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April 22. 2024

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 existing contracts with the Contractors listed below to increase access to
integrate^J prevention and primary health care services for women, infants, and youth, by
exercising a contract renewal option by increasing the total price limitation by $3,552,006 from
$8,158,520 to $11,710,526 and by extending the completion dates from June 30, 2024 to June
30, 2025, effective July 1, 2024, upon Governor and Council approval. 14% Federal Funds. 86%
General Funds.

The original contracts were approved by Governor and Council on June 15. 2022, item
#32.

Contractor Name Vendor Code
Current

Amount

Increase

(Decrease)
Revised

Amount

Amoskeag Health,
Manchester, NH

157274-8001 $1,529,850 $617,240 $2,147,090

Concord Hospital, Inc.,
Concord, NH

177653-8011 $658,569 $291,612 $950,181

Coos County Family Health
Services. Inc., Berlin, NH

155327-8001 $731,721 $324,005 $1,055,726

Greater Seacoast

Community Health,
Somersworth, NH

166629-8001 $1,232,685 $545,831 $1,778,516

HealthFirst Family Care
Center, Inc., Franklin, NH

158221-8001 $597,648 $264,637 $862,285

Lamprey Health Care, Inc.,
Newmarket, NH

177677-R001 $1,112,527 $492,336 $1,604,863

Manchester Health

Department.
Manchester, NH

177433-8009 $412,006 $182,329 $594,335

Mid-State Health Center,
Plymouth NH

158055-8001 $640,823 $283,755 $924,578
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Weeks Medical Center,
Lancaster NH

177171-R001 $617,806 $273,663 $891,369

White Mountain

Community Health
Center, Conway NH

174170-R001 $624,885 $276,698 $901,583

Totals $8,158,520 $3,552,006 $11,710,526

Funds are available In the following accounts for State Fiscal Year 2025, with the authority
to adjust budget line Items within the price, limitation through the Budget Office, if needed and
justified. ^

See attached fiscal details.

EXPLANATION )

The purpose of this request is for the Contractors to continue providing the Maternal and
Child Health (MCH) target population of women, infants, children, and adolescents access to
integrated prevention and primary health care services. The Contractors will partner with the
Department to address the maternal and youth health priorities as identified in the State's
Maternal and Child Health Program's five (5) year Statewide Needs Assessment completed in
2020.

The Contractors will continue to provide increased access to healthcare for New
Hampshire children, and adolescents (from birth to 21 years of age), pregnant women, and MCH
target populations. Integrated prevention and primary heajth care services are provided to women
and youth who may experience barriers to accessing health care due to issues such as lack of
insurance, inability to pay, limited language proficiency, and geographic isolation. The Contractors
integrate and coordinate access to medical, behavioral, and social services to reduce barriers to
care and provide an array of services such as care coordination, translation services, outreach,
eligibility assistance, transportation, and health education.

The Department will continue to monitor services through the following performance
measures:

•  Percentage of infants who were ever breastfed.

•  Percentage of adolescents 12 to 21 years of age who had at least one (1)
comprehensive well-care visit/comprehensive physical exam during the measurement
year.

«  Percentage of postpartum women screened for clinical depression during any visit up
to 12 weeks following delivery using an appropriate standardized depression
screening tool AND if positive screen, a follow-up plan is documented on the date of
the positive screen.

•  Percentage of children 24 months of age who had a capillary or venous blood lead test
between the ages of 12-23 months.

•  Percentage of children 36 months of age who had a capillary or venous blood lead
test between the ages of 24-36 months.

•  Percentage of patients 12 through 21 years of age screened for clinical depression
using an age-appropriate standardized depression screening tool AND if positive, a
follow-up plan is documented on the date of the positive screen.
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•  Percentage of patients 3 through 17 years of age who had evidence of BMI percentile
documentation AND who had documentation of counseling for nutrition AND who had
-documentation-of counseling for physical activrty-during the measurement year.' , _ ̂

• . Percentage of pregnant women who are screened for tobacco use during each
trimester in which they were enrolled AND who received tobacco cessation counseling
intervention if identified as a tobacco user.

•  Percentage of patients 12 through 17 years of age who were screened for substance
use, using a formal valid screening tool during any medical visit AND if positive, who
received a brief intervention or referral to services.

•  Percentage of pregnant women who were screened for substance use, using a formal
valid screening tool during every trimester they were enrolled in the prenatal program
AND if positive, received a brief intervention or referral to services.

•  Percentage of children who reached 30 months of age by the end of the reporting
period, and who were screened for autism using the M-CHAT at least once between
the ages of 16-30 months.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) Year of the four (4) years available.

Should the Governor and Executive Council not authorize this request. New Hampshire
children and adolescents (birth to 21 years of age), pregnant women, and individuals who are
uninsured or underinsured may have diminished access to needed health services.

Source of Federal Funds: Assistance Listing Number 93.994, FAIN B04MC47432.

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

Respectfully submitted,

Loh-A. Weaver

Commissioner

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



Fiscal Detail Sheet

Maternal and Child Health Care in the Integrated Primary Care Setting

RFP-2022-DPHS-19-PRIMA Amendment#! ♦

05-95-90.902010-S1900000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DiV, BUREAU OF FAMILY
HEALTH AND NUTRITION. MATERNAL CHILD HEALTH
FAIN# 80452939 ALN 93.994 ^ AWARD DATE: 11/6/2023

GRANT FUNDER: HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA)

1. Amoskeaq Health. Vendor#157274-B001 25% Federal Funds and 75% General Funds

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increase

(Decrease)

Amount

Revised Modified

Budget
i

SPY 2022 102-500731 - Contracts for Program Services 90080112. ' $161,194 $0 $161,194

SFY 2023 102-500731 Contracts for Proaram Services 90080112 $684,328 $0 $684,328

SPY 2024 102-500731 Contracts for Program Services 90004009 $357,004 $0 $357,004

SPY 2024 102-500731 Contracts for Program Services 90004019 $327,324 .  $0 $327,324

SPY 2025 102-500731 Contracts for Program Services 90004009 $0 .  $95,844 $95,844 *

SPY 2025 102-500731 Contracts for Program Services 90004019 $0 $521,396 $521,396

Subtotal: $1,529,850 $617,240 $2,147,090
i

1
2. Concord Hosoital. Inc.. Vendor# 177653-B011 12% Federal Funds and 88% General Punds

Budget
Amount

Increase Revised Modified

Fiscal Year Class 1 Account Class Title Job Number (Decrease)
Amount

Budget

•

SPY 2022 102-500731 Contracts for Proaram Services 90080112 $26,343 $0 $26,343

SFY 2023 102-5M731 Contracts for Program Services 90080112 $316,113 $0 $316,113

SPY 2024 102-500731 Contracts for Program Services 90080112 $316,113 $0 $316,113

SPY 2025 102-500731 Contracts for Program Services 90004009 $0 $45,281. $45,281

SFY 2025 102-500731 Contracts for Program Services 90004019 SO $246,331 $246,331

Subtota $658,569 $291,612 $950,181

i
3. Coos Countv Familv Health Services, Inc., Vendor# 155327-B001 12% Federal Funds and 88% General

Budget
Amount

Increase Revised Modified

Fiscal Year Class / Account Class Title Job Numt>er (Decrease)

Amount

Budget

SPY 2022 102-500731 Contracts for Proaram Services 90080112 $29,269 $0 $29,269

SPY 2023 102-500731 Contracts for Program Services 90080112 $351,226 $0 $351,226

SPY 2024 102-500731 Contracts for Program Services 90080112 $351,226 $0 $351,226

SPY 2025 102-500731 Contracts for Program Services 90004009 SO $50,311 $50,311

SPY 2025 102-500731 Contracts for Program Services 90004019 SO $273,694 $273,694

Subtotal: $731,721 $324,005 $1,055,726

1
4. Greater Seacoast Communitv Health, Vendor# 166629-B001 12% Federal Punds and 88% General Funds

Budget

Amount

Increase Revised Modified

Fiscal Year Class / Account Class Title Job Number (Decrease)
Amount

Budget

SPY 2022 102-500731 Contracts for Program Services 90080112 $49,307 $0 $49,307

SPY 2023 102-500731 Contracts for Program Services 90080112 $591,689 $0 $591,689



SFY 2024 102-500731 Contracts for Program Services ,9X80112 $591,689 $0 $591,689 {

SFY 2025 ■102-500731 Contracts for Program Services 900040X $0 $84,756 $84,756
SFY 2025 102-500731 Contracts for Program Services 90004019 - $0 $461,075 $461,075

Subtotal: $1,232,685 $545,831 $1,778,516
1  ■ . 1- .

5. HealthFirst Famiy Care CenterrVendor#1588221-B001 12% Federal Funds and 88% General Funds -

Fiscal Year Class / Account Class Title Job Number
Budget
Amount

Increase

(Decrease)
Amount

Revised Modified
Budget

SFY 2022 102-500731 Contracts for Proaram Services 9X80112 S23.9X $0 $23,906
SFY 2023 102-500731 Contracts.for Program Services 9X80112 $286,871 $0 $286,871
SFY 2024 102-500731 Contracts for Proaram Services 90080112 $286,871 SO $286,871
SFY 2025 102-500731 Contracts for Proaram Services 90004009 $0 $41,X3 $41,093 i
SFY 2025 102-500731 Contracts for Proaram Services 90004019 $0 $223,544 $223,544 !

Subtotal: $597,648 $264,637 $862,285 . 1

t ; \ 1

6 Lamprey Health Carelnc., Vendor# 177677-R001 12% Federal Funds and 88% General Funds i

Fiscal Year Class / Account Class Title Job Number
Budget
Amount

Increase
(Decrease)

Amount

Revised Modified
Budget

t

1
i
1

SFY 2022 102-5X731 Contracts for Proaram Services 9X80112 $44,X1 $0 $44,X1
SFY 2023 102-5X731 Contracts for Program Services 9X80112 $534,013 $0 $534,013 1

SFY 2024 102-5X731 Contracts for Proaram Services 9X80112 $534,013 $0 $534,013
SFY 2025 102-5X731 Contracts for Proaram Services 9X040X . $0 $76,449 $76,449
SFY 2025 102-5X731 Contracts for Proaram Services 90004019 SO $415,887 $415,887

' Subtotal: $1,112,527 $492,336 $1,X4,863 1

1  . r ,

7. Manchester Health Dept, Vendor#177433-B009 12% Federal Funds and 88% General Funds

Fiscal Year Class / Account Class Title Job Number
Budget
Amount

Increase
(Decrease)

Amount

Revised Modified
Budget

1

I

SFY 2022 102-5X731 Contracts for Program Services 9X80112 $16,480 X $16,460 1

SFY 2023 102-5X731 Contracts for Program Services 9X80112 $197,763 $0 $197,763
SFY 2024 102-5X731 Contracts for Proaram Services 9X80112 $197,763 $0 $197,763 1

SFY 2025 102-5X731 Contracts for Proaram Services 90X4009 $0 $28,312 $28,312 t

SFY 2025 102-5X731 Contracts for Proaram Services 9X04019 SO $154,017 $154,017 1

Subtotal: $412,0X $182,329 $594,335 -

j
8. Mid-State Health Center, Vendor# 158055-B001 12% Federal Funds and 88% General Funds 1

Fiscal Year Class 1 Account Class Title Job Number
Budget
Amount

Increase
(Decrease)

Amount

Revised Modified
Budget

SFY 2022 102-X0731 Contracts.for Prooram Services 9X80112 $25,633 $0 $25,633
SFY 2023 102-500731 Contracts for Prnoram Services . 9X80112 $307,595 $0 $307,595
SFY 2024 102-5X731 Contracts for Proaram Services 9X80112 $307,595 $0 $307,595
SFY 2025 102-5X731 Contracts for Proaram Services 9X040X $0 $44.X1 $44,X1
SFY 2025 102-5X731 Contracts for Proaram Services 9X04019 $0 $239,694 $239,694 j

Subtotal: $640,823 $283,755 $924,578

1 1



9. Weeks Medical Center,Vendor #177171-R001 12% Federal Funds and 88% General Funds)

Fiscal Year Class / Account Class Title Job Number - Budget.

Amount

Increase

(Decrease)
Amount

Revised Modified

Budget

SFY 2022 ■' 102-500731 Contracts for Proqram Services 90080112 $24,712 $0 $24,712
SFY 2023 102-500731 Contracts for Proqram Services 90080112 $296,547 SO $296,547
SFY 2024 102-500731 Contracts for Proaram Services 90080112 $296,547 $0 $296,547
SFY 2025 102-500731 Contracts for Proaram Services 90004009 $0 $42,479 $42,479
SFY 2025 102-500731 , Contracts for Proaram Services 90004019 $0 $231,084 $231,084

Subtotal: $617,806 $273,563 $891,369
. . .

—  ■ a

10. White Mountain Communitv Health Center, Vendor# 174170-R001 12% Federal Funds and 88% General Funds
Fiscal Year Class 1 Account Class Title Job Number ■ Budget

Amount

Iricrease
(Decrease)

Amount

Revised Modified
.  Budget

SFY 2022 102-500731 Contracts for Proaram Services 90080112 $24,995 $0 $24,995
SFY 2023 102-500731 Contracts for Proqram Services 90080112 $299,945 $0 $299,945
SFY 2024 102-500731 Contracts for Prooram Services 90080112 $299,945 $0 $299,945
SFY 2025 .  102-500731 Contracts for Prooram Services 90004009 SO $42,965 $42,965
SFY 2025 102-500731 Contracts for Prooram Services 90004019 $0 $233,733 $233,733

Subfofaf; $624,885 $276,698 $901,583
TOTAL: $8,158,520 $3,552,006 $11,710,526
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State of New Hampshire
Department of Health and Human Services

Amendment#!
j

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract is
by and between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and Amoskeag Health {"the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15. 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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

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

$2,147,090

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2. Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identifiable patient data related to prenatal performance measures.

5. Modify Exhibit 8, Scope of Services. Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, access to obstetrical services
either on-site or by referral. The referral agreement or subcontract must be provided to;
and approved by DHHS, and must enable the Contractor to provide de-identifiable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)^ Screening and Referrals for SDOH; and

1.10.2. Initiative Two (2) - Contractor's choice, which must focus on enabling services.

7. Modify Exhibit s, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

1.12.1. . Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. Ql Project Two (2): Increasing post-partum clinical depression screening of women
within the first 12 weeks after delivering.

8. Modify Exhibit B, Scope of Services, Section 1.18., to read:

1.18. The Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordiriator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change; and

1.18.2. Includes a copy of the new staff individual's resume as well as ar^^pdked
Amoskeag Health Contractor Initials

rv . 4/17/2024
RFP-2022-DPHS-19-PRIMA-01-A01 Page1of4 Date
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Staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-ldentifiable patient level data on the integrated and
primary health care services provided, as specified in Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit 0, Payment Terms, Section 1.1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the
States, as awarded on October 19. 2021, by the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27, 2022, ALN
93.994, FAIN B04MC47432.

1.2. 86% General funds.

11. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified in Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet,
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month.
Allowable costs are costs incurred that specifically supports only New Harhpshire
Infants, Children and Adolescents from birth to 21 years of age. Pregnant Women, and
Women of Childbearing age.

13. Modify Add Exhibit C, Paymerit Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited

,  this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachment, 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein.

15. Modify Attachrhent 6, Performance Measures, by replacing it in its entirety with Attachment 6,
Amendment #1 - SFY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMOR), by replacing it in its entirety
with Attachment 7, Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT - MCH in the Integrated Primary Care Setting Template,
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4. Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.

Amoskeag Health Contractor Initials
4/17/2024

RFP-2022-DPHS-19-PRIMA-01-A01 Page2of4 Date
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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 July 1, 2024, upon Governor and Council approval.

)

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

State of New Hampshire
Department of Health and Human Sen/ices

5/1/2024

Date

— DeeuSlgn*d by:

u)<k44

n77rnas">cQ7rMr7

Name: lain watt

Title: interim Director - DPHS

4/17/2024

Date

Amoskeag Health
OocuSlgr>ed by:

McCracken

Title: president/CEO

Amoskeag Health

RFP-2022-DPHS-19-PRIMA-01-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DocuSigntd by:

5/13/2024 I
-74S734S4404146O...

Diti Name: '^'^°y"
TItleiAttorney

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:

Amoskeag Health

RFP-2022-DPHS-19-PRIMA-01-A01 Page 4 of 4
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Exhibit C-4, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Amoskeag Health

Budget Request for: Primary Care Services

Budget Period July 1. 2024 - June 30, 2025

Indirect Cost Rate (If applicable) 0.1 .. ..

Line Item Program Cost.- Funded l^y DHHS.'
1. Salary & Wages -  $446,224
2. Fringe Benefits $.114,903

3. Consultants .  - :$0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

5.(a) Supplies - Educational $0-

5.(b) Supplies • Lab $0.

5.(c) Supplies • Pharmacy $0^
5.(d) Supplies - Medical "  $0

5.(e) Supplies Office "  $0

6. Travel ■  , $0

7. Software .. . . $Cf

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training . . $o:

8. (c) Other - Other (specify below) $0'

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0-

Other (please specify) • $0

9. Subreclpient Contracts $0

Total Direct Costs . .. $561,127:

Total Indirect Costs $56,113;

-V

TOTAL .  $617,240:

Contractor Initial;

OS

Project ID # RFP-2022-DPHS-19-PRIMA-01-A01 Date:
4/17/2024
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates ^ Reporting Requirements

.SFY2023 ; ■' , ^ ^ ■ ;
July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021-June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement year January 1, 2022-December 31, 2022)
• Cornplete January 2023 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.
• UDS Data

SFY 2024
•  ' *

July 31,2023 SFY23 END OF THE YEAR REPORTING
•  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement year July 1, 2022-June 30, 2023)
• Complete July 2023 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Pfans/timelines
September 1,2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)

for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2 /'
4/17/2024
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures^ not meeting targets

• UDS Data

SFY 2025
•3 ■

July 31, 2024 SFY24 END OF THE YEAR REPORTING

• Primary Care Services Performance Measure Data Trend
. Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines

September 1, 2024 ' • Corrective Action Plan(s) (Performance Measures Outcome

■ Report- PMOR) for measures not meeting targets

January 31, 2025 . •  Primary Care Services Performance Measure Data Trend Table
■  (DTT) (measurement year January 1, 2024 - December 31, 2024)
• Complete January 2025 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

SFY 2026

July 31,2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care'Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)
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DocuSign Envelope ID: B3265E72-01D3-46ED-9BE8-2BA2778EC4C3

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures
\

1. Definitions

'  1.1. Measurement Year - Consists of 365 days and is defined as either:

1.1.1. A Calendar Year (January 1st through December 31st). or

1.1.2. A State Fiscal Year (July 1st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures included below are intended
-to align with UDS criteria. In the event the criteria for these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth and development by providing all required nutrients
during that time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down Into two (2) age-based measures; based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH MCHS).

Page 1 of 6 ^
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MCHS).

2.2.2.1. Numerator: All-children who received at least one (1) capillary

or venous blood lead test between 24 and 36 months of age.

2.2.2.2. Denorninator: All children who turned 36 months of age during
the. measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents 12 through 21 years of age who had at least one
(1) comprehensive well-care visit/CPE during the measurement year
(HEDIS).

2.3.1.1. Numerator: Number of adolescents'l 2 through 21 years of age
who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measuremei^t year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool on the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator eouals screened negative PLUS

screened positive who have documented follow-up plan.

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

Page 2 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4.. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. Follow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive'
and may include documentation of a future appointment,
education, additional evaluation such as suicide risk

assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks following delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plan is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression during the first 12 weeks following
delivery using an appropriate standardized
depression-screening tool AND if screened positive

. have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit in
the first 12 weeks following delivery during the
measurem6nt year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Ud Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such fbllow-up must include further
evaluation if screen is positive and may include
documentation of a future appointment, education,
additional evaluation such as Suicide Risk

Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

Page 3 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.5. Preventive Health: Obesity Screening

Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI percentile documentation AND who had documentation of
counseling for nutrition AND who had documentation of counseling for
physical activity during the measurement year (UDS).

2.5.1.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling, for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one (1) year past their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

.  2.6.1. Percent of pregnant women who are screeried for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND

"  who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers, with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in. the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out In to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were
screened for substance use using a formal valid screening tool during

/—DS

Page 4 of 6 \ r
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 — SPY 2025 Performance Measures

any medical visit AND if positive, received a brief intervention or referral
to services (NH MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during

.  the measurement year and with at least two (2) medical visits
ever.

2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4:3. Referral to Services: includes any recommendation

of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
screening tool for substance use during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or-
referral to services (NH MCHS).

2.7.2.1. Numerator: Nuniber of women in the denominator who were

screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal
program AND if positive, received a brief intervention or

^  referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

Page 5 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.8.1. Numerator: Number of children who were screened for autism using the
M-CHAT or M-CHAT-R/F at least once between 16 and 30 months of

age.

^  2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

/'
Page 6 of 6.
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meetine Target:

Plan for Imorovement:

Action Step Who When Method Metric
,  Indicate what steps or tasks

need to be completed
Indicate the

■  individuals

accountable for task

Determine

deadlines ordue

dates for task

What methods or.

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish >

-

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/17/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what.stcps or tasks

need to be completed •''
indicate the

individuals

' accountable for task

Determine

deadlines or due

dates for task

What methods or ,
resources will be required
to complete the action step

What metrics will monitor

this action step from start to
. finish

\

J

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/17/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who , When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

•  • What methods or

resource's will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

•

'

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

/

'U9

4/17/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When^ Method Metric
Indicate what steps or tasks
• need to be completed

indicate the

individuals

accountable for task

Determine-'

deadlines or due

dates fortask

What methods or

resources will be required
^to complete the action step

.What metrics will monitor

this action step from start to
finish .

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/17/2024
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Attachment 7 - Amendment 1

SPY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by;

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step '  Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task •

Determine

de'adlincs.or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/17/2024
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Attachment 7-Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: Vo

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed. •
indicate the

individuals

accountable for task

Determine'

. deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

. What metrics will monitor

this action step from start to
finish

(

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/17/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: j %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task ,

What methods or

resources will be required
to complete the action step;

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/17/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

I. Breastfeeding Measure^

Percent of infants who are ever breastfed.. ^
Agency Outcome #DlV/0! #DIV/0! #DIV/0! ■ #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

2A. Lead Testing-1 year olds Percent

of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months

Agency Outcome #DlV/0! #DIV/0! #DIV/D! #D1V/D! #DIV/0! #DIV/0! #DIV/D!

Numerator

Denominator

Agency Target - •

Agencies' Rate

Agencies' Range

28. Lead Testing—2 year olds

Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months.

Agency Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/D!

Numerator

Denominator

Agency Target - •

Agencies' Rate

Agencies' Range '

3. Percent of adolescents, 12 through 21 years of age who had at least

one comprehensive well-care visit with a PCP or an OB/GVN
practitioner during the measurement year.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

•

4A. Percentage of patients ages 12 through 21 years-old screened for
clinical depression using an age appropriate standardized depression
screening tool AND if positive, a follow-up plan is documented on the
date of the positive screen.

Agency Outcome #DiV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DlV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

4/17/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an

aDoroDriate standardized depression screenine tool AND if oositive. a

follow-up plan is documented on the date of the positive screen.

Agency Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5 A. Percentage of patients aged 18 years and older with a' calculated

BMI durine the measurement period AND if the most recent BMI is

outside of nonna! parameters, a follow-up plan is documented. .

Agency Outcome /#Div/or ■ #DiV/0! #DIV/0! #DIV/0!- #DIV/0! #DIV/0! #DlV/0!

Numerator a

Denominator
n

-  - -
•

Agency Target
ti -J

Agencies'Rate •  . * -• 1"

Agencies' Range
-

...

5B. Percent of patients aged 3 through 17 who had evidence of BMI

oercenlile documentation AND who had documentation of counseline

for nutrition AND who had documentation of counseline for ohvsical

activity during the measurement year.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6A'. ' Percent of patients aged 18 years and older who were screened,

for tobacco use at least once during the measurement year AND who

received tobacco cessation counseling intervention and/or

phamiacotherapy if identified as a tobacco user.

w

•  - cr

Agency Outcome #DI.V/0! #DIV/0! #DlV/0! ■ #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator -

Denominator

Agency Target

Agencies' Rate

Agencies' Range ' ̂

-r

6B Percent of pregnant women who are screened for tobacco use
durine each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco

user.

Agency Outcome #DlV/0! #DIV/0! #D[V/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7 A. Percent of patients aged 18 years and older who were screened for Agency Outcome #DIV/0! #DIV/0! . #DIV/0! #DIV/G!. #DlV/0! #DlV/0! -#DIV/0!

4/17/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a formal valid screening tool during any medical Numerator

visit AND if positive, who received a brief intervention or.referral to Denominator r -1 - r

services. Agency Target

Agencies' Rate

Agencies' Range -- ri

-

7B Percent of patients aged 12-17 years of age who were screened for
substance use^ using a formal valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to
services.

Aeencv Outcome

Numerator

#DlV/0! #DIV/0! #DlV/0! #DIV/0! #UlV/0!

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7C Percent of pregnant women who were screened for substance use,
using a formal valid screening tool during every trimester they were
enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #DlV/0!' #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range
-

8. Percent of children who reached 30 months of age by the end of the
reporting period, and who were screened for autism using the M-
CHAT at least once betNveen the ages of 16-30 months.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! ■ #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

-

I

4/17/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar)' of Slate of the State of New Hampshire, do hereby certify that AMOSKEAG HEALTH is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07, 1992. 1 further certify that all fees

and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 175115

Certificate Number: 0006661501

I

a&.

O

d

IN TESTIMONY WHEREOF,

I hereto set my hand ajid cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of April A.D. 2024.

David M. Scanlaiw

Secretan' of State
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1

CERTIFICATE OF AUTHORITY

1, David Crespo , hereby certify that:
•  .{Name of the elected Officer of the Corporation/LLC; cannot be.contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Amoskeaa Health tfbrmeriv Manchester Community Health Center).
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 6.2024 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Kris McCracken. President/CEO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on t>ehalf of Amoskeaa Health (formerly Manchester Community Health Center) to enter Into
(Name of Corporation/LLC)

contracts or agreements with the State of New Hampshire and any of its agericies 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 desirabie or necessary to effect the purpose of this vote.

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

Dated: ̂  f

Signature of Elected Officer

Name: David Crespo
Title: Amoskeag Health Board Secretary
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/12/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

OptJsure Risk Partners, LLC

d/b/a Aspen Insurance Agency

40 Stark Street

Manchester NH 03101

contact Danielle West

PHONE FAX
l^/C. NO. E*H: (Arc. No);
ADDRESS- dan'elle.west@king-insurance.com

INSURER(S) AFFORDING COVERAGE NAIC *

INSURER A ■ Selective Insurance Co of Southeast 39926

INSURED

• AMOSKEAG HEALTH

145 HOLLIS ST

MANCHESTER NH 03101-1235

INSURERS: Comp-SIGMALtd

INSURER C • Hanover Atlantic insurance Co LTD

INSURER D :

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: CL23.122143687 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWICH 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
LTR TYPE OF INSURANCE

ADOL
IN§p

SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GE4ERAL LIABILITY

6  1 X| OCCUR

S 2438257 11/01/2023 11/01/2024

EACH OCCURRENCE
j 1.000,000

CLAIMS-MAO

DAMAGE TO RENTED
PREMtSFR (Fa onrsirrancn)

S 300,000

MED EXP (Any one person)
5 10.000

PERSONAL a AOV INJURY s

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
5 3,000.000

POLICY 1 1 JE(^ |__J LOG
OTHER:

PRODUCTS • COMP/OP AGO
j 3,000.000

A

AUTOMOBILE LIABILITY

S 2438257 11/01/2023 11/01/2024

COMBINED SINGLE LIMIT
(Fa BRrtdanl)

S 1.000.000

X

ANY AUTO

HEDULED

rros
N-OWNED

rros ONLY

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

sc
At

NC

BODILY INJURY (Per scddeni)

PROPERTY DAMAGE
(Peraeddent) '

Auto Elite Pac s

A

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE
S 2438257 11/01/2023 11/01/2024

EACH OCCURRENCE
5 4,000,000

AGGREGATE
5 4,000,000

DEO • RETENTION S s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A HCHS20230000588 01/01/2024 01/01/2025

PER OTH-
STATin^E ER

E.L. EACH ACCIDENT
5 500.000

E.L. DISEASE - EA EMPLOYEE
5 500,000

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

C
Professional Liability and Excess Liability

L3VD305375 09 07/01/2023 07/01/2024

Each Incident

Aggregate

1.000,000

3.000,000

J

DSSCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Ramark* Schodule, may baattaehad Ifmoraapaca la requlrod)

State of New Hampshlre-Dept of Health & Human Services. Bureau of Family Centered Services. Specialty Services for Children with Medical Compiexlty
and Community Based Care Coordination for Children with Medical Compiexlty.

State of New Hampshlre-Dept of Health & Human Ser Dean B. Fancy

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ADDITIONAL COVERAGES

Ref# Description

AIDO

Coverage Code

AIDO

Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

$9.00

Ref# Description

Employment Practices Liab Ins

Coverage Code

EPLI

Form No. Edition Date

Limit 1 Limit 2 Limits Deductible Amount Deductible Type Premium

$10.00

Ref# Description

Data Compromise

Coverage Code

DATAC

Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

$93.00

Ref# . Description

Experience Mod (1/1/22-2/1/22)

Coverage Code Form No. Edition Date .

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description

Experience Mod Factor 1

Coverage Code

EXP01

Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

-$12,600.00

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limits Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description ' Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limits Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date .

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.
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AMOSKEAG
HEALTH

MISSION STATEMENT

Mailing Address: 145 Hollis Street, Manchester, NH 03101
Office Locations:

145 Hollis Street, Manchester, NH

1245 Elm Street, Manchester, NH

184 Tarrytown Road, Manchester, NH

88 McGregor Street, Manch^ter, NH

Telephone: 603-626-9500

Website: httbs://wvvw.amoskeaahealth.orQ/

MISSION ^

To improve the health and well-being of our patients and the communities we serve by providing exceptional
care and services that are accessible to all. >

VISION

We envision a healthy and vibrant community with strong families and tight social fabric that ensures everyone

has the tools they need to thrive and succeed.

CORE VALUES

We believe in: . .

•  Promoting wellness and empowering patients through education

•  Fostering an environment of respect, integrity and caring where all people are treated equally with
dignity and courtesy

• , Providing exceptional, evidence-based and patient-centered care

•  Removing barriers so that our patients achieve and maintain their best possible health.

Where quality and compassion meet family and community
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amoskeAg
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FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND THE UNIFORM GUIDANCE

June 30, 2023 end 2022

With Independent Auditor's Report
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I^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors '

Amoskeag Health

I

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Amoskeag Health (the Organization), which
comprise the balance sheets as of June 30. 2023 and .2022, and the related statements of operations
and changes in net assets, functional expenses and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2023 and 2022, and the results of its operations,
changes in its net assets and its cash flows for the years then ended, in accordance with U.S. generally
accepted accounting principles.

Basis for Opinion

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

Change in Accounting Principle

As discussed in Note 1 to the financial statements, on July 1, 2022, the Organization adopted the
provisions of Financial Accounting Standards Board Accounting Standards Codification Topic 842,
Leases. Our opinion is not modified with respect to that matter.

Emphasis of Matter

As discussed in Note 11 to the financial statements, the Organization has incurred a significant
operating loss during the year ended June 30, 2023 and has declining working capital and limited days
cash on hand. Management's evaluation/of the events and conditions and management's plans to
mitigate these matters are also described in Note 11. Our opinion is not modified with respect to that
matter.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizono • Puerto Rico

V  , berrydunn.com
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Board of Directors

Amoskeag Health ,
Page 2 ' .

f .

Responsibilities of Management for the Financial Statements

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

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

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

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards and Government Auditing Standards will always detect a material rnisstatement

. 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 financial statements.

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

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

•  Identify and assess the risks of rnaterial misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include exarnining, on a test basis, evidence regarding the amounts and
disclosures in the 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 the Organization's internal control. Accordingly, no such opinion
is expressed.

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

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

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

Amoskeag Health
Page 3 .

Supplementary Information

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

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated December 6,
2023 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting, and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Govemment Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

Portland, Maine
Decembers, 2023
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A

AMOSKEAG HEALTH

Balance Sheets

June 30, 2023 and 2022

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable

Grants and other receivables

Other current assets

Total current assets

Operating lease right-of-use assets
Property and equipment, net
Other assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Current portion of operating lease liabilities
Current portion of long-term debt

Total current liabilities

Operating lease liabilities, less current portion
Long-term debt, less current portion

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2023 2022

$  1,291,683 $ 3,198,957
1,857,818
1,120,900
145.734

4,416,135

1,454,454
3,597,132
103.941

1,422,968
1,856,067
154.142

6,632,134

3,863,277

56.288

$  9.571.662 $ 10.551.699

$  580,054 $ 528,569
1,663,737 1,352,346

178,529
1.467.285

3,889,605

1,314,978

53.464

1,934,379

5.204.583 3.390.871

3,574,104 5,973,864

792.975 1.186.964

4.367.079 7.160.828

;  9.571.662 $ 10.551.699

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

-4-
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AMOSKEAG HEALTH

Statements of Operations and Changes in Net Assets

Years Ended June 30, 2023 and 2022

2023 2022

Operating revenue
Net patient service revenue $ 11,024,301 $ -12,336,088

Grants, contracts and support 11,892,431 10,010,217

Other operating revenue 184,790 251,582

Net assets released from restriction for operations 1.048.634 1.281.713

Total operating revenue 24.150.156 23.879.600

Operating expenses
Salaries and wages 15,520,631 14,533,999

Employee benefits . 3,738,558 3,187,333

Program supplies 723,059 653,598

Contracted services 3,769,551 3,661,540

Occupancy 999,369 891,952

Other 1,331,746 993,893

Depreciation and amortization 457,433 484,603

Interest 48724 49.240

Total operating expenses 26.589.071 24.456.158

Deficiency of revenue over expenses (2,438,915) (576,558)

Grants received for capital acquisition and in service 39.155 -

Decrease in net assets without donor restrictions (2.399.7601 (576.5581

Net assets with donor restrictions

Contributions 654,645 1,683,955

Net assets released from restriction for operations (1.048.6341 (1.281.7131

(Decrease) increase in net assets with donor restrictions (393.9891 402.242

Change in net assets (2,793,749) (174,316)

Net assets, beginning of year 7.160.828 7.335.144

Net assets, end of year $  4.367.079 $ 7.160.828

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

'  -5-



DocuSign Envelope ID; B3265E72^1D3^6ED-9BE8-2BA2778EC4C3

amoskeAg health

Statements of Functional Expenses

Years Ended June 30, 2023 and 2022

2023

Healthcare Services

Administrative and Support
Services

Special Total Marketing
Behavioral Medical Healthcare - and

Medical Health Pharmacv Proarams Services Administration Fundraisina Total

Salaries and wages $ 8,939,465 $  3,006,416 $  52,985 $  1,573,145 $ 13,572,011 $ 1,710,956 $  237,664 $ 15,520,631

Employee benefits 1,872,918 876,513 13,123 329,101 3,091,655 588,747 58,156 3,738,558

Program supplies 453,220 44,226 211,199 4,089 712,734 7,700 2,625 723,059

Contracted services 1,472,342 858,030 337,239 270,562 2,938,173 814,684 16,694 3,769,551

Occupancy 662,482 93,053 2,735 98,758 857,008 127,356 15,005 999,369

Other 487,377 224,001 24,109 80,761 816,248 476,049 39,449 1,331,746

Depreciation and amortization 178,648 47,234 6,284 18,651 250,817 202,918 3,698 457,433

Interest 16.084 5.060 749 2.222 '  24.115 24.174 435 48.724

Total $ 14.082.516 S  5.154.533 S  648.423 S  2.377.289 $ 22.262.761 $ 3.952.584 $  373.726 $ 26.589.071

2022

Healthcare Services

Administrative and Support
Services

Special Total Marketing
Behavioral Medical Healthcare and

Medical Health Pharmacv Proarams Services Administration Fundraisina Total

Salaries and wages $  9,072,604 $  2,579,104 $  50,576 $  1,223,516 $ 12,925,800 $  1,400,936 $  207,263 $ 14,533.999

Employee benefits 1,657,441 699,960 14,732 256,439 2,628,572 506,353 52,408 3,187,333

Program supplies 376,035 56,205 206,071 7,071 645,382 7,744 472 653,598

Contracted services 1,241,663 859,815 323,609 646,038 3,071,125 580,175 10,240 3,661,540

Occupancy 293,987 100,165 12,981 31,807 438,940 446,195 6,817 891,952

Other 402,032 161,643 9,981 48,295 621,951 343,045 28,897 993,893

Depreciation and amortization 177,477 60,402 6,418 15,822 260,119 220,609 3,875 484,603

Interest 15.484 5.630 733- 1.797 23.644 25.211 385 49.240

Total S 13.236.723 $  4.522.924 $  625.101 $  2.230.785 $ 20.615.533 $  3.530.268 $  310.357 $ 24.456.158

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

-6-
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AMOSKEAG HEALTH

Statements of Cash Flows

Years Ended June 30, 2023 and 2022

2023 2022

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
used by operating activities

Depreciation and amortization
Amortization of operating lease right-of-use assets
Grants received for capital acquisition

- Contributions received for capital acquisition
(Increase) decrease in the following assets

Patient accounts receivable

Grants and other receivables

Other current assets

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

. Operating lease liabilities

Net cash used by operating activities

Cash flows from investing activities »
Purchase of investments

Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Grants received for capital acquisition
Contributions received for capital acquisition
Payments on long-term debt

Net cash (used) provided by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Cash paid for interest

$  (2,793,749) $ (174.316)

457,433
210,821

(39,155)
(5,000)

51,485
311,391
1171.7681

(47,653)
(185.5291

(233.1821

39,155
5,000

(48.4301

(4.2751

(1,907,274)

3.198.957

484,603

(305,000)

(434,850) (120,590)
735,167 (975,767)

8,408 146,038

(225,844)
(370,776)

(1.669.8171 (1.541.6521

(56,288)
(189.7521

(246.0401

305,000
(50.3081

254.692

(1,533,000)

4.731.957

$  1.291.683 S 3.198.957

48.724 $ 49.240

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

- 7 -
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AMOSKEAG HEALTH

Notes to Financial Statements
V

June 30, 2023 and 2022

Organization

Amoskeag Health (the Organization) is a not-for-profit corporation organized in Manchester, New
Hampshire. The Organization is a Federally Qualified Health Center (FQHC) providing high-quality,
comprehensive, and family-oriented primary health care and support services, which meet the needs of
a diverse community, regardless of age, ethnicity or income.

1. Summary of Sianificant Accounting Policies

Basis of Presentation ,

The financial statements of the Organization have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAP), which requires the Organization to report information
in the financial statements according to the following net asset classifications:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature: those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, \vhereby the donor has stipulated the funds be maintained in perpetuity.

Use of Estimates

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

Income Taxes

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

-8-
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AMOSKEAG HEALTH

Notes to Financial Statements

^  June 30, 2023 and 2022

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits, money market funds and petty cash.

The Organization maintains cash balances at several financial institutions. The balances at each
institution are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At
various times throughout the year, the Organization's cash balances may exceed FDIC insurance.
The Organization has not experienced any losses in such accounts and management believes it is
not exposed to any significant risk. c

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

Performance obligations are deterrriined based on the nature of the services provided by the
Organization. The Organization measures the performance obligations as follows;

•  Medical, behavioral health,, optometry, podiatry and ancillary services are measured from
the commencement of an in-person or virtual encounter with a patient to the completion of
the encounter. Ancillary services provided the same day are considered to be part of the
performance obligation and are not deemed to be separate performance obligations.

•  Contract pharmacy services are measured when the prescription is dispensed to the
patient as reported by the pharmacy administrator.

The majority of the Organization's performance obligations are satisfied at a point in time.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio Is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Significant payer concentrations are presented in Note 3.
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Notes to Financial Statements

June 30, 2023 and 2022

A summary of payment arrangements follows:

Medicare

The Organization is primarily reimbursed for services provided to patients based on the lesser of
actual charges or prospectlvely set rates for all FQHC services provided to a Medicare beneficiary-
on the same day. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CRT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health, certain dental and ancillary
services provided to patients based on prospectively set rates for all FQHC services furnished to a
Medicaid beneficiary on the same day. Certain other services provided to patients are reimbursed
based on predetermined payment rates for each CRT code, which may be less than the
Organization's public fee schedule. The rate was legislatively increased from an average rate of
$211.54 to $288.05 effective October 1, 2023.

Other Ravers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each CRT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,188,583 and $2,844,226 for the years ended June 30, 2023 and 2022,.
respectively. The Organization is able to provide these services with a component of funds
received through federal grants.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for sen/ices provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.
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Notes to Financial Statements

June 30, 2023 and 2022

340B Contract Pharmacy Program Revenue

The Organizatiori, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with other local pharmacies under this
program. The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price. The Organization recognizes revenue in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription after the amount has been determined by the pharmacy benefits manager.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue In the year that such amounts become known.

Grants and Other Receivables
■V

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

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Organization has been
awarded cost reimbursable grants with project periods extending beyond June 30, 2023 in the
aggregate amount of $6,101,849 that have not been recognized at June 30, 2023 because
qualifying expenditures have not yet been incurred.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (HHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2023 and 2022, grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 61% and 72%, respectively, of grants, contracts and support revenue.^
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Notes to Financial Statements

June 30, 2023 and 2022

Rjqht-of-Use Assets and Lease Liabilities

Effective July 1, 2022. the Organization adopted Financial Accounting Standards Board Accounting
Standards Codification (ASC) Topic 842. Leases (Topic 842). The Organization determines if an
arrangement is a lease or contains a lease at inception of a contract. A contract is determined to
be or contain a lease if the contract conveys the right to control the use of identified property, plant
or equipment (an identified asset) in exchange for consideration. The Organization determines
these assets are leased because the Organization has the right to obtain substantially alt of the
economic benefit from and the right to direct the use of the identified asset.

Assets in which the supplier or lessor has the practical ability and right to substitute
alternative assets for the identified asset and would benefit economically from the exercise of its
right to substitute the asset are not considered to be or contain a lease because the Organization
determines.it does not have the right to control and direct the use of the identified asset. The
Organization's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.

In evaluating its contracts, the Organization separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROD) asset and lease liability for
its facility lease.

Leases result in the recognition of ROD assets and lease liabilities on the balance sheet. ROD
assets represent the right to use an underlying asset for the lease term, and lease liabilities
represent the obligation to make lease payments arising from the lease, measured on a discounted
basis. The Organization determines lease classification as operating or finance at the lease
commencement date. The Organization did not have any finance leases as of June 30, 2023.

At lease inception, the lease liability Is measured at the present value of the lease payments over
the lease term. The ROU asset equals the lease liability adjusted for any initial direct costs, prepaid
or deferred rent and lease incentives. Topic 842 requires the use of the implicit rate in the lease
when readily determinable. As the leases do not provide an implicit rate, the Organization elected
the practical expedient to use the risk-free rate when the rate of the lease is not implicit in the lease
agreement.

The lease term may include options to extend or to terminate the lease that the Organization is
reasonably certain to exercise. The Organization has elected not to record leases with an initial
term of 12 months or less on the balance sheet. Lease expense on such leases is recognized on a
straight-line basis over the lease term.

Lease expense on operating leases is recognized over the expected lease term on a straight-line
basis, while expense on finance leases is recognized using the effective interest rate method which
amortizes the ROU asset to expense over the lease term and interest costs are expensed on the
lease obligation throughout the lease term.
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Upon adoption of. Topic 842, the Organization elected the package of practical expedients
permitted under the transition guidance within the new standard which includesjhe following: relief
from determination of lease contracts included in existing or expiring leases at the point of
adoption, relief from having to reevaluate the classification of leases in effect at the point of
adoption and relief from reevaluation of existing leases that have initial direct costs associated with
the execution of the lease contract.

The adoption of Topic 842 resulted in the recognition of the following assets and liabilities on July
1,2022: . .

Operating lease right-of-use assets $ 1,665,275

Current portion of operating lease liabilities $ 172,735
Operating lease liatiilities, less current portion 1.492.540

Operating lease liabilities $ 1,665,275

Results for the period prior to July 1. 2022 continue to be reported in accordance with the
Organization's historical accounting treatment for leases.

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Provision for depreciation is
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $1,000.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations and changes in net assets as net assets
released from restriction.

The Organization reports gifts of property and equipment as support without donor restrictions
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions. Absent explicit donor stipulations about how. long those long-lived assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or
acquired long-lived assets are placed in service.
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June 30, 2023 and 2022

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include depreciation, interest,
and office and occupancy costs, which are allocated on a square-footage basis, as well as the
shared systems technology fees for the Organization's medical records and billing system, which
are allocated based on the percentage of patients served by each function.

Deficiency of Revenue Over Expenses

The statements of operations reflect the deficiency of revenue over expenses. Changes in net
assets without donor restrictions which are excluded from the deficiency of revenue over expenses
include contributions of long-lived assets (including assets acquired using grants and contributions
which, by donor restriction, were to be used for the purposes of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through December 6, 2023, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements. ,

2. Availabiiitv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a $1,000,000 line of credit (Note 5).

Financial assets available for general expenditure within one year were as follows:

2023 2022

Cash and cash equivalents $ 1,291,683 $ 3,198,957
Patient accounts receivable 1,857,818 1,422,968
Grants and other receivables 1.120.900 1.856.067

Financial assets available 4,270,401 6,477,992
Less net assets with donor restrictions 792.975 1.186.964

Financial assets available $ 3,477,426 $ 5,291^028

The Organization had average days (based on normal expenditures) cash and cash equivalents on
hand of 18 and 49 at June 30, 2023 and 2022, respectively.

'  \
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i

3. Patient Accounts Receivable and Net Patient Service Revenue

Patient Accounts Receivable

Patient accounts receivable and due from third-party payers are stated at the amount management
expects to collect from outstanding balances and consisted of the following:

I

Julyl, June 30. June 30,
2021 2022 2023 ,

Direct patient services $ 1,206,770 $ 1,302,100 $ 1,795,769
Contract 340B pharmacy program 95.608 120.868 62.049

■ Total patient accounts receivable $ 1,302^378 $ 1,422,968 $ 1,857,818
I

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and^
third-party payers, net of allowances, were as follows at June 30:

2023 2022

Governmental plans
Medicare 20 % 13 %

Medicaid 54% 44 %

Commercial payers 20 % 19 %

Patient 6 % 24 %

Total
100 % 100 %

Net Patient Service Revenue

Net patient service revenue by payer is as follows for the years ended June 30:

2023 2022
\

Gross charges ' $ 18,699,505 $ '20,301,722
Less: Contractual adjustments and implicit price concessions (7,132,770) (7,313,357)

Sliding fee discount policy adjustments (1.620.962) (2.24.1.893)

. Total net direct patient service revenue 9,945,773 10,746,472
Contract 340B program revenue 1.078.528 1.589.616

Total net patient service revenue $ 11,024^3^ $ 12,336,088

Revenue from Medicaid , accounted for approximately 59% and 61% of the Organization's net
patient service revenue for the years ended June 30, 2023 and 2022, respectively. No other
individual payer represented more than 10% of the Organization's net patient service revenue.
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4. Property and Equipment

Property and equipment consisted of the'following as of June 30: '■

2023 2022

Land . $ 81,000 $ 81,000
Building and leasehold improvements 5,428,684 5,420,954
Furniture and equipment 2.831.166 2.689.274

Total cost 8,340,850 8,191,228
. Less accumulated depreciation 4.779.625 4.327.951

3,561,225 3,863,277
Projects in process 35.907 ;

\

Property and equipment, net $ 3,597,1^ $ 3,863,277

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

5. Line of Credit

The Organization has a $1,000,000 line of credit demand note with a local banking institution with
interest at Bloomberg Short-Term Bank Yield Index rate pjus 2.75% {7.97% at June 30, 2023). The
line of credit is collateralized by all assets. There was no balance outstanding at June 30, 2023 and
2022.

The Organization has a 30-day paydown. requirement on the line of credit, which was met for the
year ended June 30, 2023.

6. Operating Leases

The Organization has entered into the following lease arrangements:

Long-term Operating Leases

The Organization has operating leases for clinic facilities with maturities ranging from December
2023 through March 2034. Certain leases contain renewal options and escalation clauses which
range from 2% to 6.73%. Termination of the leases are generally prohibited unless there is a
violation under the lease agreement.
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Short'Term Leases

The Organization has ceirtain leases that are for a period of 12 months of less or contain renewals
for periods of 12 months or less.

Lease Cost

Lease cost,-which approximates lease payments, for the year ended June 30, 2023 was as follows:

Operating leases $ 255,964
Short-term leases 278.944

Total $ 534.908

Other Information

Weighted-average remaining lease term:
Operating leases 9 years

Weighted-average discount rate:
Operating leases . 2.88%

Future Minimum Lease Payments and Reconciliation to the Balance Sheet

Future minimum payments due under the facility lease agreements for the years ending June 30,
are as follows:

2024 $ 218,624
2025 216,166 "
2026 160,335
2027 166,940
2028 148,062 ,
Thereafter 804.198

Total future undiscounted lease payments 1,714,325
Less present value discount 220.818

Total operating lease liabilities 1,493,507.
Current portion of operating lease liabilities 178.529

Operating lease liabilities, net of current portion $ 1,314.978
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7. Lona-Term Debt

Long-term debt consisted of the following as of June 30:

2023 2022

Note payable, with a local bank (see terms below) $ 1,467,285 $ 1,509,956
,  Less current maturities 1.467.285 53.464

Long-term debt, less current maturities ^ — $ 1,456,492

The Organization has a promissory note with Citizens Bank, N. A. (Citizens), collateralized by real
estate, for $1,670,000 with New Hampshire Health and Education Facilities Authority participating
in the lending for $450,000 of the note payable. Monthly payments of $8,011, including interest
fixed at 3.05%, are baised on a 25-year amortization schedule and are to be paid through April
2026, at which time a balloon payment will be due for the remaining balance.

Scheduled principal repayments of long-term debt for the next five years follows as of June 30:

2024 $ 50,852
2025 52,602
2026 1.363.831

Total $ 1.467.285

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens. In the event of default.
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization was not in
compliance with the debt service coverage ratio at June 30, 2023, accordingly the full amount of
the note is reported as a currently liability in the accompanying balance sheet as of June 30, 2023.

8. Net Assets

Net assets were as follows as of June 30:

2023 2022

Net assets without donor restrictions

Undesignated $ 3,068,175 $ 5,467,935
Designated for working capital 505.929 505.929

Total $ 3.574:104 $ 5.973.864
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Net assets with donor restrictions for specific purpose
Temporary in nature

Healthcare and related program services
Building improvements
Child health services

Permanent in nature

Available to borrow for working capital as needed

Total

2023 2022

259,485 $ 624,570
310,000 305,000

122.132 156.036

691,617 1,085,606

101.358 101.358

792.975 $ 1.186.964

9. Benefit Plans

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $305,200 and $329,371 during
the years ended June 30, 2023 and 2022, respectively.

The Organization provides health insurance to its employees through a captive self-insurance plan.
The Organization estimates and records a liability for claims incurred but not reported for employee
health provided through the captive self-insured plan. The liability is estimated based on prior
claims experience and the expected time period from the date such claims are incurred to the date
the related claims are submitted and paid.

10. Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2023,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of both FTCA and additional medical malpractice insurance
coverage, nor are there any unasserted claims- or incidents which require loss accrual. The
Organization intends to renew the additional medical malpractice insurance coverage on a claims-
made basis and anticipates that such coverage will be available.

I

11. Financial Improvement Plan

The Organization incurred a significant operating loss during the year ended June 30, 2023 and
has declining working capital and limited days of cash and cash equivalents on hand. These
factors raise substantial doubt regarding the Organization's ability to continue as a going concern
through one year from December 6. 2023, which is the financial statements were available to be
issued.
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Management has identified several areas v\/here costs can be reduced or income can be expanded
and believes will alleviate the substantial doubt regarding the Organization's ability to continue as a
going concern, including:

•  During 2023 the Organization underwent a conversion of It's electronic health medical

record. During the transition, the revenue cycle team had limited resources to implement
the new system as well as keep existing collection efforts current. As a result, write-offs
exceeded average write-offs by approximately $780,000, which Is not expected to recur in

2024.

•  The State of New Hampshire is rebasing the Medicaid payment rate effective October 1,
2023. The annualized Impact of the change in rates is approximately $2,500,000.

•  The Organization recognized there will be reductions in grant revenue in 2024 due to,the
erid of COVID-19 funding. The Organization has also identified staffing cuts and reductions
in cost of contracted services to offset the reduced grant revenue.
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Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

Federal

Assistance

Federal Grantor/Pass-Through Listing

Grantor/Prooram Title Number

Pass-Through

Contract

Number

To^l
Federal

Exoendltures

Amount Passed

Through to

Subreclolents

U.S. Deoartment of Health and Human Services

Dirscl

Health Center Program Cluster

Consolidated Health Centers (Community Health
Centers. Migrant Health Centers, Health Care for the

Homeless, and Public Housing Primary Care)

COVtD-19 Consolidated Health Centers (Community
Health Centers, Migrant Health Centers, Health Care

•  for the Homeless, and Public Housing Primary Care)

93.224

93.224

$  255,629

1,258,343

S

Total AL 93.224 1,513,972

Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center Program

COVID-19 Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center Program

93.527

93.527

•

3,505,536

199.458

-

Total AL 93.527 3,704.994

Total Health Center Program Cluster 5.218,966

Affordable Care Act (ACA) Grants for Capital Development
in Health Centers 93.526 57,547

Passlhroik)

State of New Hamoshlre Deoartment of Health and Human Services

Affordable Care Act (ACA) Personal Responsibility
Education Program 93.092

157274-

B001/90018440. 28,306

Family Planning Services

Family Planning Services

93.217

93.217

1069352

n/a

71,414

17,084
-

Total AL 93.217 88,498 .

The Mental Health Center of Greater Manchester

Substance Abuse and Mental Health Services Projects
of Regiortal and National Significance 93.243 n/a 21.1,670

YWCA New Hamoshlre

Substance Abuse and Mental Health Services Projects

of Regional and National Significance 93.243 H79FG000828 4,261

Total AL 93.243 215,931

Bl-State Primarv Care Association. Inc.

COVID-19 Immunization Cooperative Agreements 93.268 n/a •  197,408

State of New Hamoshlre Deoartment of Health and Human Services

Public Health Emergency Response; Cooperative
Agreement for Emergency Response: Public Health

Crisis Response 93.354 NU90TP922144 476,838

COVID-19 Activities to Support State. Tribal, Local and

Territorial (STLT) Health Department Response to
Public Health or Healthcare Crises 93.391 .

NH750T000031/'
N90CA1858 16,067

llnlversitv System of New Hamoshlre

Every Student Succeeds Act/Preschool Development

Grants 93.434

17737-

0001/202020243 442,769 160,960

State of New Hamoshire Deoartment of Health and Human Services

Temporary Assistance for Needy Families 93.558 8001/90080206 25,705

Child Abuse and Neglect Discretionary Activities 93.670 645-504004/42105745 245,120 66,173

The accompanying notes are an integral part of this schedule.
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Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

Federal

.  . Assistance

Federal Grantor/Pass-Through Listing

Grantor/Proaram Title Number

Pass-Through

Contract

Number

Total

Federal

Exoenditures

Amount Passed

Through to

Subreciolents

Catholic Medical Center

' M^ical Assistance Program 97.778 NH20164 426

Bi-State Primary Care Associalion Inc.

Opioid STR 93.788 n/a 171,566

State of New Hamoshire Deoartment of Health and Human Services

Cancer Prevention and Control Programs for State.
Territorial and Tribal Organizations

Cancer Prevention and Control Programs for State,
Territorial and Tribal Organizations

93.896

93.898

102-500731/90080081

NU58DP006298

3,592

80,162

-

Total AL 93.898 83,754 .

Maternal and Child Health Services Block Grant to the

States

Maternal and Child Health Services Block Grant to the >

States

Maternal and Child Health Services Block Grant to the

States

93.994

93.994

93.994

1062420

561-500911/93001000

562-500912/93001000

81,199

295,054

133,750

-

Total AL 93.994 510,003

Total U.S. Department of Health and Human Sen/ices 7,778,904 227,133

U.S. Deoartment of Housino and Urban Develooment

pQSSIhroua

Cifv of Manchester. New Hamoshire

Community Development Block Grants/Entitlement
Grants 14.218 210721A 45,000

U.S. Deoartment of Justice

Ptififithmua

State of New Hamoshire Deoartment of Justice

Comprehensive Opioid Abuse Site-Based Program 16.838 n/a 212,541 97,360

U.S. Deoartment of Treasury

Possthroua

Bi-State Primarv Care Associalion Inc

COVID-19 Coronavirus State And Local Fiscal

Recovery Funds 21.027 n/a 216,021

Citv of Manchester New Hamoshire

COVID-19 Coronavirus State And Local Fiscal

Recovery Funds 21.027 #212422 ARPA 121,273 31,905

Citv of Manchester. New Hamoshire Police Deoartment

COVID-19 Coronavirus State And Local Fiscal

Recovery Funds 21.027 #410222 ARPA 345,276 167,486

Total AL 21.027 682,570 199,391

Total Expenditures of Federal Awards, All Programs $  8,719,015 $  523,884

The accompanying notes are an integral part of this schedule.
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1. Summary of Significant Accounting Policies

Expenditures reported in the Schedule of Expenditures of Federal Awards (Schedule) are reported
on the accrual basis of accounting. Such expenditures are recognized following the cost principles
contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. >De Minimls Indirect Cost Rate

- Amoskeag Health (the Organization) has elected not to use the 10% de minimis indirect cost rate
allowed under the Uniform Guidance. . .

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS'

Board of Directors

Amoskeag Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Amoskeag Health (the Organization), which
comprise the balance sheet as of June 30. 2023, and the related statements of operations and
changes in net assets, functional expenses and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated December 6, 2023.

\

Report on Internal Control over Financial Reporting

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

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

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

Maine • New Hampshire • Massachusetts • Conr>ecticut • WestVirginio - Arizona • Puerto Rico
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Board of Directors

Amoskeag Health

Report on Compliance and Other Matters

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

Purpose of this Report

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

Portland, Maine
December 6, 2023
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR THE MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Amoskeag Health

I

Report on Compliance for the Major Federal Program

Opinion on the Major Federai Program

We have audited Amoskeag Health's {the Organization) compliance with the types of compliance
requirements identified as subject to audit in the Office of Management and Budget Compliance
Supplement {ha\ could have a direct and material effect on its major federal program for the year ended
June 30. 2023. The Organization's major federal program is identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended June 30. 2023.

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Govemment Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Avi/ards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Organization and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective Internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs.

Moine ■ New Ham^hire • Mossachusetts • Connecticut • West Virginia • Arizona » Puerto Rico

berrydunn.com
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Board of Directors

Amoskeag Health

Auditor's Responslbiiities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards and the
Uniform Guidance will always detect material noncompliance 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 internal control..
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Organization's compliance with the
requirements of the major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards. Government
Auditing Standards and the Uniform Guidance, we:

,  • Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, 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 Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit. .

Report on internal Control over Compliance

A deficiency in intemal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance \s a deficiency, or a combination of deficiencies, in Internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected. On a timely basis. A

„ significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies; in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

-27- •
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Board of Directors

Amoskeag Health

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in Internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

«  /

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

Portland, Maine
December 6, 2023
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AMOSKEAG HEALTH

Schedule of Findings and Questioned Costs

Year Ended June 30, 2023

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:

Unmodified

Material weakness(es) identified? □ Yes 0 No
Sigriificant deficiency(ies) identified that are not

□ 0considered to be material weakness(es)?. Yes None reported

Noncompliance material to financial statements noted? □' Yes 0 No

/

Federal Awards

Internal control over major programs:,

Material weakness(es) identified?. □ Yes 0 No
Significant deficjency(ies) identified that are not

considered to be material weakness(es)? □ , Yes 0 None reported

Type of auditor's report issued on compliance
/

for major programs: Unmodified

Any audit findings disclosed that are required to be reported
In accordance with 2 CFR 200.516(a)? □ Yes 0 No

Identification of major programs:

Assistance Listing Number - Name of Federal Program or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish betv/een Type A and
Type B programs:

Auditee qualified as low-risk auditee?

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None

0

$750,000

Yes □ No
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Name Board Role

Angela Peters Director

Angella Chen-Shadeed Director

David Crespo Secretary

Dawn McKlnney Director

Debra (Debbie) Manning Chair

Gail Tudor Director

JillBille Director

Madhab Gurung Director

Obhed Giri Vice Chair

Oreste "Rusty" Mosca Director

Richard Elwell Treasurer

Thomas Lavoie Director

Vanessa Maradiaga Director
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Danielle Ali

10-f years Experienced RN

Experienced Nurse with over twelve years of.experience In a multitude of areas and settings including
. Critical Care. Labor and Delivery, ER and Psych.

Work Experience

ER Nurse

Lowell General Hospital - Lowell, MA

February 2023 to Present

Emergency department RN taking care of a range of patients and acuity levels. Patient populations
include but not limited to Critical Care, Trauma, STEMI, Stroke activation. Moderate Sedation, Pediatrics,
and Psych.

Behavioral Health Charge RN
Haverhili Pavilion Behavioral Health - Haverhill, MA

July 2022 to December 2022

At Haverhill Pavilion I work as a Charge Nurse on a 26 bed unit. My job includes rounding on patients
with treatment team, initiating and updating all patient treatment plans, managing acute situations such
as Restraints (physical, chemical and mechanical) and acute medical send outs, writing notes on 8-12
patients, talking with doctors as needed, overseeing bed placement and census including admission,
discharges and room transfers, I also create the assignment every morning along with the safety huddle
and oversee all other nurses and BHAs on unit.

Labor and Delivery Registered Nurse
Elliot Hospital - Manchester, NH ^
November 2021 to July 2022

Busy 10-bed Labor and Delivery unit providing care to perinatal patients including
Antepartum, Preterm Labor. Pre-eclampsia, Labor patients, lOLs, C-Section patients and critical

Postpartum Patients. Hospital delivers all gestationaT ages.

Regfistered Nurse

Catholic Medical Center-Manchester, NH

January 2019 to November 2021

Experience with Ante, Labor, and Postpartum Care. Labor trained for three years, cross trained to special
care nursery.

• Left in order to pursue a position on a dedicated labor and delivery floor, that takes on more critical

labor and delivery patients and delivers a younger gestational age.
c

CVOR Registered Nurse
Catholic Medical Center - Manchester, NH

July 2017 to December 2019
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RN managing care of CT surgery patients pre-cp, RN circulator during CT surgery cases including on/off
pump CABG, valve replacements. TAVR. Lung surgeries, and bypass warming of hypothermic patients.
• Left in order to obtain a more flexible schedule with 12 hours shifts in anticipation of first child. Husband
also started as an ER nurse working nights at

CMC.

Registered Nurse ICU,
Catholic Medical Center - Manchester, ,NH

June 2015 to July 2017

Cared for 1:1, 1:2 and 2:1 critical patients, including vented patients, patients on vasopressors, lABP,
CCRT, Impella, ECMO and post CABGA/alve replacement patients fresh cut of OR. Experience with
opening chests at bedside, coding patients and rapid management of septic patients.
• Left to pursue job i n. CVOR. per request of CT Surgeons

Registered Nurse Nonlnvasive Cardiology, v
Catholic Medical Center - Manchester, NH

October 2012 to July 2017

Performed stress tests and TEE procedures under conscious sedation or in conjunction with Anesthesia
Department,

• Left in order to pursue job in CVOR. Was unable to have OT hours in this department per hospital.

ICU Registered Nurse
Dartmouth Hitchcock Medical Center^ - Lebanon. NH

March 2016 to October 2016

Cared for 1:1, 1:2 and 2:1 critical patients. Floated through all ICUs per demand, including Cardiac ICU,
Trauma ICU. Neurb ICU, Medical ICU and the PICU. Experience with a variety of patient types including
rapid response to DART Trauma patients.

• Left in order to meet schedule requirements to be trained for CT surgery patient, freshly Post-op.

Cath Lab and EP Lab Registered Nurse
Concord Hospital - Concord, NH

May 2013 to May 2015

Floated between Cath Lab and EP lab as needed. In Cath Lab, cared for both routine

Cardiac Catherlzation patients as well as STEMIs. Also performed Cardioversions and Cardiac CTs. In EP
lab. assisted with pacemaker and ablation procedures.

• Left due to difficulty meeting call response time after moving from Hooksett to
Manchester for financial reasons.

Registered Nurse
Elliot Hospital - CICU

December 2011 to June 2014

Took care of 3-5 intermediate patient assignments. Worked as charge and resource nurse.
• Left because was unable to keep up with requirements due to increased call at my
Cath lab job at Concord Hospital.

Registered Nurse
Vascular, Vein and Aesthetic Institute - Salem, NH

May 2011 to November 2011
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Aided in llposuction. varicose vein removal and a variety of other aesthetic procedures.
• Left to pursue hospital job, once I got accepted for a position.

Education

BSN in Nursing
MCPHS University - Manchester. NH

September 2009 to December 2010

BSN in Biochemistry

Saint Anselm College - Manchester, NH

September 2003 to May 2007

Skills

• Hospital Experience

• Paper Charting

• Critical Care Experience

• Epic

• Behavioral hiealth

• Restraints

• EMR Systems

• Sunrise

• ICU Experience

• Charge experience

• Psychiatric care

Certifications and Licenses

RN

BLS Certification

ACLS Certification

June 2023 to June 2025

TNCC Certification

October 2023 to October 2027
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RESUME

r

Suimme: BOGDAN

First name; Elena-Floricica

EDUCATION

NURSINGHIGH-SCHOOLjBrasov-graduated in 1985 as Licens^ Practical

Nurse

NURSING COLLEGE ̂fasov-graduated ml991 as Registered Nurse.

" SPIRU HARET " UNTVERSITY- Faculty of Psychology, Brasov-graduated

ml999.

CNA course at MAPLE LEAF Health Care Center Manchester - graduated in

September 1999.

PHLEBOTOMY course at NHTC COLLEGE Manchester - graduated in May

2001.

In August 1985 I was employed by Emergency Hospital - Orthopedic

Section, Brasov as Licensed Practical Nurse. In November 19921 became

Registered Nurse .Starting with April 19941 work^ as Principal Registered

Nurse{m same facility) until June 1999 when I end my activity .
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'  V
From June 19991 become american resident. Between August and

V  I
\

September 19991 took CNA classes and starting with September ! was employed

by Maple Leaf Health Care Cents'. From September 1999 until present I wm

employed full-time posi^on by St. Teresa's Manor. I quit my job for my pregnancy.
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,  ( ■ 7'"

ludlGleason

iSiSliSlal

1990 -1993

1985-1987

1981 -1985

iW, Concord Pediatrics, Concord, NH

SUHHABY
I have been working in a pediatric office since October of 2006 and I would ® ̂
now like to be an KN in a more hands on setting.. I have been responsible for
all aspects of a pediatric office, and feel I am qualified to change positions.

WOBK HISTORY
Oct. 2006-June 2016

y Nurse Visits

> Injections
> Phone Triage
> Immunizations

Assist Providers with Procedures
> Record Keeping
> Lab Testing (urinalysis, pregnancy, rapid strep, etc.)
^ Prior Authorizations
> Prescriptiori Refills
> Appointment Scheduling
^ Vital Sign Monitoring
> Suture and Staple removal
> Wound Care and Dressing Changes
^ Nebulizer Treatments

March 1999 - August 2006 RN. Dartmouth Hitchcock.Clinic

4

>

>

>

>

>

>

>

>

>

Injections
Phone Triage
Immunizations

Assist Providers with Procedures
Record Keeping
Lab Testing
Appointment Scheduling
Vital Sign Monitoring
Call Patients with Results of Testing and/or Medication Changes per
Primary Care Orders

EDOeATIOH
NliTI - Graduated as an. RN

Mount Ida College - Associated Degree in Science

Brewster Academy - Graduated General Studies
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Knstin R. F dssum

OBJECTIVE: To provide quality social services and educational tools to empower children
and families —«■ .

EDUCATION: New Hampshire Community Technical College
15 Eariy Childhood Education Credits

University of New Hampshire, Durham, NH
Bachclorof Science; Child and Family Studies- 2001

Univciaity of New Hampshire, Durham, NH
Bachelor of Science: Nursing-May 1999

• Clinical Experience in mental health, community health, med/surgMabor
and delivciy and oncology nursing

• Obtained registered nurae license in August 1999

WORK '
EXPERIENCE: XinderCare Learning Center, Mcrrimack,NH

Pro-Kindcrgartcn Teacher March 2005-Prescnt
• Responsible for implementing and supplementing curriculum to encourage

and challenge multi-age children.
• Responsible for daily classroom management aiyf^rCTtc^mumca££;:3
• Oversee the Kelsey's Uaming Adventures and ABC Music and Me programs

as the program leader

VNA Care Center, Manchester, NH
Lead Kindergarten Teacher Januaiy 2001 -December 2005
Associate Kindwgartcn Teacher September 2001-Decen)ber 2001

•  Educated children of varying cognitive levels and physical abilities by
planning and implementing curriculum.

•  Positively motivated children with vaiying behavioral and emotional
challenges to become enthusiastic meiubcrs of the classroom environment.

• Encouraged creativity and arts exploration dirough various classroom
activities.

•  Served as classroom 'representative for lEP and various testing result
meetings;
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•  Increased awareness of health and social support Drtworks by referring
fenuhes in need to nurse/family resource coordinator.

Families Fint of The Greater Seacoast, Portsmouth, NH
Family and Cbiid Studies Student Intern September 2000- May 2001

• Enhanced parental laiowledge of child growth and development by aiding in
the oiganizatioQ of a Babytime parenting group,

• , Responsible for the child care for the Single Parents Support Group. ■
• Provided post paitum support and infant development education through

home-visiting for three months to one area mother.
•  Shadowed prenatal post part^ home visitor for entire course of study.
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MANCHESTER COMMUNITY HEALTH CENTER
Lizetts Velasquez

PERSONAL INFORMATION

Position(s) aoptied for: '

Last Name

Date, of Application;

Middle Int.First Name :

Mailing Address

ZiCity

Social Seourity NumberTeleb

How did you team about us? O Advertisement □ Friend

Have you ever been employed here previously? □ Yes If yes. when
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School . Address Graduation DsQree Major
Hig h School pCiUt d\^ s iWt.
^ rCAy\ 0 s c 0 ewe 7> 'PutoT.V(5 Rico qj Yes □ No

-Technical/Business/Professional
School □ Yes □ No

Years completed
1 2 3 4

CoHegeyUniversity 'O
t\eV\ rs'i

emo^e-raV^vit €,-i.\exvi\t,Yx
Wiu\TA\ciA Oy\A

■lV£)OCt«;A

□ Yes □ No
Years completedp 2 3 4 .

Graduate School
□ Yes □ No
Years completed
!■ 2 3 4 ■

Honors, Awards. Etc.: -

List most recent emptoiier firsl.
EXPERIENCE

Si
Employment Dates:

month/year "month/year

JobTitle:^^^lPriUiMtvJ tdUCQtilOY-
Final Wage/Salary $
□ weekly □monthly: □ annually

AHHroQe

-VJ.s \ooiu>
Cit

Reason for Leaving
Mmp 'mQr>chf^4ef^

Duties

y
State ■.gp,.,iQ.£Ly!.,
Company/Employer

CtoOCU^

5^0 QOTnmp^NCicvDfi rcp^
AddressAddress

Sam
Employment Dates:

cdML.b,
morrth/yei/year month/year

Ua<\dAP^\pr'Cs. V\ .
Reason for Leaving ,

vi:nipbn(j
City

^ - TfSeTN+Q-V'iMt^Final Wage/Salary
'biOJHWvt ~

weekly -^D monthly □ annually
Duties

-r—1^— u-

Slate k).U. ap :^3^03
.Company/Employer:: Employment Dates:

to
month/year month/year

Address " ' Reason for Leaving"

City

State

Name of Supervisor

Zip

■Job Title:

Final Wage/Salary $

□ weekly □ monthly □ annually
Duties

Telephone Number
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Myriam Labbe

Edacatloa

SOUTHERN NEW HAMPSHIRE UNTVERSTIY. MANCHESTER, NH. 2010

Bachelors of Arc in Creadve Writing; Minor in History

Experience
CUSTOMER SERVICE REPRESENTATIVE. FOXX LIFE SCIENCES SEPTEMBER 2018-Februaiy 2020

•  Greeted clients as they came in
• ■ Used Quickbooks for entry of products into the database: corrected any errors
•  Answered phones and general inquiries; directed calls; maintained call log
•  Answered email inquiries; helped customers with returns
•  Input purchase orders through Qliickbooks; printed pick lists
•  Kept count of ofBce supplies
•  Data entry of new products into Niicrosoft Dynamics
•  Created quotes and sample requests for products
•  Maintained logs of backordered or discontinued produa and sent to vendors upon requ^t

■ CUSTOMER SERVICE (CALL CENTER) AND RECEPTIONIST FOR HEALTH DIALOGUE AND PRENAX

INC VU THE NAGLER GROUP, MAY 2018 - AUGUST 2018

•  Utilizedpcoprietary software to caJl clients and track calls
•  Adhered to HIP.AA standards

•  Used customer service skills to maintain relationships with clients
•  Answered phones and general inquiries; directed calls
•  Received, stamped, sorted and organizsd mail
•  Researched customer and subscription information
•  Used Outlook, Word and Excel to send email, receive email, create labels for mailing and general

spread sheet use

•  Organized and mailed checks and purchase orders for clients
•  Used copy machine, mailing machine and fax machine to send information, organize information

and mail letters |

DATA ENTRY AND TRANSCRIPTION, MANCHESTER CATHOLIC DIOCESE VIA EXPRESS

EMPLOYMENT,JANUARY2018-APRIL2018 .

Used Little Green Light (LGL) to keep track of patron donations
Mentored on different processes
Used transcription software and Microsoft Word to accurately transcribe law cases
Adhered to client secrecy laws as per the court
Mailed letters to patrons to thank them

RECEFnONm-, SERENITY PLACE, FEBRUARY 2017 - JANUARY 2018

•  Greeted clients

•  Used various software: Microsoft Outlook, Microsoft Word and Microsoft Excel, and New
Hampshire WITS

•  Rewrote several packets for programs, including Outpatient Group Counselling and Treatment
• Consent forms

•  Answered phones and general inquiries; directed calls
•  Organize client files
•  Scheduled appointments for clinicians and clients

, • Adhere to HIPA.'V policies
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I

•" Verify Lnjurance and demographics information
•  Collected co-pays'

• V

CASHIER, MARKET BASKET, MAY 2015 - FEBRUARY 2017

•  Greeted and engaged customers as they came through line
•  Ensured proper handling for coupons, checks, charge accounts, miscellaneous tenders, debiu'credit,

reusable bags, and other media
•  Remained knowledgeable in products and merchandise locations to help customers
•  Collaborated with coworkers and managers to ensure tasks are covered
•  Provided exceptional customer service; remained calm and profeasioual in ail situations

GREETER (TEMPORARY), VERIZON WIRELESS VIA MOUfflAIN LTD. AUGUST 2014 - JANUARY
2015

•  Greeted customers, informed them of deals . .

•  Used Verizon proprietary software on iPad to delegate customers to sales rep or technical rep
•  Assisted customers in finding accessories for cellphones and tablets; including but not limited to;

Bluetooth headsets and speakers, cases, screen protectors, charging devices
•  Kept store dean; sanitized electronic devices

•  Enforced applicable safety within the facility
•  Collaborated with coworkers and managen to determine overall plans for the day

INDEPENDENT CONTRACTOR, ELANCE.COM, DECEMBER 2013 - JANUARY 2015
• • Created proposals and place bids for jobs listed
•  Followed guidelines for jobs
• Wrote landing pages, blog posts, informational articles and press releases according to client needs
•  Proofread websites and artides for grammatical and spelling errors

.  • Ghostwrote e-books for clients

CREATIVE CONTENT WRITER. SEARCHPRO SYSTEMS, NASHUA. NTT, MAY 2012 - MAY 2013 ;
• Wrote short articles and blogs
•  Created landing pages for websites, informational articles and press releases
•  Learned WordPress to create websites

•  Utilized Google Adscarch and other toob for improving website rankings

CASHIER - RITE AID PITARMACY, MANCHESTER. NH DECEMBER 2007 - MARCH 2013
•  Acted as the point person for general inquiries and provided customer service
•  Trained and directing, associate performance
•  Remained knowledgeable of the One-Hour Photo department and film processing
•  Assisted the Pharmacy dep^ment when there was a high volume of customers
•  Merchandised the seasonal aisle and non-seasonal, basic, and seasonal end-caps: ensured all

merchandise was set up according to plan-o-grams received from the corporate office
•  Adhered to all regulatory and compliance legblation and policies
•  Performed general maintenance of the store, assuring a safe and pleasing environment for both

customers and associates

•  Ensured proper handling for coupons, checks, rebates, debit/credit, reusable bags, and other media
•  Used multi-phone line system to direct calls to tlie pharmacy and front desk

Organizations, Publications and Awards

Spring 2009: TAe/V/anafee-pubUshed short story in SNHU literary magazine
2008-2009: M&nchesterMagazine, column covering local events
2006-2012: National Novel Writing Month. Won contest 2006-2009:2012.
2013: Entered novel, Banished, in Amazon BreaJcrbiough NovelAward coatesi
2015-2018: Membership in National Association of Independent Writers and Editors (NATWE)
View writing sampJesat.mynainJabbe.com and watcbihatmoneygrow.cow

Skills
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Microsoft Office: Word, Excel, Dynamics and Powerpoint (Microjoft Office 2010, Office 365. Office 2C07)
Goc^e: Google Docs, Google Shdets
Operating Systems.- Microsoft Windows 7; Microsoft Windows 10; Apple OSX
Tools and Software; Dropbox; Little Green Light (LGL). Wordpreas; Quickbooks; Telegram: Slack
Languages: familiarity with written and spoken French
Social Media: Faccbook. Lmkedln, Twitter, Pinterest
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Ramie

PROFOl

ZTZ Jl JnZ 7l to ̂ otail, seeking to obtain a pernutnent position
woW™ foiOM-Wge and grow professionally. Excellent organizational andproblem-solnng skills; motivated,passionate and very enthusiastic when taking on new challenges.

OPERATIONS AND TECHNICAL EXPERIENCE
PERFECT FiT INDUSTRIES LLC. ^

logistics CoordUmtor/Administrative Assistaiit/Group Leader 2013 -- 2016

•  Efficient, organized and detail-oriented
• Con^uter literate and proficient in Micrusoft Office as weU as company programs
• Enthusiastic and eager to learn re .
• Resourceiiil, dependable and effective' in multitaslcing
• Discreet and ethical

•  Strong analytical and problem solving skjUs
•  Proven leadetshp skills resulting in quality production and maintaining a positive' work environment
• Able to mamtam records, and perform other administrative duties
• Outstanding oral and written communication skills

^sksfocluded: Schedi^g managing sh^mcnts; collaborating wilh thM parties and ensuring corrmany
meets all necessary vendor gudelmes as well as preparing corresponding billing documents.

CONNECTICUT MULTTSPRCIALTY- GROriP

Accounting Assistarit (Medical Billing) 2005 - 2009

• Able to monitor and administer numerous custonrr accounts
•  Investigate and resolve billing and account disciepancie.5
• Mana^ and resolve customer inquiries '
• Ability to prioritize tasks and ensure projects are compfcted in a finely manner.
•  Strong data entry skills

EDUCATION

SAINT JOSEPH COLLEGE. WEST HARTFORD, CT

Bachelor of Arts in International Studies (Magna Cum Laude) M^v
Concentration: Economy, History and Polity mayxviu

CITY UNIVERSITY, LONDON. UNITED KINGDOM

Study Abroad
May-July 2009

^  PowerPoim. MS Excel and Other Programs 'LAINUUAOE. Proficient in Bosnian, German, and working knowledge of Spanish
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REFERENCE:

WORK REFERENCES

EDUCATION REFERENCES:

PERSONAL REFERENCES:

J
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Sandra Biyant

Provide nutrition and breastfoocSng education to the pubGc as an active
member of a health care team via qual^ counseling skHte.

[20(12-present ] Souttiem NH Services WIC Piugiam
MarKhester, NH

* Owefsee Breastfeeding RaerCounselGrsiniart program

* Offermonftdy bieastfeecfeig airport gnxqefer prenatal women.
> Network with local hospitatfcammunXy breastfeeding advocates to

fecSt^ Iveasffeeding stqjport services

" Organize annual World Breastfeedfig Day events
■ Otfefqua^mitntional and faieaatfaoUi^ education aefwoes>

pOOZiXEsent ] ManchestarCtiiiiudy Hsolh Center
Manctwsfer.NH

MMkmlrt

* OOer couise&ig and siqiport cervfoes of cfiabetic, hyper^iidemia.
prenateb and weight loss patients.

* Pro^MnndualfoSowiq) cm as needed

* Refenab to cornrnmityservice progiaiiB.

[1998-1999] PCHCWCRigram

RovidBnoe^RI

Pmtpmii WidiBliwdiitW ar trtOunComidtant

* Provide oonftuniy of care via UmHliitoJing oounsefeig sinot
cervices for nursing womerL'

* Si4»rvi8ion of Program Assistartf staff.

* Asses nutiffional needs of mothers, iifents and ctddran of aBoitues.

[1998-1998] Taurdari£AlIldioiDVVICR09am

Taw*]n,MA

• ̂ Conduct nulrttton asseswnerd and CertfficattGn of WIC Ctients.

■ Ipioduclion of monthly rewsiBlter.

■ Cotx(jBiylixof rnorrthly biHiritfaedfog support groups.
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[

Rliicatlwi [1988-1992] Urtiveisrlyof Rhode (stand Kingston,RI
■ BA., Food Sdenoe and Nubikm

LOM- Lioensad Dietitian Nubffionist 1994

IBCLC- IrdemaSonai Boaid CertSed Lactation Consultant 1995.
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Appendix E

Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Afiency Name:

Program:

Budget Period:

Amoskeac Health

Primary Care Services

July 1.2024-June 30, 2025

A B C D E P G H
•  . • a

LV E.

.. - '

.. _ Posttion Tltfe .. °
Current. Individual

in Position-1

Kriy Rate
as of 1 st

Day of
. Budget
•• Period ■-

Hours per
Week

dedicated
to this

orooram

Funded by
this

program for
.  Budget

Period

Total Salary
for Budget

. . Period. ••

%of Salary
- Funded by
(his orooram-

r  ' ■ .

Site*.-" -
Example:
Program Coordinator Sandra Smith S21.00 40 545.6S0 31%

1

1

mmmm.

1

1
1

mmmm mmmk
Admlnistratjve'Salaries . . t

or:

#DIV/0l
#OIV/OI

Total Admin. Salaries \\ $0 $0 #DIV/OI

Direct Service Salaries '• " I

Prenatal Patient Care Coordinator Danielle All 39.00 40 $81,120 $81,120 100% Tarrvtown
Team Nurse Elena Bogdan 39.87 40 $82,630 $82,630 100% Hollis
Triage Nurse Judith Gieason 36.26 30 $56,566 $56,566 100% Elm Street
Team Nurse Kristin Possum 37,07 40 $77,106 $77,106 100% Elm Street
Patient Care Coordinator Myriam Labbe 18.86 40 $39,270 $39,270 100% Hollis
Interpreter Nihada Ramie 18.33 3.5 $3,343 $19,063 18% Hollis
Nutritionist SarKlv Bryant 33.61 32 $55,927 $55,927 100% Hollis
Interpreter Lizette Velasquez 24,02 40 $49,962 $49,962 100% Hollis

Total Direct Salaries $446,224 $461,944 97%
1 otal Salaries by Program $446,224 $461,944 97%

Please note, any forms downloaded from the DKHS website will NOT calculate. Forms will be'sent electronically via e*mail to all programs
submitting a Letter of Intent by the due datei
'Please list which sitefs) each staff member works at. If your agency has multiple sites.

rev 4/6/18
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Lort A. Shiblnene

CemmisyloRer

P*trtd«M.Tillf)-
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dim/Of^ OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301
603-27M50I I-800-852-3345 Ext 450)

Fax:603-271-4827 TDD Access: i-800-735-2964

HSvtv,dhhs.nh.gov

May 25. 2022

5Z

, <

U
I  •

I,

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

State House

Concord, New Harnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Women, Infants,-Children and Adolescents, and to address the Maternal, Children and Youth
health priorities as identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval through June 30, 2024.10% Federal Funds. 90%
General Funds.'

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,850

Concord Hospital, Inc. 177653-B011 Concord • $658,569

Coos County Family Health
Services, Inc.

155327-B001 Berlin .  $731,721

Greater Seacoast Community
Health

166629-B001 Somersworth $1,232,685

HealthFirst Family Care Center. Inc. .158221-8001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-8009 Manchester $412,006

Mid-Stale Health Center 158055-B001 Plymouth $640,823

: Weeks Medical Center 177171-R001 Lancaster $617,606

White Mountain Community Health
Center

174170-R001 Conway $624,885

Total: $8,158,520

The Deporlmenl of Health and Human Services' Mission is to Join communities and families
in providing opporlunilies 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

Funds are available In the following accounts for State Fiscal Years 2022 and 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 and justified.

See attached fiscal details.

EXPLANATION ,

The purpose of this request is for the Department to increase access to integrated
prevention and primary health care, for the Maternal and Child Health (MCH) target population of
women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed in 2020.

Approximately 194,940 individuals will be served from June 1, 2022 to June 30, 2024.

The Contractors will provide increased access to healthcare for New Hampshire infants,'
children and adolescents frorn birth to 21 years of age, and pregnant women and women of
childbearing age, and must not exclude individuals who are uninsured;' underlnsured; and/or
considered low-income. Integrated prevention and primary health care services are provided to
individuals who may experience barriers to accessing health care due to issues such as lack of
insurance. Inability to pay, limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services, such as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:

•  • Percentof infants who were ever breastfed.

•  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
well-care visit/comprehensive physical exam during the measurement year.

•  Percent of postpartum women screened for clinical depression during any visit up to
12 weeks following delivery using an appropriate standardized depression screening,
tool AND if positive screen, a follow-up plan is documented on the date of the positive
screen.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14.2022
through February 25, 2022. The Department received 10 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached. ^

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor arxJ Council approval.

f

Should the Governor and Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Hampshire infants, children and
adolescents from birth to 21 years of age, pregnant women and women of childbearing age, and
individuals who are uninsured; underinsured; considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3 '

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

Respectfully submitted,

•OoeuUgMd by:>^~ooeuajgMO by:

24BAe37Eoeca4u..

Lori A. Shibinette

Commissioner
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Maternal and Child Health in the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

Fiscal Detail Sheet

05.95-90-902010-5190 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC
HEALTH DIV, BUREAU OF COMM & HEALTH SERV. MATERNAL • CHILD HEALTH

1. AmosKeag Health, Vendor# 157274-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Prooram Services 90080112 $161,194
SPY 2023 102-500731 Contracts for Program Services 90080112 $684,328
SPY 2024 102-500731 Contracts for Program Services 90080112 $684,328

Subtotal: $1,529,850

2. Concord Hospital. Inc., Vendor# 177653-8011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $26,343
SPY 2023 102-500731 Contracts for Program Services 90080112 $316,113
SPY 2024 102-500731 Contracts for Program Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor # 155327-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $29,269
SPY 2023 . 102-500731 - Contracts for Program Services 90080112 $351,226
SPY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112

90080112

90080112

$49,307

SPY 2023 102-500731 Contracts for Program Services $5911689

SPY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $1,232,685

5. Health First PamllV Care Center, Vendor # 158221-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Prograrti Services 90080112 $23,906
SPY 2023 ■  102-500731 Contracts for Program Services 90080112 $286,871
SPY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

6. Lamprey Health Care, Inc., Vendor # 177677-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 • 102-500731 Contracts for Program Services 90080112 $44,501
SPY 2023 102-500731 Contracts for Program Services 90080112 $534,013
SPY 2024 102-500731 Cdnlracts for Program Services 90080112 $534,013

Subtotal: $1,112,527

Page 1 of 2 .
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Maternal and Child Health in the Integrated Primary Care Setting
RFP.2022.DPHS-19-PRIMA

7. Manchester Health Dept. Vendor #177433-6009 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Proflram Services 90080112 $16,480

SFY2023 102-500731 Contracts for Program Services 90080112 $197,763

SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

8. Mid*State Health Center, Vendor# 158055*8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633

SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595

SFY 2024 102*500731 Contracts for Program Services >  90080112 $307,595

Subtotal: $640,823

9. Weeks Medical Center,-Vendor # 177171-R001 (lOVe Federal Funds and 90"/e General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $24,712

SFY 2023 102-500731 Contracts for Program Services 90080112 $296,547

SFY 2024 102-500731 Contracts for Program Services 90080112 " $296,547
Subtotal: $617,806

10. White Mountain Community Health Center, Vendor # 174170-R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995

SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945

SFY 2024 102-500731 Contracts for Program Senrices 90080112 $299,945
'• Subtotal: $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID 0 •RFP-2022-OPHS-19-PRIMA

Project

"1

Title Maternal and Child Health Care in the Integrated Primary Care Setting

1

Maximum

Points

Available

Amoskeag

Health

Crtyot
Manchester

Health

Department

Concord

Hospital
Family

Health

Center

Coos

County
Family
Health

Services

Greater

Seacoasi

Community
Health

HealthFirst

Family

Care

Center inc

Lamprey

Healthcare

Mid-State

Health

Weeks

Medical

Center

White !

Mountain |
Community;
Health

Center !
Technicai i
Primary Care

Services (Ql) 30 28 24 25 23 29 25 25 28 25 28

Social Determinants

of Health (Q2) 20 20 18 13 18 20 18 15 18 15 18

Enabling Service -
initiatives (Q3) 20 V  , 20 18 14 18 19 18 13 19 18 16

Quality improvement
Projects (Q4) 20 20 20 12 17

j

18 18 17 15 18 16

Staffing (Q5) S 3 3 3 3 5 4 2 4 3 3

and Training Plan
(06j ^ 5 4 ■ 3 3 5 4 5 4 4 2

Technical Score* 100 95 86 70 82 96 87 77 88 83 83

TOTAL SCORE 100 95 86 70 82 96 87 77 88 83 83

'Minimum Passing Technicai Score

Reviewer Name

1 (Rhonda Slegei ;

2jShdri Campbeii

3:Erica Tenney

4 (Lisa Storez

S^Eiien Slickney

s70of 100 possible paints.

Title

'Administrator

(Program Specialist III

Program Coordinator

?Pubiic Health Nurse

jConsuitant

;Pubiic Health Nurse
(Coordinator

o
o

• o
c

w
(D
D

m
3

§
O
•D
(D

5

O)
CO

a>
cn

m
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Matemal and Child Health Care in the Integrated Primary Care Setting (RPP-2022-DPHS-19-PRIMA-

01) "

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
^  EKecutive Council for approval.- Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in svriting prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS '

1. IDENTIFICATION.

l.l State Agency Name -v

New Hampshire Department of Health and Human Services

1.2 State Agency Addre.ss

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Amoskeag Health

1.4 Contractor Address

145HollisSt.

Manchester, NH 03101

1.5 Contractor Phone

Number

(603)626-5210

1.6 Account Number

05-95-90-902010-5190

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

SI,529,850

1.9 Contracting Officer for Stale Agency

Nathan D. White, Director

1.10 State-Agency Telephone Number

(603)271-9631

l.l I Contractor Signature
Do«uSJgn*4 by:

S/17/2022

1.12 Name and Title of Contractor Signatory

Kris McCracken President/CEO

1.13 Siate^i^ency^rg'haturc
0®e«$lgA»tf by:

I I.,-, 5/25/2022
1.14 Name and Title of Stale Agency Signatory

lain watt Deputy Director -
)

1.15 Approvafby IR'iTN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^-^Slflr-bby: S/2S/2022

By: On:

1.17 Appros-al by the Governor and Executive Council (7/n/3y7//cflWc^

G&Cltem number: G&C Meeting Date:

OPHS

Page 1 of 4
Contractor Initials

Date
5/17/2022
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2. SERVICES TO BE'PERFORMED. The Siatc of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor ideniined 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 which is incorporated
herein by reference (•"Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwiih^anding 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,
(his Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTcctivc 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 to the
EfTcctivc Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including - without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are.
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Ser\'ices 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 identified in block 1.6 In the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified 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 complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTscl from.any amounts
otherwise payable to the Contractor under this Agreement those
liquidaicd amounts required or permitted by N.H. RSA 80:7,
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authoriaed, or actually made
hereunder, exceed the Price Limitation set forth in block 1:8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, 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, in addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to rmplcmeni these regulations.
The Contractor shall also comply with all applicable intellectuar
property laws.
6.2 During the term of this Agreement, the Con|ractor 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 alTirmative 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
Agreemeni.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to'perform the Services. The Contractor warrants that
all personnel engaged in the Services'shall ̂ be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. -This
provision shall sur\'ivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting QfTicer's decision shall be final for the Slate.
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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 hercunder ("Event
ofDefauli"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of IDcfauh, the State may
take any one, or more, or all, of the following actions; .
8.2.1 give the Contractor a wriiien notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the •
date of the notice; and i f the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Siaie
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a wTitten notice specifying the Event of
Default and set ofT 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, treat 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 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TER1MI1NATION.

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 option to 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 to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representationSi computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSICNMENT/DELECATION/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 assignment, 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 scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect oumcr of fifty percent (50%) or more of the
voting 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 Ser\'iccs 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 not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted 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 oO the acts or omisyiTni®6C the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall hot
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
icrmination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in fbrce, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than Si,000,000 per occurrence and S2,000,000 aggregate
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 whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccnificate(s)of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified,
•in block 1.9, or his or her successor, cenincate(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 each
insurance policy. The certincate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COiMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cenifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("ii^orkers'
Conipensaiion
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection wiih
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
28I*A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. ^

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only af\er 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 upori and
inures to the benefit of the parlies and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connici

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
consthicd to confer any sucb benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify; amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
pro\'isions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions ofthis
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 iri a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1; Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

I

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the ̂ me contractual conditions 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written

'  agreements shall specify how corrective action shall be managed. 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.
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Maternal
and ChilcJ Health (MOM) target population of Women, Infants, Children and
Adolescents from birth to 21 years of age, and to address the Maternal,
Children and Youth health priorities as identified in the State's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are;

1.2.1. Uninsured.

1.2.2. Underinsured.

1.2.3. Considered low-income defined as less than 185% of the U.S.
Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking- housing, including individuals whose primary residence
during the night is a supervised public or private facility, such as, a
shelter, that provides temporary'living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with a series of friends and/or extended family
members, hence are considered homeless.

1.2.8. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can return, especially if they were
considered to be homeless prior to incarceration or hospitalization.

1.3. The Contractor shall provide integrated preventative and primary health care
services to the populations in Subsection 1.2 above, which must include:

1.3..1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;-

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing if/when access to primary care
services for new patients Is limited or closed for mjDre than thirty (30)
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

consecutive business days or any sixty (60) non-consecutive
business days.

1.4.2. Assisting individuals with completing a Medicaid/Expanded Medicaid
and/or other health insurance appiications. '

1.4.3.- Maximizing biiling to private and commercial insurances for ali
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for serviceis in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
Hampshire licensed: ^

1.5.1. Medical Doctor (MD);

1.5.2. Doctor of Osteopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
inciude. but is not limited to:

1.6.1. Federally Qualified Health Centers (FQHCs) and/or Rural Health
Clinics.

I

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to:

' 1.7.1. Reproductive health services.

1.7.2. Perinatal health services including, but not limited to, access to
obstetrical services either on-site or by referral.

1.7.3. Preventive primary care services for women,' infants, children and
adolescents, including screenings and health education . in
accordance with established, docuimenled state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for;

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (http://www.QuitWorksNH.org);
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EXHIBIT B

1.7.5.2. Social services that address Social Determinants of Health

(SDOH):

1.7.5.3. Chronic Disease management, including disease specific
referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants and Children
(WIC) Food and Nutrition Service, as appropriate;

1.7.5.5. Screening, Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including horhe visiting services and oral health.

1.8. The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

1.8.1. Case management;

1.8.2. Benefit counseling arid/or eligibility assistance;

■  1.8.3. Health.education and supportive counseling; and,

1.8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not limited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where it is needed and wanted, and in a culturally and linguistically
appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day, seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling sen/Ices initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One (1) - Screening and Referrals for SDOH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2) - Increase Lactation Support to Postpartum Women,
in accordance with Attachment #2.

RFP-2022-DPHS-19-PRIMA-01 B-2.0 . Conlraclor Inilials
~37T777022

Amoskeag Heallh Pag« 3 of 9 Date

03



DocuSign Envelope ID: B3265E72-01O3-46ED-9BE8-2BA2778EC4C3

OocuSIgn Envelope ID: 8d0DA69M326-4A56-619&-AB724689D3E8

New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

1.11. The Contractor shall monitor, update and implement each enabling services
initiative work plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

i!12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, which must consist of systematic
and continuous actions.that lead to measurable improvements in health care
services and the health status of all individuals served, including;

1.12.1. Ql Project One (1): Adolescent Well Visit, in accordance with
Attachment #4; and

1.12.2. Ql Project Two (2): M-CHAT Screening, in accodance with
Attachment #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project In accordance with Attachment #3 - Reporting. Requirements
Calendar.

1.14. The Contractor, shall attend In-person and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators' Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s) quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit B, Scope of Services,
are provided by qualified health and allied health professionals.,

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include, but is not
limited to. timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
^ and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the-Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to. providing
services. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty business (30) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall notify the Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (30) business days;
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1.19:2. There is not adequate staffing to perform all required services for any
period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an individual, or team or Individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration;

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records.

1.22.2. Documentation of approved enabling services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-slte reviews yield results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8,
Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37, of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-Identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to: ^

1.26.1.1. Uriiform Data System (UDS) outcomes.
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1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative.'

1.26.1.4. Work Plan for each Ql Project.

1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular intervals as specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Perforrnance Measure Improvement Plan for each
unmet Performance Measure, utilizing Attachment #7 - Performance
Measure Outcome Report Template, at reporting intervals as
specified in Appendix G - Reporting Requirements Calendar.

1.27.3. The.Department may identify other performance measures in the
.  resulting Agreement.

2. Exhibits Incorporated

2.1.

2.2.

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, Business Associate 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 Exhibit K, DHHS Information Security
Requirements.

The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

09
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EXHIBIT B

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1; 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

I  meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; Individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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 Harnpshire, 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, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. -Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3:3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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

■  RFP-2022-DPHS-19-PR1MA-01 B-2.0 Contractor Initials ^
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EXHIBIT B

license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or perrnit, 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 shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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 received
or collected by the'Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, txjoks, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

.  the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. 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 ail 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 p,
and/or survive the termination of the Agreement) shall terminate, provided

RFP-2022-0PHS-19-PRIMA-01 B-2.0 Contraclof Initials
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EXHIBIT 8

however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreementisfunded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block

Grant to the States, as awarded on October 19. 2021, by the U.S.
Department of Health and Human Services, Health Resources and
Services Administration. CFDA #93.994, FAIN B04MC45230.

. f

1.2. 90% General funds, v

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, injaccordance with 2 CFR §200.332.
3. Payment shall be on a cost reimbursement basis for actual expenditures

incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line iterns, as specified in Exhibit C-1, Budget through Exhibit C-
3, Budget.

4. The Contractor shall submit ah invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month follo\Aring
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

.  . 4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department, with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinQ@dhhs.nh.aovor mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

RFP-2022-DPHS-19.PRIMA-Or C-2.0 ContraclCK Inilials
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EXHIBIT C

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses 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.

7. 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.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more In
federal funds received as a subreclplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. 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.

8.1.3. Condition C - The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an Independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requlrernents of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
Implementation of the corrective action plan.

8.3., If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

RFP-2022-DPHS-19.PRIMA-01 C-2.0 Conlractor Iniltals
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EXHIBIT C

8.4. 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.

D9

■yt
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Now Hampshire Dopartmont of Health and Human Services

Compl9t* one budget form for each budgot poriod.

ContracXor Uimo: Amoskeag Hoalth

Budflot Request for: Primary Care Sarvicos

Budget Period 6/1/22-6/3(V22

Indirect Cost Rate (If applicable) 10.00%

Line Item
f

Program Cost • Funded by DHHS

1. Salary & Waoes
$130,803

2. Fringe BeneHls $15,269

3. Consullanls $0

4. Equipment
indlroct cost rets camoi bo epptiod to OQwpmoni costs par 2 CfR 200. i
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies • Medical •  $0

5.(e) Supplies Office $0

6. Travel
SO

7. Software SO

8. (a) Other - Marketino/Communlcations $0

8. (b) Other - Education and Trainino $0

6. (c) Other - Other {specify below)
Subconlracls/Aoreemenis - Transoortalion $768

Other (please speclM $0

Other (please ~speclfv) $0

Other (please specify) $0

9. Subredpient Contracts $0

Total Direct Costs $146,540

Total Indirect Costs $14,654

TOTAL $161,194

o>
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New Hampshire Department of Health and Human Services

Compl0t9 one budg9t form for each budgot period.

ConlrocXor Hame. Amoskeag Heallh

Budget Request for: Primary Care Sarvicas

Budget Period ̂ uly 1, 2022 • Jurie 30. 2023

Indirect Cost Rate (if applicable) 10.00%

Lino Item' Program Cost • Funded by DHHS

1. Salary & Wages $554,123

2. Fringe Benefits $64,032

3. Consultants $0

4. Equipment
Indirect cost rale cannot be appSed to eoulpmoni costs per 2 CfR 200.1
andAppen(gxlVK>2CFR200.

$0

5.(a) Supplies - Educational $0
5.(b) Supplies • Lab $0
5.(c) Supplies • Pharmacy $0
5.(d) Supplies • Medical $0
5.(e) Supplies Office $0

6. Travel $0

7. Software $0

8. (a) Other - Marketing/Communications so
8. (b) Other - Education and Training $0
8. (c) Other • Other (specify below)
Subconlracls/AQreaments - Transpoilalion ^ $3,161

Other (please specify) $0
Other (please specify) $0
Other (please specify) $0

9. Subrecipient Contracts SO

Total Direct Costs $622,116

Total Indirect Costs $62,212

TOTAL $684,328
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New Hampshire.Oopartment of Health and Human Services

Compfefe one budgot form for oach budgot porfod.

Contractor Name: Amoskeag Health

Budget Request for: Primary Care Services

Budget Period July 1, 2023 * Jurte 30, 2024

Indirect Cost Rate (If applicable) 10.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $554,294

2. Frir>ge Benerits $64,652

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200. i
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies • Educational JO
JO
$0

5.{b) Supplies • Lab

5.(c) Supplies' Pharmacy

S.(d) Supplies • Medical JO
$05.(e) Supplies Office

6. Travel JO

"w7, Software

B. (a) Other - Marketing/Communications JO
$08. (b) Other • Education and Training

6. (c) Other»Other (specify below)

Subconlracls/AQreemenIs • Transporlalior) $2,970

Olher (please specify) SO

Olher (please specify) $0

Olher (please specify) $0

9. Subreclpient Contracts $0

Total Direct Costs $622,116

Total Indirect Costs $62,212

TOTAL $664,328
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

• The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, TitieV. Subtitle D;41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as Identified in SMtlons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS '

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

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Heaith'and Human Sen/ices
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free virorkpiace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse jn the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug-abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given, a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by "paragraph'(a) that, as a condition of

employment under lhe grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;'

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certiflcation regarding Drug Free Vendor initiais
Workplace Requirements S/17/2022
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Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s).of each affected grant;.

1.6. . Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4, 1.5. and 1.6.

2. The grantee may insert in the. space provided below the sile(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here. '

Vendor Name:

-0oc<jSlgr>*4W:

5/17/2022

Date ^ Nam^^^^^^cCracken
Title: presi dent/CEO

Exhibit D - Certincalion regarding Drug Free Vendor Initials

,  OS

Workplace Requirements 5/17/2022
cux)HHS/ne7»j Page 2 of 2 Date



DocuSign Envelope jD: B3265E72-01D3-46ED-9BE8-2BA2778EC4C3

OocuSIgnEnvelope ID: S80DA69i-i328^A56-81d9-AB72468903E8'

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified In Sections 1.11
and 1.12 of the General Provisions execute the following Cedincation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title |V-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Sen/ices Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

.  sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or ernployee of any agency, a Member of Congress,
an officer or erhployee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit £-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name;

5/17/2022

-OocuSlgn«4 by;

Iw

Date

CU/OHHS/110713

lamW^i^ccracken

President/CEO

Exhibit E - Ceftlfication Regarding Lobbying
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONStBILITY MATTERS

The Conlractpr identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR.CERTIFICATION

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

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

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

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

5. The terms "covered transaction." "debarred," "suspended." "ineligible,' "lower tier covered
transaction," "participant." "person." "primary covered transaction." "principal." "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F-Certification Regarding Debarment, Suspension Contractor Initials.
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information of a participant is not required to exceed .that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three^year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and t>elief that It and Its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective tower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

5/17/2022 .

Date

Title:
President/CEO

iMuSlQr>«d by:

/.

iVft^f^W'ttccracken
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDtSCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or sut>contractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 tJ.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency-Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
beneHts, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity. Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial,
assistance from discriminating on the basis of race, color, pr.national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted^education programs;
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C;F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimiriation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in corinection with federal grants and contracts.

f

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the-grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
. indicated above.

Contractor Name:

5/17/2022

Date f^meT Kr*'is"R"CCracken
Title. President/CEO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library.services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. .The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

DocuSlgMd br:

5/17/2022

Date ^ ' Nam ^̂r^i's'WCC rac ken
Title. President/CEO
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 1CM-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CPR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. •

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. ' "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
..Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. . .

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and'Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or receiy
Business Associate from or on behalf of Covered Entity.

3/2014 ExWbiM . Conlraclor Initials
Health Insurance Portability Act
Business Associate Agreement 5/17/2022
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i. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that Is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established urider45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. . Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associatejs permitted under the'Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required bylaw or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit 1 Conlroctof Initial#
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional.security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
-aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

■ The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

/

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I).. The Covered Entity
shall be considered a directthird party beneficiary of the Contractor's business ̂ g^iate
agreements with Contractor's intended business associates, who will be recelving^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. j

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th/
purposes that make the return or destruction infeasible, for so long as Business

I to thp«p» ,
inesa ̂
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmlldtlon(s) In Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect of as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rested
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibil I Contractor Initials.
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to^any^-
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and,conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services Anioskeag Health

ThdoStatei by:

u)^44-

Contractor

Signature of Authorized Representative SignSure"orAuthorized Representative
lain watt Kris McCracken

Name of Authorized Representative
Deputy Director - DPHS

Name of Authorized Representative

President/ceo

Title of Authorized Representative Title of Authorized Representative

5/25/2022 5/17/2022

Date D^ate
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CERTiFICATiON REGARDiNG THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sulMward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS cc^e for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

/

Contractor Name:

OocuMfM by:

S/17/2022

Date ^
Title. President/CEO

DS

X

Exhibit J - Certification Regarding the Federal Funding Contractor Inltiab
Accountability And Transparency Act (FFATA) Compliance 5/17/2022
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

9286649370000
1. The DUNS number for your entity is:

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

NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section.13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of the Internal Revenue Code of
1986? .

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name;

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OKHS'11071)

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or ariy similar term referring to
situations, where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. [department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS). or accessed in the course of performing .contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "In.cident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

/—D#
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mail, al) of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested,' and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their nanrie. social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Stahdards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule,

2. The Contractor must not disclose any Confidential Information in response to a
OS
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance vrith the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

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

2." Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS.
data.

3. Encrypted Email. End User may only employ email to transmit Confideritial Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is-employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices rnust be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

9"
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
V  End User Is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent .Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted,
under this Contract. To this end. the parties must:

A. Retention •

1. The Contractor agrees It will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported arid hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

X  01
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whole, must have aggressive intrusion-detection and firewall protection.

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

infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New, Hampshire data destroyed by the
Contractor or any sut)Contraclors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of

^ New Hampshire data shall be rendered unrecoverable via a secure wjpe program
in accordance with, industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publication 800-88. Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and'will provide written certification to the Department,
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements v/ill be jointly
evaluated by the Stale and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of. the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenMse specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape,-disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring" capabilities are in place to
detect potential 'security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and .comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forrhs, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
.completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor wiji execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor .for any changes in "risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department arid the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the Ijoundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

-OS
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the breach, Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's. Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

Df
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in ah area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,

'  biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.

•  This applies to credentials used to access the site directly or indirectly through
a third party application. .

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA.

"and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with '42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

D9
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5. Determine whether Breach notification is required, and, if so, identify appropriate
, Breach notification methods, timing, source, and contents from among different
options, and t)ear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. •

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformationSecurilyOffice@dhhs.nh.gov
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Enabling Scr\iccs Work Plan #1

Agency Name: AmoskcagHeallh
Role of Pcrson(s) Completing Work Plan: Dr. Gavl.n Muir & Kris McCracken

Enabline Services Focus Area: Screening and Referrals for SDOH

Project Goal: Assist patients in accessing healthcare by identifying and assisting wiih paiicnt barriers related to social determinants of health
Project Objeclive: 45%

Activities: (list as many activities

• as are planned to reach the
Obiective)

.Staff/Resources Involved (list
foreach activity)

Evaluation Plans Gist as needed
for each activity).

Timeline for Activity (estimated

timeline for the duration of each

aciivitv)

Complete implementation of Simple
Interact Patient Engagement
software and automate annual

screening for SDOH related issues.

Project Manager, Patient Access
Coordinator, Case Management
eadership team.

Monthly audits of EMR to track
lumbers completed

July 1,2022

Update the amount of current cell
phone numbers on file

Patient Access'Cocrdinator, Call
Center Coordinator, Interpreter
Staff, Diabetic Educator',
Mutritionisi

Monthly audits of EMR to track
percentage of patients with cell
phone on flic

December 31, 2022

Improve the number of patients svith
a current email on file

Patient Access Coordinator, Call

Center Coordinator, Interpreter
Staff, Diabetic Educator,
Nutritionist

Monthly audits of EMR to track
percentage of patients with email on
file

December 31, 2022

Revise new patient workflow to
include initial SDOH screen

Patient Access Coordinator, Project
Manager

Simple Interact Implementation
Team to monitor progress

Jujy 1,2022

Revise established patient workflow
and utilize EMR to generate lists of
aaiients over 365 days since last,
screen

Project Manager, Healthcare Data
Analyst

Sirnplc Interact Implementation
Team to monitor progress

July 1,2022

Oversight by Q1 leadership team of
progress, Q1 Ops team to assist with
implementing changes if needed

CMO, CEO, Healthcare Data
Analyst, Q1 Operations Team

Monthly audits of EMR to track
progress

Q6 months during contract period
per agreement

RFP-2022-0PHS-19-PRIMA-01

Amoskeag Health

Contractor Initials
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July 2022 Progress Report—

• Arc you on track with the Work

Plan as submitted?

•  Do any adjustments need to be
made to the activities, evaluation
plans or timeline?

•  Please give a brief update on your
progress in meeting the objective.
If revisions need to be made to the

Work Plan, please revise and
resubmit to the Department for
review and/or approval.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be
made to the activities, evaluation
plans or timeline?

•  . Please give a brief update on your
progress in meeting yoiir objective.
If revisions need to be made to the'

Work Plan, please revise an^
resubmit to the Department for
review and/or approval.

Work Plan Revisions submitted:

Yes No

RFP-2022-DPHS-19-PRIMA-01

Amoskeag Health

Enabling Service Work Plan Progress Report
TemplateEnabling Service Initiative:

Project Objective:

Contractor Initials
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July 2023 Project
UpdateSFY23 Outcome
(insert your organlMtion's data/outcome
results here for 7/1/22-6/30/23).

'

Did you meet your Target/Objective? Yes No •

July 2023 Project Update
SFY23 Narrative; If met—Explain what
happened during the year that contributedto
the success.

if NOT met—what barriers were

experienced, AND what will be done
differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update
SFY23 Patient Success Story: Give an
example of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.

Januar>' 2024 Progress Report:

•  /Vre you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to the activities, evaluation-

plans or timeline?
•  Please give a brief update on your

progress In meeting the objective.
If revisions need to be made to

your work plan, please revise and
resubmit to the Department for
review and/or approval.

RFP-2022-OPHS.19-PRIMA-01

Amoskeag Health

OS

■A[7
Contractor Iraiials

O

Date
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OocuSign Envelope ID; ed0DA691-1328-4A56-819d-AS724689O3Ed

Attachment #1 - Screening and Refrrals for SDOH Work Plan

Work Plan Revisions submitted:

Yes No

July 2024 Project Update
SFY24 Outcome (insert your
agency's data/outcome results here for

, 7/1/23-6/30/24)

Did you meefyour Target/Objective? Yes No

July 2024 Project Update
SFY24 Narrative: If met—Explain what
happened during the year that contributedto
the success. ^

If NOT met—what barriers were

experienced, what will be done differently
to meet the target over the next year?

July 2024 Project Update
SFY24 Patient Success Story: Give an
example of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.

03
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Amcskeag Health

Contractor IniUals

5/17/2022
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Attachment #2 - Lactation Support Work Plan

Enabling Services Work Plan #2
A-gency Name: Amoskeag Health
Role of Pe.rson(s) Completing Work Plan: Dr. Gavin Muir& Kris McCracken •

Enabline Services Focus Area: Increasing number of postpartum women who have lactation support
Project Goal: Increase number of women who are breastfeeding by providing support post partum.
Project Objective: 20% (new goal- no current data)

Actixnrics: (list as many activities

as are planned to reach the
Objective)

SiafI/Resourc« Involve^ (list
foreach activity)

Evaluation Plans (list as needed
for each actiNnty),

Timeline for Activity (estimated
limclinc for the duration of each

activity)
Engage prenatal team to more
aggressively promote the benefits of
breastfeeding to our pregnant
Xipulation

Nurse Specially Services ;
Coordinator, CMO, Prenatal Team

Monthly audit of-EMR to assess
progress on this measure

July 2022

Engage Nutritionist in developing
Dutreach plan to follow up on
individuals that have identified an

interest in receiving lactation
support

Interpreter Staff, Nurse Specialty
Services Coordinator, Nutritionist

Monthly audit bf.EMR to assess
progress on this measure

July 2022

Create an education campaign
including all social media options,
website, Patient Point and Simple
Interact to increase knowledge of
Dur patient population about the
availability of lactation support
services and the benefits of breast

feeding

Communications & Marketing
Specialist, Interpreter Staff, Staff
Clinical Educator, Nurse Specialty
Services Coordinator, CNO, CMO,
Prenatal Team, Nutritionist, Project
Manager (Simple Interact)

Monthly audit of EMR to assess
progress on this measure

October 2022

Engage interpreter staff to e.xp1orc/
discuss cultural norms in our.

various demographic groups
regarding breast feeding and
strategize on potential educational
opportunities that are culturally
informed

Interpreter Staff, Staff Clinical
Educator, Nurse Specialty Services
Coordinator, CNO, CMO, Prenatal
Team, Nutritionist

Monthly audit of EMR to assess
progress on this measure

July 2022

o

RFP-2022-OPHS-19-PRIMA-01

Amoskeag Health
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Attachment #2 - Lactation Support Work Plan

Enabling,Services Work Plan #2-
Agency Name: Amoskcag Heallh
Vame and Role of Person(s) .Completing Work Plan: Dr. .Gavin Muir & Kris McCracken

July 2022 Progress Report—
•  Arc you on track with the Work

Plan as submitted?

•  Do any adjustments need lobe
made to the activities, evaluation
plans or timeline?

•  Please give a brief update on your
progress in meeting the objective.
If revisions need to be made to the

Work Plan, please revise and
rcsubmit lo the Department for
review and/or approval.

Work Plan Re>isions submitted:

Yes No

January' 2023 Progress Report—
•  Arc you on track with the Work

Plan as submitted?

•  Doany adjustments need to be
made to the activities, evaluation
plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.
If revisions need to be made to the

Work Plan, please revise and
resubmit to the Department for
review and/or approval.

Work Plan Revisions submitted:

Yes No

RF P-2022-OPH S-19-PRi MA-01

Amoskeag Health

Conirector Initials.

Dale S/17/2022
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Attachment #2 - Lactation Support Work Plan

July 2023 Project
UpdateSFY23 Outcome

(insert your organization's data/outcome
results here for 7/1/22-6/30/23).

Did you meet your Target/Objective? Yes No

July 2023 Project Update
SFY23 Narrative: If met—Explain what
happened during the year that contributedio
the success.

If NOT met—what barriers were

experienced^ AND what will be done
differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

-

July 2023 Project Update
SFY23 Patient Success Story: Give an
examjale of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.

\

January 2024 Progress Report:
•  Are you on track with the work

plan as submitted?
•  Do any adjustments need to be

made to the activities, evaluation
plans or timeline?

•  Please give a brief update on your
progress in meeting the objective.
If revisions need to be made to

■your work plan, please revise and
resubmit to the Department for
review and/or approval.

'
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Attachment #2 - Lactation Support Work Plan

Work Plan Revisions submitted:

Yes No

-

July 2024 Project Update
SFY24 Outcome (insert your
agency's data/outcome results here for
7/1/23-6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update
SFY24 Narrative: if met~Explain what
happened during the year that contributedlo
the success.

If NOT met—what barriers were

experienced, what will be done dlfTcrcntly
to meet the target over the next year?

July 2024 Project Update
SFY24 Patient Success Story: Give ah
example of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 23 (July 1, 2022-June30,
2023

July 31,2022

•  r

SFY23 BASFJJNE REPORTING

•  Primar>' Care Scr\'iccs Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report •
(should submit a minimum of 4 Work Plan progress reports/one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2022-Decembcr 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 ^ . •  . Corrective Action Plan(s) (Perfomiance Measures Outcome Rcport-
PMOR) for measures not meeting targets

• UDS Data

SPY 24

fJulv 1,2023 -June 30, 2024) J

July 31, 2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Ser\'ices Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2022-Junc 3(), 2023)

•  Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
September 1, 2023 •  Corrective Action Plan(s) (Performance Measure Outcpme Report)

for measures not meeting targets

January 31, 2024 ^ •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-Decembcr 31, 2023)

• Complete January 2024 section of each Work Plan progress report /
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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OocuSIgn Envelope ID: 8eOOA69V1328-4A584199-AB72468903E8

Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 •  Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
caeh enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
— OJ
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Attachment #4, "Adolescent Well Visit" Work Plan

Quality Improvement Work Plan #l
Agency Name: Amoskeag Health
Name and Role of Person(s) Completing Work Plan: Dr. Gavin Muir & Kris McCrackcn
MCH Performance Measure: Adolescent Well Visits

Proiecl Goal: To assure our adolescent oatienlS have access to replilar screening necessary varcinarinns and any ftHHiriftnal cei-iHcec th<.y moy
need on at least an annual basis.

Proiect Obiective: 55%

Acti.viiics: (list as many activities
as are planned to reach the

Objective)

Slafr/Rcsourccs Involved (list
for.each activity)

Evaluation Plans (list as needed
for each activity)

Timeline for Activity (estimated
timeline for the duration of each

activity)
Complete implementation of Simple
Interact Patient Engagement
software and automate annual healtli

maintenance visit reminders

Project Manager, Patient Care
Coordinators, Interpreters •

Monthly audits of EMR to track
riumbcrs completed

October 2022

Update the amount of current cell
jhone numbers on file

Patient Access Coordinator, Call
Center Coordinator, Interpreter
Staff, Patient Care Coordinators

Monthly audits of EMR to track
percentage of patients with cell
phone on file

July 2022

Improve the number of patients with
3 current email on flic

Patient Access Coordinator, Call
Center Coordinator, Interpreter
Staff, Patient Care Coordinators

Monthly audits of EMR to track
percentage of patients with email on
file

July 2022

Inccntivize key stafTas a pan of
quarterly initiatives.

CMC, CNO, CFO and clinical team Audits of CPS Registration and
Scheduling system for scheduling
level activity

January 2022

Q1 Work Plan Progress
RepoitPcrformance Measure-

Project Objective:

r?
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DocuSign Envelope 10: &80DA69M32S<4A5&6199<AB724689O3Ed

Attachment #4, "Adolescent Well Visit" Work Plan

July 2022 Progress Report—

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to your activities, evaluation
plans oriimeiine?.

•  Please give a brief update on your
progress in meeting your objective.
If revisions need to be made to

your work plan, please revise and
rcsubmil.

Work Plan Revisions submitted:

Yes No

Januar>' 2023 Progress Report—
•  Arc you on track with the work

plan as submitted?
•  Do any adjustments need to be

made to your activities, evaluation
plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.
If revisioiis need to be made to

your work plan, please revise and
resubmit.

Work Plan Revisions submitted:.

Yes No

July 2023 Project Update 1

• ^

RFP-2022-OPHS-19-PRIMA-01

Amoskeog Health

SFY23 Outcome (insert your agency's
data/outcome results here for 7/1/22-

5/30/23)

Did you meet your Target/Objective? Yes No .  I A'-
Contractor Initials

Page 2 of 4 5/17/2022
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Attachment #4, "Adolescent Well Visit" Work Plan

July 2023 Project Update
SFY23 Narrative: If met—Explain what
liappened during the year thai contributedto
the success

If NOT met—what barriers were

experienced, AND what will be done
differently to meet the target over the next
year

Work Plan Revisions submitted:

Yes No

.

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?.

•  Do any adjustments need to be
made to your activities, evaluation
plans or timeline?

•  Please give a brief update, on your
progress in meeting your objective,
if revisions need to be made to

your work plan, please revise and ■
resubmii.

Work plan Revisions submitted:
Yes No

July 2024 Project Update
5FY24 Outcome (Insert your agency's
data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective? Yes No

Julv 2024 Project Update

RFP-2022-OPHS-19^='R1MA-01

Amcskeag Heallh

[7'
Contractor Initials

Page 3 of 4
5/17/2022
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Attachment #4, "Adolescent Well Visit" Work Plan

5FY24 Narrative; If mct-Explain what
lappcned during the year that contributedlo
the success

If NOT met—what barriers were

experienced, what will be done diffcrcntlyto
meet the target over the next year

-

o

p
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Attachment #5 - M-Chat Screening

Quality Improvement Work Plan #2
Agency Name: Amoskeag Health
Name and Role of Person(s) Completing W.ork Plan: Dr. Gavin Muir & Kris McCraeken

MCH Performance Measure: M-CHAT Scrccrung ^

Project Goal: increase number of children screened for autism in early childhood.
Project Objective: 75%

-Activities: (list as many activities
as are planned to reach the
Objeciivc)

Staff/Resources Involved (list
foreach activity)

Evaluation Plans (list as needed
for each activity)

TinK:line for Activity (estimated

timeline for the duration of each

activity)

Complete implementation of Simple
Interact Patient Engagement
5ofhvarc and automate health

maintenance visit reminders

Project Manager, Patient Care .
Coordinators, Interpreters

Monthly audits of EMR to track
numbers completed

October 2022

Prep patient charts with reminder at
appropriate ages to complete M-
CHAT if not completed during pre-
visit process with Simple Interact

immunization Coordinators Feedback from provider staff about
preparedness of chart during
department meetings.

May 2022

Utilize Simple Interact to complete
M-CHAT in advance of visit

Project Manager, Patient Care
Coordinators, Interpreters

Monthly Audits of EMR to track
percentage .of patients with M-'
CHAT completed

October 2022

Update the amount of current cell
phone numbers on file

Patient Access Coordinator, Call

Center Coordinator, Interpreter
Staff, Patient Care Coordinators

Monthly audits of EMR to track
percentage of patients with cell
phone on file

July 2022

Improve the number of patients with
3 current email on file

Patient Access Coordinator, Call

Center C)oordinaior, Interpreter
Staff, Patient Care Coordinators

Monthly audits of EMR to track
pcrceniagc of patients with email on
file

July 2022
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OocuSign Envelope 10:880DA59M32a^A56-8l99-AB724689D3Ed

Attachment #5 - M-Chat Screening m

Q1 Work Plan Progress
ReportPcrforraancc Measure:

P'roj'cct Objective:

July 2022 Progress Report—
•  Arc you on track with

the workplan as
submitted?

•  Do any adjustments need
to bc-madc to your
activities, evaluation
plans or timeline?

•  Please give a brief update
-

on your progress in
meeting your objective. If
revisions need to be made

to your work plan, please
revise and resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

♦  Are you on track with
the workplan as
submitted?

•  Do any adjustments,need
to be made to your
activities, evaluation,
plans or timeline?

•  Please give a brief update
on your progress in
meeting your objective.If
revisions need to be made

to your work plan, please
revise and resubmit.

Work Plan Revisions submitted:

Yes No .

OS

July 2023 Project Update
RFP-2022.DPHS-19-PRIMA-01 Contractor initials r

^
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Amoskeag Health Date -5yif/2022
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Attachment #5 - M-Chat Screening

SFY23 Outcome (insert your agency's
data/outcome results here for 7/1/22-

S/30/23)

Did you meet yourTargct/Objcclive? Yes No

July 2023 Project Update
5FY23 Narrative: If met—Explain what
happened during the year that contributedto
the success

If NOT met—what barriers were

experienced, AND what will be done
differently to meet the target over the next
year

Work Plan Revisions submitted:

Yes No

-

January 2024 Progress Report:
•  Arc you on track with the work

plan as submitted?
•  Do any adjustments need to be

made to your activities; evaluation
plans or timeline?

•  Please give a brief update on your.
progress in meeting your objective.
If revisions need to be made to

your work plan, please revise and
resubmii.

Work plan Revisions submitted:
Yes No

July 2024 Project Update
5FY24 Outcome (insert your agency's
data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective? .  Yes No /—BS

July 2024 Project Update

RFP-2022-DPHS-19-PRiMA.0l

Amoskeag Health
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Attachment #5 - M-Chat Screening

SFY24 Narrative: If met—Explain
lA'hat happened during the year that
contributcdto the success

!f NOT met—what barriers were

experienced, what will be done
differentlyto meet the target over
the next year

1
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1  —

New Hampshire Department of Health arid Human Services ■
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions .

1.1. Measurement Year - Measurement Year consists of 365 days and is defined
as either;

1.1.1. The calendar year, (January ist through December 31®^): or
1.1.2. The state fiscal year (July 1'* through June 30"^).

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V-.Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. UDS measures Included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS. the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). y

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that
time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation, RSA,130-A:5-a, which requires that children be tested

for lead at age 1 as well as at age 2.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

'—

Page 1 of 7 t
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between twelve (12) months through
twenty three (23) months of age.

2.2.1.2. Denominator: All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

Aoe 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS);

2.2.2.1. Numerator: All children who received at least one capillary or
venous bjood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had'at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 years
of age who had at least one (1) comprehensive well-care.
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents, ages 12 through
21 years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. , Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using an age appropriate standardized depression screening
tool AND if positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients twelve (12) years and older who. are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

Page 2 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.4.1.3. Denominator: All patients twelve (12) years and older by the
end of the measurement year who had at least one (1) medical
visit during the measurement year. ^

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Ud Plan: Proposed outline of trparmpnt tn Hp rnnHnrtoH

as a result of clinical depression screen. Such follow-up must
Include further evaluation if screen is positive and may include

. documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to
practitioner who is qualified, to diagnose and treat depression,
and/or notification of primary care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical
depression during the first twelve (12) weeks
following delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twejve (12) weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of
depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if

screen is positive and may include documentation of
>  a future appointment, education, additional

evaluation such as Suicide Risk Assessment and/or
referral to a practitioner who is qualified to diagnose

Page 3 of 7
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^  Attachment#6-Performance Measures

and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health: Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated 6MI
during the measurement period AND if the most recent BMi is outside

of normal parameters, a follow-up plan is documented (NQF 0421,
UDS).

2.5.1.1. Normal parameters: BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the

measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BMI with documented plan).

2.5.1.3. FoIIow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc. '

2.5.1.4. Denominator: All patients aoed 18 vears and older who had

at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year (UDS). '

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had

•  documentation of counseling for nutrition AND who had
documentation of counseling for phyisical activity during the
rneasurement year.

2.5.2.2. Denominator: Number of patients who were one year after their

second birthday (i.e., were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e., up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7
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Attachment #6 - Performance Measures

year, and were seen by the health center for the first time prior
to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (UpS).

2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about

, their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling intervention
and/or pharmacotherapy if identified as,a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
measurement year, OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Iricludes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation ,counseling Intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling Intervention if
identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in. the measurement year.

Page 5 of 7
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>

27. Screening, Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out in to two separate measures, one for adults and one for
adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use, using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS)-.

27.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive,' who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS,
screened positive who have documented brief intervention and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

Adolescent Measure

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use. using a formal valid screening tool, during any rhedical visit
AND if positive, received a brief intervention or referral to services (NH
MCHS). '

2.7.2.1. Numerator: Number of patients in the denominator who were
-screened for substance use, using a formal valid screening tool,
during any rnedical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.2.2. Numerator Note:. Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services!

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever..

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes anv tvoe of alcohol or druo.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Services: includes any recommendation of
direct referral for substance abuse services.

Page 6 of 7
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2.7.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use, during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or

• referral to services (NH MCHS).

2.7.3.1. Numerator: Number of women in the denominator who were

screened for substance use, using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief Intervention and/or
referral to services.

i

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
\  program and who had a. live birth during the measurement year.

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MOMS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2.. Denominator: Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the
measurement year

Page 7 of 7
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Instructions for completing this Performance Measure Outcome Report (PiMORt;
The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to sharl.cflmpbeM@dhhs.hh.yov at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX - June 30
20XX). ^ K V /

Performance measures: -

Breastfeeding
Lead Screening for I Year Olds . '
Lead Screening for 2 Year Olds
Adolescent well care visit

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMI and follow-up plan if BMI outside of normal range
Children 3-17 with documented BMI, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers
SBIRT, Adults
SBIRT, Adolescents

SBIRT, Pregnant Women
Developmental Screcning-M-CHAT

♦ Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan are excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services _

!. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvement activities that took place
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. deseribe your strategy (PDSA), what will you plan to do differently etc.

3. Please email your completed PMOR Shari Campbell at shari.campbell@dhhs.nh.Eov bv the dates
Indicated In the ReportinE Calendar. If you have any questions about completing this document, please
contact Janncll Levinc at Janncll.E.Levine@dhhs.nh.gQv or 603-856-6449.

-OS '
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: J ®/o

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement;

Performance Measure Name:

Agency Outcome: ®/o

Agency Target: _®/o

Narrative for Not Meeting Target;

Plan for Improvement:

r/
5/17/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: Vo

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

5/17/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Flan for Improvement;

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for Improvement:

Please copy above pages/sections as needed to complete for all not met measures.

09
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Concord Hospital, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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 rhutual 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:
's

June 30, 2025'

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

$950,181

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

.1.3.2. Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identifiable patient data related to prenatal performance measures.

5. Modify Exhibit B, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, access'^to obstetrical services
either on-site or by referral. The referral agreement or subcontract must be provided to,
and approved by DHHS, and must enable the Contractor to provide de-identifiable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Sen/ices, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)-Screening and Referrals for SDOH; and

1.10.2., Initiative Two (2) - Contractor's choice, which must focus on enabling services.

7. Modify Exhibit B, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. 01 Project Two (2): Increasing post-partum clinical depression screening of women
within the first 12 weeks after delivering.

8. Modify Exhibit B, Scope of Services, Section 1.18., to read:

1.18. The Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change; and

1.18.2. Includets a copy of the new staff individual's resume as well as
OS

as an ̂ dated
tials VConcord Hospital, Inc., Contractor Initials
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Staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-identlfiable patient level data on the Integrated and
primary health care services provided, as specified in Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit 0, Payment Terms, Section 1.1. through Section 1.2., to read;

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the'

States, as awarded on October 19,2021, by the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27, 2022, ALN
93.994, FAIN B04MC47432.

1.2. 86% General funds.

11. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified in Exhibit C-1, Budget Sheet through Exhibit C-4. Budget Sheet,
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. . Identifies and requests payment for allowable costs incurred in the previous month.
Allowable costs are costs incurred that specifically supports only New Hampshire
Infants, Children and Adolescents from birth to 21 years of age. Pregnant Women, and
Women of Childbearing. age.

13. Modify Add Exhibit C, Payment Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachment 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by

. reference herein.

15. Modify Attachment 6, Performance Measures, by replacing it in its entirety with Attachment 6,
Amendment #1 - SFY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMOR), by replacing it in its entirety
with Attachment 7, Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT - MCH in the Integrated Primary Care Setting Template,
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.

Concord Hospital, Inc., Contractor Initials
5/6/2024
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All terms and conditions of the Contract not modified by this Amendment remain In full force and eiFfect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/6/2024

Date

G—OocuSlgnadby; '
-D77ffiB83FB7{>4C7^^

Name:"^" watt
Title: interim Director - DPHS

5/6/2024

Date

Concord Hospital, Inc.
-OocuSlgntd by:

Nam°e:^°^o^fi^° Stei gmeye r

President and CEO

(5

Concord Hospital, Inc.

RFP-2022-DPHS-19-PRIMA-03-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL*

•OocuSign*d by.

5/13/2024
746734644041460..

Date Name: Robyn cuarino

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:

Concord Hospital, Inc.

RFP-2022-DPHS-19-PRIMA-03-A01 Page 4 of 4
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C-4, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Concord Hospital Family Health Center

Budget Request for: Maternal & Child Health Care in Integrated Primary Care Setting
Budget Period July 1,2024-June 30; 2025 . ~

Indirect Cost Rate (if applicable) 10 - ^ • . 7 - .

Line Item, Program Cost - Funded by DHHS. 1

1. Salary & Wages $200,834

2. Fringe Benefits $64,267

3. Consultants .  - . .. $0,

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

5.(a) Supplies - Educational '  $0

5.(b) Supplies - Lab $0

5.(0) Supplies - Pharmacy '  - ■ $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office •  $0

6. Travel $0

7. Software ■  . . \ $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) •  $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $.0

Other (please specify)
... - - JO

9. Subreclpient Contracts $0

Total Direct Costs $265,101

Total Indirect Costs .526,510

TOTAL $291,611

— OS

Contractor Initial:

Project ID # RFP-2022-DPHS-19-PRIMA-03-A01 Date:
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 2023

July 31, 2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021-June 30, 2022) ■

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2022-December 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.

• UDS Data

SFY 2024

July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1,2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2 &
5/6/2024
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

t each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

•  'UDS Data

SFY^2025
•  . ■ ' ■' , _ '

July 31, 2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines
September 1, 2024 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

January,31, 2025 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024)

• Complete January 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025
r

• Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

•  UDS Data

SFy2026

July 31,2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI

- Work Plan)

Page 2 of 2
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

1. Definitions

1.1. Measurement Year - Consists of 365 days and is defined as either:

1.1.1. A Calendar Year (January 1st through December 31st), or

1.1.2. A State Fiscal Year (July 1 st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures included below are intended
to align with UDS criteria. In the event, the criteria for these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

2.1.1.1. Numerator; All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth and development by providing all required nutrients
during that time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:
\

2.2.1. Percent pf children 24 months of age who had a capillai^ or venousf
blood lead test between 12 and 23 months of age (NH MCHS).

f  08
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during

the measurement year that had at least one (1) medical visit
during the measurement year.

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MOMS).

2.2.2.1. Numerator: All children who received at least one p) capillary
or venous blood lead test between 24 and 36 months of age.

2.2.2.2. Denominator: All children who turned 36 months of age'during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents 12 through 21 years of age who had at least one
(1) comprehensive well-care visit/CPE during the measurement, year

'  (HEDIS).

2.3.1.1. Numerator: Number of adolescents 12 through 21 years of age

who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression

', screening tool on the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

*  ,

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
-  . end of the measurement year who had at least one (1) medical

visit during the hieasurement year.

Page 2 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Ud Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include documentation of a future appointment,
education, additional evaluation such as suicide risk

assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks following delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plan is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression, during the first 12 weeks following
delivery . using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit in
the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such follow-up must include further
evaluation if screen is positive and may include
documentation of a future"appointment, education,

,  additional evaluation such as Suicide Risk

Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

r
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Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.5. Preventive Health: Obesity Screening

Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI percentile documentation AND who had documentation of
counseling for nutrition AND who had documentation of counseling for
physical activity during the measurement year (UDS).

2.5.1.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

^  2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one (1) year past their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).,

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out In to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were
screened for substance use using a formal valid screening tool during

^  DS
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any medical visit AND if positive, received a brief intervention or referral
to services (NH MOMS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief

,  intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during
the measurement year and with at least two (2) medical visits
ever.,

2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
screening tool for substance use during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS). .

2.7.2.1. Numerator: Number of women in the denominator who were

screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

f  OS
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2.8.1. Numerator: Numberofchildren who were screened for autjsm using the
M-CHAT or M-CHAT-R/F at least once between T6 and 30 months of

age.

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

y——OS
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

.'resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

-

Workplan attached (Please check if new workplah has been added)

}

Please copy above pages/sections as needed to complete for all not met measures.
— OS
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'Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meetine Target:

Plan for Imorovement:

Action Step Who. When • Method Metric .

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

. Determine.

deadlines or due

dates for task

What methods or

resources will be rixiuired
to eomplete the action step

What metrics will monitor

this action step from start to
finish .

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
performance measure outcome report (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

>

Plan for Imorovement:

Action Step Who- . When Method Metric

Indicate what steps or tasks
'  need to be completed

Indicate the

.  individuals

accountable for task

Detenninc -

deadlines or due

dates fortask .

What methods or

resources will be required
to complcte the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: % ■

Agency Target:

Narrative for Not Meeting Target;

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

•Indicate the

•  individuals

• accountable for task

Determine

deadlines or due

dates for'task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

<

'

}

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

OS

&
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name;

Agency Outcome: %

Agency TargW: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

'accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

■

Workplan attached (Please check if new workplan has been added)

■  J

Please copy above pages/sections as needed to complete for all not met measures.
>  OS

&
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Imnrovement:

Action Step Who When Method ' Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

•Determine

deadlines or due

,  'dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

)

Performance Measure Name:

Agency Outcome: %

Agency Target:^ %

Narrative for Not Meetine Target:

\

Plan for ImDrovemcnt:

Action Step . Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task,

What methods or

resources will be required

to complete the action step

What metrics will monitor

this action step from start to
finish

I

Workplan attached (Please check if new workplan has been added)

Please copy abovie pages/sections as needed to complete for all not met measures.
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name .

7/1/21-

. 6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

1. Breastfeeding Measure:

Percent of infants who are ever breastfed.

Agency Outcome #DIV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

2A. Lead Testing-1 year olds Percent

of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months

Agency Outcome #DlV/0! #D[V/0! #DIV/0! l^DlV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

28. Lead Testing—2 year olds

Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months.

Agency Outcome #DlV/0!. #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

3. Percent of adolescents, 12 through 21 years of age who had at least
one comprehensive well-care visit with a PCP or an OB/GYN
practitioner during the measurement year.

Agency Outcome #D[V/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

4A. Percentage of patients ages 12 through 21 years-old screened for
clinical depression using an age appropriate standardized depression
screening tool AND if positive, a follow-up plan Is documented on the

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DIV/D! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

date of the positive screen. Agency Target

Agencies' Rate

Agencies' Range

F
5/6/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template

(For Reference Only)

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an

aooroDriate standardized depression screening tool AND if positive, a

folldw-up plan is dociunented on the date of the positive scr^n.

Agency Outcome #DlV/0! #fDIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5A". Percentage of patients aged 18 years and older with a calculated

BMl during the measurement period AND if the-most recent BMI is

outside of nonnal.parameters, a follow-up plan is documented.

Agency Outcome ■#DlV/0! "#DlV/0! ^DlV/0! .#DlV/0! UDlW/0\ #DlV/0! ^DIV/0!

Numerator

Denominator ■ -

Agency Target
Agencies' Rate ' -

Agencies'Range
r

58. Percent of patients aged 3 through 17 who had evidence of BMl
percentile documentation AND who had documentation of counseling

for nutrition AND who had documentation of counseling for phvsical
aaivity during the measurement year.

Agency Outcome #DIV/0! #DlV/0! #DlV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target
Agencies' Rate
Agencies' Range

6A. Perceht'of patients "aged 18 years and.older who were screened
for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user.

Agency Outcome L #DlV/0! #DlV/0! #DlV/0! .;.#fDlV/0! #DlV/0! .#DlV/0! #DrV/0!

Numerator

Denominator

Agency Target >  •

Agencies' Rate - ;  -

Agencies' Range

6B Percent of pregnant women who are screened for tobacco use
during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco
user.

Agency Outcome #DlV/0! #DiV/0! #DIV/0! #DlV/0! #DlV/0! #DlV/0! #DlV/0!

Numerator

Denominator

Agency Target
Agencies' Rate
Agencies' Range

.7A. Percent of patients aged 18 years and older who were screened for Agency Outcome .#DIV/0! ■ #DlV/0! ■ #DIV/0! ■  ffDiy/O! ^ #DIV/0! #DIV/0!. #DIV/0!

S/6/2024
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substance use; using a fomiai valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to

services.

Numerator '■

Denominator

Agency Target r. "  "

Agencies' Rate
Agencies' Range " -

7B Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical,
visit AND if positive, who received a brief intervention or referral to
services.

Aeencv Outcome #DlV/0! #DIV/0! #DlV/0! #DlV/0! ^^DlV/0! #DlV/0! #DlV/0!
Numerator

Denominator

Agency Target *

>■

Agencies' Rate
Agencies' Range I

7C Percent of pregnant women who were screened for substance use,
using a formal valid screening tool during every trimester they were
enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services.

)

Agency Outcome #DlV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0! miv/oi

Numerator

Denominator -

Agency Target
Agencies' Rate
Agencies' Range

8. Percent of children who reached 30 months of age by the end of the
reporting period, and who were screened for autism using the M-
CHAT at least once between the ages of 16-30 months.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DlV/0! #DIV/0! miv/oi

Numerator

Denominator

Agency Target
Agencies' Rate
Agencies' Range

--

J

i
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NH DEPT OF STATE CORP fax:603-271-3247 Apr 6 2022 0'3:08piii pooi/oor

State of New Hampshire

Department of State

CERTIFICATE

1, David M.Scanl^, Secret^ of Stale ofthe Slate ofNew Hampshire, do hereby ccrtlly that.CONCORD HOSPITAL, INC. is

a New Hampshire Nonprofit Corporatioh regisleredto transact business in New Hampshire on January 29,1985.1 further certify

ihMall fees and documents, r^uired by the Secretary of State's office have been received and. is in good standing as far as this

office'is concerned.

Business ID: 74948

Certificate Number: 0005751457

%

fia.

IN TESTIMONYWTEREOF,

I hereto set my hand and cause to be affix^.

the Seal of the State of New Hampshire,

this tst day of April A.D. 2022.

David M, Scanlah.

Secrela^ of State
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CERTIFICATE OF AUTHORITY

I. Lucy Hodder. Esq.. hereby certify that:

1. lama duly elected Secretary of Concord Hospital, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and

held on January 22.2024. at which.a quorum of the Trustees were present and voting.

VOTED: That Robert Steiemever. President and CEO, is duly authorized on behalf of Concord

Hosoital. 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. I 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 was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of

this Certificate of Authority. I further certify that it is understood that the State of New Hampshire

will rely on this certificate as evidence that the person(s) listed above currently occupy the

' position{s) indicated and that they have full authority to bind the corporation. To the extent that

there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are expressly stated herein.

DATED: 04/16/2024
Holler, Esq.

Concord Hospital, Secretary of the Board



DocuSign Envelye ID: B09482A6-DF35-4E05-8D50-C4298D4B5644

ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

03rt)6/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must 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

MARSH USA, LLC,

99 HIGH STREET
BOSTON, MA 02110.
Atin: Boston.certrequest@Marsii.com

ON 142100133-CORF-GAUWP-23-

CPNTACT
NAME:

PHONE PAX
(A/C.No.EkH: (A/c.Nol;
E-MAIL
ADDRESS:

(NSURER(S) affording COVERAGE NAICS

INSURER A: Concord Hostel Insurance Group. LLC

INSUREO

Capilai Region Health Cere Corporation
and Concord Hospital, Inc,
250 Pleasant Street

Concord. NH 03301
\

INSURER B: Utierty Mutual Fire Insurance Company 23035

INSURER C:

INSURER D;

INSURER E;

INSURER F :

COVERAGES CERTIFICATE NUMBER: NYW)1190717S4)1 REVISION NUMBER: 4

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

INSR
LTR TYPE OF INSURANCE

AOOL

iNftn
SUBR
WVD POLICY NUMBER

POLICY EFF
rMM/DD/YYYYl

POLICY EXP
rMM/DD/YYYY1 LIMITS

A X 1 COMMERCIAL GENERALLIABIUTY

e  X OCCUR

CHIG-PRIMARY.2023

General And Professional Uabilily

Share A Combined Limit Of $3M/$12M.

Hospital Professional Liability

10/01/2023 10/01/2024. EACH OCCURRENCE i  3.000.000

X

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence) s

Heallhcare Professional Llab MED EXP (Any orw person) %

(Claims Made) PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5  1 2,000,000

X POLICY 1 1 |loc
OTHER:

PRODUCTS - COMP/OP AGG %

$

AUTOMOBILE LIABILmr
COMBINED SINGLE LIMIT
(Fa BcckletX)

$

ANY AUTO

HEDULED
TOS
N-OWNEO

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY .
HIRED
AUTOS ONLY '

sc BODILY INJURY (Per accident) $

NC PROPERTY DAMAGE
(Per accident)

%

A X

X

UMBRELLA LIAB

EXCESS LIAB

X

X

OCCUR

CLAIMS-MADE

CHIG-UMBRELLA-2023 10/01/2023 10/01/2024 EACH OCCURRENCE
5  2,000,000

AGGREGATE $  2.000,000

DEO RETENTION S $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
anyproprietor/partner/executive' rrn
0FFICER/MEMBEREXCLUDE07

(Mandatory In NH)
if yes. dea^be under
DESCRIPTION OF OPERATIONS below

N/A

EW2-61N-25227&023 (NH)

SIR$4W.OOO

10/0ir2t)23. 10/01/2024 y PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT ,  $1,000,000

E.L. DISEASE EA EMPLOYEE
S  $1,000,000

E.L. DISEASE POLICY LIMIT
5  $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, AddlUonsI Remarks SehsduU, may bs stUched If mora apace It required)

Evidence of Insurance.

Inswed includes Concord Hospltal. Inc.; Concord HospiiaFLaconia and Concord Hospital-Ffanklin

State of NH

Department of He^lh and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved by Board of Trustees 10-21-02; Reaffirmed by Board 11-23-03. 11-15-04,11-21-05; 11-20-06, 11-19-07, 11-17-08,11-16-09,10-18-10, 9-19-11, 9-24-12, 9-23-13, 9-22-14. 9-28-15,
9-26-16, 9-25-17, 9-24-18,9-23-19, 9-28-20, 9-27-21, 9-26-22,4-17-23
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INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital, Inc. and Subsidiaries

Opinion

We have audited the consolidated financial statements of Concord Hospital, inc. and Subsidiaries (the System),
which comprise the consolidated balance sheets as of September 30, 2022 and 2021, the related consolidated
statements of operations, changes in net assets and cash flows for the years then ended, and the related notes
to the consolidated financial statements (collectively, the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the System as of September 30, 2022 and 2021, and the results of its operations, changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the System and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements.

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

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

Concord Hospital, Inc. and Subsidiaries

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the 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 GAAS 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 financial ,
statements.

In performing an audit in accordance with GAAS, we:

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

•  Identify and assess the risks of material misstatement of the 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 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 the System'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
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that

raise substantial doubt about the System's ability to continue as a going concern for a reasonable
period of time.

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

Ba^r LVC
Manchester, New Hampshire
December 9, 2022
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CONCORD HOSPITAL, INC. AND SUBSIDURIES

CONSOLIDATED BALANCE SHEETS

September 30, 2022 and 2021

ASSETS

.  (in thousands)

2022 2021

Current assets:

Cash and cash equivalents $  54,630 $  37,722

Short-term investments 15,322 ' 66,525

Accounts receivable 1 10,525 94,720

Due from affiliates 1,099 1,031

Supplies 6,125 -  5,656

Prepaid expenses and other current assets. 12.255 11.575

Total current assets . . 199,956 217,229

Assets whose use is limited or restricted:

Board designated 340,058 365,305

Funds held by trustee for insurance reserves,
escrows and construction funds 50,118 77,443

Donor-restricted funds and restricted grants ■  43.514 48.313

Total assets whose use is limited or restricted 433,690 491,061

Other noncurrent assets:

Due from affiliates, net of current portion 533 615

Other assets 21.126 16.656

Total other noncurrent assets 21,659 17,271

Property and equipment:
Land and land improvements 8,359 8,193

Buildings 266,581 269,286

Equipment 260,992, 271,210

Construction in progress 11.807 10.144

547,739 558,833

Less accurnulated depreciation , r344.4161 r337.496)

Net property and equipment ■  203.323' 221.337
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I-

LIABILITIES AND NET ASSETS

(In thousands)

2022 2021

Current liabilities:

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Current portion of long-term debt

$  50,361

49,107

62,608
4.147

$  47,073

43,982
96,403
5.447

Total current liabilities 166.223 192,905

Long-term debt, net of current portion 152,609 155,323

Reserve for insurance 23,601 28,932

Accrued pension and other long-term liabilities 26.490 40.391

Total liabilities 368,923 417,551

Net assets:

Without donor restrictions

With donor restrictions

443,500
43.514

477,710
48.903

Total Concord Hospital net assets 487,014 526,613

Noncontrolling interest in consolidated subsidiary 2.691 2.734

Total net assets 489,705 529,347

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2022 and 2021
(in thousands)

2022 202 L

Revenue and other support without donor restrictions:
Patient service revenue $709,396 $598,533

Other revenue 39,781 30,661

Disproportionate share revenue 29,744 26,545

Net assets released from restrictions for operations 1.889 1.537

Total revenue and other support without donor restrictions 780,810 657,276

Operating expenses:
Salaries and wages 380,846 297,198

Employee benefits 92,363 81,179

Supplies and other 156,674 143,972

Purchased services 51,392 45,501

Professional fees 16,498 10,660

Depreciation and amortization 28,953 27,207

Medicaid enhancement tax 32,035 26,631

Interest expense 4.568 3.835

Total operating expenses 763.329 636.183

Income from operations 17,481 21,093

Nonoperating (loss) income: • .
Gifts and bequests without donor restrictions 261 328

Investment (loss) income and other '  (48,917) 69,338

Other nonoperating (expense) income (856) 2,118

Net periodic benefit gain (cost), other than service cost 1.321 n,93n

Total nonoperating (loss) income r48.I9n 69.853

Consolidated (deficiency) excess of revenues and
nonoperating (loss) income over expenses (30,710) 90,946

Excess of revenues and nonoperating income (loss) over expenses
attributable to noncontrolling interest in consolidated subsidiary (221) (144)

(Deficiency) excess of revenues and nonoperating (loss) V .

income over expenses attributable to the System $n0.9371 $ 90.802

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2022 and 2021
(In thousands)

System net assets without donor restrictions:
(Deficiency) excess of revenues and nonoperating (loss)

income over expenses attributable to the System
Net transfers from (to) affiliates
Net assets released from restrictions used for

purchases of property and equipment
Pension adjustment

(Decrease) increase in System net assets without donor restrictions

System net assets with donor restrictions:
Contributions and pledges with donor restrictions
Net investment (loss) gain
Contributions to affiliates and other community organizations
Unrealized (losses) gains on trusts administered by others
Net assets released from restrictions for operations ^
Net assets released from restrictions used for

purchases of property and equipment

(Decrease) increase in System net assets with donor restrictions '

(Decrease) increase in System net assets

Noncontrolling interest in consolidated subsidiary:
Net increase in noncontrolling interest in consolidated subsidiary
Distributions to noncontrolling interest in consolidated subsidiary
Excess of revenues and nonoperating income over expenses

attributable to noncontrolling interest in consolidated subsidiary

(Decrease) increase in noncontrolling interest in consolidated subsidiar>'

(Decrease) increase in total net assets

Net assets, beginning of year

Net assets, end of year

See accompanying nqtes.
!

c

2022 2021

$(30,937) $ 90,802
343 (15)

1,886 165

f5,502) 55.698

(34,210)' 146,650

5,057 5,128

(3,923) 5,429
(243) (222)

(2,505) 1,376
(1,889) (1,537)

ri.886) fl65)

(5.389^ 10.009

(39,599) 156,659

2,681

(270) (91)

111 144

f43) 2.734

(39,642) 159,393

~ 529.347 369.954

$489,705 $529.347
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
I  '

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2022 and 2021
(in thousands)

Cash flows from operating activities:
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net assets

to net cash (used) provided by operating activities:

Supplemental disclosure of noncash transactions:
The System acquired certain assets and liabilities of

Granite Shield insurance Exchange and Subsidiary
during 2021 for no consideration. See note 3.

2022 2021

$ (39,642) $ 159,393

Contributions and pledges with donor restrictions (5,057) (5,128)
Depreciation and amortization 28,953 27,207
Net realized and unrealized losses (gains) on investments 63,991 (70,262)
Bond premium and issuance cost amortization ,  (968) (430)
Equity in earnings of affiliates, net (4,893) (5,082)
Distributions to noncontrolling interest in consolidated subsidiary 270 91

Gain on disposal of property and equipment (270) -

Pension adjustment 5,502 (55,698)
Changes in operating assets and liabilities;

Accounts receivable (15,805) (13,615)
Supplies, prepaid expenses and other current assets (1,149) (5,711)
Other assets (4,022) 3,077

'  Due from affiliates 14 (902)
Accounts payable and accrued expenses 3,289 6,524
Accrued compensation and related expenses 5,125 8,494
Accrual for estimated third-party payor settlements (33,795) 41,645
Accrued pension and other long-term liabilities (19,403) (48,992)
Reserve for insurance (5,331) 3.440

Net cash (used) provided by operating activities (23,191) 44,051

Cash flows from investing activities:
Cash paid for business acquisitions, net •  - '.(24,167)
Purchases of property and equipment (22,032) (21,665)
Proceeds from sale of property and equipment 11,362 -

Purchases of investments (23,369) (96,717)
Proceeds from sales of investments 67,838 57,942
Equity distributions from affiliates 4.445 4.662

Net cash provided (used) by investing activities 38,244 (79,945)

Cash flows from financing activities:
Payments on long-term debt (3,020) (11,341)
Proceeds from issuance of long-term debt — 51,498
Bond issuance costs (26) (698)
Distributions to noncontrolling interest in consolidated subsidiary (270) (91)
Contributions and pledges with donor restrictions 5.171 4.906

Net cash provided by financing activities 1.855 44.274

Net increase in cash and cash equivalents 16,908 8,380

Cash and cash equivalents at beginning of year 37.722 29.342

Cash and cash equivalents at end of year !i: 54.630 :

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

'  Orsanizalion

Concord Hospital, Inc. (the Hospital), located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for

,residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, i 999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arrn. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts.

r

During 2021, the Hospital completed several acquisitions as described in Note 3. ,

Subsidiaries of the Hospital are as follows:

Capifal Region Health Care Development Corporation (CRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Cornoralion (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares AGO. LLC (NHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events. During 2022, NHC was transferred to an unrelated
entity for no consideration and the Hospital fomied the Concord Hospital ACO, LLC (CH-ACO), which
operates in a manner consistent with NHC and had minimal activity during fiscal year 2022.

Concord Hospital - Laconia fCH-Laconia) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Laconia, New Hampshire. The CH-Laconia facility includes 137 acute care beds
and was designated a Rural Referral Center in 1986, and a Sole Community Hospital in 2009. Admitting
physicians are primarily practitioners in the local area. CH-Laconia is controlled by the Hospital, and
was acquired by the Hospital in 2021. See Note 3.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1- Description of Organization and Summary of Significant Accounting Policies (Continued^

Concord Hospital- Franklin fCH-Franklin) is a not-for-profit corporation formed to operate a licensed
hospital providing inpaitient, outpatient, emergency care and physician services for residents within its
geographic region of Franklin, New Hampshire. The CH-Franklin facility was designated a Critical
Access Hospital effective July I, 2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians are primarily practitioners in the
local area. CH-Franklin is controlled by the Hospital, and was acquired by the Hospital in 2021. See
Note 3.

Granite Shield Insurance Exchanse and Subsidiaries (GSIE) was formed on December 20, 2010, in the
State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced underwriting activities on January I, 201 1. GSIE was formed to provide healthcare
professional liability, general liability and medical stop loss insurance to its subscribers through GSl
Services, LLC (GSl), the attomey-in-fact. GSl was formed in the State of Vermont as a limited liability
company on December 14, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts. Through December 31, 2020, GSl was equally controlled by each of the subscribers
of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the
Hospital. Effective January 1, 2021, as further described in Note 3, the Hospital became the sole voting
member of GSIE, resulting in all activity of GSIE for the period January 1, 202 Lto September 30, 2021
and for the fiscal year ended September 30, 2022 being recorded within the accompanying consolidated
financial statements. See also Note 3. " . , '

Subsequent to year end, GSIE began the process of winding down operations and will be replaced with
a new subsidiary. Concord Hospital Insurance Group, LLC (CHIG). CMIG is a Vermont domiciled
single parent captive entit>' and will operate in a manner and conduct activities similar to GSIE.

Concord Endoscopv Center. LLC (CEO is a New Hampshire limited liability company that engages in
providing gastrointestinal services, including the diagnosis and treatment of digestive and liver diseases.
CEC has a perpetual life, is subject to termination in certain events, and was acquired by the Hospital in
2021 as further described in Note 3.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC, NHC, CH-
ACO, CH-Laconia, CH-Franklin, GSIE and CEC. All significant intercompany balances and
transactions have been eliminated in consolidation. The Hospital, the Trust, CH-Laconia and CH-
Franklin constitute the Obligated Group at September 30, 2022 and 2021 to certain debt described in
Note 7.

Principles of Consolidation

Noncontrolling interests in less-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net assets to distinguish between the interests of the System and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating income (loss) from these
subsidiaries are included in the consolidated amounts presented on the consolidated statements of
operations. (Deficiency) excess of revenues and nonoperating (loss) income over expenses attributable
to the System separately presents the amounts attributable to the controlling interest.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summarv of Significant Accounting Policies (Continued)

Noncontrollins Interests

Noncontrolling interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their consolidated amounts, which include the amounts attributable
to the System and the noncontrolling interest. The System recognizes as a separate component of net

assets and earnings the portion of income or loss attributable to noncontrolling interests based on the
portion of the entity not owned by the System.

Use ofEstimates

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

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. The System's investment in one fund, the
Vanguard Institutional Index Fund, exceeded .10% of total System investments as of September 30,2022
and 2021.

I

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The System has not experienced any
losses on such accounts.

Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for insurance reserves, escrows,
construction funds, designated assets set aside by the Board of Trustees (over which the Board retains
control and may, at its discretion, subsequently use for other purposes), and donor-restricted investments.

10
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLiDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(in thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Investments and Investment floss) Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment (loss)
income (including realized gains and losses on investments, interest and dividends) and the net change
in unrealized gains and losses on investments are included in the (deficiency) excess of revenues and
nonoperating (loss) income over expenses in the accompanying consolidated statements of operations,
unless the income or loss is restricted by donor or law.

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified.as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managedwith disciplined longer-
term investment objectives and strategies designed to accomrnodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds'have various intermediate/long-term time horizons associated with specific
identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Soendins Policy for Appropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA),'the System
considers the following factors in making a detennination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.
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DocuSign Envelope ID: B09482A6-DF35-4E05-8D50-C4298D4B5644

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

!• Description of Organization and Summary of Significant Accounting Policies (Continued^

Spending policies may be adopted by the System, from time to lime, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.

Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts receivable at September 30, 2022 and 2021 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2022
and 2021, estimated implicit price concessions of $29,203 and $24,643, respectively, had been recorded
as reductions to accounts receivable balances to enable the System to record revenues and accounts
receivable at the estimated amounts expected to collected.

Accounts receivable as of September 30, 2022, 2021 and 2020 are $110,525, $94,720 and $66,175,
respectively.

Property and Equipment

Propert}' and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2022 and 2021, depreciation
expense was $28,953 and $27,207, respectively. ■

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2021, the
System capitalized $200.of interest expense relating to various construction projects. There was no
interest expense capitalized during 2022.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the (deficiency) excess.of revenues and nonoperating (loss) income
over expenses, unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used, and gifts of cash or
other assets that must be used to acquire long-lived assets, are reported as support with donor restrictions.
Absent explicit donor stipulations about how long those long-lived assets must be maintained,
expirations of donor restrictions are reported when the donated or acquired long-lived assets are placed
inservice.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Intansible Assets

The System reviews its intangible and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the years ended September 30, 2022
or 2021. See also Note 3.

Federal Gram Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Orieinal Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component.of bonds payable.

Charily Care

The System provides care to patients who meet certain criteria .under its charity care policy without
charge or at amounts less than its established rates (Note 12). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2022 and 2021 were approximately $133 and $132, respectively.

Nel Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the.use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions'
have been restricted by donors to be maintained by the System in perpetuity.
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^ CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Patient Service Revenue

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient, and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care: coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight'
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
'  ' (In thousands)

(

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
. are settled with retroactive adjustments iipon completion and audit of related^cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become

'  known. For the years ended September 30, 2022 and 2021, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $5,100 and $4,800, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 39% and 6% and
38% and 6% of the System's patient service revenue for the years ended September 30, 2022 and 2021,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

(Deficiency) Excess ofRevenues and NonoDeralins fLoss) Income Over Expenses

The System has deemed all activities as ongoing, niajor or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and

. pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating (loss) income.

The consolidated statements of operations also include (deficiency) excess of revenues and nonoperating
(loss) income over expenses. Changes in net assets without donor restrictions which are excluded from
(deficiency) excess of revenues and nonoperating (toss) income over expenses, consistent with industry
practice, include the permanent transfers of assets to and from affiliates for other than goods and services,
pension liability adjustments and contributions of long-lived assets (including assets acquired using
contributions which by donor restriction were to be used for the purposes of acquiring such assets).

Estimated Workers' Compensation. Malpractice and Health Care Claims

The provision for estimated workers' compensation, malpractice and health care claims includes
estimates of the ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program ser\'ices and other activities have been summarized on a functional basis
in Note II. Accordingly, costs have been allocated among program services and supporting services
benefitted.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Income Taxes ■'

\  I
The Hospital, CH-LaconIa, CH-Franklin, CRHCDC, CRHVC, and the Trust are not-for-profit
corporations as described in Section 501(c)(3) of the Internal Revenue Code, and are exempt from
federal income taxes on related income pursuant to Section 501(a) of the Code. NHC was organized as
a single member limited liability company and has elected to be treated as a disregarded entity for federal
and state income tax reporting purposes. Accordingly, all income or losses and applicable tax credits
are reported on the member's income tax returns, with the exception of taxes due to the State of New
Hampshire. Management evaluated the System's tax positions and concluded the System has maintained
its tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
lax positions that require adjustment to or disclosure in the accompanying consolidated financial
statements. GSIE, NHC, CH-ACO and CEC account for income taxes in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740, Income Taxes.
FASB ASC 740 is an asset and liability method, which requires the recognition of deferred tax assets
and liabilities for the expected future tax consequences of temporary differences between the tax and
financial reporting basis of certain assets and liabilities. Resulting income tax expense and the temporary
differences between the tax and financial reporting basis are not material.

Advertisinz Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $168 for the
years ended September 30, 2022 and 2021.

Recent Accounting Pronouncements

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases (Topic
842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees will
recognize a liability equivalent to the discounted payments due under the lease agreement, as well as an
offsetting right-of-use asset. ASU 2016-02 is effective for the System on October 1, 2022. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIPATED FINANCIAL STATEMENTS

September 30,2022 and 2021
,  (In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

In August 2018, FASB issued ASU No. 2018-14, Compensation - Retirement Benefits - Defined Benefit
Plans - General (Topic 715) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for
employers that sponsor defined benefit pension and other postretirement plans are modified. ASU 2018-
14 was effective for the System for the year ended September 30, 2022. The adoption of this ASU did
not have a significant impact on the System's consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances .the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the System beginning October 1,2021., The adoption of this ASU did not have a significant
impact on the System's consolidated financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19)
a pandemic. The COVlD-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. While some
restrictions have been eased across the U.S. and the State of New Hampshire has lifted limitations on
non-emergent procedures, some restrictions remain in place. Consolidated patient volumes and revenues
experienced gradual improvement beginning in the latter part of April 2020, and continuing, but at times *
impacted through fiscal year 2022; however uncertainty still exists as the future is unpredictable. The •
System's pandemic response plan has multiple facets and continues to evolve as the pandemic unfolds.
The System has taken precautionary steps to enhance its operational and financial flexibility, and react
to the risks the COVlD-19 pandemic presents in its operations.

Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare payments
(Note 6) as provided for under the Coronavirus Aid, Reliefand Economic Security Act (CARES Act).

V

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to.be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2022 and 2021, the System had deferred $4,646
and $8,866, respectively, of payroll taxes. As of September 30, 2022 and 2021, $4,646 and $4,433,
respectively, of deferred payroll taxes are recorded within accrued compensation and related expenses
on the accompanying consolidated balance sheets. As of September 30,2021, $4,433 of deferred payroll
taxes were recorded within accrued pension and other long-temi liabilities in the accompanying
consolidated balance sheets.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
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1. Description of Organization and Summary of Significant Accounting Policies (Continued)

During 2022, the System received approximately $8,800 of American Rescue Plan Act (ARPA) rural
payments and approximately $1,200 of Provider Relief Funds (PRF) under the CARES Act.
Distributions from ARPA and PRF are hot subject to repayment provided the System is able to attest to
and comply with the terms and conditions of the funding, including demonstrating that the distributions
received have been used for healthcare-related expenses or lost revenue attributable to COVlD-19. Such
payments are accounted for as government grants, and are recognized on a systematic and rational basis
as other income once there is reasonable assurance that the applicable terms and conditions required to
retain the funds will be met. Based on an analysis of the compliance and reporting requirements of
ARPA and PRF, the System recognized approximately $8,800 related to ARPA funds and approximately
$1,200 related to the PRF in 2022, and these payments are recorded within other revenue in the
accompanying consolidated statements of operations for the year ended September 30, 2022.

During 2021, the System received funding from the Federal Emergency Management Agency (FEMA)
for pandemic related expenses of $6,706, of which $4,206 was recorded within other revenue in the
accompanying consolidated statements of operations for the year ended September 30, 2021. In
addition, $476 of funding was received from the State of New Hampshire during 2021.

Reclassifications

Certain 2021 amounts have been reclassified to permit comparison with the 2022 consolidated financial
statements presentation format.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 9, 2022, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates ^

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2022 and 2021, transfers made from (to)
CRHC were $140 and $(171), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $203 and $156, respectively.

Amounts due the System, primarily from joint ventures, totaled $1,632 and $1,646 at September 30,
2022 and 2021, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($533 and $615 at September 30, 2022 and 2021, respectively) with principal and
interest (6.75% at September 30, 2022) payments due monthly. Interest income amounted to $52 and
$29 for the years ended September 30, 2022 and 2021, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

2. • Transactions With Affiliates (Continued)

A brief description of CRHCs affiliated entities is as follows:
V

•  CRHSC is a for-proflt provider of health care services, including an eye surgery center and assisted
living facilit)'. Subsequent to year end, CRHSC became a subsidiary of the Hospital.

Granite VNA (formerly Concord Regional Visiting Nurse Association, Inc. and Subsidiaiy) provides
home health care services.

•  Riverbend Community Mental Health, Inc. provides behavioral health services.
)

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $243 and $222 in 2022 and 2021, respectively.

3. Business Acquisitions and Intangible Assets

LRGHeallhcare

On October 19, 2020, the Hospital entered into an asset purchase agreement (the Agreement) with
LRGHealthcare (the Seller) to acquire certain assets and assume certain liabilities of Lakes Region
General Hospital in Laconia, New Hampshire, and Franklin Regional Hpspital in Franklin, New
Hampshire. Upon execution of the Agreement, the Seller filed a voluntary case under Chapter 11 of the
^United States bankruptcy code. As a result, the Agreement was subject to bankruptcy proceedings,
including a formal bid process and auction, as well as subsequent regulatory approvals. The Hospital's
bid was accepted and approved by the State of New Hampshire during 2021. The transaction was
completed effective May 1, 2021 for total consideration paid of $23,476.

The purchase price was allocated to tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Accounts receivable $12,145

Supplies 1,641
Property and equipment 22,833
Other assets 6,948

Total assets acquired 43,567
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September 30, 2022 and 2021
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3. Business Acquisitions and Intangible Assets (Continuedl

Liabilities assumed:

Accrued insurance liabilities $ 3,270
Accrued compensation and related expenses' 4,945
Accrual for estimated third-party payor settlements 6,366
Accrued pension and other long-term liabilities 5 510

Total liabilities assumed 20.091

Fair value of assets acquired and liabilities assumed $23.476

Total consideration paid

The results of the acquired entities since the acquisition date are included in the accompanying
consolidated financial statements. Direct costs (primarily legal) in 2021 related to the transaction were
not material and were expensed as incurred within professional fees in the accompanying 2021
consolidated statement of operations.

Concord Endoscoov Center. LLC

On April 1, 2021, CRHVC completed the acquisition of a 40% interest in CEC, as further described in
Note 1. CEC has operations in Concord, New Hampshire. CRHVC owned 30% of CEC prior to.the
acquisition date. As a result of this transaction, CRHVC holds a majority interest and control of CEC,
and is therefore required to consolidate CEC as of the acquisition date. The total consideration paid of
$3,485, net of cash acquired of $88, was comprised entirely of cash. The purchase price of the additional
interest in CEC was allocated to the tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below: ^

Assets acquired:
Cash . $ 88
Accounts receivable 425
Supplies 6
Prepaid expenses and other current assets 79
Property and equipment 6
Patient list and other intangible assets § 555

Total assets acquired 9,160

Liabilities assumed:

Accounts payable and accrued exfknses (2251

Total liabilities assumed (IIS^

Faifvalue of assets acquired and liabilities assumed 8,935

Less amount attributable to noncontrolling interest (2.6811

Amount attributable to CRHVC $ 6.254

->

/
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September 30, 2022 and 2021
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3. Business Acquisitions and Intangible Assets (Continued)

The intangible assets from the CEC acquisition are included within other noncurrent assets in the
accompanying consolidated balance sheets at cost less accumulated amortization. Amortizable
intangible assets consist of the following at September 30:

2022 20^

Cost $ 8,556 $8,556
Accumulated amortization 0.284') (4281

Amortizable intangible assets, net $ 7.272 $ 8.128

Amortization expense was $856 and $428 during the years ended September 30, 2022 and 2021,
respectively, and'is recorded within other nonoperating expense iri the accompanying consolidated
statements of operations.

Expected amortization of intangible assets through their useful lives is as follows:

2023 $ 856

2024 . 856

2025 856

2026 856

■i2027 856
Thereafter 2.992

$ 7.272

The results of CEC since the acquisition date are included in the accompanying consolidated financial
statements. Direct costs (primarily legal) in 2021 related to the transaction were not material and were
expensed as incurred within professional fees in the accompanying 2021 consolidated statement of
operations.

Granite Shield Insurance Exchanse

As a result of the acquisition of certain LRGHealthcare assets and liabilities, as noted above, the Hospital
gained effective control ofGSlE as of December 31,2020. GSIE's operations have been reported within
the accompanying consolidated financial statements beginning as of the effective date, Prior to gaining
control, the Hospital owned approximately a 79% interest in GSIE, but shared control equally with
LRGHealthcare.
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3. Business Acquisitions and Intangible Assets (Continued)

As of December 31, 2020, the following tangible assets acquired and liabilities assumed were recorded
based on their estimated fair values at the date of the transaction as follows;

Assets acquired:
Cash and cash equivalents $ 2,794
Accounts receivable 2,360

Assets whose use is limited or restricted 20,071
, Other assets 4.521

Total assets acquired 29,746

Liabilities assumed:

Accounts payable and accrued expenses $ 2,485
Unpaid losses and loss adjustment expenses 18.41 1

Total liabilities assumed 20.896

Fair value of assets acquired and liabilities assumed $ 8.850

Investment in GSIE as of the acquisition date $ 8.850

The results of GSIE since the acquisition date are included in the accompanying consolidated financial
statements.

4. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $ 15,322 and $66,525 at September 30, 2022 and 2021, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2022 2021

Board designated funds:
Cash and cash equivalents $ 2,771 $ 4,845
Fixed income securities 21,839 26,316
Marketable equity and pther securities • 301,1 16 318,051
Inflation-protected securities 14.332 16.093

340,058 365,305

Held by trustee for workers' compensation reserves:
Fixed income securities 2,501 2,988
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4. Investments and Assets Whose Use is Limited or Restricted (Continued!

Self-insurance escrows and construction funds:

Cash and cash equivalents
Fixed income securities

Marketable equity securities '

2022

8,648
24,074
14.895

47,617

2021

8.996

45,456
20.003

74,455

Donor-restricted funds and restricted grants:
Cash and cash equivalents
Fixed income securities

Marketable equity securities'
Inflation-protected securities.
Trust funds administered by others
Other

7,553 5,169
1,606 1,890

23,091 27,021
1,020 1,369
9,836 12,341
408 523

43.514 48.313

S433.690 $491.061

Included in marketable equity and other securities above are $203,040 and $220,974 at September 30,
2022 and 2021, respectively, in so called alternative investments and collective trust funds. See also
Note 15.

Investment (loss) income, net realized gains and losses and net unrealized gains and losses on assets
whose use is limited or restricted, cash and cash equivalents, and other investments are as.follows at
September 30:

Net assets without donor restrictions:.

Interest and dividends

Investment income from trust funds administered by others
Net realized gains on sales of investrnents
Net unrealized (losses) gains on investments

Net assets with donor restrictions:

Interest and dividends

Net realized gains on sales of investments
Net unrealized (losses) gains on investments

2022

;  7,099
599

4,079
(61.177)

(49,400)

465

608

(7.50n

(6.428)

2021

$ 4,831
595

11,760
-52.054

69,240

357

933

5.515

6.805

$(55.828) $76.045

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,300 and $1,764 in 2022 and 2021,
respectively.

Investment management fees expensed and reflected in investment (loss) income and other were $922
and $ 1,035 for the years ended September 30, 2022 and 2021, respectively.
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NOTESvTO CONSOLIDATED FINANCIAL STATEMENTS

j  September 30,2022 and 2021
(In thousands)

/

5. Retirement Plans

The System has a nonconlributory defined benefit pension plan (the Concord Hospital Plan) covering all
eligible employees of the System and subsidiaries, excluding employees of CH-Laconia and CH-
Franklin. As a result of the acquisition of certain assets and liabilities of LRGHealthcare effective May I,
2021 as discussed in Note 3, the System assumed and became the plan sponsor for LRGHealthcare's
defined benefit plan, which covers all eligible employees of CH-Laconia and CH-Franklin (the CH-
Laconia Plan). The Concord Hospital Plan and CH-Laconia Plan (collectively, the Plans) provide benefits
based on an employee's years of service, age and compensation over those years. The System's funding
policy for the plans is to contribute annually the amount needed to meet or exceed actuarially determined
minimum funding requirements of ihe Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plans under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

On September 26, 2022, the Plans were amended to offer certain participants age 62 and older the option
to receive a lump-sum distribution as payment for grandfathered benefits. The eligible participants will
have 180 days to elect this benefit, beginning October 1, 2022.

1  "
During fiscal year 2022, the CH-Laconia Plan incurred a settlement charge due to lump sums paid in
excess of the settlement threshold for the Plan year. The settlement charge totaled $450 and is reflected
as a component of net periodic benefit gain (cost), other than service cost.

Subsequent to year end, the Board approved the merger of the Concord Hospital Plan and the CH-
Laconia Plan effective December 31, 2022. The merged plan will be amended, restated and renamed
effective January I, 2023.

The following table summarizes the Plans' funded status at September 30:

Funded status:

Fair value of plan assets
Projected benefit obligation

Concord Hospital Plan . CH-Laconia Plan

2022 2021 2022 2021

$ 265,271 $ 309,685 $ 54,225 $ 65,409

(270.616^ (322.873^ f58.86n f69.402>

Activities for the year consist of:
Benefit payments and administrative
expenses paid

Net periodic benefit cost
17,945

13,500

21,445

16,909
1,369
1,698

2,634
352
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
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5. Retirement Plans (Continued)

The table below presents details about the Plans, including the funded status, components of net periodic
benefit cost, and certain assumptions used in determining the funded status and cost:

Change in benefit obligation:

Projected benefit obligation at beginning
of year/acquisition date (see Note 3)

Service cost

Interest cost

Actuarial (gain) loss
Benefit payments and administrative

expenses paid
Settlements and plan amendrnents

Projected benefit obligation at end of year

Change in plan assets:
Fair value of plan assets at beginning of year

Actual (loss) return on plan assets
Employer contributions
Benefit payments and administrative expenses
Settlements

Fair value of plan assets at end of year

Funded status and amount recognized in
noncurrent liabilities at September 30

Concord Hospital Plan

2022 2021

CH-Laconia Plan

2022 2021

$322,873 $327,793 $69,402 $69,725
14,507 14,578 2,012 152

10,933 10,367 2,284 1,002

(59,752) (8,420) (9,417) 557

(17,945) (21,445) (1.368) (2,634)
— — (4,052) —

$58.861 $69.402

$309,685 $258,752 $65,409 $64,215

(48,169) 56,378 (11,117) 846

21,700 16,000 6,200 2,982

(17,945) (21,445) (1.368) (2.634)
— — f4.899V • —

$251221 $309,685 $£1M2

S M.636^

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30, 2022 and 2021 consist of:

Concord Hospital Plan

2022 2021

CH-Laconia Plan

2022 2021

Net actuarial loss (gain)
Net amortized loss

Prior service credit amortization

Impact of settlement

Total amount recognized

10,264

(10,149)
243

$ m

$(44,383)
(12,622)

243

$ 5,594 $ 1,064

im)

$_Uii S 1.064
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 202 i
(In thousands)

5. Retirement Plans (Continued)

Pension Plan Assets

The fair values of the Plans' assets as of September 30, 2022 and 2021, by asset category are as follows
(see Note 15 for level definitions). In accordance with ASC 820, Fair Value Measurements, certain
investments that are measured using the net value per share practical expedient have not been classified
in the fair value hierarchy.

Concord Hospital Plan CH-Lac6nia Plan

2022 2021 2022 2021

Level 1 Level 1 Level 1 Level 1

Short-term investments:

Money market funds $  2,317 $  10,402 $  1,797 $  1,257

Equity securities:
Mutual funds - domestic 99,356 104,362 15,877 19,089

Mutual funds - international - — 10,302 12,848

Mutual funds - inflation hedge 12,909 14,599 - -

Fixed income securities:

Mutual funds - fixed income 19.716 22.290 ■ 26.249 32.215

■  '
134,298 151,653 54,225 65,409

Funds measured at net asset value:

Equity securities:
•  Funds-of-funds 81,961 94,714 . - -

Collective trust funds:

Equities 40,727 52,696 - -

Fixed income 8.285 10.622 - -

130.973 158.032 - -

Total investments at fair value S265.271 S54.225 $65.409

The target allocation for the Concord Hospital Plan's assets as of September 30,2022 and 2021, by asset
category are as follows:

Concord

Target Allocation Hosoital Plan

2022 2021 2022 2021

Short-term investments 0-20% 0-20% 1% 3%

Equity securities 40-80% 40-80% 73% 69%

Fixed income securities 5-80% 5-80% 11% 11%

Other 0-30% 0-30% 15% 17%
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
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5. Retirement Plans (Continued!

The target allocation for the CH-Laconia Plan's assets as of September 30, 2022 and 2021 by asset
category are as follows:

Target Percentage
Allocation of Plan Assets

2022 2021 2022 2021

Short-term investments 0% 0% 3% 2%

Equity securities ^  50% 50% 48% 49%

Fixed income securities 50% 50% 49% 49%

The funds-of-funds In the Concord Hospital Plan are invested with various investment managers and
have various restrictions on redemptions. One manager holding amounts totaling approximately
$15 million at September 30, 2022 allows for semi-monthly redemptions, with 5 days' notice. One
manager holding approximately $7 million at September 30,2022 allows for monthly redemptions, with
15 days' notice. Six managers holding amounts totaling approximately $40 million at September 30,
2022 allow for quarterly redemptions, with notices ranging from 45 to 65 days. One manager holding
amounts of approximately $8 million at September 30, 2022 allows for annual redemptions, with 90
days' notice. Two managers holding amounts of approximately $12 million at September 30, 2022 allow
for redemptions on a semi-annual basis, with a notice of 60 days. The collective trust funds allow for
daily, weekly or monthly redemptions, with notices ranging from 6 to 10 days. Certain funds also may
include a fee estimated to be equal to the cost the fund incurs in converting investments to cash (ranging
from 0.5% to 1.5%), limit the percent of the investment that can be redeemed each redemption period,
or are subject to certain lock,periods.

The System considers various factors In estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's e.xpected allocation of plan .assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plans is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return.while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.
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5. Retirement Plans (Continued)

Amounts included in expense during fiscal 2022 and 2021 consist of:

Concord Hospital Plan

2022 2021

Components of net periodic benefit cost:
Service cost

Interest cost

Expected return on plan assets
Amortization of prior service credit and loss
Settlements

Net periodic benefit cost

$ 14,507

10,933
(21,846)

9,906

14,578

10,367
(20,416)
12,380

CH-Laconia Plan

2022 2021

. 2,012

2,284

(3,048)

450

752.

1,002
(1,402)

$  1.698 $ ^

The accumulated benefit obligation for the Concord Hospital Plan at September 30,2022 and 2021 was
$257,998 and $308,420, respectively. The accumulated benefit obligation for the CH-Laconia Plan was
$57,170 and $66,600 at September 30, 2022 and 2021, respectively.

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rale of compensation increase

Concord Hospital Plan

2022 2021

5.63% 3.33%

3.00% 2.50% for

the next year,
3.00% thereafter

CH-Laconia Plan

2022 2021

5.63%

3.00%

3.33%

3.00%

Weighted average assumptions to
detemiine net periodic benefit cost:

Discount rate

Expected return on plan assets
Cash balance credit rate

Rate of compensation increase '

3.33%

7.75%

5.00%

2.50%/3.00%

3.11 %

7.75%

5.00%

2.50%/3.00%

3.33%

6.50%

N/A

3.00%

3.55%

6.50%

N/A

3.00%

In selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plans. This included
considering the plans' asset allocation and the expected returns likely to be earned over the life of the
plans, as well as the historical returns on the types of assets held and the current economic environment.

The System funds the pension plans and no contributions are made by employees. The System funds
the plans annually by making a contribution of at least the minirhum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plans
in excess of the minimum required amount.
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5. Retirement Plans rContinued)

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $ 16,000 in cash contributions to the Concord Hospital

. Plan for the 2023 plan year. There are no contributions expected to the CH-Laconia Plan in 2023.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Concord

Year Ended Seotember 30 Hosoital Plan CH-Laconia Plan

2023 $ 17,845 $ 7,1 18
2024 17,490 5,620

2025 18,418 4,666

2026 19,838 5,128

2027 21,491 5,018
2028-2032 120,191 22,801

6. Estimated Third-Party Pavor Settlements

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively detemiined rates. These rates var>' according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediar)'. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.
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6. Estimated Third-Party Pavor Settlements fContinued^

Medicaid Enhancement Tax and DisDroportionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2022 and 2021. The
amount of tax incurred by the System for 2022 and 2021 was $32,035 and $26,631, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospiVals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $29,744 in 2022 and $26,545 in 2021, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
'  and the disproportionate share payments made by the State from 201 1 to 2019, the first years that those

payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

(npatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
System is reimbursed at a tentative rate with final settlement determined after submission of annual cost
reports by the System and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2017 for Medicare and 2016 for Medicaid. Settlements for CH-Laconia have
been finalized through 2019 for Medicare and 2018 for Medicaid. Settlements for CH-Franklin have
been finalized through 2019 for Medicare and 2017 for Medicaid.
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6. Estimated Third-Party Favor Settlements (Continued)

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests. At
September 30, 2022 and 2021, the current portion due within a year, totaling $248 and $41,036,
respectively, is recorded under the caption "accrual for estimated third-party payors".

7. Long-Tcrm Debt

Long-term debt consists of the following at September 30, 2022 and 2021:

2022 .. 2021

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue bonds, Concord Hospital Issue, Series 2021 A; interest ranging
from 3.0% to 5.0% per year and principal payable in annual installments
ranging from $ 1,685 to $3,095 through October 2042, including
unamortized original issue premium of $6,950 in 2022
and $7,590 in 2021 , $48,610 $ 50,930

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October.2022. This note
converted into tax-exempt revenue bonds effective July 6, 2021.
As a result of the conversion, the interest rate was reduced to 1.57% 12,520 12,520

2020B note payable to a bank, due October 1, 2035 (lender has the
option to extend the maturity date through October 1, 2043), interest '
at 2.26% per annum, payable in monthly and annual principal
payments ranging from,$991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October 1, 2035, if the
maturity date is not extended by the lender. This note converted into
tax-exempt revenue bonds effective July 6, 2022. As a result of the
conversion, the interest rate was reduced to 1.84% 36,582 36,582

NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2017; interest
of 5.0% per year and principal payable in annual installments.
Installments ranging from $2,010 to $5,965 beginning October 2032,
including unamortized original issue premium of $6,249 in
2022 and $6,575 in 2021 60,459 60,785
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7. Long-Term Debt (Continued)

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $121 in 2021. Series 2013A revenue bonds
totaling $33,785 were refunded in 2020 through issuance of the 2020B

note payable described below. The remaining amounts due were repaid
in full during 2022

Less unamortized bond issuance costs

Less current portion

2022 2021

$■ - $  1.461
158,171 162,278

(1,415) (1,508)
(4.147) (5,447)

$152,609 $155,323

In June 2021, $51,498 (including an original issue premium of $7,728) of NHHEFA Revenue Bonds,
Concord Hospital Issue, Series 2021 A, were issued to assist in funding capital and facility projects, and
to refund the Series 2013B NHHEFA Hospital Revenue Bonds.

In March 2020, the Hospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund $11,780 of the Series 201 1 NHHEFA Hospital Revenue Bonds. As of September 30,
2021, $1 1,780 of the Series 2011 advance refunded bonds, which were considered extinguished for
purposes of these consolidated financial statements, remained outstanding. No amounts of the Series
2011 advance refunded bonds remain outstanding as of September 30, 2022. In conjunction with the
issuance of the 2020A note, in order to further reduce debt service obligations, the Hospital, NHHEFA
and the lender entered into a fonvard purchase agreement. Under the forward purchase agreement, the
Hospital has the option to request NHHEFA to issue tax-exempt revenue bonds on or after July 3, 2021
to refinance the 2020A note. The Hospital exercised this option on July 6, 2021, which resulted in the
interest rate decreasing from 1.93% to 1.57%.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As of September 30, 2022 and
2021, $33,785 of the Series 2013A advance refunded bonds, which are considered extinguished for
purposes of these consolidated financial statements, remain outstanding. In conjunction with the
issuance of the 2020B note, in order to further reduce debt service obligations, the Hospital, NHHEFA
and the lender entered into a for\vard purchase agreement. Under the forward purchase agreement, the
Hospital has the option to request NHHEFA to issue tax-exempt revenue bonds on or after July 3, 2022
to refinance the 2020B note. The Hospital exercised .this option on July 6, 2022, which resulted in the
interest rate decreasing from 2.26% to 1.84%.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building, in addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.
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7. Long-Term Debt (Continued)

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.
The bonds were paid in full during 2022.

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 201 1, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment. The bonds were paid in full during 2021.

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and,equipment additions thereto, are pledged as collateral for
all outstanding long-term debt. In addition, the, gross receipts of the Hospital, CH-Laconia and CH-
Franklin are also pledged as collateral for all outstanding long-term debt. CH-Laconia and CH-Franklin
also pledge gross receipts as collateral for the outstanding Series 2021A Revenue Bonds. The most
restrictive financial covenants require a 1.10 to 1.0 ratio of aggregate income available for debt service
to total annual debt service and a day's cash on hand ratio of 75 days. The System was in compliance
with its debt covenants at September 30, 2022 and 2021.

The obligations of the Hospital under the 2020A and B notes, Series 2021 A, Series 2017, Series 2013A
and B and Series 2011 Revenue Bond Indentures are guaranteed by the Hospital, CH-Laconia and CH-
Franklin and are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $5,531 and $4,465 (including capitalized interest of $200)
for the years ended September 30, 2022 and 2021, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2023 $ 4,147
2024 6,144

2025 4,455

2026 5,181
2027 6,949
Thereafter 118.096
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8. Commitments and Contingencies

Malpractice Loss Contingencies

Effective February 1, 2011, the System insureis its medical malpractice risks through GSIE, a
multiprovider captive insurance company. As discussed in Note 3, effective December 31, 2020, the
System gained control of GSIE, which requires GSIE to be consolidated in the consolidated financial
statements as of September 30, 2021. The results of GSIE since the acquisition date are included in the
accompanying consolidated financial statements.

GSIE provides claims-made medical stop loss coverage to its subscriber health systems. Subsequent to
December 31, 2020, the System is the sole remaining subscriber. GSIE purchases reinsurance from
three reinsurers to limit potential exposure to the System. The reinsurance policies in place are subject
to renewal on January 1, 2023, and, after the System's primar)' retained layer of $2 million per
occurrence ̂ d $ 12 million aggregate, cover up to $25 million per occurrence and aggregate per annum.
The failure of reinsurers to honor their obligations could result in additional losses to GSIE, and those
losses could be significant to GSIE and the System.

The reserve for unpaid losses and loss adjustment expenses and the related reinsurance recoverables
includes case basis estimates of reported losses, plus supplementalreserves for incurred but not reported
losses (IBNR) calculated based upon loss projections utilizing historical and industry data. An
independent consulting actuary is involved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes that GSIE's aggregate reserve for unpaid losses and
loss adjustment expenses and related reinsurance recoverables at year-end represent its best estimate,
based on the available data, of the amount necessary to cover the ultimate cost of losses; however,
because of the nature of the insured risks and limited historical experience, actual loss experience may
not conform to the assumptions used in determining the estimated amounts for such liability and
corresponding asset at the consolidated balance sheet date. Accordingly, the ultimate liability and
corresponding asset could be significantly in excess of or less than the amount indicated in these
consolidated financial statements. As adjustments to these estimates become necessary, such
adjustments are reflected in current year operations. Amounts recoverable from reinsurers have been
reduced to their net realizable value.

At September 30, 2022, there were no known malpractice claims outstanding for the System, which, in
the opinion of management will be settled for amounts in excess of insurance coverage, nor were there
any unasserted claims or incidents which require loss accruals. The System has established reserves for
unpaid claim amounts for Hospital and Physician Professional. Liability and General Liability reported
claims and for unreported claims for incidents that have been incurred but not reported. The amounts of
the reserves total $20,253 and $22,303 at September 30, 2022 and 2021, respectively, and are reflected
in the accompanying consolidated balance sheets within reserves for insurance. The possibility exists,
as a normal risk of doing business, that malpractice claims in excess of insurance coverage may be
asserted against the System.
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8. Commitments and Contingencies (Continued)

' In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2022 and 2021, the System recorded a
liability of approximately $3,300 and $6,600, respectively, related to estimated professional liability
losses. At September 30, 2022 and 2021, the System also recorded a receivable of $3,300 and $6,600,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in reserve for insurance ($3,300 at September 30, 2022 and $6,600

at September 30, 2021), accounts receivable ($-0- at September 30," 2022 and $2,800 at September 30,
2021) and other assets ($3,300 at September 30, 2022 and $3,800 at September 30, 2021), respectively,
in the accompanying consolidated balance sheets.

Workers' Compensation

\

The System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation, losses of $3,888 and $3,043 at
September 30, 2022 and 2021, respectively, are recorded within accounts payable and accrued expenses
in the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,521 and $2,988 at September 30,
2022 and 2021, respectively, and are included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litigation

The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. After consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's financial position, results of operations or cash
flows. . . -

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in detennining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $550 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 3D, 2022 and 2021, have been recorded as a liability of
$13,286 and $10,042, respectively, and are reflected in the accompanying consolidated balance sheets

- within accounts payable and accrued expenses.
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8. Commitments and Contingencies (Continued)

Oneratins Leases

The System has various operating leases relative to its office and-offsite locations.. Future annual
minimum-lease payments under noncancellable lease agreements as of September 30, 2022 are as
follows:

Year Ending September 30:
2023 $ 8,078
2024 7,038

2025 5,590
2026 3,333

2027 2,967
Thereafter , 10-826,

$37.832

Rent expense was $9,532 and $7,886 for the years ended September 30, 2022 and 2021, respectively.

9. Net Assets With Donor Restrictions

■ Net assets with donor restrictions are available for the following purposes at September 30:

2022 2021

Purpose restriction:
Health education and program services $18,991 $21,662.
Capital acquisitions 610 806
Indigent care 116 135
Pledges receivable with stipulated
purpose and/or time restrictions 391 499

20,108 23,102

Perpetual in nature:
Health education and program services 20,225 22,613
Capital acquisitions 803 803
Indigent care 2,105 2,105
Annuities to be held in perpetuity 273 280

23.406 . 25.801.

Total net assets with donor restrictions $43.514 $48.903
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10. Patient Service Revenue

An estimated breakdown of patient service revenue for the System by major payor sources is as follows
for the years ended September 30:

2022 2021

Private payor (includes coinsurance and deductibles)

Medicare

Medicaid

Self-pay

$391,300 $335,415

276,967 226,029
40,340

789

33,413
3.676

S598.533

.11. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-
' Services Administrative raisine Total

2022

Salaries and wages $320,669 $ 59,597 $  580 $380,846

Employee benefits 77,767 14,455 141 92,363

Supplies and other 135,008 21,486 180 156,674

Purchased services 33,227 17,988 177 51,392

Professional fees 16,495 3 - 16,498

Depreciation and amortization 19,424 9,222 ■ 307 28,953

Medicaid enhancement tax 32,035 -
- 32,035

Interest 3.065 1.455 48 4.568

$mm $i21M $J^

2021

Salaries and wages $247,354 $ 49,320 $  524 $297,198

Employee benefits 67,564 13,472 143 81,179

Supplies and other 1 19,973 23,868 131 . 143,972

Purchased services 30,435 14,920 146 45,501

Professional fees 10,579 81 - 10,660

Depreciation and amortization 18,275 8,644 288 27,207

Medicaid enhancement tax 26,631 - - 26,631

Interest 2.572 1.222 41 3.835

$1-1-1.527
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11. Functional Expenses (Continued)

The consolidated fmanciai statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the

expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

12. Charity Care and Community Benefits (Uriauditedl

The System maintains records to identify and monitor the level of charity care it provides. The System
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

I

2022 2021

Government sponsored healthcare $ 36,515 $29,001

Community health services 1,281 1;408

Health professions education 2,038 1,813
Subsidized health services 54,744 49,746
Research 131 62

Financial contributions 1,440 ■ 936
Community benefit operations 89 130

Community building activities 414 2,411
Charity care costs (see Note I) .  3.389 4.043

The System incurred estimated costs for services to Medicare patients in excess of the payment from this
program of $76,1 11 and $73,871 in 2022 and 2021, respectively.
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13. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2022 2021

Patients 8% 8%

Medicare 42 40

Anthem Blue Cross 18 16

Cigna 3 3

Medicaid 11 13

Commercial 16 18

Workers' compensation 2 2

100%

14. Volunteer Services (Unaudited!

Total volunteer service hours received by the System were approximately 23,000 and 16,000 in 2022
and 2021, respectively. The volunteers provide various nonspecialized services to the System, none of
which has been recognized as revenue or expense in the accompanying consolidated statements of
operations.

15. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair yalue, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

39



OocuSign Envelope ID: B09482A6-OF35-4E05-8D50-C4298D4B5644

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(in thousands)

15. Fair Value Measurements (Continued)

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2022 and 2021. In accordance
with ASC 820, Fair Value Measurements, certain investments that are measured using the net value per
share practical expedient have not been classified in the fair value Hierarchy.

. The following presents the balances of assets measured at fair value on a recurring basis at September 30:

Level 1 Level 2 Level 3

2022 •

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2021

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

■ Marketable equity and other securities

$ 34,294
35,203
136,062

15,760

10,645

9.836

Total

$ 34,294
.  45,848
136,062

15,760

9.836

$221.319 £10.645 £ 9.836 241,800

203.040

£444.840

$ 85,535
56,003

144,101

17,985

16,5,75

12.341

$ 85,535
72,578
144,101
17,985
12.341

£303.624 £16.575 £12.341- 332,540

220.974

£553.514

In addition, for the years ended September 30, 2022 and 2021, there are certain investments totaling
$4,172 and $4,072, respectively, which are appropriately being carried at cost.

40 V



DocuStgn Envelope ID: B09482A6-DF35-4E05-8D50-C4298D4B5644

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(in thousands)

15. Fair Value Measurements (Continued!

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

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

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2022 and 2021:

Trust Funds

Administered

bv Others

Balance at September 30,2020

• Net realized and unrealized gains

Balance at September 30, 2021

Net realized and unrealized losses

Balance at September 30, 2022

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

$10,965

1.376

12,341

(2.505^

September 30,2022: •
Funds-of-funds

Funds-of-funds

Funds-of-fiinds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair

Value

;i 8,489
9,645

53,791

10,329
8,250

42,296
12,582

7,008

40,650

Unfunded

Commit

ments

25,854

Redemption
. Freauencv

Semi-monthly

Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly ^

Redemption

Notice

Period

5 days
15 days
45 - 65 days*"*
90 days
60 days*
N/A

10 days

10 days
6- 10 days
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15. Fair Value Measurements (Continued)

September 30, 2021:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair

Value

$22,685
12,926

59,430

1 1,157,

9,837
24,592

16,131

9,810
54,406

Unfunded

Commit

ments

20,713

Redemption

Freauencv

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Redemption
Notice

Period

5 days
15 days
45-65 days**
90 days
60 days*
N/A

10 days
10 days
6-10 days

* Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic, contraction.

Marketable Equity and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including st>'le and
capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly7while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the.limited partnership, as such vajue is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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15. Fair Value Measurements (Continued)

System management Is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fund manager or general partner may differ from actual values, and differences' could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates are reasonable. .

The System has committed to invest up to $63,183 with various investment rhanagers, and had funded
$27,329 of that commitment as of September 30, 2022. As these investments are made, the System
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party paypr settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value.

16. Financial Assets and Liquidi^ Resources-

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2022:

Cash and cash equivalents $ 54,630
Short-term investments 15,'322
Accounts receivable 110,525
Funds held by trustee for insurance reserves, -

escrows and construction costs 50.1 18

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidit}' to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2022, the balance of liquid investments in board-designated assets was
$300,735. ^
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Name:

Harvard Medical School/Harvard School of Dental Medicine

Faculty Curriculum Vitae

Peter Alexander Brown, Ph.D.

Office Address:

Mailing
Address:

Work Phone:

Work Email:

License:

Education

2002

2008

BA

2010

2014

MA

PhD

Communication

Psychology

Counseling Psychology

Counseling Psychology

University of New
Hampshire

City University of New
York, Hunter College

Pacific University

West Virginia University

Postdoctoral Training

2013-2014 Intern

2014-2015 Fellow

2014-2015 Fellow

2014 Trainee

2017 Scholar

(Accepted)

Primary Care-Mental Health
Integration

Primary Care Behavioral Health

Integrated Family Medicine

Integrated Primary Care
Certificate Course

Program for Educators in Health
Professions

Battle Creek VAMC

Edith Nourse Rogers
Memorial VAMC

University of
Massachusetts, ,

Hahnemann Family
Medicine Center

UMass Center for

Integrated Primary Care

Harvard Macy Institute
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Faculty Academic Appointments

05/11-06/12 Instructor

09/l5-Present Instructor

Dept. of Counseling,
Rehabilitation Counseling, and
Counseling Psychology

Harvard Medical School

Appointments at Hospitals/Affiliated Institutions

09/15-

Present

Health Psychologist Primary Care Mental Health
Integration

Other Professional Positions

09/15-Present Clinical Psychologist in private practice

West Virginia University

Harvard University •

Maiden Family Medicine
Center (CHA)

Major Administrative Leadership Positions

Local

2015-2016 PCMHI Site Implementation Therapist

2015-

Present

Regional

2015-

Present

Liaison

Pain and Addictions Workgroup -
Committee Member

Substance Use Disorder Prevention and

Treatment Task Force

2016- Pain and Addictions Support Service
Present (PASS) - Team Member

Regional

2012-2013 Committee on Legislative Action for
Healthcare Reform

Honors and Prizes

Cambridge Health Alliance
I

Cambridge Health Alliance

Massachusetts Hospital Association

Committee Service

Local

2014-2015 Sleep Medicine Enhancement Committee Bedford VAMC

Maiden Family Medicine Center

State ofWV

2010

2012

2016

Outstanding Graduate,.School of Pacific University.Alumni Associ
Professional Psychology

Credentialing Scholarship

Harvard Macy Scholarship

National Psychologist Trainee
Register

Cambridge Health Alliance
Academic Council

Report of Local Teaching and Training
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Teaching of Students in Courses

2011-2012 Counseling Theory & Techniques 1 West Virginia University
Graduate students 4-hr sessions per wk for 8 wks

2011-2012 Counseling Theory & Techniques 2 West Virginia University
Graduate, students ' 4-hr sessions per wk for 8 wks

2011-2012 Diversity and Human Relations West Virginia University
Undergraduate students 3-hr sessions per wk for 12 wks

2011-2012 Introduction to the Helping Professions West Virginia University
Undergraduate students 3-hr sessions per wk for 12 wks

Formal Teaching of Residents. Clinical Fellows and Research Fellows (post-docs)

2013 Behavioral Management of Chronic West Virginia University Dept. of Family
Conditions Medicine (PGY 1-3)

2015- Behavioral Health Monthly Seminar Tufts University Family Medicine
Present . (coordinator) Residency (PGY 1-3)

Clinical Supervisory and Training Responsibilities

2013-2014 Practicum Student Supervisor, Primary Care Battle Creek VAMC
Mental Health Integration (1 hr p/wk)

2014-2015 Practicum Student Supervisor, Primary Care Edith Nourse Rogers VAMC
Mental Health Integration (1 hr p/wk)

2016-Present Post-Doctoral Fellow Supervisor (3 hrs . Cambridge Health Alliance/Harvard
p/wk) Medical School

Local Invited Presentations

2014 Cognitive Behavior Therapy for Insomnia / Grand Rounds
Department of Psychiatry, Battle Creek VAMC

2015 Cognitive Behavior Therapy for Anxiety / CBT Training Series
Harvard Medical School Department of Psychiatry, Cambridge Health Alliance

2015 Becoming Part of the Primary Care Team / PCMHI Quarterly Retreat
Harvard Medical School Department of Psychiatry, Cambridge Health Alliance .

2015 . Cognitive Behavior Therapy for Chronic Pain Management / CBT Training Series
Harvard Medical School Department of Psychiatry, Cambridge Health Alliance

2016 Motivational Interviewing in Primary Care, Training for Care Managers
Cambridge Health Alliance Ambulatory Care

2016 Interdisciplinary Management of Chronic Pain (panelist)
Harvard Medical School Center for Primary Care
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Report of Regional, National and International Invited Teaching and
Presentations

Invited Presentations and Courses

National

2013 Sexual Minority Patients and Microaggresion / Roundtable Discussion
Society of Teachers of Family Medicine Annual Conference

2015- Chronic Pain in Primary Care: Behavioral Interventions / Web-based lecture
Present University of Massachusetts Center for Integrated Primary Care

2015 Cognitive Behavioral Therapy for Chronic Pain and Anxiety / Invited Speaker
"Treating Anxiety" Conference; Harvard Medical School

2017 Duty to protect: Evaluating the role of primary care-mental health integration in promoting
(Proposed) safe opioid prescribing; International Conference on Opioids

/

Report of Education of Patients and Service to the Community

Activities

2009-2010 Sexual and Gender Minority Youth Resource Center / Workshop presenter ^
Presented workshops designed to educate community agencies on issues related to
bias, inclusive communication patterns, etc. for sexual and gender minority groups.

Report of Scholarship

Peer reviewed publications in print or other media

Iwasaki M, Brown A. Qualitative application of Schwartz et al.'s acculturation model: A sample of
Japanese American women. Asian Am J Psychol 2014; 5: 325-334.

King DE, Xiang J, Brown A. Intake of key chronic disease nutrients among baby boomers. South.Med J
2014; 107:342-347. .

Thesis

Brown PA. Behavioral activation for depression with comorbid psychotic disorder and traumatic brain
injury: Single case study [master's thesis]. Portland, OR: Pacific University, 2010.

Brown PA. The roles of resilience and perceiyed discrimination in sexual minority identity integration
[dissertation]. Morgantown, WV: West Virginia University, 2014.

Abstracts, Poster Presentations and Exhibits Presented at Professional Meetings

Iwasaki M, Brown A, Gold N, Page J, Spero R, Grinnan E. Experiences with microaggression among
Japanese American women married with a White husband. Poster presented at: The American
Psychological Association Annual Meeting; August 2012; Orlando, FL.



DocuSign Envelope ID; B09482A6-DF35-4E05-8D50-C4298D4B5644

Haggerty T., Brown A., Foley KP. Rural physician wellness: A review of the literature. Poster presented
at: Hal Wanger Family Medicine Annual Conference; September 2012; Morgantown, WV.

Brown A. Improving communications between sexual minorities and primary care: Microaggression as a
barrier to treatment. Poster presented at: Hal Wanger Family Medicine Annual Conference; September
2012; Morgantown, WV.

Ngo TA, Brown A. It takes a village: The role of primary care-mental health integration in managing
opioid risks in veterans with co-morbid PTSD and chronic pain. Poster presented at: American
Psychological Association, Division 18 Annual Meeting; May 2015; West Hartford, CT.
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Ashley Ponce, MSN, RN

Professional Experience

Concord Hospital Medical Group

Clinical Manager-Family Health Center (January 2024-current)

■ Responsible for day to day clinical management and direct supervision of Registered Nurses and Medical

Assistants.

■ Recruits, retains and develops staff and manages performance.

■ Participates in establishing and monitoring annual department productivity, quality, fiscal goals, and staffing.
■ Manages departmental core processes. ^
■ Responsible for customer relations and customer service initiatives.

Village MD
RN Care Manager (May 2022-December 2023)

■ Provides evidence based telephonic case management services in an outpatient setting with a focus on
transitional care for patients identified as high risk in ACO and other value-based contracts.

■ Performs holistic health assessrhents including identifying social determinants of health, medical

needs, triage, and symptom management, reconciling medications, identifying home support gaps, and
• providing resources to fill gaps to promote health and wellness in the community decreasing

unnecessary utilization.

■ Work coliaboratively with a team of health care professionals including medical assistants, social
workers, medical providers, and outside vendors to determine a patient centered plan of care.

■ Provide ongoing patient-centered health coaching and education using motivational interviewing

techniques to identify readiness for change, identify patient specific barriers.

Granite VNA (Formerly Concord Regional Visiting Nurses Association), Concord, NH (October 2011 - Present)
Senior Nurse Educator (August 2020 - July 2021)

■ Collaborates in planning and teaching of annual competency training for all professional staff. Oversees

orientation for paraprofessional and professional staff. Assists in planning and implementing quality improvement
projects. Creates clinical policies, procedures, and guidelines for all departments.

■ Provides consultation and nursing support to community benefit team and nursing oversight for infection

prevention programs. Plan, create, and teach annual competency training to all professional staff using online and

live platforms.

Professional Nurse Educator (July 2017 - August 2020)

■ Planned and taught orientation classes for professional clinicians entering employment in the hospice and home
care departments. Oversaw orientation'training, including use of the electronic medical record, accurate

documentation in hospice and home care and nursing procedures in the community.setting.

Collaborated in execution of improvement projects and processes. Assisted in the preparation and delivery of .

competency training for professional staff.

Home Care Nurse Case Manager (October 2011 - July 2017)

■ Worked in collaboration with members of the healthcare team to improve patient outcomes and provide nursing

care for patients in their homes.

Cardiac Medicine Unit, Catholic Medical Center, Manchester, NH

RN: Clinical Nurse II (Jan 2008 - Oct 2011)

■ Served as Nurse on telemetry care unit. Promoted upon completion of a clinical improvement project related to

patient education. Worked as a charge nurse and nurse preceptor.

Dartmouth Hitchcock Medical Center, Lebanon, NH

RN: Intermediate Cardiac Care Unit (July 2007 - Jan 2008)

■ Completed 3-month Nurse Residency program and served as a registered nurse.
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.  Ridgewood Center, Bedford, NH

RN, LPN, LNA (Aug 2004 - Jan 2008)
■ Served as LPN/RN (lanuary 2005 - January 2008) and worked as an LNA (August 2004 - January 2005)
Provided nursing care to patients living in iong-term.care and in skilled nursing units. ^

TEACHING EXPERIENCE

LNA Health Careers, Manchester, NH

LNA Course Instructor (March 2014 - September 2014) (August 2023-January 2024)
■ Planned and taught theoretical concepts to students enrolled in a 110-hour nursing assistant training course.
Developed assignments and oversaw students' performance in the clinical setting.
Harmony Healthcare, LPN program, Merrimack, NH
Adjunct Faculty (August 2021-December 2021)

■Served as clinical instructor in LPN program fundamentals of nursing both in the clinical and simulation setting.
School of Nursing, Massachusetts College of Pharmacy and Health Sciences, Manchester, NH
Adjunct Faculty (August 2019 - May 2021)
■ Served as Clinical Instructor for fundamentals of nursing; provide oversight for medical surgical rotations and
schedule faculty for nursing simulation exercises.

Education & Certifications

Master of Science In Nursing (Cont.): Curriculum focus: Nursing Education, Franklin Pierce University, Rindge, NH
Graduate Assistant: Created curriculum for pre-licensure nursing course. (2019 - 2020)
Inducted into the Sigma Theta Tau International Honor Society (May 2020)

Bachelor of Science in Nursing, Franklin Pierce University, Rindge, NH (2011)

Associate Degree in Nursing, New Hampshire Technical Institute, Concord, NH (2007)

Licensed Practical Nursing Certificate, New Hampshire Technical Institute, Concord, NH (2004)
Licenses &. Memberships

National League for Nursing Certified Academic Clinical Nurse Educator (CNE-cl) (Expires March, 2026)
Registered Nurse-New Hampshire compact license #058096-21
American Heart Association Basic Life Support for Health Care Provider
Affiliations:
Member: New Hampshire Nurses Association and American Nurses Association (2016 - Present)
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Abigail Stone

EDUCATION

Fisher College, Boston, MA August 2013 - May 2015

Semester at Sea, Study Abroad, Fall 2014

Biochemical Engineering

The Salter School, Tewksbury, MA August 2016

Asso. Certified Medical Assistant (CMA)

American Red Cross, Concord, NH June 2017

Licensed Nursing Assistant (LNA)

CERTIFICATIONS

CPR/First Aid/AED Adult Only, American Red Cross
American Association of Medical Assistants (AAMA)

.  OSHA Certified

EHR Certified, National Healthcare Association

EHR trained in eClinicalWorks, Centricity, EPIC, AllScripts/Sunrise, Cerner

WORK EXPERIENCE

Practice Manager

Concord Hospital

Family Health Center, Concord, NH, May 2022 - Present

•  Establishes positive working relationships with providers and acts as a conduit for departmental and

organizational communication among staff and others.

Responsible for customer relations and customer service initiatives.

Manages departmental core processes, participates and supports departmental and organizational
change.

Ensures compliance with State, Local, Federal regulatory requirements. Meets all departmental,

professional and technical requirements.

Participates in establishing and monitoring annual department budget, accountable for development of
action plans related to financial performance.

Analyze financial performance on a daily, weekly, and monthly basis. Meet with department leadership to
determine opportunities for improvement and associated action plans.

Understand key performance indicators and ensure targeted benchmarks are achieved in relation to

Meaningful Use, Provider Dashboards, Revenue Cycle Metrics, etc.

Recruits, retains and develops staff and manages performance.

Takes responsibility for individual performance goals.

Works independently and within a team on special, nonrecurring and ongoing projects. Coordinates
multiple aspects of projects, events, and other complex activities.

Clinical Office Coordinator Manager & Certified Medical Assistant

Catholic Medical Center

Wound & Ostomy Center, Manchester, NH, Transfer July 2020 - May 2022

•  Oversee daily operations in the clinic, and resolve any staff or patient issues that arise. .
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•  Act as liaison between patients and medical staff, provide administrative support to all medical staff.
•  Develop appropriate guidelines for staff to prioritize work activities.

•  Facilitate monthly staff meetings, quarterly collective meetings with various departments throughout the
hospital.

•  Accountable for office visit charges and billing management.

•  . Manages employee time off requests, provider vacations, CME requirements, etc.

•  Training of all new employees, JCAHO and OSHA safety, fire safety and active shooter training. Create
resource binders for staff to utilize for training.

•  Responsibilities also included data input of patient demographics, verifying, patient insurance coverage,'
obtaining medical referrals, ordering and maintaining office inventory.

•  Medical assistant duties include vital signs, medication reconciliation, assisting providers during
procedures, wound dressing changes, and creation of referrals incoming and outgoing.

Certified Medical Assistant

Catholic Medical Center

The Surgical Care Group, Manchester, NH, Feb 2018 ■ July 2020 Transfer
•  Perform rooming activities for provider, chart preparation, wound care, all vital signs.
•  Perform as a surgical tech when needed for in office procedures

•  Administrative duties such as medical records, answering incoming phone calls, triage, prescription refills,
referrals, precertifications, entering orders, scanning documentation and sorting faxes.

•  Point of care testing, quality control, universal protocol.

•  Specialize in general ,vascular, bariatric and orthopedic surgery.

•  Travel to satellite offices and perform all duties - check in, check out, rooming, scheduling, opening and
closing clinic.

Certified Medical Assistant-ll - Department Safety Officer

Elliot Hospital

Elliot Endocrinology Associates, Manchester, NH, Get 2016 ■ Feb 2018

•  Perform rooming activities for provider, chart preparation, medication review, social/family history, all
vital signs.

•  Assist providers with thyroid biopsies in outpatient settings.
•  Triage phone calls, prescription refills, referrals, result notes, administer injections, insulin sample

dispensing.

•  Point of care testing, quality control, universal protocol.

•  Cross trained as a PSR - schedule follow up appointments, scanning documents, rescheduling, checking
in/checking out, insurance verifications, pre-registratibn.
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Teri L. Brehio, MD

Education and Training
2001-2004 NH Dartmouth Family Medicine Residency

1997-2001

Dates

Employment
2020 - Present

2011 - 2019

2004 - Present

2005 -2008

University of Massachusetts Chan Medical School
Doctor ofMedicine

1

Worcester Polytechnic Institute
Masters ofScience in Bioengineering

. Concord Family Health Centers and the RICH program- Concord and
Hillsboro-Deering

Medical Director

•  Oversee patient care activities including primary care, specialty care, dental
clinic, elder care, home care and behavioral health ,

■  Active residency faculty member, providing resident and medical student
education

■  Oversee coordination of various practice activities to improve patient care
outcomes and workflows

•  Recruitment of highly qualified providers and staff as needed
■  Collaborate with Administrative Director in managing budget 1
■  Implement policies/procedures/algorithms that impact medical practice of

providers in all locations
■  Accountable for annual performance reviews, as assigned

NH Dartmouth Family Medicine Residency, Concord, NH
Education Director

Member of Residency Leadership Team
Supervise faculty, including performance reviews
Perform 6-monA resident reviews

Chair of the Curriculum Committee

Co-lead^the Academic Division Meetings

NH Dartmouth Family Medicine Residency, Concord, NH
Faculty attending physician
■  Provide full spectrum outpatient primary care, including obstetrics
■  Precept residents during outpatient clinical sessions
■  Attending physician on the Obstetric service
■  Curriculum Coordinator for. the Intensive Care Unit rotation

o  Liaison for residency and ICU physician leader
o  Review and revise curriculum goals and objectives and

evaluation forms based on resident and ICU staff feedback

o  Modify curriculum as needed to improve resident education
■  Member of the Concord Hospital Medical Group Provider

Relations Committee - monthly meetings to discuss provider,
satisfaction and retention

New England College, Henniker, NH
Medical Director

■  Review and approve Policies and Procedures for the Medical Center
■  Supervise the Senior Resident providing care weekly
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Presentations ' .
2011 - Present Advanced Life Support in Obstetrics Instructor

Kenyon, T., Brehio, T., Sanborn, J. Morse, J., Brown, A. "Running Lapse: Interactive Modules for
Measuring Specific Patient Safety and Professionalism Milestones That Can be Elusive". Society of
Teachers of Family Medicine Annual Conference, Toronto, Ontario, CA (2019)

Kenyon, T., Danca, M, Brehio, T;, Sanborn, J."Taking Our Own Ad\nce: Enhancing Engagement with
Next Accreditation through the Advising System". Family Medicine Education Consortium Annual
Meeting, Danvers, MA (2015)

Brehio T:, Kenyon T. Where's the Balance between Service and Education? Survey Says" Society of
Teachers of Family Medicine Annual Conference, Baltmore, MD. (2013)

Brehio, T. "Finding Time: Incorporating the Electronic Health Record Effectively into Patient Visits".
Northeast Regional Electronic Health Record Conference, Autumnlogic EHR conference (2010)

Publications ^
Brehio TL. The Age of Scientific Wellness; Why the Future of Medicine Is Personalized, Predictive,
Data-Rich, and in Your Hands. Fam Med. 2.024;56(i):6o-6i. (Book review)
httDs://doi.org/io.224'^4/FamMed.2024.66i7QQ.

Hoffman AH, Brehio TL, Rosas S, Kohles SS, "The Effect of Bone Viscoelasticity on Protocols for
Indentation Tests", Proceedings of the 1999 Bioengiheering Conference, ASME, June 1999; Vol 42;
313-314-

Awards

April 2022 NH Magazine, Yankee Publishing/ New Hampshire Group, Manchester, NH
2021 Named "Top Doc"for Family Medicine-voted on by peers
2020

2019

2018

Licensure and Certification
2019 Global Ultrasound Institute training for Point-of-Care Ultrasound
2017 Contraceptive Implant {Nexplanon(^) training
2004 - Present Board Certified Family Physician - NH Board of Medicine
2002 - Present . Advanced Life Support in Obstetrics (ALSO)

Neonatal Resuscitation Program (NRP)
2001 - Present Advanced Cardiac Life Support (ACLS)

Professional memberships
2001-Present NH Academy of Family Physicians

American Academy of Family Physicians
2005 - Present Society of Teachers of Family Medicine

Hobbies and Interests
NASCAR stock car racing, Disney vacations, indoor soccer, softball, golf, reading, tap and hip hop
dancing, cruise vacations, spending time with family
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PROFESSIONAL

July 2004-present

EDUCATION

July 1999- June 2004,

1994-1999

1982-1987

CERTIFICATION

2006-2016

2003-2010

Nov. 2002-present

July 2004-present

DOMINIC FRANCIS GEFFKEN

Director, Preventive Medicine
NH Dartmouth Family Medicine Residency
250 Pleasant Street, Concord, NH 03301

University of Massachusetts Medical School-Worcester
Family Medicine/Preventive Medicine Residency Program

University of Vermont College of Medicine
M.D. awarded 1999

University of Vermont
B.S. Biochemistry / B.A. English

Diplomate American Board of Preventive Medicine

Diplomate American Board of Family Practice

Full License Commonwealth of Massachusetts, Board of
Registration in Medicine

Full License State of New Hampshire, Board of Registration in
Medicine

CLINICAL EXPERIENCE

2004-present Capital Region Familv Health Center
Provide comprehensive health care in a Family Practice clinic as a
faculty member of a Family Medicine and Preventive Medicine
residency.

.1999-2004

2002-2004

Barre Familv Health Center

Provide comprehensive health care in a Family Practice clinic
during my Family Medicine and Preventive Medicine residencies.

Worcester Polvtechnic Institute CWPn Student Health Center

Provide primary health care to college students.

2004 Clark Student Health Center

Provide primary health care to college students.
RESEARCH

March 1998-January 1999 Independent Research Project
Russell Tracy, Ph.D., Edwin Bovill, MD. University of
Vermont, College of Medicine, Department of Pathology.
The association of exercise with the markers of inflammation

in cardiovascular disease.

Summer 1995 Independent Research Project
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Melissa Perry, ScD. University of Vermont, College of
Medicine, Department of Health Promotion.
Characteristics of Vermont breast cancer mortality.

Spring Semester 1992 Behavior Modification Project

John Burchard, Ph.D., University of Vermont, Department of
Psychology. Implemented an in school behavior modification
program to reduce the aggressive behavior in children.

PUBLICATIONS

Dysinger, W. S., King, V., Foster, T.S., Geffken, D.F. Incorporating population medicine into
primary care residency training. Fam Med 2011; 43: 480-6.

Eubank, D., Orzano, J., Geffken, D., Ricci, R. "Teaching team membership to family medicine
residents: what does it take? Fam Syst Health 2011; 29: 29-43.

Majka DS, Chang RW, Vu TH, Palmas W, Geffken DF, Ouyang P, Ni H, Liu K.
Physical Activity and High-Sensitivity C-Reactive Protein: The Multi-Ethnic Study of
Atherosclerosis. American Journal of Preventive Medicine 2009; 36: 56-62

Gunn W, Geffken DF. Complexity and Collaboration. In: Kessler R, Stafford D, eds.
Collaborative Medicine Case Studies: Evidence in Practice. New York: Springer; 2008.

Geffken DF, Cushman M, Burke GL, Polak JF, Sakkinen PA, Tracy, RP. The association of
physical activity arid markers of inflammation in a healthy elderly population. American Journal
of Epidemiology 2001; 153: 242-250.

Geffken DF, Perry M, Callas P. Association of occupation and breast cancer mortality in the
state of Vermont, 1989-1993. McGill Journal of Medicine 2000; 5: 75-79.

Tracy RP, Rubin DZ, Mann KG, Bovill EG, Rand M, Geffken DF, Tracy PR. Thrombolytic
therapy and proteolysis of factor V. Journal of the American College of Cardiology 1997; 30:
716-724.

Geffken DF, Keating FG, Kennedy MH, Cornell ES, Bovill EG, Tracy RP. The measurement of
fibrinogen in population based research. Studies on instrumentation and methodology. Archives
of Pathology and Laboratory Medicine 1994; 118: 1106-1109.

HONORS/AWARDS

June 2006 Family Practice Role Model Award

Award given by the residents in NH-Dartmouth Family Practice
Residency to a faculty member.

July 2003-June 2004 Chief Resident. Preventive Medicine Residency
Representative for the Preventive-Medicine Residents in meetings
with administration of the University of Massachusetts-Worcester
Preventive Medicine Residency Program.

July 2001-June 2002 Chief Resident. Barre Family Health Center
Representative for the residents of the Barre Family Health Center
in meetings with administration of the University of
Massachusetts-Worcester Family Practice Residency Program.
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November 1995 Outstanding Research Award for Students

Awarded for presentation of summer research:
Characteristics of Vermont breast cancer mortality.
The Combined Primary Care Annual Meeting, Burl., VT.

PROFESSIONAL MEMBERSHIP

2004 American College of Preventive Medicine
Faculty Member

2003 North American Primary Care Research Group
Faculty Member

1994-present American Academy of Family Physicians
Faculty Member

1987-present Sigma Xi. The Scientific Research Society.
Associate member

MEETINGS

American College of Preventive Medicine. Preventive Medicine 2006.' February 22-26, 2006,
Reno, NY. Co-presenter with Paul Batalden, MD, Stephen Liu, MD, MPH, Quality
Improvement Seminar entitled "Health Care Quality Improvement Institute- Improving Quality
Improvement: Building and Sharing Best Evidence for Clinical Decision-making."

American Heart Association. 39'^ Annual Conference on Cardiovascular Disease Epidemiology
and Prevention, March 24-27,1999. Orlando, FL. Poster Presentation: The association of ^
physical activity and markers of inflammation in a healthy elderly population.

GRANTS

1998

Office of the Dean, University of Vermont College of Medicine and Department of Pathology,
University of Vermont College of Medicine. Financial support to conduct research on
association between physical activity arid markers of inflammation in a healthy elderly
population. Project published in American Journal of Epidemiology.

1995 ' 1

Medical Alumni Association and Office of the Dean, University of Vermont College of
Medicine. Financial support to conduct research on association of occupation and breast cancer
mortality in the state of Vermont. Published in McGill Journal of Medicine.

JOURNAL REVIEWER

2002 Circulation

2003-2006 Annals of Family Medicine

PROFESSIONAL DEVELOPMENT

Jan. 2003-Jan. 2004 Teaching of Tomorrow Workshops

Participated in workshops that fostered further development of
teaching skills used in mentoring medical trainees.
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COMMUNITY INVOLVEMENT

2010 Concord Homeless Resource Center

Working with community homeless resource center to evaluate and
deliver primary care health services.

2003

Sept. 2002-June 2004

January 1997- June 1999

March 1998-June 1999

1987-1995

Steering Committee East Ouabbin Alliance (EQUAL).
Community group involved in assessment of community health
needs and development and implementation of potential solutions.

Medical Writer for column entitled "Health Matters".

Write a biweekly medical column explaining common or current.
medical topics for a lay audience in local paper, The Barre Gazette

Free Clinic at Fletcher Allen Health Care

Evaluated and treated people without medical insurance.

Free Clinic at The People's Health and Wellness Clinic

Barre, VT. Evaluated and treated people without medical
insurance.

Special Friends Program

Howard Center for Human Services, Burlington, VT
Spent time with an adolescent boy in a supportive, mentoring
relationship.
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Mikayla Panacopoulos, RN, BSN

Registered Nurse

Focused healthcare professional with 5 years of experience in outpatient care and management. Proven
ability to evaluate the health needs of patients and deliver appropriate plan of care. Adept at suiting
complex patient populations resulting in effective treatment. Successful team player able to motivate

others to work independently. Areas of expertise include:

Telephone Triage Medication administration Delegation Skills
SBAR Documentation Professionalism Organizational Skills

Basic Life Support Communication skills Team Building

Professional Experience

Concord Family Health Center

Registered Nurse 2018 - Present

Support outpatient care and management. Room patients, obtain vitals and administer medications and

immunizations. Assess and establish levels of care via telephone triage. Collaborate with primary care

physicians and other clinical staff to formulate dispositions. Provide patient population with education
on health conditions and management of health conditions.

Women's Health Nurse Coordinator 2022 - Present

V

Support OBGYN team at FHC. Schedule OB intakes for newly pregnant patients, arrange for ultrasounds

and prenatal labs, perform NSTs when applicable, send referrals to MFM, triage pregnant patient's needs
and determine disposition, work with cases workers or insurance to help schedule.transportation when

needed, create a list of high risk patients from our clinic monthly to be presented at OB planning meeting
with other OBGYN practices/providers & assist with 6YN procedures when applicable.

Key Contributions:

•  Trained in other departmental roles to offer scheduling flexibility during staffing shortages
Coordinate client enrollment in the Breast & Cervical Cancer program
Assist & participate with setting up trainings/workshops for FHC residents

•  Assist with and/or create workflows for OBGYN department
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Pleasant View Center 2015-2016
Licensed Nursing Assistant

Recruited to assist residents on the Transitional Care unit with ADLs. Documented vitals, intake and
output, meals, and daily weights. Participated in various in-services related to patient care.

Education and Technical Proficiencies

Bachelor of Science in Nursing (BSN): (2020)
Southern New Hampshire University

Associate Degree In Nursing (ADN): (2018)

New Hampshire Technical lnstitute

Licenses and Certifications;

•  • N.H. State Multi-State Registered Nurse License (active)

•  Basic Life Support (active)

•  Licensed Nursing Assistant (expired)

Technical Skills:

.  EMR (Cerner & Centricity), Revenue Cycle, Workday, GroupWise, Microsoft Word, Outlook, Excel &
PowerPoint
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Sarah Fortin, pmp

Information Technology Project Manager Specializing In Healthcare

PMP-certified project manager with over 15 years of healthcare experience. Information technology project

manager, providing oversight in a matrixed environment to staff of all levels. Management of projects from planning

through implementation, responsible for all aspects of project management including:

Develop project documentation, including: Charter,

project plan, budget, scope, and status reports.

Lead large-scale technical and clinical transformation

projects and programs.

Plan and facilitate all activities throughout the

project lifecycle.

Ensure project deliverables are provided on time and

on budget.

Project implementation issue identification,

management and resolution.

Secure support of senior leadership team to ensure

project success.

Professional Experience

Sept. 2021-Present Administrative Director, Concord Hospital, Health Center & Residency

Program

Administrative oversight of primary care practices in two locations with services Including

behavioral health, dental, OB/GYN, pediatrics and sports medicine.

Administrative oversight of a 24 resident family medicine residency program and separate

medical student program.

Define strategic goals for the department, establish and track goals and objectives, while

ensuring alignment with organizational priorities.

Ensure department is meeting budget related to visit volumes and dollars.

Management of

Apr 2018 - Sept. 2021 Project Manager, Concord Hospital, Project Management Office

Management of clinical transformation projects as well as technical upgrades and maintenance

for the enterprise electronic health record (EHR) used throughout all clinical and financial

departments.

Work with senior leadership team to adapt to changing priorities within a healthcare setting.

Implementation of process and technology to support clinical transformation, utilizing principles

of change management.

Management of project teams greater than 40 ITS resources in size and including collaboration

of administration, physicians and clinical team members.

Mentoring and leadership for analysts, engineering and clinical team members to ensure

project success.

Utilization, development and refinement of project management tools and templates.

Dec. 2009 - Apr. 2018 App. Analyst/Project Manager, Concord Hospital, Physician Information

Services

•  Implementation of Cerner (electronic health record) for ambulatory practices as part of system-

wide Cerner implementation, including workflow and system design, build and acceptance.
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•  Build and lead project teams comprised of muiti-disciplinary team members, including

leadership, physicians, nursing staff, ITS and support staff.

•  Creation and maintenance of custom content and interface development, maintenance and

testing for outpatient practices.

Feb. 2009 - Dec. 2009 Supervisor, Concord Hospital, Patient Financial Services Pre-Services

•  Leadership and support for a team of 10 employees.

•  Improvement of'workflows to ensure-payment of diagnostic testing and inpatient stays.

• Workflow modifications, using innovative approaches to technology in the financial setting.

May 2007 - Feb. 2009 Training Specialist, Concord Hospital, Patient Financial Services
Revenue Cycle

•  Provided training for hospital and clinic staff across healthcare enterprise.

•  Developed and implemented training, policies and procedures related to revenue cycle
processes.

Sept. 2004 - May 2007 Research Assistant, Dartmouth Psychiatric Research Center

•  Supported a multi-site research program serving older adults with serious mental illness.

•  Interviewed and monitored research study participants.

•  Developed and maintained documentation related to ensure funding and regulatory

compliance.

Education •'

Bachelor of Arts In Psychology, Project Management Professional
University of Arizona, Tucson, AZ (PMP), Project Management Institute

Graduated Magna Cum Laude (GPA 3.8 on a 4.0 scale) Renewal Deadline: 4/26/2025

\
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Sara L. Parker

OBJECTIVE: Interested in a position that will allow me to apply my
existing skills while continuing to learn. Heavy interest in
working with a community of diverse needs and focusing
on staff/student satisfaction while building bridges with
extemal resources, partners, or affiliates.

EDUCATION: John Stark High School

1996. Graduated with HS diploma

Southern NH University
2022 - Current

New England College, HennikerNH
1997-2000. Associates level degree in Business
Administration. I have two semesters to complete B.A. I
am planning to enroll in classes in the evening and over the
intemet. I am not your traditional student and view my
education and the continuing of my education as an
important ingredient in my overall success. I am interested
in piarsuing a Masters in Health Administration.

A&T Team Board Member

Hospital Association
2008-2013

Community Partner certified for Healthy Kids (NH State)
2002-2012

HICEAS Certified

2005-2010

Southern NH University
2021 - Current'

CAREER SUMMARY:
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Family Health Center Hillsboro Practice Manager, 2022-Current
Responsible for the daily management of the practice. This includes, but is not limited to
operational, financial, clinical, performance improvement, program development, and
customer relations and patient care outcomes. Responsibilities also include collaboration
with other departments of the Hospital to assure development, promotion, and
maintenance of quality programs and services.

ER Registration Supervisor, 2011- 2022
At the direction of the Patient Access Director, 1 collaborate with members of the
Emergency Department, Primary Care Practices, Nursing, CEMA, Hospitalist, and Care
Coordination to facilitate and maintain responsibility for organizational patient flow and
capacity management while ensuring quality registration. This includes, but is not limited
to operational, financial, clinical, performance improvement, program development, and
customer relations and patient care outcomes. I have been the primary resource person for
greater than 25 staff and provide direct support for staffing coverage needs and active
codes during all shifts. Supports the Organization by fostering inter departmental
communication/collaboration and patient advocacy while maintaining responsibility for
organizational patient flow and capacity management.

Team Lead of Financial Counseling, 2002-2011
As Team Lead for Financial Counseling my role is to oversee the daily operations of the
Dept and.provide support for any areas of need. This role requires me to be dependable,
work well under pressure, be an active listener, and maintain a positive attitude when
under stress. I willingly accept these responsibilities and I work hard to meet the demands
of this position and the evolution of our Department.

Assistant Director of Financial Aid, 1997-2002
Offer efficient and comprehensive service to all NEC students and their families seeking
information and opportunities for financial aid. This encompasses all aspects of aid,

. scholarship, loans, work-study, honorary stipends, etc;-, To maximize opportunity for
NEC to attract optimum number of candidates by presenting aid options and
opportunities that may facilitate candidates' matriculation to NEC.

INTERESTS: Volunteering, Access to Healthcare, Hiking, snowshoeing,
spending quality time with my family

REFERENCES (Will provide contact information upon request):
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Shelby Swanick BSN, RN

Certifications & Licensure

REGISTERED NURSE (NEW HAMPSHIRE)

BASIC LIFE SUPPORT FOR HEALTHCARE PROVIDERS

•  Heartcode (AHA), BLS-Expires July 2025

EXPANDING CLINICIANS' ROLES IN BREASTFEEDING SUPPORT

Focus on Maternal & Infant Care Prenatally and During the Hospital Stay

•  Certification received 12/4/2019

REDUCING THE RISK OF SIDS IN EARLY EDUCATION AND CHILD CARE

•  Certification received 11/30/2015

Education

BACHELOR OF SCIENCE IN NURSING | MAY 2019 | PLYMOUTH STATE UNIVERSITY
i

•  Board member of Student Nurses Association

Experience

CLINICAL LEADER | CONCORD HOSPITAL; FAMILY HEALTH CENTER | AUGUST 2023-PRESENT

•  Supervises clinical staff, including nurses and medical assistants.

•  Coordinates educational and training programs for all clinical staff.

•  Develops and implements clinical protocols and work flows and supervises compliance with regulations

required by the Joint Commission, OSHA, CLIA and other regulatory bodies.

•  Creates and implements with collaboration revenue enhancement processes to maximize quality care,

efficiency and productivity.

REGISTERED NURSE) HILLSBORO HOUSE NURSING HOME | JULY 2019- PRESENT

•  Completes thorough admissions and discharges, as well as care coordination at end of life.

•  Executes exceptional leadership skills as a charge nurse on a thirty-bed unit, efficiently delegates tasks,

and provides direction and support to LNA's to guarantee the distribution of excellent patient care.

•  Appropriately utilizes on-call providers after hours to ensure patient safety and quality care.

CLINICAL PRACTICE REGISTERED NURSE | CONCORD HOSPITAL; FAMILY HEALTH CENTER | JULY
20i9-AUGUST2023

• Work closely with a diverse team of healthcare professionals to optimize care coordination, ensuring

smooth transitions, seamless continuity of care and reduces hospital readmission rates.

•  Performs exceptional leadership skills as a resource nurse, overseeing daily operations, effectively

delegating tasks, and providing guidance and support.to nursing staff to ensure the delivery, of high-

quality patient care. As well as working closely with all members of the Family Health Center's Leadership

team.
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•  Demonstrates proficiency in .navigating and utilizing Cerner, ensuring accurate and timely documentation
of patient information, treatment plans, and assessments, while maintaining strict adherence to privacy
and security protocols.

•  Serves as a preceptor for nursing students as well as newly hired employees. Helped develop orientation
guidelines and is responsible for holding students and staff accountable for meeting expectations.

•  • Works as a nurse-level mentor for first, second and third year resident doctors.

•  Completes practice specific clinical skills, including but not limited to; telephone triage, psychosocial and
'physical assessments, assisting with procedures, medication and immunization administatation, point-of-
care testing and interpretation of results.

REGISTERED NURSE] CH-FHC j INTERIM PRENATAL NURSE CARE COORDINATOR] JUNE 2020-
IANUARY2021

•  Completes initial obstetric intakes, offering vast amounts of prenatal education to all patient populations.

•  -Works closely with FHC OBGYN providers and OB track Residents as well office social worker for high-risk

patients.

•  Completes all triage calls/questions for pre and postnatal patients.

•  Offers a variety of thorough post-partum, lactation, and neonatal care education to the patient and all ,
members of the patient's family, as needed.

*References available upon request
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Andrew S. Valeras DO, MPH

Positions and Employment

Faculty Physician - New Hampshire Dartmouth Family Medicine Residency - Concord

Hospital- Concord, New Hampshire

September 2012 - present.
•  Hospital Affiliations: Concord Hospital ^

Education & Training

Dartmouth-Hitchcock Leadership and Preventive Medicine Residency - DHMC

Lebanon, New Hampshire
July 2010-June 2012
•  Successful practicum project focused on improving urgent care at Concord Hospital

Family Health Center in order to reduce avoidable ED visits 2010-2012
•  Residency Advisory Committee - Resident representative 2010-2012
•  "Hands to Honduras" medical mission physician 2010
•  NH Medicaid Quality Indicator.Website Developer 2011-2012 ^
•  LPMR CLAR and Developmental Journey Workgroup Committee Member 2011
Awards

• Academy for Healthcare Improvement's Duncan Neuhauser Award for Curricular
Innovation - The DHLPMR Developmental Journey

The Dartmouth Institute - Lebanon, New Hampshire
Masters in Public Health conferred June 2012

July 2010-June 2012

New Hampshire Dartmouth Family Medicine Residency - Concord Hospital, Concord,
New Hampshire

July 2007-June, 2010
• Chief Resident 2009-2010

• Graduate Medical Education Committee 2009-2010 ■

• Curriculum Committee 2009-2010

•  ED Utilization Ql Workgrouja Leader 2009-present
• ACGME RRC Program Information Form (PIF) NHDFMR Formulation Committee

2009

Awards

•  Resident of the Year - NH Academy of Family Physicians 2009-2010

Midwestern University - Arizona College of Osteopathic Medicine, Glendale, Arizona
Doctor of Osteopathy conferred June 2007
August 2003 - June 2007
•  Secretary of Undergraduate Academy of Osteopathy (UAAO) 2006-2007
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ANDREWS. VALERASDO,MPH _2-

•  President of Homeless Outreach through Medicine and Education (HOME) 2006-
2007 .

Boston College - College of Arts and Sciences, Chestnut Hill, Massachusetts
-  Bachelor of Science conferred June 2001. Major: Biology, Minor: Philosophy

September 1997 - June 2001
• Mendel Society (pre-medical/pre-dental undergraduate society) 1999-2001

o Treasurer 2000-2001

•  Hellenic Society Member 1997-2001
•  Ignacio Volunteer-Tijuana Mexico Immersion Program 2001
•  Appalachia Volunteer 2000, 2001
•  Silent Retreat Founder and Participant 2001

•  Kairos Spiritual Retreat Participant 1999
o  Leader 2000,2001

o Leader Selection Committee 2000-2001

•  Boston Partners in Education 5^^ Grade: Math/Science Tutor 2000

Previous Professional Experience

Microarray Specialist - Biotechnology Center, Center for Neurologic Diseases,
Brigham & Women's Hospital, Harvard MedicaL School, Boston, Massachusetts
September 2001 -July 2003
• Trained in all aspects of gene chip technology using all available platforms, including

Affymetrix, Amersham, and GSI
^  • Performed RNA isolation techniques for various models and hybridization.of RNA to

microarrays.
•  Safety Officer

Laboratory Technician - Wellesley Biopharmaceuticals, Boston, Massachusetts
September 2001 - July 2003 ■ .
• Original employee of start-up company looking to provide alternative uses of

nutraceuticals in the health field.

•  Responsibilities included managing experiments, analyzing data, and overseeing
overall direction of experimental leads.

Laboratory Technician - Harvard Institutes of Medicine at Brigham & Women's

Hospital, Boston, Massachusetts
July 1999-May 2001
•  Created and implemented FDA 2000 database for the creation of drug library in high-

throughput drug assays for treatment of ALS and other neurodegenerative diseases
for Hope for ALS and Project ALS.

Publications

•  Burke, A.M., Valeras, A.S. (2008). Fibromyalgia. In A. Lind (Ed.), Battleground:
Women and Gender. Westport, CT: Greenwood Publishing Group.
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ANDREW S. VALERAS DO,MPH .3.

•  Sarang, S.S.. Yoshida, T, Cadet, R.. Valeras. A.S., Jensen. R.V., Gullans, S.R.
(2002). Discovery of molecular mechanisms of neuroprotection using cell-based
bioassays and oligonucleotide arrays. Physiologic Genomics 11: 45-52.

Presentations

•  Reducing Emergency Department Utilization Among "High Utilizers" Concord
Hospital Board of Trustees Quality Improvement Subcommittee 2012

•  "DHLPMR Developmental Journey" Poster presented at 2011 International Scientific
Symposium on Improving Quality and Value in Health Care

• Valeras, A.S., Valeras, A.B. "Fibromyalgia: Beyond the Medical Model." Concord
Hospital Grand Rounds, December 12, 2009.

• Valeras, A.S. "Case Presentation: Mesothelioma." Arrowhead Hospital and Medical
Center Tumor Board. October 2005

• Valeras, A.S. "Identification of Therapeutic Classes of Drugs for Treatment of
Neurodegenerative Disease using High Throughput Cell Based Screens." Drug
Discovery Technology. Poster presented at 2000 IBC conference.

Certifications and Licensure
•  American Board of Family Physicians - Certified 2011 -present
• . DEA Registered 2011 - present
•  New Hampshire Unrestricted Medical License 2011- present
•  ACLS

•  NRP

• ALSO

Professional Society Affiliations

• American Academy of Family Physicians
•  NH Academy of Family Physicians

o NHDFMR Resident Representative 2009 - 2010
• Collaborative Family Healthcare Association
•  NH Medical Society ^
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Appendix E

Program Staff List

New Hamoshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR
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Lort A. Shiblnetle

Commissioner

Pktrida M.T]lie>-
Director

JUN02'22flnll:22;RC!;D '• i

3/state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN' SERVICES

DiyiSIOfV OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 i-800-a52-3345 ExL 4501

Fnx: 603-27 M827 TDD Acccsj: 1-800-735-2964

mvtv.dhhs.nh.gov

May 26. 2022

. K

u
I  •

»,

i

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 Contracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care sen/ices for
Women, Infants,-Children and Adolescents, and to address the Maternal, Children and Youth

health priorities as Identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval through'June 30, 2024.10% Federal Funds. 90%
General Funds. ■ .

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,850

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Health
Services, Inc.

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-BOOl Somersworth $1,232,685

HealthFirst Family Care Center. Inc. 158221-B001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-B009 Manchester $412,006

Mid-State Health Center 158055-B001 Plymouth $640,823

. Weeks Medical Center 177171-R001 Lancaster $617,806

White Mountain Community Health
Center

174170-R001 Conway $624,885.

Total: $8,158,520

The Dcpartmenl of HeoUh and Human Service$' Mission is to join communities and families
in providing opporluniiies for ci'inns to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
,  are anticipated to be available in State Fiscal Year 2024, upon the availability and continued

appropHatlon of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and ehcumbrances.between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of thisi request is for the Department to increase access to integrated
prevention and primary health care, for the Maternal and Child Health (MOM) target population of
women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment

.  . completed In 2020.

Approximately 194,940 individuals wrill be served from June 1, 2022 to June 30, 2024.

The Contractors will provide Increased access to healthcare for New Hampshire infants,
children and adolescents from birth to 21 years of age, and pregnant women and women of
childbearing age, and must not exclude individuals who are uninsured; underinsured; and/or
considered low-Income. Integrated prevention and primary, health care services are provided to
Individuals who may experience barriers to accessing health care due to issues such as lack of
insurance, inability to pay, limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance rheasures;

■  ■ Percent of infants v\rho were ever breastfed.

■  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
well-care visit/comprehensive physical exam during the measurement year. '

•  Percent of postpartum women screened for clinical depression during any visit up to
12 weeks following delivery using an appropriate standardized depression screening
tool AND if positive screen, a follow-up plan is docurhented on the date of the positive
screen'..

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14. 2022
through February 25, 2022. The Department received 10 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Hampshire Infants, children and
adolescentsTrom birth to 21 years of age, pregnant women and women of childbearing age. and
individuals who are uninsured; underinsured: considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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His Excellency, Governor Christopher T. Sununu
and the Horrarable Council
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In the event that the Federal Funds t)ecome no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

- OoeuUgftfttfMeusagftM

1  ImaMxi
>^24BAS37EOMB4M..

Loh A. Shiblnette

Commissioner
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Maternal and Child Health in the Integrated Primary Care Setting
RFP.2022-DPHS-19-PRIMA

Fiscal Detail Sheet

05.95.90.902010-5190 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC

HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MATERNAL • CHILD HEALTH

1. Amoskeag Health, Vendor# 1S7274-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class 1 Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $161,194

SPY 2023 102-500731 Contracts for Program Services 90080112 $684,328

SFY 2024 102-500731 Contracts for Program Services 90080112 $684,328

Subtotal: $1,529,850

2. Concord Hospital. Inc.. Vendor # 177653-B011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $26,343

SFY 2023 102-500731 Contracts for Program Services 90080112 $316,113

SFY 2024 102-500731 Contracts for Program Services 90080112 -  $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor U 155327-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $29,269

SFY 2023 102-500731 Contracts for Program Services 90080112 $351,226

SFY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629*6001 (lOVo Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112

- 90080112

90080112

$49,307

SFY 2023 102-500731 Contracts for Program Services $591,689

SFY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $1,232,685

5. Health First Famlly Care Center, Vendor # 158221-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account . Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 •  $23,906

SFY 2023 •  102-500731 Contracts.for Program Services 90080112 $286,871

SFY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

6. Lamprey Health Care, Inc., Vendor # 177677-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount.

SFY 2022 102-500731 Contracts for Program Services 90080112 $44,501

SFY 2023 102-500731 Contracts for Program Services 90080112 $534,013

SFY 2024 102-500731 Contracts for Program Services 90080112 $534,013

Subtotal: $1,112,527

Page I'of 2 .
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Maternal and Child Health In the Integrated Primary Care Setting
RFP-2022-DPHS-19-PR1MA

7. Manchester Health Dept. Vendor #177433-6009 {10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracis for Program Services 90080112 $16,480
SPY 2023 102-500731 Contracts for Program Services 90080112 $197,763

SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

8. Mid-State Health Center, Vendors 158055-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633
SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595
SPY 2024 102-500731 Contracts for Program Services 90080112 $307,595

Subtotal: $640,823

9. Weeks Medical Center. Vendor# 177171-R001 (10% Federal Funds and 90% General Funds) '

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $24,712
SFY 2023 102-500731 Contracts for Program Services 90080112 $296,547
SFY 2024 102-500731 Contracts for Program Services 90080112 $296,547

Subtotal: $617,806

10. White Mountain Community Health Center, Vendor # 174170-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995
SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945
SFY 2024 102-500731 Contracts for Program Services 90080112 $299,945

Subtotal: $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement .

Scoring Sheet

Project ID # -RFP-2022-DPHS-19-PR}MA

Project

■•'*1

Title Maternal and Child Health Care In the Integrated Primary Care Setting

Maximum
Points

Available

AmosKeag
Health

City of
Manchester
Health

Department

Concord
Hospital
Family
Health
Center

Coos
County
Family
Health
Services

Greater
Seacoast
Community
Health

HealthFirst
Family
Care
Center Inc

Lamprey
Healthcare

Mid-Stale
Health

Weeks
Medical
Center

White 1
Mountain |
Community;
Health
Center

Technical 1
Primary Care
Services (Q1) 30 28 24 25 23 29 25 25 28 25 28
Social Determinants
of Health (Q2) 20 20 18 13 18 20 18 15 18 15 18
Enabling Service ■
Initiatives (Q3) 20 . 20 18 14 18 19 18 13 19 18 16
Quality Improvement
Projects (Q4) 20 20 20 12 17 18 18 17 15 IB 16

Staffir>g (Q5) 5 3 •3 3 3 5 4 2 4 3 3
and Training Plan
(06)—^ ^ 5 4 3 5 4 5 .  4 4 2

Technical Score* 100 95 .  66 70 82 96 87 77 88 83 83

TOTAL SCORE 100 95 66 70 82 96 87 77 88 83 83

o
o

• o
c

iq'
D

m
3

§
O

P
'  cs

'Minimum Passing Tachnicai Score - 70 of 100 possiblo points.

Reviewer Name

1 (Rhonda Siegel

2 jShari Campbell

SjErica Tenney

4 (Lisa Storez

S^EIIen SlicKney

Title

fAdministrator

rProgram Specialist

Program Coordinator

•Public Health Nurse
iConsultant
I

;Public Health Nurse
(Coordinator
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Subicct;_Matemal and Child Health Care in the Integrated Primary Care Setting (RFP-2022-DPHS-19-PRIMA-
03)

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

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Concord Hospital, Inc.

1.4 Contractor Address

250 Pleasant St.

Concoi=d,NH 03301

1.5 Contractor Phone

Number

(603) 230-6057

1.6 Account Number

05-95-90-902010-5190

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$658,569

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Slate Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature
ObcuSlgfMd br-

Da,e:V20/2022

1.12 Name and Title of Contractor Signatory

Robert Steigmeyer President and CEO

1.13 J>tate Agency Signature 1.14 Name and Title of Stale Agency Signatory

lain watt Deputy Director - D

1.15 Approval liy fhTKr.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
.  OoeuMgfttd by:

By: On: 5/31/2022

1.17 ApprovaPty'tiic'^jovcrnor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date: ^

'HS

Page 1 of 4
Contractor Initials

Dale

*  08

.

iaic >

5/20/2022
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2. SERVICES TO BE PERFORMED. The Siaie 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 which is incorporated
herein by reference C'Scrvlces").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
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 ("EfTective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall; be performed at the sole risk of the
Contractor, and in (he event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, (he continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope 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 Stale shall not be required to transfer funds from any other
account or source to the Account'identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of payment
are identified 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 complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTsel from any amounts
otherwise payable to the Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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. In addition, if this Agreement is
funded In any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable inlelleclual
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 Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period of six (6) monihs^aficr 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 Ser\'ices to hire, any person who is a State employee
or official, who i.s materially Involved in (he procurement,
administration or performance of this Agreement. This
provision shall sur\'ive termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1,9, or his or her
successor, shall be the Slate'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.
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8. EVENT OF DEFAULTmEMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
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 Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat 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 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
the State is exercising its option to 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 to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale 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

Page

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" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcscnialions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, 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 (hat purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.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 Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State., Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/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 assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment, "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect o\vner of fifly percent (50%) or more of the
voting 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 Services 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 not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted 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 Slate, its officers or employees, which arise out of (or which
may be claimed to ariste out oQ the acts or omi^swfisof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13. shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 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 whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, a ccrtificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
III block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of. each
insurance polity. The certificaie(s) of insurance and any
renewals thereofshall be attached and arc incorporated herein by.
reference.

15. WORKERS'COiMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A (''lyorkers'
Conipcnsaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H." RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection, with
activities which the person proposes to undertake pursuant to this
Agreement. 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 rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
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 parlies and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by "the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
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 panics and this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth In the attached EXHIBIT A are incoTJOrated
herein by reference.

23. SEVERABILITV. Inthcevcnianyoftheprqvisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any stale 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 coimlcrparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior

. agreements and understandings with respect to the subject matter
hereof. -
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with alt subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement In accordance with
the Health Insurance Portability, and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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.

y—OS
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

I

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Maternal
and Child Health (MCH) target population of Women, Infants. Children and
Adolescents from birth to 21 years of age. and to address the Maternal.
Children and Youth health priorities as identified in the State's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals wtio are:

1.2.1. Uninsured,.

1.2.2. Underinsured.

1.2.3. Considered low-income defined as less than 185% of the U.S.
Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4.. Lacking housing, including individuals whose primary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable .to maintain their housing situation.

1.2.7. Forced to stay with a series of friends and/or extended family
members, hence are considered homeless.

1.2.8. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can return, especially if they were
considered to be homeless prior to incarceration or hospitalization.

.  1.3. The Contractor shall provide integrated preventative and primary health care
services to the populations in Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;

1.3.3. Care management; and

1.3.4. Enabling services.

J .4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing if/when access to primary care
services for new patients is limited or closed for more than thirty (30)
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care In the Integrated Primary Care Setting

EXHIBIT B

consecutive business days or any sixty (60) non-consecutive
business days.

1.4.2. Assisting individuals with completing a Medicaid/Expanded Medicaid
and/or other health insurance applications.

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
'  Hampshire licensed:

1.5.1. Medical Doctor (MD):

1.5.2. Doctor of Osteopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
include, but is not limited to:

1.6.1. Federally Qualified Health Centers (FQHCs) and/or Rural Health
Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to:
y

1.7.1. Reproductive health services.

1.7.2. Perinatal health sen/ices including, but not limited to. access to
obstetrical services either on-site or by referral.

1.7.3. Preventive primary care services for women, infants, children and
adolescents, including screenings and health education in
accordance with established, documented state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for:

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (http://www.QuitWorksNH.org); o,

(«
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

1.7.5.2. Social services that address Social Determinants of Health

(SDOH): 3

^  1.7.5.3. Chronic Disease management, including disease specific
referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants and Children
(WIC) Food and Nutrition Service, as appropriate:

1.7.5.5. Screening, Brief Intervention and Referral to Treatrnent
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8: The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

1 <8.1. Case management;

1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling: and ^

1.8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropnate
use of health services.

1.9. • The Contractor shall ensure management services for individuals enrolled for
primary care services Include, but are not limited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where it is.needed and wanted, and in a culturally and linguistically
appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day, seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One (1) - Screening and Referral for SDOH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2) - Increase number of Postpartum Women who Have
Lactation Support, in accordance with Attachment #2.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care In the Integrated Primary Care Setting

EXHIBIT B

1.11. The Contractor shall monitor, update and implement each enabling services
initiative work plan in accordance with Attachment #3 - Reporting'
Requirements Calendar.

1.12. The Contractor shall develop, define, .facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, which must consist of systematic
and continuous actions that lead to measurable improvements in health care
services and the health status of all individuals served, including:

1.12.1. Ql Project One (1): To Measure the Percentage of Adolescents
Screened for Substance Use, in accordance with Attachment #4, and

1.12.2. Ql Project Two (2): Adolescents who Received a Brief Intervention
or Referral to Services upon a Positive Substance Test, in
accordance with Attachment #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend in-person and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

T.14.2. MCH Primary Care Coordinators' Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s) quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit 8, Scope of Services,
are provided by qualified health and allied health professionals.

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include, but is not
limited to, timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty business (30) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall notify the Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (30) business days! ̂
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EXHIBIT B

1.19.2. There is not adequate staffing to perform all required services for any
period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor sh^ll permit an individual, or team or Individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration;

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records.

1.22.2. Documentation of approved enabling' services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8.
Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37, of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to:

c—
1.26.1.1. Uniform Data System (UDS) outcomes. ^
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1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative.

.1.26.1.4. Work Plan for each QI Project.

1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular intervals as specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Performance Measure Improvement Plan for each

.  unmet Performance Measure, utilizing Attachment #7 - Performance
(  Measure Outcome Report Template, at reporting intervals as

specified in Appendix G - Reporting Requirements Calendar.

1.27.3. The Department may identify other performance measures in the
resulting Agreemerit.

2. Exhibits Incorporated

2.1. 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, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement jn
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall.comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.^1.1. The Contractor agrees that, to the extent future state or federal
i  legislation or court orddrs 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.

RFP-2022-DPHS-19-PRIMA-03 B-2.0 Conlractof IniUals
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3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. 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; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, bul.not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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

RFP-2022-DPHS-19-PRIMA-03 B-2.0 ContractOf initials
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirenhents, 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 shall be in .
conformance with local building and zoning codes, by-laws and
regulations. .

4. Records

4.1. The Contractor shall keep records that include,.but are not limited to:

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,'
labor time cards, payrolls, and other records requested or required by
the Department.

. 4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. 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 erid of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided'—"

1 ̂
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however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

OS
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Payment Terms

1. This Agreement is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block

Grant to the States, as awarded on October 19, 2021, by the U.S.
Department of Health and Hurfian Services, Health Resources and
Services Administration, CFDA #93.994, FAIN B04MC45230.

1.2. 90% General funds. ,

-  2. For the purposes of this Agreement the Departmerit has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost, reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-l, Budget through Exhibit
C-3, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinq(S)dhhs.nh.qovor mailed,to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concoxd.NH 03301

*  D9
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5. The Department shall make payments to the Contractor within thirty (30) days
;  of receipt of each invoice and supporting documentation for authorized

expenses, subsequent to apprpval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses 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.

7. 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 parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractpr 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.

.  8.1.2. 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.Sl.000.000 or more.

8.1.3. Condition C - The Contractor is a public company and required
,  by Security and Exchange Commission (SEC) regulations to

submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3.- If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within -120
days after the close of the Contractor's fiscal year.

'  .(HRFP-2022-OPHS-19-PRIMA-03 C-2.0 Conlfoclorlnil«ls^=
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6.4. 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.

-OS
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New Hampshire Department of Health and Human Services

Complott one budget form for each budget period.
ConXractor Uime: Concord Hospital Family Health Center .

Budaet Reauest for: Maternal & Child Health Care In Integrated Primary Care Setting

Budget Period

spy'2022 (Date ofG&C- 6/30/2022); Form Completed 4/21/2022,
revised 5/10/22

indirect Cost Rate (if applicable) 10.00%

Line Item' Program Cost - Funded by OHMS

1. Salary &WaQes
$18,143

2. Fringe Benents $5,805

3. Consultants
$0

4. Equipment
irxtiroct cost rete connot be eppaed to equipmem costs per 2 CfR 200. i
end Appendix fV to 2 CFR 200.

SO

5.(a) Supplies - Educational SO

5.(b) Supplies • Lab $0

5.(c) Supplies • Pharmacy SO

5.(d) Supplies • Medical $0

5.(e) Supplies Office SO

6. Travel
SO

7. Software
$0

ft (a) Other • Markelinq/Communications .  $0

8. (b) Other • Education and Tralnlno
$0

8. (c) Other • Other (specify below)
Other (please specify)- Patient Revenue (removed from

total cosf)

$0

Other (please specify)- Non-Salary Expense in Cost
Centers

■  SO

Other (please soecHv) $0

9. Subreclpient Contracts «
$0

Total Direct Costs S23.948

Total Indirect Costs -  $2,395

TOTAL $26,343

— 05

Concord Hospital. Inc.
RFP-2022-DPHS-19-PRIMA-03
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'  Now Hampshire Department of Health and Human Services

Compl9t9 ont budf/et form for tach bu(lg9l period.

Contractor Name: Concord Hospital Femily HedHh Center

Budaot Request for: Maternal & Child Health Care In Integrated Primary Cere Setting

Budfiet Period SPY 2023: Form Completed 4/18/2022, revised 5/10/22

indirect Cost Rate (If applicable) 10.00%

Line item Program Cost - Funded by DHHS

1. Salary & Wages $217,709

2. Fringe Benerns $69,666

3. Consultants $0

4, • Equipment
Indirect cos< rare cannor be eppBed to eoupmoni costs per 2 CFR 200.1
end Appantfix tV to 2 CFR 200.

$0

5.(a) Supplies • Educational ' SO

5.(b) Supplies - Lab $0

5.(0) Supplies • Pharmacy $0

5.(d) Supplies • Medical $0

5.(e) Supplies Office $0

6. Travel
so

7. Software
$0

8. (a) Other - Markelino/Communications $0

8. (b) Other • Education and Traininq $0

8. (c) Other - Other (specify below)

Other (please specify)- Patient Revenue (removed from
total cost)

$0

Other (please specify)- Non-Salary Expense in Cost
Centers

$0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $287,376

Total Indirect Costs $28,738

TOTAL $316,113

Concord Hospital. Inc.

RFP-2022-DPHS-19-PRIMA^3
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New Hampshire Department of Health and Human Services

Comp/efe one budget form for each budget period.

Contractor Name: Concord Hospitel Family Health Center

Budget Request for: fulalernal & Child Health Care In Integrated Primary Care Selling

Budget Period SFY 2024; Form Completed 4/18/2022. revised 5/10/22
Indirect Cost Rate (If applicable) 10.00% ,

Line Item Program Cost • Funded by DHHS.

1. Salary & Wages $217.709

2. Fringe Benefits $69,667

3. Consultants $0

4. Equipment
Indirect cosi reta cannot be appHad (o equipment costs per 2 CFR
200.1 end Appendix IV to 2 CFR 200.

$0

5.(3) Supplies • Educational
_$0

io
$0

5.(b) Supplies ■ Lab
5.(c) Supplies • Pharmacy

5.(d) Supplies • Medical
5.(e) Supplies Office

6. Travel _$0

"$07. Software

8. (a) Other - Marketing/Communications _$0
$08. (b) Other • Education and Training

8. (c) Other • Other (specify below)
Other (please specify)- Patient Revenue

(removed from total cost)
SO

Other (please specify)- Non-Salary Expense in
Cost Centers

$0

Other, (please specify) $0

9. Subredplent Contracts $0

Total Direct Costs $287,376

Total Indirect Costs $28,738

TOTAL $316,113

CoMwd Hotplt«l. Inc.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace.Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41

'U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. . Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
i .2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. . The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and

^  1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such cpnviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fe^aUgency

Exhibit 0-Certification regarding Drug Free VerKJorlnitials
Workplace Requirements 5/20/2022
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3,T.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, st^e, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

0«e«SJan«d bjr;

5/20/2022

Date Name?^^^^^"Steigmeyer
Title. President and CEO

Exhibit D - Certlficalion regarding Drug Free Vendor Initlats5
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered);
"Temporary Assistance to Needy Families under Title IV»A
"Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed svhen this trarisaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code, Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

y—DoeuSljntb by:

5/20/2022 I
Dili ^ W^WW-steigmeyer ^

President and CEO

Exhibit E - Certiricaiion Regarding Lobbying Vendor Initials.
5/20/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

5. The terms "covered transaction," "debarred." 'suspended," "ineligible," "lower tier covered
transaction," "participant," "person," 'primary covered transaction," "principal." "proposal," and -
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting'this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
in order to render In good faith the certification required by this clause. The knowledge andj^"^

EichibU F - Certification Regarding Debarment. Suspension Contraclof Initials^—' ■■
And Other ResponsibUity Matters 5/20/2022
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information of a participant Is not required to exceed that which is normally possessed by a prudent
pei^n In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, Ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) l^een convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant Is unable to certify to any of the statements in this
'  certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
13.T. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. wtiere the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgiMd by:

5/20/2022

Di^i >IatiOT(SE^^Steigmeye^
President and CEO

ExhibK F > CediTicstion Regarding Debarment. Suspension Contractor Initiats
And Other Responsibility Matters 5/20/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

^  WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services.or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires, certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this _
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation,
- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86); which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJ JDP Grant Programs); 28 C.F.R. pt. 42
(U S Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures)- Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 135i59. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighijorhood organizations;

. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-8ased
Organizations)' and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authonzation
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

' The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant.' False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Iniilab

CcrtncaOa^ el CawBwee wtth requk«n«» pwuWng lo f Mentficrtmiftition. EquK Tfe«n>«fl el &ae<iiM(Jon»
vtfWNsMlower preucilon*
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

f  Do«uSlon«4 by:

S/20/2022

Date fJamei^o^^t^'Steigmeyer
Title. President and CEO

/—w

Exhibit G
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CERTIFiCATIQN REGARDING ENVIRONMENTAL TOBACCO SIVIOKE
\

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
ivledicare or Medicaid funds, and portions of facilities used for Inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

< Contractor Name:

Diti N^^ifcWsteigmeyer "-
Title. President and CEO

ExhIbH H - CertiPication Regarding Contraclor Inilials,
Environmental Tobacco Smoke ' 5/20/2022^
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. -

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164:501.

e. "Data Agareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"'
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery,and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of .1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g)..

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

?d-by

3/2014 exhibitl Contractor Initials^
Health insorance Portability Act
Business Associate Agreement 5/20/2022
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I. 'Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m.- "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and aniendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health inforrhation unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

^2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 Exhibill * ConlractorIrtllals
i  Healin insurance Ponabiliiy Act

Business Associate Agreement 5/20/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

. safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllaationa and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk' assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been,

mitigated, s ,

The Business Associate shall complete the risk assessment within 48 hours of the
■ breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate.shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate, shall make available alt of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e.

3/2014

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destfoy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agsgpiate
agreements with Contractor's intended business associates, who will be receivihgjgHI

Exhibit I Contraclor Initials^
Health Insurance Portability Act
Business Associate Agreement 5/20/2022
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pursuant to this Agreement, with rights of enforcement and indemnificatloh from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of, PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

4

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been.otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I ConU'adof tniUats^
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. • Covered Entity shall notify Business Associate of any changes or limltation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(6) Termination for Cause

■ In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) f^iscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule..

3/2014 ExhibJll Contfaclor Inilials^
HeaRh Insurance Portability Act
Business Assodaie Agreement S/20/2022
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS'WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services concord Hospital

^EOfisOUIs^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

lain watt Robert Steigmeyer

Name of Authorized Representative
Deputy Director - ophs

Name of Authorized Representative

President and CEO

Title of Authorized Representative Title of Authorized Representative

5/23/2022 5/20/2022

Date Date

3/2014 Exhlbli I

Healtn insurance PonablUty Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrtY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infonmalion). the
Department of Health and Human Services (DHHS) must report the following information for any
sut^award or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principte place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top flye executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and -

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The t>elow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply wrOi all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

5/20/2022

Date ^

President and CEO

Extitbi) J - Certification Regarding the Federal Funding Contractor Initials
AocounlablBly And Transparency Act (FFATA) Compliance 5/20/2022
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

07.3977399

1. The DUNS number for your entity is: ;

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

NO YES

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

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the-compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 5104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES, stop here

If the answer to #3 above is NO. please answer the following:

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

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUA>HKS/I107I3

Exhibil J - Certification Regafdii>g Ihe Federal Funding
Accountability And Tfonsparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information' or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal taw or-regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSf^),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or-implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS. Lasl Update 10/09/18 Exhibit K Contractor Initials^ ~
DHHS Inlormation

Security Reqdrefnenls 5/20/2022
Page 1 of 9 * Dale



DocuSign Envelope ID: B09482A6-DF35-4E05-8D50-C4298D4B5644

OocuSIgn Envelope ID: 75D16F82-ACF7^218-B833-98733925BA37

New Hampshire Department of Health and Human Services

Exhibit K
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
hot designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data.

8. "Personal information* (or "PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records; etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of individually identifiable Health
Information .at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services.

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

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

12. "Unsecured Protected Health Information" means Protected Health information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
>  M

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and.when sent to a named individual.-

7. -Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

. 2
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devjce(s) or laptop from which Information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

.States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor, agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

, and/or Department confidential information for contractor provided systems.

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

4. The Contractor.agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protectiori.

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

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The . written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY ^

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
' confidential information collected, processed, managed, and/or stored in the delivery

of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from,
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

&
V5. Lest update 10/09/18 Exhibit K Contractor Initials

DHHS Infoftnation.
Security Requirements S/20/2Q22

Page 5 of 9 Dale



DocuSign Envelope ID: 809482A6-DF35-4E05-8D50-C4298D4B5644

OocuSIgn Envelope ID: 75016F62-ACF7^2ie<B633-98733925BA37

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infonriation
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
delect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
, Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a rhinimum
match.those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HtPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly; any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

•OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the-
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Ck)ntrdCtor agrees to establish and maintain appropriate administrative, .technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department.of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and

• procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons

.  during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End, Users may transmit the Confidential Data, including any
derivative files containing personally identifiable,Information, and in aH'cases,
such data must be encrypted at all times when in transit, at rest, or when-
stored on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
^  reserves the right to conduct .onsite inspections to monitor compliance with this

Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance yvith all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

&
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5. Determine whether Breach notification is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Attachment #1 - Screening for Referrals for SDOH

Enabling Services Workplan.

Agency Name; Concord Hospital Family Health Center
Name and Role of Person(s) Completing Work Plan: Sarah Kelly, Administrative Oirector.and Sarah Healey, Clinical Manager

Enabling Services Focus Area: Focus on screening and referrals for Social Determinants of Health (SDOH)

Project Goal: Increase identification-of patients who have identified needs related to Community, Safety and Social Context and increase

referrals to community resources.

Project Objective: Ensure screening for exposure to vlolence/traurna occurs at more than 50% annual wellness visits (well child visits, annual

physicals, Medicare wellness visits) at the Family Health Center(s), and for those patients who screen positive a referral to behavioral health is'
made.

Activities (list .as many actiyiti^
as are planned to reach the

Objective)

Staff/Resources Involved (list for

each activity)

Evaluation Plans (li^ as needed

for each activity)

Timeline for Activity (estimated
timeline for the duration of each

activity)

Identify baseline measure of

screening for exposure to

violence/trauma at annual

wellness visits.

Reporting / Data Analyst Establish a baseline, identify any

areas of higher need.
April-May 2022

Training for clinical staff (MA's
and RN's) occur to ensure

screening questions are asked

and documented at all wellness

visits.

Include Integrated Behavioral
Health Care Specialists (IBHCs) in

training to normalize asking

sensitive questions, facilitate

referrals and resource gathering.

Clinical Manager

Clinical Leader

Resource Nurses

Registered Nurses

Medical Assistants

Behavioral Health Manager

Clinical Manager

iBHCTeam

Clinical Team

Concord Hospital Community

Health Coordinator

Confirm attendance at training

session (or-l:l after session)

occursfor all clinical staff. Will

be measured by-sign in sheet.

May 2022-July 2022^

Monitor percentage of annual

wellness visits where screening is

documented and referrals made

as needed.

Data Analyst

Clinical leader

Resource Nurses

" For any staff member not

meeting or exceeding the 50%
screening rate at annual wellness

visits. Clinical Leader or Resource

Nurse will provide additional

training and support.

August 2022-January 2023

1 «
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Attachment #2 - Increase Number of Postpartum Women Who Have Lactation Support

Enabling Services Workplan

Agency Name: Concord Hospital Family Health Center
Name and Role of Person(s) Completing Work Plan: Sarah Kelly, Administrative. Director and Sarah Healey, Clinical Manager

Enabling Services Focus Area: Increase number of postpartum women who have lactation support
Project Goal: Increase lactation supports for patients at the CH-FHC (Concord and Hillsboro) to continue to reinforce and facilitate baby-
friendly activities in the ambulatory setting.
Project Objective: Increase lactation support from to %

Activities (list as .many .activities
as are planned to reach the

Objective)

Staff/Resources involved (list for

eacKactivity)

Evaluation Plans (list as needed

for each.actlvity)
Timeline for Activity (estimated
timeline for the duration of each

activity)
Certify Breastfeeding Counselor

(Cost: $450/nurse)
2 day course and exam

Registered Nurse - Concord (08

Nurse Coordinator)

Registered Nurse- Hillsboro

Completion of course, pass exam

and can share information with

others.

May 2022-July 2022

Develop a list of postparturh

mothers to facilitate awareness

of patients in the clinicls) that

could potentially be

breastfeeding.

Data ahalyst and Reporting team
OB Nurse Coordinator

Completion of a patient list to be

used internally for identification

of postpartum mothers.

June 2022-July 2022

Ensuring documentation of

support for breastfeeding is

captured in a reportable format

and train all nursing staff at the
Family Health Centers (Concord

and Hillsboro) on how to

document this information.

Clinical Manager

08 Nurse Coordinator

Resource Nurses

Registered Nurses

Confirmation that training has

occurred and manually

audit/monitor documentation for

postpartum mothers coming to
the FHC.Concord or Hillsboro. '

August 2022-January 2023

Coordination with Concord

Hospital community to ensure

breastfeeding support is available

at the Family Health Centers

(Concord and Hillsboro)

Clinical Manager

08 Nurse Coordinator

Family Place at Concord Hospital

08 Providers at CH/CHMG

Public Affairs Department

Attendance at team or

department meetings.
Social'media or online

advertising, as approved by CH

Public Affairs.

August 2022-JanuarY 2023

Review handouts that are

provided to postpartum mothers

in standard packets that are

Clinical Manager
06 Nurse Coordinator

Ensure lactation support
documentation Is available in

packets given to patients.

October 2022-JanuarY 2023

r« ,
RFP-2022-OPHS-19-PRIMA-03
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Attachment #2 - Increase Number of Postpartum Women Who Have Lactation Support

currently being distributed, add

documentation regarding the

support options that are available

through the Family Health

Center.
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 23 (July 1, 2022-June 30,

2023.

July 31, 2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1,2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that

is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each Ql
Work Flan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2022-Dcccmber 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Ql
Work Plan)

•  Submit any.rcvisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

« UDS Data

SFY 24

(July 1, 2023 - June 30, 2024)

July 31, 2023
V

SFY23 END OFTHE YEAR REPORTING

•  Primary Care Sers'ices Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2022-June 30,2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Ql
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1, 2023 •  Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures noi.meeiing targets •

January 31, 2024 •  Primary Care SerN'iccs Performance Measure Data Trend Table
(DTT) (rneasurcment period January 1, 2023-Decembcr 31, 2023)

•  Complete January 2024 section of each Work Plan progress report
■ (must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2

S/20/2022
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling scr\'icc Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timclincs

March 31, 2024 •  Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

July 31, 2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30, 2024)

•  Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2

5/20/2022



OodiSign Envelope ID; 75D16F62-ACF7-4218-B63:^98733g2SBA37

Attachment #4

Quality Improvement Work Plan and Progress Report

Quality Improvement Work Plan -

Agency Name: Concord Hospital Family Health Center

Name and Role of Person{s) Completing Work Plan: Sarah Kelly, Administrative Director and Sarah Healey, Clinical Manager

MCH Performance Measure: To be designated by the Department on Adolescent Well Visits for SPY 2022-2024

Project Objective: Increase the percentage of adolescents aged 12-21 who have one comprehensive well-care visit or physical exam during the
measurement year.

Activities (list as many activities as

are planned.tqreach the
Objective)

Staff/Resources .Involved

(list for each activity)

Evaluation Plans (list as needed for each'

activity)

Timeline for Actiyity (estimated
timeline for the.duration of each

activity)

Identify current percentage of
adolescents (ages 12-21) who have

a comprehensive well-care visit or

physical exam during a calendar

year.

Data analyst Assess current state of adolescent well

visits.

April-May 2022

Interview clinicians to identify any

known barriers to adolescents

receiving weliness visits on an •

annual basis

Clinical Manager

Practice Managers

Anchor Faculty Physicians

Resource Nurses

Integrated Behavioral Health
Clinicians

Document any known barriers to

adolescents receiving well visits and

strategize on how FHC/FMR can mitigate
any known barriers.

May-July 2022

Implementation of any mitigation

strategies as identified through
clinician interviews.

Clinical Manager

Practice Managers

Anchor Faculty Physicians

Resource Nurses

Integrated Behavioral Health

Clinicians

For each mitigation strategy, the team will

identify the issue and proposed resolution.

June-August 2022

Review measurement of current

percentage of adolescents (ages 12-

21) who have had their well visit OR

are scheduled for a well visit in the

upcoming year.

Data Analyst

Clinical Manager

Practice Manager

Identify if processes have improved the
scheduling and/or performance of well

visits.

July 2022-Oecember 2022
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Attachment #5 - Adolescents Who Received a Brief Intervention or Referral to Services upon a Positive Substance Test
(NH MCHS)

o

5

CD

Quality Improvement Work Plan

Agency Name: Concord Hospital Family Health Center

Name and Role of Person(s) Completing Work Plan: Sarah Kelly, Administrative Director and Sarah Healey, Clinical Manager
MCH Performance Measure: To be desiRnated by the Department on Adolescent Well Visits for SFY 2022-2024

Project Objective:
f

Activities (list as.many activities as

are planned to reach the

Objective)

Staff/Resources.Involved

(list for each activity)

Evaluation.Plans (list as needed for each

activity)

Timeline for Activity (iestimated
timeline for the duration of each

activity)
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Quality Improvement Work Plan

Agency Name: Concord Hospital Family Health Center

Name and Role of Person(s) Completing Work Plan: Sarah Kelly, Administrative Director and Sarah Healey, Clinical Manager
MCH Performance Measure: Adolescent Measure: S8IRT - Percentage of oatients aced 12-17 vears who were screpneri for Mihaanrp ikp ncing a
formal valid screening tool, during any medical visit AND if oositivc, received a brief Intervention or referral to services {NH MCHS).
Project Objective: Improve screening rates for adolescents are screened for substance use utilizing the SBIRT intervention process by 10%.

Activities (list as many artivities as

are planried to reach the

Objective) .

Staff/Resources Involved

(list foreach activity)

Evaluation Plans (list as. needed for each

activity)

Timeline for Activity (estimated

timeline for the duration of each

activity)
Identify baseline measure of SBIRT

screening for adolescents aged 12-
17 at CH-FHC.

Data Analyst Review report to establish baseline

measures.

Use data to inform if there are specific visit

types where SBIRT screening is not

occurring for adolescents.

April-May 2022

Work with the clinical team to

identify barriers to adolescent

SBIRT completion. Including

parental involvement and keeping

information protected for positive
adolescent screening.

Clinical Manager

Clinical Leader

Concord Hospital Health

Information Management

Department and Release of

Information

Medical Director

Behavioral Health Manager
Integrated Behavioral Health

Clinicians

Develop protocols, work plans and/or

policies to support the process for

collecting this information as well as

reviewing requirements to protect

Information.

April 2022-June 2022

Provide education and training for

clinical staff (MA's and RN's) to

ensure screening questions are

asked and documented at

adolescent office visits. Utilize

MLADC, who is on staff, to help

provide.education and act as a

resource for Referral to Treatment.

Clinical Manager

Clinical Leader

Resource Nurses

Registered Nurses

Medical Assistants

Behavioral Health Manager
Integrated Behavioral Health

Clinicians

Confirm attendance at training session (or

1:1 after session) occurs for all clinical

staff. Will be measured by sign in sheet.

June 2022-July 2022

Provide education to provider team

to ensure awareness of the

measure and how the metric will be

tracked.

Clinical Manager

Anchor Faculty Physicians .

Behavioral Health Manager

To be provided at a team meeting July-August 2022
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Integrated Behavioral Health

Clinicians •

Explore technology solutions to
assist with identifying when SBIRT

has been done for an adolescent or

is outstanding.

Informatics Analysts

Clinical Manager

Clinical Leader

Resource Nurses

Anchor Faculty Physician

In concert with Concord Hospital

Informatics department, identify ways in

which technology could be modified to

assist with increasing visibility and
awareness when SBIRT screening-has not

been done in the last 12 months.

July-October 2022

Monitor of reporting on a monthly

basis to assess performance,

identify staff members who may

need additional education or

support.

Data Analyst

Clinical Manager

Clinical Leader

Resource Nurses

Clinical Manager will ensure the number of

adolescents receiving SBIRT screening is

increasing month-over-month, and will
work with the clinical leadership team to

offer support to team members who are

not meeting the goal.

July 2022-Oecember 2022

e
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

.1. Definitions

1.1. Measurement Year - Measurement Year consists of 365 days and is defined
as either;

1.1.1. The calendar year, (January 1st through December 31®*); or

1.1.2. The state fiscal year (July 1®' through June 30"^).

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDtS - Healthcare Effectiveness Data and Information Set

1.4. NQF-National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. UDS measures included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1-I T Numerator: AH patient infants who were ever breastfed or
received breast rnilk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that
time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health; Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation, RSA 130-A:5-a, which requires that children be tested
for lead at age 1 as well as at age 2. .

Age 1 Measure:

2.2.1., Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

V  ' 08

Page 1 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between twelve (12) months through
twenty three (23) months of age. ^

2.2.1.2. Denominator; All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

. Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS).

2.2.2.1. Numerator: All children who received at least one capillarv or

venous blood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, aoes 12 through 21 years

of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents! aoes 12 through

21 years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the'date of the
encounter using an age appropriate standardized depression screening
tool AND if positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418. UDS).

2.4.1.1. Numerator: Patients twelve (12) years and older who are
screened for clinical depression using an age-appropriate
standardized .depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented,follow-up plan.

Page 2 of 7
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New Hampshire Department of Health and Human Services
j  Maternal Child Health in the Integrated Primary'Care Setting

Attachment #6 - Performance Measures

2.4.1.3. Denominator: All-patients twelve (12) years and older by the
end of the measurement year who had at least one (1) medical
visit during the'i measurement year.

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Ud Plan: Proposed outline of treatment to be conducted
as a result of clinical depression screen. Such follow-up must
include further evaluation if screen is positive and may include
documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to

practitioner who is qualified to diagnose and treat depression,
and/or notification of primary care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if

/  positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression during the first twelve (12) weeks
following delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to be

conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if
screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or .

referral to a practitioner who is qualified to diagnose

~os
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health: Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI
during the measurement period AND if the most recent BMI Is outside
of normal parameters,- a follow-up plan Is documented (NQF 0421,
UDS).

2.5.1.1. Normal parameters: BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the

measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BMI with documented plan).

2.5.1.3. Follow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.).
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year (UDS).

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one year after their
second birthday (i.e., were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e., up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the integrated Primary Care Setting

Attachment #6 - Performance Measures

year, and were seen'by the health center for the first time prior
to their 17th birthday.

N. ' •

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (UDS).

2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within'the past twelve (12) months
AND received tobacco cessation counseling intervention
and/or pharmacotherapy if identified as a tobacco user..

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
measurement year. OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling. Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention arid/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

Page 5 of 7
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2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out in to two separate measures, one for adults and one for
adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use. using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

Adolescent Measure

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use, using a formal valid screening tool, during any medical visit
AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or

-  . referral to services.

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Services: includes any recomrnendation of
direct referral for substance abuse services.

Page 6 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.7.3. Percent of pregrian! women who were screened, using a formal valid
screening tool, for substance use, during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.3.1. Numerator: Number of women in the denominator who were

screened for substance use, using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
.program and who had a live birth during the measurement year.

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the
measurement year

Page 7 of 7
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Attachment #7 - Performance Measure Outcome Report Template

Instructions for completing this Performance Measure Outcome Report fPMOR);

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to shari.camDbell@dhhs.nh.gov at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX - June 30,
20XX). '

Performance measures:

Breastfeeding
Lead Screening for 1. Year Olds

Lead Screening for 2 Year Olds ^
Adolescent well care visit

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMI and follow-up plan if BMI outside of normal range
Children 3-17 with documented BMI, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers
SBIRT, Adults

SBIRT, Adolescents

SBIRT, Pregnant Women

Developmental Screening-M-CHAT

♦ Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan arc excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvement activities that took place
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email vour comoletcd PMOR Sharl Campbell at shari.camDbcll@dhhs.nh.gov bv the dates

•  indicated in the Rcoorting Calendar. If you have any questions about completing this document, please
contact Jannell Levine at Jannell.E.Levine@dhhs.nh.gov or 603-856-6449.

^  08

&
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Completed by:

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

5/20/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

5/20/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome:

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: Vo

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement;

Please copy above pages/sections as needed to complete for all not met measures.

5/20/2022
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State of New Hampshire
Department of Health and Human Services

^  Amendment #1

This Amendment to the Maternal and Child Health Care In the Integrated Primary Care Setting contract Is
by and between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and Coos County Family Health Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract 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

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

$1,055,726

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2. Prenatal care* either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identlflable patient data related to prenatal performance measures.

5. Modify Exhibit B, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, ̂access to obstetrical services
either on-slte or by referral. The referral agreement or subcontract must be provided to,
and approved, by DHHS, and must enable the Contractor to provide de-ldentlflable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1) - Screening and Referrals for SDGH; and

1.10.2. Initiative Two (2) -Contractor's choice, which must focus on enabling services.

7. Modify Exhibit B, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. 01 Project Two (2): Increasing post-partum clinical depression screening of women
within the first 12 weeks after delivering.

8. Modify Exhibit B, Scope of Services, Section 1.18., to read:

1.18. The Contractor shall notify the Department In writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification: •

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change; and

y  08

1.18.2. Includes a copy of the new staff individual's resume as well as an tsgcfged
Coos County Family Health Services, Inc. Contractor Initials

RFP-2022-DPHS-19-PRIMA.04-A01 ^ Page 1 of 4 Date
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Staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-identifiable patient level data on the integrated and
primary health care services provided, as specified in Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit 0, Payment Terms, Section 1.1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the
States, as awarded on October 19. 2021. by the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27 2022 ALN
93.994, FAIN B04MC47432.

1.2. , 86% General funds.

11. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified In Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet]
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month. ■
Allowable costs are costs incurred that specifically supports only New Hampshire

"  Infants, Children and Adolescents from birth to 21 years of age. Pregnant Women, and
Women of Childbearing age.

13. Modify Add Exhibit C, Payment Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachrfient 3.
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein.

15. Modify Attachment 6, Performance Measures, by replacing it in its entirety with Attachment 6,
Amendment #1 - SFY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMGR), by. replacing it in its entirety
with Attachment 7, Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT -MCH in the Integrated Primary Care Setting Template,-
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.

r—DS
Coos County Family Health Services. Inc. ■ Contractor Initials
RFP-2022-DPHS-19-PRIMA-04-A01 Page 2 of 4 Date'^^^^/^®^'*
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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 July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/1/2024

Date

f—OocuSlsncd by;

I XfctA, u)*44
0778B8e3Ffl704C7...

Name: watt

Title: Interim Director - dphs

4/19/2024

Date

Coos County Family Health Sen/ices, Inc.
OocuSignAd by:

Title:
CEO

Coos County Family Health Services. Inc.

RFP-2022-DPH$-19-PRIMA-04-A01 . Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgntd by:DOCus by:

5/13/2024
N^_7ia7UAiiai14B0

Date i Name: Robyn Guarino

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: ■

./

Coos County Family Health Services, Inc.

RFP-2022-DPHS-19-PRIMA-04-A01 Page 4 of 4



DocuSign Envelope ID: 3834B21F-95CE-4A05-B9C9-4AE175E15F68

C-4, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Coos County Family Health Services! Inc.

'  Budget Request for: Primary Care Services

Budget Period July 1, 2024-June 30, 2025
Indirect Cost Rate (If applicable) #DIV/OI

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $324,005
2. Fringe Benefits $0

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5.(a) Supplies • Educational $0
5.(b) Supplies • Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0

6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) $0

Other (please specify) $0
Other (please specify) ■ $0
Other (please specify) $0
Other (please specify) $0

9. Subreciplent Contracts $0
Total Direct Costs $324,005

Total Indirect Costs $0

TOTAL $324,005

Project ID # RFP-2022-DPHS-19-PRIMA-04-A01

•OS

Contractor Initial:

Date:
4/19/2024
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Attachment 3, Amendment #1

Reporting Requirements Calendar^

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 2023
•

July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021-June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2022-December 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a rninimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.

• UDS Data

SFY 2024
f

July31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report '
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines -

September 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan) ^

•  Submit any revisions as needed to Work Plans/timelines
March 31,2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

SFY 2025

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines'

September 1, 2024 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

January 31, 2025 ■ •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024)

• Complete January 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan) ^

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

\ SFY 2026

July 31,2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
-DS
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

1. Definitions

1.1. Measurement Year - Consists of 365 days and is defined as either;

1.1.1: A Calendar Year (January 1st through December 31 k), or

1.1.2. A State Fiscal Year (July 1 st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. . HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures included below are intended
to align with UDS criteria. In the event the criteria for-these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth and development by providing all required nutrients
during that time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH l\SlCHS).

r-DS
Page 1 of 6

,  .4/19/2024
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MCHS).

2.2.2.1. Numerator: All children who received at least one (11 capillary
or venous blood lead test between 24 and 36 months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1.. Percent of adolescents 12 through 21 years of age who had at least one
(1) comprehensive well-care visit/CPE during the measurement year
(HEDIS).

- 2.3.1.1. Numerator: Number of adolescents 12 through 21 years of age
who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool on the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

f  DS

Page 2 of 6 I
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include documentation of a future appointment,
education, additional evaluation such as suicide risk

assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks following delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plan is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression during the first 12 weeks following
delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had anv office visit in

the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. Follow-Up Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such follow-up must include further
evaluation if screen is positive and may include
documentation of a future appointment, education,
additional evaluation such as Suicide Risk

Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

Page 3 of 6 I
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I

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.5. Preventive Health: Obesity Screening

' Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI percentile documentation AND who had documentation of
counseling for nutrition AND who had documentation of counseling for

. physical activity during the measurement year (DOS).

^  2.5.1.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

■-2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one (1) year past their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

2.6. Preventive Health; Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during.
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out in to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were,
screened for substance use using a formal valid screening tool during

f  OS
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

any medical visit AND if positive, received a brief intervention or referral
to services (NH MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention
.and/or referral to services.

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during
the measurement year and with at least two (2) medical visits
ever.

2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
>  drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
screening tool for substance use during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.2.1. Numerator: Number of women in the denominator who were
screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention
and/or referral to services.

27.2.3. Denominator: Number of women enrolled- in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

f  DS
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.8.1. Numerator: Number.of children who were screened for autism using the
M-CHAT or M-CHAT-R/F at least once between 16 and 30 months of
age.

2.8.2. Denominator; Children who turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

Page 6 of 6 [
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Completed by:

Narrative for Not Meeting Target:

Plan for Imnrovement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due

dates.for task

What methods or

resources will be required .
to complete the action step

What metrics will-monitor

this action step from start to
finish

s

Workplan attached (Please check if new workpl^ has been added)

Please copy above pages/sections as needed to complete for all not met measures.

OS

4/19/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: Vo

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Deicnnine

' deadlines or due

•  dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/19/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
indicate the

" individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

/• '

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/19/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine '

deadlines or due

dates for task

What methods or

resources will be required
to complete the aetion step

What metrics will monitor

this action step from start to
finish

t

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

•OS

.4/19/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who .When Method ' Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Detennine

deadlines orduc

dates, for task -

What methods or

resources will be required
to complete the action step

What,metrics will monitor

this action step from start to
finish

•

'r

■

Workpl'an attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/19/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what stcps.or tasks

need to be completed
Indicate the

individuals

accountable for task

. Determine •

.deadlines orduc

dates fortask

What methods or

.resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

-

•

J

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

,4/19/2024



DocuSign Envelope ID; 3834B21F-95CE-4A05-B9C9-4AE175E15F68

Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step'from start to
finish

>

Workpian attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4^^
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Attachments, Amendment #1, DTT-MCH in the Integrated Primal Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

1. Breastfeeding Measure:

Percent of infants who are ever breastfed. '

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

2A. Lead Testing-I year olds Percent

of children 24 months of age who had a capillary or venous blood lead
test betNveen the ages of 12-23 months

Agency Outcome #DlV/0!. #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

28. Lead Testing-2 year olds

Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 moriths.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

3. Percent of adolescents, 12 through 21 years of age who had at least
one comprehensive well-care visit with a PCP or an OB/GYN

practitioner during the measurement year.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target •

Agencies' Rate

Agencies' Range

4A. Percentage of patients ages 12 through 21 years-old screened for

clinical depression using an age appropriate standardized depression
screenina tool AND if oositive. a follow-un olan is documented on the

date of the positive screen.

Agency Outcome #DIV/0! #DIV/0! #DlV/0! UDiwm #DIV/0! #DlV/0! ' #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

4/19/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an
appropriate standardized depression screening tool AND if nositive. a

follow-up plan is documented on the date of the positive screen.

Agency Outcome ffDIV/0! /fDlV/0! #DIV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5A. Percentage of patients aged 18 years and older with a calculated

BMI during the measurement period AND if the most recent RMl is

outside of normal parameters, a follow-up plan is documented.

Agency Outcome #D[V/0! #DIV/0! f^DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5B. Percent of patients aged 3 through 17 who had evidence of BMI

percentile documentation AND who had documentation of coun.selinp

for nutrition AND who had documentation of coiinselinp for phvsical
activity during the measurement year.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6 A. Percent of patients aged 18 years and older who were screened

for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling intervention and/or

phamiacotherapy if identified as a tobacco user.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6B Percent of pregnant women who are screened for tobacco use
during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco
user.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DiV/0! #DlV/0! #DlV/0! ffDIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7 A. Percent of patients aged 18 years and older who were screened for Agency Outcome #DlV/0! #DIV/0! #DiV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

^os

4/19/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a formal valid screening tool during any medical
visit AND if positive, who received a brief intervention of referral to

services.

✓

Numerator -

Denominator ,

Agency Target -■

Agencies' Rate '

Agencies' Range
*

7B Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical
visit AND ifpositive, who received a brief intervention or referral to
services.

Aeencv Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #^DIV/0! #DIV/0!
Numerator

Denominator

Agency Target
Agencies' Rate
Agencies' Range '

7C Percent of pregnant women who were screened for substance use,
using a formal valid screening tool during every trimester they were
enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! ##DIV/0!

Numerator

Denominator

Agency Target
Agencies' Rate
Agencies' Range

8. Percent of children who reached 30 months of age by the end of the
reporting period, and who were screened for autism using the M-
CHAT at least once bet\veen the ages of 16-30 months.

Agency Outcome #DIV/0! #DiV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target
Agencies' Rate

■  -Agencies' Range

■

'
-

r-M
4/19/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrctaiy of State of the State of New Hampshire, do hereby certify that COOS COUNTY FAMILY
HEALTH SERVICES; INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

December 14, 1979.1 further certify that ell fees and documents required by the Secretary of Slate's office have been received and
Is in good standing as far as this office is concerned.

Business ID: 63204

Certificate Number: 0006656076

o

%
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of March A.D. 2024.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF VOTE/AUTHORITY

I, Kassie Eaifrati of Coos County Family Health Services. Inc^ Board of Directors do
hereby certify that:

1. I am the Chairperson of Coos County Family Health Senrices. inc. Board of
Directors.

2. That the Chief Executive Officer Is hereby authorized on behalf of this company
to enter into said contracts with the State, and to execute any and all. documents,
agfeernents, and other instrurriehts, and any amendments, revisions,. or
modifications thereto, as he/she may deem necessary, 'desirable or appropriate,
and Ken Gordon is.the duly elected Chief Executive Officer of this company.

3. I further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person listed above currently occupies the
position indicated and that they have full authority to bind the company and that
this authorization shall rernain vajid for thirty (30) days from the date of this
certificate.

iame: Kassie Eafrath- // Date
Title: Chairperson
Company Name: Coos County Famlly'Health Services; Inc. Board of Directors

icoos county

Tarnily Health



AC^Rtf CERTIFICATE OF LIABILITY INSURANCE - DATE (MIWOrVYYT)

06/30/2023,.

TX18 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 I
BELOW. THIS CERTinCATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED ■
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ^
IMPOki aNC If the certlflcete holder b an ADDmON/\L INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of (he policy, oertsln pollolos may requlro an ondorsomenL A statement on .
(his certificate does not confer rights to the certificate holder In lieu of such endorsementfs), , _ . . J

PROOUCeR

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

MichtfePalmer "

■feVe... (603)669-3218 (603)645^331 1
ADD^flS: Tiaoch.cortsScrossagency.com, , . ,

.  . INSURemSIAPFORDINOCOVERAOE ... . NAICf

insurer A: Philadelphia Indemnity Ins Co 1" V ' . -18068 •
INSURED

Coos County FamBy Health Services, ha
133 Pleasant Street

Beilln NH D3570-2006

iksurerb: The Scott Lawson Group Ltd. • "

WSURCRC: -

mSURCRO:

mSURCR e:

IMSURERF: -  - ■

Tl
IN
C
E

US IS TO CERTIFY THAT THE POLICIES OF INSlFtANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD "
DICATED. NOTWfTHSTANDING ANY REQUIREMENT, TERM OR CONOtTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
sRTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDBD BY THE P0UCJE8 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
tCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m. TYPeoi'INSURANCB IKKllTni! POLICY NUMOER
POUCY EPF

(MMAJIVYYYY) umrts ' ' . , 1

. ^

X COMMERCIAL OENCRAL UAfUUTY

E (X| OCCUR .

•

PHPK2569296 07/01/2023 07/01/2024

EACH OCCURRENCE ,.1.000,000 .
1 aAIMS44A0 UAUAUU TOkLMIbb

PREMSES (Ea neamMinat , 1,000.000
MGO EXP (Any on* oanon) , 20,000
PERSONAL SADViaiURr 1.000.000

M.
><

\A0QREQAT6 UMIT APPUE8 PER:

POUCyI I I 1 LOG
OTHER: _ . . . .

OENERALAQOREaATE . , 2,000.000
PRODUCTS • COMPlOP AGG , 2,000.000 •- *

.»*

A •,

AU1OMOOILe UABtLrTY

PHPK2669305 07/01/2023 07/01/2024

COMBINED StNQLE LIMIT ' -
(Ea aoeWnnll » 1.000,000

AMY AUTO

OWNED
AUTOS ONLY I
hlRED
AUrOSONLY

SOHEOULEO
AUTOS
NONOWNED
AUTOS OMLY

eoDtlY INJURY (Par perion) »-

BODILY INJURY (Par acddtnl) •I .
PROPERTY OAUAOG
(PwiraMBDn .e

A
X UM8RB.UL1AS -

EXCESS UAB g OCCUR

CIAIMS44ADE PHUB669424 07/01/2023 07/01/2024
EACH OCCURRENCE ^■5.000.000
AOGREGATG . • - , 5,000.000 ,

1 DCD I X RETHNTICM S lO.OOO | - ■ .. . - -

1'

B

WORKERS COMPENSATION
lANDEMPLOYERS'UAeiUTY y/N
AMY PROPWETORAWtTNEWeXECUnVE rTn
OFflCERrMEMBEREXCLUOED? H
(Mandatory In NH| '
Ifyai. dotcrbo undtr
OESCRPTION OF OPERATIONS hotow

NIA

1

HQH$20232000043 (3a.) NH 07/01/2023 07/01/2024

Srd reft - OTH-^STATUTE fR -
e,L eachaccioe'nt , 1.000,000
E.L DISEASE ■ EAEVPLOYEE i 1,000,000
E.L DISEASE • PaiCY UMff , 1.000.000

A

)

Employee Dishonesty •

PHPK256W99 07/01/2023 07/01/2024;
Limit "" • $500,000"

DBSCRIRnONOfOPERATIONS/LOCATIONa/veHCLES (ACORD101.Ad(S1<hMialR«m»rl(»6che({ula,mayb*itUc{>«(ltfmsr*apK«lir«qulr«d) - ' -
Refer to poloy 6x exduslor^ary. endorsements and spectel provisions.

• NH DHHS

129 PtoasanI street

Concord NH 03301
1

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

AUTHOREEO RePRBSeNTATlVe - - '

ACORD 25 (2016/03)
"•© 1988-2015 ACORD'CORPORATION. AD rights reserved.

The ACORD nemo end logo are registered merles of ACORD
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COOS county

n no

,  v/ Lifi ! mluesRl

Mission Of Cops County Family Health Services

Irnproving the health arid wellbeing of our community through the prpvisiOh of
health and social services of the highest quality. .

Vision Of Coos County Family Health Services

Creating q healthier f uture th/pugh education., prevention^ and access to .care.
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Values Of Coos County Family Health Services

Riespect

}

We treat everyone in our cpmmuhity - patients, their families
and our colleagues with dignity and respect regardless of their
income, social status, race, religion, or other factors.

Integrity Adhere to the highest standards of professionalism, ethics, and
personal responsibility.,.^ ; ' ^

Compassiori ; Provide th.e best .care, treating patients and family members
with sensitivity and empathy. . . .

Healing Inspire ho'peahd hurture; the well-being of the whole person,
respecting their physical, emotional, and spiritual needs...

Tearhwork Value the contributions of all, blending the skills of individual
staff members and community .members for the benefit of all.

Innovation ^  Infuse and energize the organization, enhancing the lives of
those we serve throUgb, the.creatiVe.ideas and unique talents of
each employee.

Exceilence Deliver the best outcomes and highest quality service through
the'dedicated 'efforts of every team member.

Stewardship Sustain arid reinvest in puV mission by wisely managing our
human, natural and material resources.

(Hission.Statement)

Board Approved 1/21/2023
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I^BerryDunn

cobs county

FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND THE UNIFORM GUIDANCE

June 30, 2023 and 2022

With Independent Auditor's Report
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1:^ BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors

Coos County Family Health Services, Inc.

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Coos County Family Health Services. Inc.
(the Organization), which comprise the balance sheets as of June 30, 2023 and 2022, and the related
statements of operations, functional expenses, changes in net assets, and cash flows for the years
then ended, and the related notes to the financial statemients.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2023 and 2022, and the results of its operations,
changes in its net assets and its cash flows for the years then, ended, in accordance with U.S. generally
accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the 'United States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of the Organization and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained Is sufficient and appropriate to provide a basis for our audit
opinion.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, on July 1, 2022, the Organization adopted the
provisions of Financial Accounting Standards Board Accounting Standards Codification Topic 842,
Leases. Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

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

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

Maine • NewHompshire ■ Mdssochusetts • Connecticut • West Virginia • Arizona • Puerto Rico
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards 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 financial statements.

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

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

•  Identify and assess the risks of material misstatement of the financial statements, whether due

to fraud or error, and design and perform audit procedures responsive to those risks. Siich
procedures include examining, on a test basis, evidence regarding the amounts and

disclosures in the 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 the Organization's internal control. Accordingly, no such opinion
is expressed.

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

financial statements.

•  Conclude whether, in our judgrnent, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Organization's ability to continue as a going

concern for a reasonable period of time.

We are required to cornmunicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we Identified during the audit.
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Supplementary Information

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September
21,^ 2023 on our consideration of the Organization's internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed .in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

Portland, Maine
September 21, 2023
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Balance Sheets

June 30, 2023 and 2022

ASSETS

Current,assets
Cash and cash equivalents
Patient accounts receivable

Grants receivable

Other current assets

2023

$  7,067,956
1,681,006

374,303

375.515

2022 '.

$  7,432,739
1,198,946

601,716
321.999

Total current assets 9,498,780 9,555,400

Investments 1,030,220 1,022,031

Assets limited as to use 294,908 291,464

Beneficial interest in funds held by others 30,903 30,651

Operating lease right-of-use assets 308,676

Property and equipment, net 4.891.505 2.264.198

Total assets $ 16.054.992 $ 13.163.744

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 625,912 $ 373,638

Accrued payroll and related expenses 1,290,276 990,466

Deferred revenue 475,000 -

Current portion of operating lease liabilities 108.806 -

Total current liabilities and total liabilities 2,499,994 1,364,104

Operating lease liabilities, less current portion 198.805 -

Total liabilities 2.698.799 1.364.104

Net assets

Without donor restrictions 13,282,817 11,729,666

With donor restrictions 73.376 69.974

Total net assets 13.356.193 11.799.640

Total liabilities and net assets ' $ 16.054.992 $■ 13:163.744

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

Statements of Operations

Years Ended June 30, 2023 and 2022

2023 2022

Operating revenue /

Net patient service revenue $ 12,094,560 $ 10,911,076
Grants, contracts, and contributions 8,111,526 4,862.712
Provider Relief Funds - 620,877

Other operating revenue 111,126 155,305
Net assets released from restriction for operations - 21.606

Total operating revenue 20.317.212 16.571.576

Operating expenses
Salaries and wages 10,826,857 9,144,381
Employee benefits 3,161,196 2.498.456

. Contract services 1;322,947 591,576

Program supplies 1,045,518 612,734

^OB program expenses 1,364,406 1,084,206
Occupancy 614,313 ■ 545,116.
Other operating expenses 1,783,085 1,253,940

Depreciation 272.516 246.692

Total operating expenses 20.390.838 15.977.101

(Loss) income from operations (73.6261 594.475

Other revenue and gains (losses)
Investment income 34,346 21,576
Change In fair value of investments (18.3941 (64.5501

Total other revenue and gains (losses) 15.952 (42.9741

(Deficiency) excess of revenue over expenses (57,674) 551,501

Grants received for capital acquisition 1.610.825 289.971

Increase in net assets without donor restrictions 1.553.151 $ 841.472

J

The accompanying notes are an integral part of these financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES. INC.

Statements of Functional Expenses

Years Ended June 30, 2023 and 2022

2023

Salaries and wages
Employee benefits
Contract services

Program supplies
340B program expenses

Occupancy
Other operating expenses
Depreciation

Total operating expenses

Salaries and wages
Employee benefits
Contract services

Program supplies
340B program expenses
Occupancy
Other operating expenses
Depreciation

Total operating expenses

Healthcare

Services

9,290,957

2,712,748
998,721

1,045,518
1,364,408
527,166

1,530,136
233.857

Administration

and Support
Services

$ 1,535,900

448,448
324,226

87,147

252,949
38.659

Total

10,826,857
3,161,196

1,322,947
1,045,518
1,364,406
614,313

1,783,085
272.516

$  17.703.509 $ 2.687.329 $ 20.390.838

2022

Healthcare

Services

7,847,157
2,144,025

345,608
612,734

1,084,206
467,786

1,076.054

211.696

Administration

and Support
Services

$ 1,297,224

354,431
245,968

77,330
177,886
34.996

Total

9,144,381
2,498,456
591,576
612,734

1,084,206
545,116

1,253,940

246.692

$  13.789.266 $ 2.187.835 $ 15.977.101

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

Statements of Changes in Net Assets

Years Ended June 30, 2023 and 2022

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Grants received for capital acquisition

Increase in net assets without donor restrictions

Net assets with donor restrictions

Grants, contracts, and contributions
Net assets released from restriction for operations
Change in fair value of beneficial interest in funds held by others

Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2023 2022

(57,674) $  551,501
1.610.825 289.971

1.553.151 841.472

3,150 . 4,061
- (21,606)

252 f3.916^

3.402 f21.461^

1,556,553 820,011

11.799.640 10.979.629

;  13.356.193 $ 11.799.640

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

Statements of Cash Flows

Years Ended June 30, 2023 and 2022

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided (used) by operating activities
Depreciation
Amortization of operating lease right-of-use assets
Change in fair value of investments

Grants received for capital acquisition
Change in fair value of beneficial interest in funds held
by others

(Increase) decrease in the following assets
Patient accounts receivable

Grants receivable

Other current assets

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

Operating lease liabilities

Net cash provided (used) by operating activities

Cash flows from Investing activities
Proceeds from sales of investments

Purchase of investments

Capital acquisitions
Transfer of endowment contributions to perpetual trust held
by others

Net cash used by investing activities

Cash flows from financing activities
Contributions for long-term purposes

Net cash provided.by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2023 2022

I  1,556,553 $ 820,011

272,516 246,692
137,595 _

18,394 64,550

(1,610,825) (289,971)

(252) 3,916

(482,060) (151,451)
158,663 (39,275)
(53,516) (90,263)

(102,380) 120,980
299,810 (211.270)
475,000 (578,000)
f138.6601 -

530.838 (104.0811

21,321 125,798

(47,904) (392,829)
(2,545,169) (333,524)

(7001

(2.571.7521 (601.2551

1.679.575 221.221

1.679.575 221.221

(361,339) (484,115)

7.724.203 8.208.318

$  7.362.864 $ 7.724.203

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

Statements of Cash Flows (Concluded)

Years Ended June 30, 2023 and 2022

2023 2022

Composition of cash and cash equivalents, end of year
Cash and cash equivalents
Assets limited as to use.

Suppliemental disclosures of cash flow information
Capital acquisitions included in accounts payable and
accrued expenses

$  7,067,956 $ 7,432,739
294.908 291.464

$  7.362.864 $ 7.724.203

$  391.610 $ 36.956

The accompanying notes are an integral part of these financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30. 2023 and 2022

Organization

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

1. Summary of Slanlficant Accounting Policies

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
information in the financial statements according to the following net asset classifications;

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Use of Estimates

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

Income Taxes

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

-10-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2023 and 2022

.  COVID-19 and Relief Funding

In March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented ah emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the Centers for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff and patients,
including pivoting to virtual visits when appropriate.

The Organization received distributions from the'Provider Relief Fund (PRF), which are funds to
support healthcare providers in responding to the COVID-19 outbreak. The PRF is being
administered by the U.S. Department of Health and Human Services (HHS). These funds are to be
used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF are considered
conditional contributions and are recognized as income when qualifying expenditures or lost
revenues have been incurred. The following table outlines the distributions received, period of
availability and the period in which revenue was recognized.

Total

Distribution Period Distributions Period of Availability 2020 2022

Period 1 (4/10/2020 to 6/30/2020) $ 642.109 1/1/2020 to 6/30/2021 $ 642,109 $
Period 4 (7/1/2021 to 12/31/202) 620.877 1/1/2020 to 12/31/2022 :■ 620.877

$1.262.986 $ 642.109 $ 620.877

The Organization received a Paycheck Protection Program Loan in the amount of $1,718,500
which was forgiven by the Small Business Association and lender in May 2021 and can be audited
by the Small Business Association for up to six years from the date of forgiveness. The various
COVID-19 programs are complex and subject to interpretation. The programs may be subject to
future investigation by governmental agencies. Any difference between amounts previously
recognized and amounts subsequently determined to be recoverable or payable are adjusted in
future periods as adjustments become known.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less.

The Organization maintains cash and cash equivalents accounts at several financial institutions.
The balances at each institution are'insured by the Federal Deposit Insurance Corporation (FDIC)
up to $250,000. At various times throughout the year, the Organization's balances may exceed
FDIC insurance. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk.

-11 -



DocuSign Envelope ID: 3834B21F-95CE-4A05-B9C9-4AE175E15F68

COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2023 and 2022

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligations as follows:

•  Medical, behavioral health, dental, podiatry and ancillary services are measured from the
commencement of an in-person or virtual encounter with a patient to the completion of the
encounter. Ancillary sen/ices provided the same day are considered to be part of the
performance obligation and are not deemed to be separate performance obligations.

•  The Organization measures the performance obligation for contract pharmacy services
with Wal-Mart Stores, Inc. (Wajmart) based on when the drug dispensed to the patient has
been reordered and shipped to Walmart by the Organization's Pharmacy Benefits Manager
as the Organization is not entitled to payment until Walmart has been made whole for the
drugs it dispensed to the patient.

•  The Organization measures the performance obligation for contract pharmacy services
with Walgreens Co. based on when the prescription is dispensed to the patient.

The majority of the Organization's performance obligations are satisfied at a point in time.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. A table detailing the payers is presented in Note 3.
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COOS COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30, 2023 and 2022

A summary of payment arrangements follows;

Medicare

The Organization is primarily reimbursed for medical, behavioral health, podiatry and ancillary
services provided to patients based on the lesser of actual charges or prospectively set rates for all
FQHC services provided to a Medicare beneficiary on the same day. Certain other services
provided to patients are reimbursed based on predetermined payment rates for each Current
Procedural Terminology (CPT) code, which may be less than the Organization's public fee
schedule.

Medicaid .

The Organization is primarily reimbursed for medical, behavioral health, podiatry and ancillary
services provided to patients based on prospectively set rates for all FQHC services furnished to a
Medicaid beneficiary on the same day. Dental and certain other services provided to patients are
reimbursed based on predetermined payment rates for each CPT code, which may be less than
the Organization's public fee schedule.

Commercial Pavers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider .organizations. Under these
arrangements, the Organization Is reimbursed for services based on contractually obligated
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Patients .

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization's sliding fee discount
program was approximately $490,987 and $471,056 for the years ended June 30, 2023 and 2022,
respectively. The Organization is able to provide these services with a component of funds
received through federal grants.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

-13--
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COOS COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30, 2023 and 2022

340B Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with other local pharmacies under this
program. The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price. The Organization recognizes revenue in the

•  amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription after the amount has been determined by the pharmacy benefits manager.

Laws and regulations governing.the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
Included in patient service revenue in the year that such amounts become known.

Grants

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

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination in future years. For the years ended
June 30, 2023 and 2022, grants from HHS (including both direct awards and awards passed
through other organizations) represented approximately 87% and 71%, respectively, of grants,
contracts, and contributions.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance' requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30. 2023 and 2022

The Organization has been awarded cost reimbursable grants from HNS that have not been
recognized at June 30, 2023 because qualifying expenditures have not yet been incurred as
follows:

Amount Available Throuoh

Health Center Program $ 3,660,506 May 31. 2024
American Rescue Plan Act Funding for Health Centers $ 223,968 March 31. 2024

FY 2023 Expanding COVID-19 Vaccination . $ 186,291. December 31, 2023

Teaching Health Center Planning and Development
Program $ ,74.717 November 30, 2023

The Organization has also received a $475,000 community benefit grant from the local hospital to
be use for operations during 2024. The grant has been recordedjn deferred revenue at June 30,
2023.

Investments

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

Investment income and the change in fair value are included in the (deficiency) excess of revenue
over expenses, unless otherwise stipulated by the donor or State Law. Investments, in general, are
exposed to various risks, such as interest rate, credit, and overall market volatility risks. As such, it
is reasonably possible that changes in the values of investments will occur in the near term and
that such changes could materially affect the amounts reported in the financial statements.

Assets Limited as to Use

Assets limited as to use include cash and cash equivalents designated, by the Board of Directors
for future working capital needs and donor-restricted contributions.

Beneficial Interest in Funds Held bv Others

The Organization is a beneficiary of an agency endowment fund at The New'Hampshire Charitable
Foundation (the Foundation). Pursuant to the terms of the resolution establishing the fund, property
contributed to the Foundation is held as a separate fund designated for the benefit of the
Organization. In accordance with its spendihg policy, the Foundation makes distributions from the
fund to the Organization. The distributions are approximately 4% of the market value of the fund
per year. The Organization's interest in the fund is recognized as a component of net assets with
donor restrictions.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30. 2023 and 2022

Rioht-of-Use Assets and Lease Liabilities

Effective July 1, 2022, the Organization adopted Financial Accounting Standards Board (PASS)
Accounting Standards Codification (ASC) Topic 842, Leases (Topic 842). The Organization
determines if an arrangerhent is a lease or contains a lease at inception of.a contract. A contract
is determined to be or contain a lease if the contract conveys the right to control the use of
identified property, plant or equipment (an identified asset) in exchange for consideration. The
Organization determines these assets are leased because the Organization has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset..

Assets in which the supplier or lessor has the practical ability and right to substitute
alternative assets for the identified asset and would benefit economically from the exercise of its
right to substitute the asset are not considered to be or contain a lease because the Organization
determines it does not have the right to control and direct the use of the identified asset. The
Organization's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.

In evaluating its contracts, the Organization separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROU) assets and lease liabilities for
its facility leases.

Leases result in the recognition of ROU assets and lease liabilities on the balance sheet. ROU
assets represent the right to use an underlying asset for the lease term, and lease liabilities
represent the obligation to make lease payments arising from the lease, measured on a discounted
basis. The Organization determines lease classification as operating or finance at the lease
commencement date.

At lease inception, the lease liability is measured at the present value of the lease payments over
the lease term. The ROU asset equals the lease liability adjusted for any initial direct costs, prepaid
or deferred rent and lease incentives. Topic 842 requires the use of the implicit rate in the lease
when readily determinable. As the leases do not provide an implicit rate, the Organization elected
the practical expedient to use the risk-free rate when the rate.of the lease is not implicit in the lease
agreement.

The lease term may include options to extend or to terminate the lease that the Organization is
reasonably certain to exercise.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2023 and 2022

The Organization has elected not to record leases with an initial term of 12 months or less on the
balance sheet. The Organization does not include short-term leases within the balance sheet since
it has elected the practical expedient not to include these leases within the recognized operating
lease right-of-use asset and lease liability. Lease expense on such leases is recognized on a
straight-line basis over the lease term.

Lease expense on operating leases is recognized over the expected lease term on a straight-line
basis, while expense on finance leases is recognized using the effective interest rate method which
amortizes the ROU asset to expense over the lease term and interest costs are expensed on the
lease obligation throughout the lease term.

Upon adoption of Topic 842, the Organization elected the package of practical expedients
permitted under the transition guidance within the new standard which includes the following: relief
from determination of lease contracts Included in existing or expiring leases at the point of
adoption, relief from having to reevaluate the classification of leases in effect at the point of
adoption and relief from reevaluation of existing leases that have initial direct costs associated with
the execution of the lease contract.

The adoption of Topic 842 resulted in the recognition of the following asset and liabilities on July 1,
2022:

"Operating lease right-of-use assets $ 172,6^
j  ■ , "

Current portion of operating lease liabilities $ 111 ,044
Operating lease liabilities, less current portion 61.619

Operating lease liabilities $ 172,6^

Results for.the period prior to July 1, 2022 continue to be reported in accordance with the
Organization's historical accounting treatment for leases.

Property and Equipment'

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as Incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. The Organization's capitalization policy is applicable for acquisitions greater.than
$5,000.
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^  COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2023 and 2022

Contributions ,

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is theri treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are'reclassified as net assets without donor
restrictions and reported in the statements of operations as net assets released from restriction.
Contributions whose restrictions are met in the same period as the support was received are

recognized as net assets without donor restrictions.

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

Donated Goods and Services

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected in the accompanying financial statements, The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2023 and
2022 was $2,866,712 and $2,522,993,' respectively.

Various programs' help and support for the daily operations of the Organization's Response
Program were provided by the general public of the surrounding communities. The donated
services have not been reflected in the accompanying financial statements because they do not
meet the. criteria for recognition (specialized skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenue
or expense was $175,200 and $153,300 for the years ended June 30, 2023 and 2022,
respectively. The Response Program also receives donations of supplies (clothing, food,
household items, persona! care items, toys, etc.) that are provided to clients in the program. The
fair value of supplies recognized as revenue and expense was $6,060 and $9,101 for the years
ended June 30, 2023 and 2022, respectively.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30. 2023 and 2022

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function; therefore, these expenses require allocation on a reasonable
basis that is consistently applied. As the Organization is a service organization, such expenses are
allocated between healthcare services and administrative support based on the percentage of
direct care wages to total wages.

fDeficiencv) Excess of Revenue over Expenses

The statements of operations reflect the (deficiency) excess of revenue over expenses. Changes In
net assets without donor restrictions which are excluded from the (deficiency) excess of revenue
over expenses include contributions of long-lived assets (including assets acquired and placed in
service using grants received for capital acquisition which, by donor restriction, were to be used for
the purposes of acquiring such assets). v.

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 21, 2023, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.

2. Availability and Liauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating heeds and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents, investments and a $500,000 line of credit (Note 6).

Financial assets available for general expenditure within one year were as follows at June 30:

2023 2022

Cash and cash equivalents
Patient accounts receivable

Grants receivable

Investments

Assetsjimited as to use for working capital heeds

Financial assets available for current use

$ 7,067,956
1,681,006
374,303

1,030,220
252.435

$ 7,432,739
1,198,946
601,716

1,022,031
252.141

$ 10.405.920 $ 10.507.573

The Organization had average days (based on normal expenditure) cash on hand (including
investments and assets lirnited as to use for working capital) of 152 and 202 at June 30, 2023 and
2022, respectively. '
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

;  June 30, 2023 and 2022

3. Patient Accounts Receivable and Net Patient Service Revenue

Patient Accounts Receivable
-  v

Patlent. accounts receivable are stated at the amount management expects to collect from
outstanding balances and consisted of the following:

Julyl. June 30, June 30,
2021 2022 2023

Medical and dental $ 864,014 $ 949,391 $ 1,360,050
Contract 340B pharmacy program 183.481 249.555 320.956

Total patient accounts receivable $ 1,047,4^ $ 1,198,946 $ 1,681^0^

The Organization grants credit without collateral to its patients, most of whom are local residents
" and are insured under third-party payer agreements. The accounts receivable from patients and

third-party payers, net of allowances, were as follows at June 30:

2023 2022

Governmental plans
Medicare

Medicaid

Cornmercial payers
Patient .

Total ==

Net Patient Service Revenue

Net patient service revenue by payer is as follows for the years ended June 30:

2023 2022

Governmental payers:
Medicare $ 2,672,089 $ 2,303,539
Medicaid 2,118,197 2,059,681

Commercial payers:
Anthem Blue Cross Blue Shield 1,153,836 1,075,303
Other commercial payers 1,724,788 1,792,632
Patient 435.071 333.254

Total direct patient service revenue 8,103,981 7,564,409
Contract 340B pharmacy revenue 3.990.579 3.346.667

Net patient service revenue $ 12,094^560 $ 10,911^076

44% 40 %

21 % 26 %

28 % 29 %

7% 5 %

100 % 100%
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COOS.COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2023 and 2022

4. Investments

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

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of Inputs that may
be utilized when measuring fair value:

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

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

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

The following tables set forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis at June 30:

2023

Cash and cash equivalents
Corporate bonds
Government securities

Total investments

Cash and cash equivalents
Corporate bonds
Government securities

Level 1 Level 2 Level 3 Total

$ 124,612 $ -  $ $ 124,612
- 664,940 664,940

240.668 240.668

$ 124.612 $ 905.608 $ $ 1.030.220

2022

Level 1 Level 2 Level 3 Total

$ .  96,613 $ -  $ $ 96,613
- 652,892 652,892
- 272.526 272.526

Total investments $ $ 1.022.031

Corporate bonds and government securities are valued based on quoted market prices of similar
assets.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2023 and 2022

5. Property and Equipment

Property and equipment consists of the following:

2023 2022

Land and improvements $ 153,257 $ 153,257/^
Building and improvements 6,172,334 3,493,228
Furniture, fixtures, and equipment 2.903.295 2.682.979

Total cost ' 9,228,886 6,329,464
Less accurhulated depreciation , 4.337.381 4.065.266

Property and equipment, net $ 4,891,505 $ 2.264.198

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, tbe Federal government requests prior approval of
the asset's disposition.

6. Line of Credit

The Organization has a $500,000 line of credit with a local bank through November 2024. The line
of credit is collaterallzed by the Organization's businessvassets with interest at the prime rate plus
0.5% {8.75% at June 30, 2023). There was no outstanding balance at June 30, 2023 and 2022.

7. Long-term Debt

The Organization has a $1,300,000 construction note available with a local bank to finance building
renovations. No balance has been drawn from the construction note. Terms on the note are

monthly installments of principal and Interest at 4.25% through October 2032. The note is
collateralized by real estate.

8. Leases

The Organization has entered Into the following lease arrangements:

Operating Leases '

The Organization has operating leases for clinic facilities and parking with maturities ranging from
. December 2023 through June 2028. Certain leases contain renewal options and escalation
clauses. Termination of the leases are generally prohibited unless there is a violation under the
lease agreement.
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COOS COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30, 2023 and 2022

Short-Term Leases

The Organization has certain leases that are for a period of 12 months of less or contain renewals
for periods of 12 months or less.

Lease Cost

Lease cost, which approximates lease payments, for the year ended June 30, 2023 is as follows;

Operating lease $ 145,540
Short-term lease expense 85.703

Total $ 231,243

.  Other Information

Weighted-average remaining lease term:
Operating leases 3 years

Weighted-average discount rate:
Operating leases 4.06%

Future Minimum Lease Pavments and Reconciliation to the Balance Sheet

Future minimum payments due under the facility lease agreements for the years ending June 30,
are as follows:

2024 $ 116,576
2025 54,566

2026 54,566
2027 54,566'

2028 47.997

Total future undiscounted lease payments 328,271
Less present value discount 20.660

Total lease liabilities 307,611
'  Current portion of lease liabilities 108.806

Lease liabilities, net of current portion $ 198^8^
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30. 2023 and 2022

9. Net Assets

Net assets were as follows as of June 30;

Net assets without donor restrictions

Undesignated
Designated for working capital

Total ^ •

2023 2022

13,030,382 $. 11,477.525
252.435 252.141

13.282.817 $ 11.729.666

;  47,293 $ 43,891

26.083 26.083

73.376 $ 69.974

Net assets with donor restrictions for specific purpose
Healthcare services - temporary in nature
Endowment - permanent in nature

Total

10. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2023, there were no known malpractice claims .outstanding which in the opinion of.
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Benefit Plans

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
cover substantially all employees. The Organization contributed $334,773 and $296,406 for the
years ended June 30, 2023 and 2022, respectively.'

The Organization provides health insurance to its employees,through a self-insurance plan with a
re-insurance arrangement to limit exposure. The Organization estimates and records a liability for
claims incurred but not reported for employee health provided through the self-insured plan. The
liability is estimated based on prior claims experience and the expected time period from the date
such claims are incurred to the date the related claims are submitted and paid.

12. Litigation

From time-to-time, certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes
insurance to cover costs with various deductibles. In the opinion of management, there are no
matters that will materially affect the Organization's financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

Federal Grant/Pass-Through

• Grantor/Program Title "

U.S. Department of Health and Human Services:

Direct:

Health Center Program Cluster

Consolidated Health Centers (Community Health

Centers, Migrant Health Centers, Health Care for
the Homeless, and Public Housing Primary Care)

COVIO-19 Consolidated Health Centers

(Community Health Centers, Migrant Health
Centers, Health Care for the Horpeless, and
Public Housing Primary Care)

Total AL 93.224

Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center
Program

Total Health Center Program Cluster

COVID-19 HRSA C0\/ID-19 Claims Reimbursement

for the Uninsured Program and the COVID-19
Coverage Assistance Fund

C0VI0r19 Provider Relief Fund

Affordable Care Act (ACA) Grants for Capital
Development in Health Centers

Teaching Health Center Graduate Medical Education
Payment

Passthrouah:

New Hampshire Coalition Aoainst Domestic and

Sexual Violence

Injury Prevention and Control Research and State
and Community Based Programs

Family Violence Prevention and Services/
DomesticViolence Shelter and Supportive
Services

State of New Hampshire Department of Health and

.  Human Services

Family Planning

Temporary Assistance for Needy Families
Maternal and Child Health Services Block Grant

to the States

Federal

Assistance

Listing .

Number

93.224

93.224

93.527

93.461

93.498

93.527

93,530

93.136

93.671

93.217

93.558

93.994

Passthrough

Contract

Number

n/a

n/a

Total

Federal

Expenditures

102-500734/90080203

502-500891/45130203

/

102-500731/90080000

11,394

1.276.763

1,288.157

4,357,003

5,645,160

990

620,877

639,458

339,143

17,084

137,936

114,204

25,221

' 46,455

The accompanying notes are an integral part of this schedule.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended June 30, 2023

110,599

7,697,127

475,000

Federal

Assistance Passthrough Total
Federal Grant/Pass-Through Listing Contract Federal

Grantor/Program Title Number Number Expenditures

U.S. Department of Health and Human Services:

Passthrouah:

Bi-State Primary Care Association. Inc.

COVID-19 Activities to Support State, Tribal,
Local and Territorial (STLT) Health Department

Response to Public Health or Healthcare Crises 93.391 n/a _

Total U.S. Department of Health and Human Services • * ■ _

U.S. Deoartment of Housing and Urban Development

Passthrouah:

Citv of Berlin. New Hampshire

Community Development Block Grants/
Entitlement Grants 14.218 19-053-CDPF __

U.S. Department of Justice:

Passthrouah:

New Hampshire Coalition Against Domestic and

Sexual Violence •

Sexual Assault Services Formula Program 16.017 , n/a

Crime Victim Assistance ' 16.575 n/a _

Total U.S. Department of Justice _

U.S. Department of the Treasurv:

Passthrouah:

Bi-State Primary Care Association. Inc.

COVID-19 Coronavirus State and Local Fiscal

Recovery Funds 21.027 n/a _

Denali Commision or Delta Regional Authority or

Jaoan-US Friendship Commission or Election

Assistance Commission:

Passthrouah:

Northern Border Regional Commission

Northern Border Regional Development 90.601 NBRC18GNH10

12,551

392,471

405.022

225,202

153,391

Total Expenditures of Federal Awards $  8,955,742

The accompanying notes are an integral part of this schedule. /'
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Schedule of Expenditures of Federal Awards ^

Year Ended June 30, 2023

1. Summary of Significant Accounting Policies

. Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
' reported on the accrual basis of accounting. Such expenditures are recognized following the cost

principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniforrn Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De Minimis Indirect Cost Rate

Coos County Family Health Services, Inc. (the Organization) has elected not to use the 10% de
minimis indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the .
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Coos County Family Health Services, Inc. ,

We have audited, in accordance with" U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Coos County Family Health Services, Inc.
(the Organization), which comprise the balance sheet as of June'30, 2023, and the related statements
of operations, functional expenses, changes in net assets and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated September 21,
2023.

Report on Internal Control over Financial Reporting

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

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

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

Maine • New Hampshire ■ Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico
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Board of Directors

Coos County Family Health Services, Inc.

Repoti on Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the

. Organization's Internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Portland, Maine
September 21, 2023
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V,

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR THE MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Coos County Family Health Services, Inc. '

Report on Compliance for the Major Federal Program

Opinion on the Major Federal Program

We have audited Coos County Family Health Services, Inc.'s (the Organization) compliance with the
types of compliance requirements identified as subject to audit in the Office of Management and
Budget Compliance Supplement that could have a direct and material effect on its major federal
program for the year ended June 30, 2023. The Organization's major federal program is identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended June 30, 2023.

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independentrof the Organization and to meet our other ethical responsibilities, in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirernents referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs.
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Board of Directors

Coos County Family Health Services, Inc.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore Is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards and the
Uniform Guidance will always detect material noncompliance 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 internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate. It would influence the judgment made by a
reasonable . user of the report on compliance about the Organization's compliance with the
requirements of the major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards, Government
Auditing Standards and the Uniform Guidance, we:

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

•  Identify and assess the risks of material noncompliance, 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 Organization's compliance with the
compliance" requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

•  Obtain an understanding of the Organization's internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of the Organization's internal
control over compliance. Accordingly, no such opinion Is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

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

Coos County Family Health Services, Inc.
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i

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to Identify all
deficiencies in internal control over compliance that might- be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, ni^such opinion is expressed.

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

/

Portland, Maine
September 21, 2023

-32-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Schedule of Findings and Questioned Costs

Year Ended June 30, 2023

Section 1. Summary of Auditor's Resuits

Financiai Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified:
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

Type of auditor's report issued on compliance for majdr prograrhs:

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 206.516(a)?

Identification of major programs;

Assistance Listing Number

Unmodified

□ Yes 0 No

□ Yes 0 None reported

□ Yes 0 No

n Yes 0 No

□ Yes 0

Unmodified

□ Yes 0 No

Name of Federal Program or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee?

Section 2. Financial Statement Findings

None

Section 3. Federal Award Findings and Questioned Costs

None

□

$750,000

Yes . 0 No
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Summary Schedule of Prior Audit Findings

Year Ended June 30, 2023

Finding Number:

Condition:

Recommendation:

Status:

2022-001

The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee discount program.

We recommended the Organization develop routine internal monitoring
procedures to perform periodic testing of sliding fee discounts to help
ensure the discounts are provided consistent with the Organization's
sliding fee discount program.

Resolved

-34-
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COOS county

Coos County Family Health Sen/ices
Board of Directors

Kassie Eafrqtl

Pauline Tlbbetts

Cynthia Desmond

Joan Merrill

Patti Stolte

David Mofin

Dawn Cross

Debrq Berntsen

Erin Crqrri

H, Guyf.ord Stever Jr.

Marge 'McClellqn

Robert Pelchat

Peter D.^Rowdri

Chairperson

y ice-Cholrperspn

Treosurer

Secrelory

Irhmediote Pdsi Chdirpierspn

•Board of Directors

April 5.'^24
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ALISSAJUDSON

Objective: Seeking position as Medical Assistant where I can apply my best skills.

Profile: Very enthusiastic, easy going, a team worker with good spirit, optimal organizational skills,
reliable. Maintains a calm demeanor during stressful situations. Communicates professionally with
others through verbal, non-verbal or written communication.

Summary of Skills:

Ability to quickly learn new concepts and skills

Flexible and easily adapts to change ,

Knowledgeable user of EMR

Experienced with providing quality patient care

Strong interpersonal and communication skills
Organized, manages time wisely

Excellent verbal and writing skills

PC Literacy

Honesty and discretion

Education and Certification:

Nursing School (completed 1" year of program), White Mountains Community College (2011)
Licensed Nurse Assistant Course, Clinical Career Training (2009)

BA English Literature. Elmira College (2005)

High School Diploma from Berlin High School, Berlin NH (2000)

Experience:

Edward Fenn Elementary School, Gorham NH

Administrative Assistant Special Services (2017-present)
Coordinated all department functions and provided department support

Organized and maintained the Special Services filing system; ensured accuracy and
ompleteness of confidential files; filed and retrieved documents

Prepared a variety of correspondence and departmental forms
Coordinated and relayed Important communications and assumed/performed related work

asks independently as required

Adhered to district-wide and special services related policies, procedures and practice.s
Gathered and merged data to complete annual local, state, and federal reports

Maintained employee confidence and protected operations by keeping Special Services

information confidential
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North Country Primary Care Pediatrics, Littleton NH

Medical Assistant (2011 - 2017]

«  Provided quality patient care in keeping with the patient's condition and age

•  Obtained medical history and relevant Information

• Helped calm children who were anxious or nervous during the appointment, calmly handled
interactions with challenging personalities

•  Administered immunizatipns and injections as necessary

•  Managed sample medications per specified policies and procedures
•  Kept exam rooms clean, organized and stocked
•  Clerical skills: Appointment scheduling, medical coding, phone triage, accurate documentation,

troubleshoot computer problems

•  Strictly adhered to health care facility policies and procedures

Alzheimer's Health Care Services, Berlin NH

Volunteer (2008-2009)

Licensed Nurse Assistant (2009 - 2011]

•  Provided nursing care in accordance with resident care policies and procedures.

•  Protected and promoted resident rights and assisted the person to maintain maximum

functional independence

•  Provided routine care to the patients

•  Ensured the safely and well-being of the patient is maintained
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Andrea Algcr

' i.'-: • —
;  '«• .* i, M ^

OBJECTIVE:

EDUCATION:

CLINICAL

EXPERIENCE:

To obiain a Regisiered Nurse position in a hospital setting where I can utilize niy clinical skills and strengths.

Saint Joseph's College of Maine, Standish, ME , -
Bachelor of Science In Nursing, May 2010

■_GPA-3.87or4.0

Maine Medical Center, Portland, ME
•  • Special Caife Unit, Senior Internship, Spring2010
•  Medical/Surgical Unit, Spring 2009
•  Maternity Unit, Spring 2009
•  Pediatric Unit, Fall 2008

Martcl Elementary, Lewislon ME
•  Cotiiniunity.l-lcalth Nursing, Fall 2009

Lewiston High Sehool, Lewiston, ME 2009
•  Influenza Vaccination Clinic, Fall 2009

Southern Maine Medical Center, Biddefprd, ME ^
•  Psychiatric Mental Health Unit, Spring 2009 ^

Stephens Memorial Hospital, Norway, ME
• • Medical/Surgical Unitfall 2008

Mercy Hospital, Portland, ME
•  Medical/Surgical Unit, Spring 2008

The Cedars, Portland ME ■"
•  Long-Teftn Care, Fall 2007

Coos Coun'tyNursing Home, Berlin, Nl-I
Licensed Nursing Assistant. 2008-Presenl
•  Provide basic care, assist residents wiih activiiies of daily living, and provide comfort care. - '

Berlin Foundry &"Machine Compatiy, Berlin," Nl-I
Facility Custodial Mainienance Person,_2Q09-Present
•  Prepare metal for welding jobs and son metal for recycling

Frehch Hill Stables, Milan. Ni l
Assistant Stable Manauer,;2006-Prescnt
•  Provide carc for horses and organize feeding and care schedule to meet the horse owners' requests.

Skinplicity, Berlin, Ni l
Receptionist. 2005-2006
•  Scheduled appointments tor clients and answered customer calls and questions

CERTIFICATIONS: CPR Cerlincation, American Heart Association Healthcare Provider, 2005-Prescni

WORK
EXPERIENCE;

HONORS,
AND awards';

COMPUTER
"SKILLS:

Sister Mary Consuela White Award, Spring 2010
Member of Sigma ThctaTan, Nursing Honor Socicty, Spring'20l0
Marie F. Magec.Endowed Nursing Scliolarship.Fall 2008, Fall 2009
Helene F. Murphy Scliolarship, Spring 2009
Deans List,'Fall 2006,2007,-200.8, 2009, Spring 2007,2008.2009

Competent in Microsofi'Wdrd and PowerPoint
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ANDREA A SANSCHAGRIN

OBJECTIVE

To work as a Medical Assistant In a medical facility where I can best help people
in need. I want to eventually continue my studies to become a nurse.

EDUCATION

Health Science Technology September 2012 to 2017
White Mountains Community College,
Berlin, New Hampshire

• Related Course Work: Psychology, Phlebotomy, Medical Terminology,
Math

WORK EXPERIENCE

Lab Assistant November 2018 to Present

Androscoggin Valley Hospital
Berlin, New Hampshire

o  I am a phlebotomist often registering patients for blood work. I perform
microscopic testing on urines, 1 prepare lab specimens to be sent out to
other facilities for testing, I input test results in the computer among
other papenvork, I train other new hires.

Licensed Nursing Assistant Sept 2014 to Present
Memorial Hospital
North Conway. New Hampshire

0  Care for critically ill or injured patients, assist other patients with the
activities of daily living, perform vital signs, charting

Licensed Nursing Assistant June 2013 to March 2015
Coos County Nursing Home
Berlin, New Hampshire

« Assist residents with their needs such as bathing, eating, walking, etc.

Licensed Nursing Assistant January 2013 to October 2013
St. Vincent de Paul Nursing Home and Rehabilitation
Berlin, New Hampshire

o Assist residents with their needs such as bathing, eating walking, etc.

LEADERSHIP AND MEMBERSHIP

o Member of Berlin High School Key Club, 2008-2012
o  Secretary of Berlin High School Key Club. 2011-2012
» Community Service through BHS Key Club
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SPECIAL SKILLS

• Computer Skills
« Phlebotomy Skills
• Mechanical Uft

• Vital Sign Skills
•  IV Removal
o CPR Certified - need to renew

o Foley Catheter Removal
« Qualified to perform EKG's
• Perform urfne tests
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Brian M. Beals, MD, FAAP

-  '' ,

Li censure - ■.-c" ' r
New 'Hampshire- ' •

Certifications." : ■ '
American Board of Pedi^cs, 1994-2001 ;■ Re-certified, 2001-2008

Education ' .
BS, University of Notre Dame, Notre Dame, IN, 1983-1987

;K©, Jeff^pn Medical College; Philadelphia, PA, 1987-1991
■  "■''s V' ■. ■ . -r

Postdoctoral Training
Pe^atricsResidency
Dartmouth-Hitchcock Medical Center, ■Leb^oh, NH 03756,1991-1994

Professional Experience ^ i
Pediatrician, Mountain Health Services, Gorham, NH, September, 1994-present

9  . ' ' . - ,

Teaching Experience
Hospita3TbasedNRPrIristructor,'l996-presentc*:, m ;.' j. • v-
PALS Instructor, 1999-present
Office*and hospitalrbas^ community preceptor for Dartmouth Medical School and University
of .Vermont College.of Medicine students^ pediatric rwidents from Dartmouth-Hitchcock
Medical Center, and Physician Assistant students from University of New England and
M.^sachi^e.ttsji^pllege of Pharmacy and Health Sciences.

Faculty'Appointments 'V X-'.
Adjunct Assistant Professor, ofPediatrics,-Dartmouth Medical School, Hanover, NH, I996r - y
present;- - 'X, i
Adjunct Clinical Faculty, University'of New England^'Physician Assistant Program,>Biddeford,
ME,-2p01 -present. " c * 1.: LT' "

Awards

Vplunteer Clinical-Faculty Award;^.AOA HonprAMedical Society; D^mouth Medi,cal:School,
2002.V
-- "Al- ,/ ■ - -j > ■-r.-.j;-

j' -"'

i:. ^ ij '
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Hospital Affiliations
Active Staff, Androscoggin. Valley Hospital (AYR), 59 Page Hill Road, Berlin, NH 03570,1994-
present.

Medical Director, Pediatric and Nursery Services, AYR.

Professional Society Memberships.

Fellow, American Academy of Pediatrics, 1995

New Hampshire Pediatric Society, 1991
- Early Childhood Development, Adoption, and Out of Home Care Coininitiee, 1994
- Child Abuse/Neglect Committee (CARE Network), 2002

Community Activities

Community Preceptor Education Board (Dartmouth Medical School)
Health Advisory Board Tri-County Head Start
Advisor to Family Strength
Child and Family Services North Country Health Advisory Board
CARE-NH, Berlin/Gorham Regional Collaborative
Clinical Consultant to NH State Lead Program

Clinical Interests

General Pediatrics

Type I Diabetes
- Coordinator of local satellite of national Diabetes Prevention Trial (DPT-1)
- Volunteer xnedical staff at Camp Carefree every summer since 1991

References

Available upon request.
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Chelsey R. Andrea, MSN, RN, CPNP
>-. ■ ■ i*-. W

EDUCATION. LICENSURE. CERTIFICATIONS

■fi ..

i t/i '■* ' '  ••

MGH Institute of Health Professions; Boston, MA
Master of Science in Nursing • May 2016
• Scholarly Project: Development of Pilot School-aged First Aid Program
Bachelor of Science in Nursing- December 2014

College of the Holy Cross; Worcester, MA
Bachelor of Arts in Sociology - May 2011
• L'Universitdd'Afrique; Yaounde, Cameroon (2009-2010)

Licensure:

Advanced Practice Registered Nurse, NH Board of Nursing- Expires May 2021
Registered Nurse, NH Board of Nursing- Expires May 2021
Registered Nurse, MA Board of Nursing- Inactive

Certlficalion:'

Primary Care Certified Pediatric Nurse Practitioner (PNCB)- Expires February 2021
Pediatric Advanced Life Support (PALS)- Expires August 2022
BLS/CPR/AED for the Health Care Provider- Expires August 2022

PROFESSIONAL EXPERIENCE

Pediatric Associates of Hampton & Portsmouth, Portsmouth, NH
Pediatric Nurse Practitioner - September 20] 6- present
Primary care provided in an outpatient setting for acute care and well child visits. Duties include independently
assessing, diagnosing, and treating pediatric patients from newborn to twenty one years of age. Provided evaluation
and treatment services for newboms, infants, children and adolescents with a wide range of developmental,
behavioral and le^irig difficulties. Deliver comprehensive care to patjents including vital signs, physical exams,.
vaccinations, screenings, and health promotion.

Camp Arcadia, Casco, ME
Registered Nurse - June 201S-Aug. 2015

Provided-nursing care and support to over 250 overnight campers and staff. Provided stafTorientation oh medical
services, prepared and maintained fi rst aid supplies, completed staff and camper health assessments. Attended to
camper medical needs Including medication distribution, illness and injury assessment and care, and facilitated
follow-up care with providers and parents.

Private Residence, Charlestown, MA
Child Care Provider - Jan. 2015-June 2015
Provided early morning and af^er school care for three children ages 6, 8, and 10.

MCH Institute of Health Professions, Boston, MA
Teaching Assistant - Sept. 2014-Sept. 2015.
Provided one on one and group support to fi rst year students enrolled in Nursing Process and Skills.
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Starting Point, Conway, NH

AmeriCorps Victim Assistance Program • Sept. 201J- Aug. 2013

Provided support services to victims of domestic and sexual violence and stalking. Attended court hearings,
managed crisis line, assisted victims through one-on-one meetings; provided support services to parents and
families at child advocacy center interviews and accompanied survivors to the hospital. Organized and facilitated
healthy relationship and self-esteem projgramming for high-risk children and adolescents. Organized and facilitated
volunteer training.

rf.lNirAI.RXPERIENCE

Rpf^xtered Nvrse Role

Cambridge Hospital; Cambridge, MA
Student Nurse: Maternity Suite - Oct. 2014-Dec. 2014
Provided care in both labor and delivery as well as postpartum and nursery care. Performed vital signs,- detailed
assessments and discharge teaching for postpartum women and neonales,. Administered medications and treatments
and performed neonatal screening tests.

Massachusetts General Hospital; Boston, MA

Student Nurse: Medical Unit, Phillips House 22 - Sep. 2013-Dec. 2013
•  Performed vital signs and wound care. Interviewed patient and care providers to obtain accurate detailed

health history

Student Nurse: Vascular Surgery, Bigelow 14 'Jan. 2014-Apr. 2014
• Administered medications and treatments. Interviewed patients and care providers to obtain accurate,

detailed health history.

Student Nurse: Pediatrics, Ellison 17 - Sept. 2014-Oct. 2014 ,

Administered medications and treatments. Interviewed parents, family members, other care providers and
child to obtain accurate, detailed health history.

o

Orchard Gardens K-8 School; Roxbury, MA

Student Nurse: Community Health - Jan. 2014'Apr. 2014
Initiated a community needs assessment. Interviewed school nurse and family liaisons about the health related
concerns. Identified a need for teenage violence education and prevention for families. Organized a multi-lingual
workshop for parents/guardians of 6-8th grade students concerning teenage violence, particularly, internet violence.

Lawrence Memorial Hospital; Medford, MA

Student Nurse: Gerontology Psychiatric Unit - Sep. 201 S-Dec. 2013
Interviewed patients, nursing staff and other care providers to obtain accurate detailed health history. Assisted
nursing staff and program directors in basic care and activity facilitation of patients.

Nurse Practitioner Role:

Child Health Associates P.C. Shrewsbury, Ma
Student Nurse Practitioner - Jan. 2016- Apr. 2016

Independently completed history and physical exarhinations and performed diagnostic testing. Developed
differential diagnoses and treatment plans in collaboration with the pediatric nurse practitioner. Provided
educational and health promotion materials for families. Completed documentation for visits in Centricity
electronic medical record. Provided acute and well visit care from newborn through adolescence.
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Maine Medical Center, Pedlatric Surgery, Portland, ME

Student Nurse Practitioner - Jan. 2016- Apr. 2016

Attended pediatrlc surgical rounds, observed and assisted nurse practitioner and surgeon in hospital follow-up and
office consultation for all pediatric bum patients and surgical candidates. Developed and discussed differential
diagnoses and surgical procedures with nurse practitioner and surgeon independently and in rounds discussions.
Provided patient discharge education including follow-up and gastrostomy tube care. Documented interactions
using Epic. Attended pediatric quality improvement collaboration meetings with members of all specialty practices
represented at Maine Medical Center.

Salmon Falls Family Healthcare Somersworth, NH
StudentNursePractitioner-Oct. 2015-Dec. 2015

Independently completed patient assessments, developed differential diagnosis and treatment plans in collaboration
with the pediatric nurse practitioner, as well as promoted education and guidance for families. Provided acute and .
well visit care from newborn through adolescence.

Middlesex School Concord, MA

Student Nurse Practitioner - Sep. 2015- Dec. 2015

Acted as first point of care for students. Completed assessments, observed and involved in diagnosis and patient
education with the nurse practitioner. Primarily provided walk-in sick visit care and daily medications In health
center as well as provided sports injury support with the head athletic trainer.

Patriot Pediatrics Bedford, MA i

Student Nurse Practitioner - Jan. 2015- April 2015 Corripleted assessments, observed and involved in diagnosis
and education for families. Provided walk-in sick visit care as well as scheduled acute and well visits.

VOLUNTEER EXPERIENCE

Kings County Hospital, Brooklyn, NY

Nurse Practitioner-April 2020

Working with a team of resident physicians, nurse practitioners and physician assistants to coordinate care for
patients on COVID-19 medical unit. Rounding on patients daily with the medical team. Ordering and interpreting
lab results, collaborating with physicians on appropriate c^, treatment modalities and specialty consultations.
Prepare admission and discharge documentation using EPIC EHR system.

MGH Institute of Health Professions- School of Nursing, Boston, MA-

Duke University- School of Nursing, Durham, NC
Pediatric Nurse Practitioner Program Clinical Preceptor - January 2019- present
Pediatric Nurse Practitioner preceptor and mentor to pediatric nurse practitioner graduate nursing students for
various levels of pediatric primary care PNP clinical rotations.

HAVEN, Portsmouth, NH

Volunteer Advocate • Sep. 2015- November 2016

Provide confidential support and information to those affected by sexual and domestic violence through the 24-h6ur
crisis l ine. Accompany survivors of domestic and sexual violence to the hospital directly after an assault.

•  \

Crimson Care Collaborative, Boston, MA

Senior Clinician (Jan. 2015- Sep. 2015); Administrative Manager (Sept. 2014- Dec. 2014)
Responsible for accompanying patient and junior clinician through entire visit, measuring vital signs, taking patient
history, and performing physical exam. As Manager, responsible for workflow of Revere Pediatrics Clinic.



DocuSign Envelope ID: 3834B21F-95CE-4A05-B9C9-4AE175E15F68

Green Eyes in Africa & Rigel Study Center, Yaounde, Cameroon
Tutor/English Teacher - Oct. 2009- June 20JO

Study tutor for orphaned and handicapped children ages 4-10. Taught English to French-speaking women, ages

18-30.

COMMITTEE WORK

February 2020- Present

Pediatrlc Associates of Hampton and Portsmouth- Executive Committee

Nurse practitioner representative of the committee whose goal is to improve and implement procedures,

teambuilding and communication within the practice.

PROFESSIONAl. AFFILIATIONS

National Association of Pediatric Nurse Practitioners- Member 2016- present

Sigma Thcta Tau International Nursing Honor Society, Upsilon Lambda Chapter- Inducted March 2015
Leadership Mount Washington Valley- January 2013- June 2013
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OoJECTiVc I am a cledicalccl and loyal employee. I am eagei- to learn new ta.sl<s and

looking forward to a challenging position where I can build upoti my

experience.

SKILLS & ABU iTlrS I have c.xcellenl oral and wi-iiten communication skills, a quick and

detiicaled learner, as well as exceJ|eiU' typing and computer skills, and

work effectively without close supervision. I take pia'de in my work and

slay oi-ganizccl to get the job completed. I am honest, reliable, self-

motivated and dedicated. I have a jdcfisani' personality and a good sense of

humor. Confideiitiniiiy has always been a.requirement. I am able to work

independently as a team member in order to deliver a high quality of

service in a timely and efficient mamier.

FKPFRicMCr WAITRESS. YOKOHAMA RESTAURANT

Api il 2005 - Present

Duties include prepai ing tables for meals, taking customer orders, serving drinks and food

•and cleaning up before, during, and aftei* a customer's meal in a fast paced environment.

.  PST SPECIALIST. LAB CORP OF AMERICA

August '2013-Present

Duties include patient ihicniciion in a State Piison environment. Working with electrpnic

n cporiing and accuracy tools along ivith obtaining specimen collections through

venipuncture for' processing and packaging.

CVTOLOGY/PATHOLOGY TECH. lab assistant II, androscoggin valley hosptal

july'2006 -M«ay 20T3

I Responsible for pci rbrming all ihe phlebotomist tUicies. Proper phone etit|ueice, record

management, cla'tn enii ics, and hook keeping. Active interaction with Doctors, nurses,

clinical staff and patien ts from newhprn to get;iairic. Worked closely with .the Pathologist to

assist in the preparation of surgical specimens for processing. Piling reports and data and

assuring the com'plelion of Sjiecimen coding and billing.

pnurATsnw WHITE MOUNTAINS .COMMUNITY COLLEGE. BERLIN NH

r.criificate'5/2000 <

(if^A 3,116

Mnjoi': Medical V\ssi::ting
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Appendix E

Program Staff List •

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name:

Program:

Budget Period:

Coos County Family Health Services. 1
Primary Care Services
July 1, 2024-June 30, 2025

A B C D E F G  . H

Position Title a

Current Individual

in Position

r 1

Hrly Rate

as of 1st

Day of
Budget

Period

Hours per

WoeK

dedicated

to this

brooram

Funded by

this

program for

Budget

Period

Total Salary
for Budget

Period

% of Salary

Funded by

this orooram Site*

Example:

Proqram Coordinator Sandra Smith S21.00 40 $13,680 $43,680 31%

1

1

1

1

1
1

1

1

1

I

WMmm ■wmmm. m/mwrn. WMMmm, wmmmM

1

1

1

Administrative S^aries I'
#DIV/0!
#DIV/0l

Total Admin. Salaries $0 $0 #DIV/0!

Dir&t'Service Salaries ■ i.
MD Brian Seals $125.60 20 $130,624 $244,920 53%
APRN Ch^sey Andrea $62.99 , 20 $65,510 $117,917 56%
RN Andrea Alqer $40.44 24 $50,469 $84,115 60%
CMA Jennifer Oneil $25.74 20 $26,770 $53,539 50%
CMA Aiissa Judson $24.28 20 $25,251 $50,502 50%
CMA Andrea Sanschaqrin $25.45 19 $25,381 $47,642 53%

(otai Direct Salanes $324,005 $598,636 54%
I oiai uaianes by program $324,005 $598,636 54%

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mall to all programs
submitting a Letter of Intent by the due date.
'Please list which site(s) each staff member wodcs at. if your aqencv has multiple sites.

rev 4/6/18
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Lorl A. Shlblnetre

Commlssfonrr

Patrid* M.Tillf)-
Olrcctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AN'D HUMAN' SERVICES

DIVISIOI^ OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD, NH 0J30I
6O3-27I^S0l 1-800-852O34SExt4S0l

Fax: 603-271-4827 TDD Access: 1-800-735-2964

. w\vtv.dhhs.nh.gov

May 25, 2022

3^

i

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 Oontracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Women, Infants,-Children and Adolescents, and to address the Maternal, Children and Youth
health priorities as identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval through June 30, 2024. 10% Federal Funds. 90%
General Funds. ■

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,850

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Health
Sen/ices, Inc.

155327-B001 BeHin $731,721

Greater Seacoast Community
Health

166629-BOOl Somersworth $1,232,685

HealthFirst Family Care Center, Inc. 158221-B001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-B009 Manchester $412,006

Mid-Stale Health Center 158055-B001 Plymouth $640,823

; Weeks Medical Center 177171-R001 Lancaster $617,806

White Mountain Community Health
Center

174170-R001 Conway $624,885

Total: $8,158,520

The Deportmenl of HeoUh and Human Serutees' Mission is to join communities and families
i/i providing opportuniites for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable CourKit
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Funds are available In the following accounts for State Fiscal Years 2022 and 202i3, 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 and justified.

Siee attached fiscal details.

EXPLANATION

The purpose of thisi request is for the Department to increase access to Integrated
prevention and primary health care, for the Maternal and Child Health (MOM) target population of
women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed in 2020. ^

Approximately 194,940 individuals will be served from June 1, 2022 to June 30, 2024.

The Contractors will provide increased access to healthcare for New Hampshire Infants,
children and adolescents from birth to 21 years of age, and pregnant women and women of
childbearing age. and must not exclude individuals who are uninsured;- underinsured; and/or
considered low-income. Integrated prevention and primary health care services are provided to
individuals who may experience barriers to accessing,health care due to issues such as lack of
insurance, inability to pay. limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access, to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:

■  ■ Percentofinfants who were ever, breastfed.

•  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
well-care visit/comprehensive physical exam during the measurement year.

•  Percent of postpartum women screened for clinical depression during any visit up to
12 vveeks following delivery using an appropriate standardized depression screening
tool AND if positive screen, a follow-up plan is docuniented on the date of the positive
screen.

The Department selected the Contractors through a competitive bid process using a
,  Request for Proposals (RFP) that was posted on the Department's website from January 14.2022
through February 25, 2022. The Department received 10 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor arid Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Hampshire infants, children and
adolescentsTrom birth to 21 years of age, pregnant women and women of childbearing age, and
individuals who are uninsured; underinsured; considered low-income.

Source of Federal Funds: GFDA #93.994, FAIN B04MC45230
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In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

by:>— 9]r:

v—74BAa]7E0«C»4U.-

Lori A. Shibinette

Commissioner



OocuSign Envelope ID: 3834B21F-95CE-4A05.B9C9-4AE175E15F68 "

DocuSIgn Envelope ID: 6E9d2794-EAl7-4C50-d3ED-963674613&47

Maternal and Child Health In the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

Fiscal Detail Sheet

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; PUBLIC
HEALTH DIV, BUREAU OF COMM & HEALTH SERV. MATERNAL > CHILD HEALTH

1. Amoskeafl Health. Vendor# 157274-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 . Contracts for Proqram Services 90080112 $161,194
SFY 2023 102-500731 Contracts for Proqram Services 90080112 $684,328
SPY 2024 102-500731 Contracts for Program Services 90080112 $684,328

Subtotal: $1,529,850

2. Concord Hospital. Inc.. Vendor# 177653.B011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 ' Contracts for Program Services '  90080112 $26,343
SFY 2023 102-500731 Contracts for Program Services 90080112 $316,113
SFY 2024 102-500731 Contracts for Program Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor # 15S327-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $29,269
SFY 2023 102-500731 Contracts for Program Services 90080112 $351,226
SPY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112-

90080112

90080112

$49,307
SPY 2023 102-500731 Contracts for Program Services $591,689
SFY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $1,232,685

5. Health First Famil/ Care Ceriter, Vendor # 158221-BOOl (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Prograrri Services 90080112 $23,906
SPY 2023 ■  102-500731 Contracts for Program Services 90080112 $286,871
SFY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

Fiscal Year Class/Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $44,501
SFY 2023 102-500731 Contracts for Program Services 90080112 $534,013
SPY 2024 102-500731 Contracts for Proqram Services 90080112 $534,013

Subtotal: $1,112,527

Page 1 of 2 .
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Maternal and Child Health In the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

7. Manchester Health Dept. Vendor #177433-6009 {10*/» Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Contracts for Program Services 90080112 $16,480

SFY 2023 102-500731 Contracts for Program Services 90080112 $197,763

SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Sublolal: $412,006

8. Mid-State Health Center, Vendor# 158055-6001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633
SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595

SFY 2024 102-500731 Contracts for Program Services 90080112 $307,595

Subtotal: $640,823

9. Weeks Medical Center, Vendor # 177171-R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $24,712

SFY 2023 102-500731 Contracts for Program Services 90080112 • $296,547

SFY 2024 102-500731 Contracts for Program Services 90080112 $296,547

Subtotal: $617,806

10. White Mountain Community Health Center, Vendor # 174170-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995

SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945

SFY 2024 102-500731 Contracts for Program Services 90080112 $299,945
Subtotal: . $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID ff (RFP-2022-DPHS-19-PRIMA
Project

■■"*1

Title Maternal and Child Health Care in the Integrated Primary Coro Setting

Maximum

Points

Available

Amoskeag
Health

City of
Manchester
Health

Department

Concord
Hospital
Family
Health
Center

Coos
County
Family
Health
Senrices

Greater
Seacoast
Community
Health

HealthFlrst
Family
Care
Center Inc

Lamprey
Healthcare

Mid-State
Health

WeeXs
Medical
Center

White !
Mountain |
Community;
Health
Center ;

Technical 1
Primary Care
Services (Ql) 30 28 24 25 23 29 25 25 28 25 28
Social Determinants
or Health (02) 20 20 18 13 18 20 18 15 18 15 18
Enabling Service •
Initiatives (03) 20 . 20 18 14 18 19 18 13 19 18 16
Quality Improvement
Projects (04) 20 20 20 12 17 18 18 17 15 18 16

Stafnr>g (05) 5 3 •3 3 3 5 4 2 '  4 3 3
and Training Plan
(06)—^ ^ _—5 4 3 3 5 4 5 4 4 2

Technical Score* 100 95 88 70 82 96 87 77 88 83 83

TOTAL SCORE 100 95 86 70 82 96 87 77 88 83 83

OS

CO
to

■Tl

(b
W1
O
m

g
V
OD
CO
O
(O

>
m

'Minimum Passing Technical Score ■

Reviewer Name

1 (Rhonda Siegel

ZjShari Campbell

3;Erica Tenney

4 (Lisa Storez

5 {Ellen SticKney

' 70 d 100 possible pointx

Title
/Administrator

(Program Specialist III

Program Coordinator

/Public Health Nurse
iconsultanl
I

;Pubtic Health Nurse
. (Coordinator
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Maternal and Child Health Care in the Integrated Primary Care Setting (RFP-2022-DPHS-I9-FRIMA-
04) "

Notice: This agreemeni and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confideniial 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

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Coos County Family Health Services, Inc.

1.4 Contractor Address

54 Willow St. , .

Berlin, NH 03570

1.5 Contractor Phone

Number

(603)752-3669

1.6 Account Number

05-95-90-902010-5190

1.7 Completion Dale

June 30,2024

1.8 Price Limitation

S731.721

1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
pocuSl^ntd by:

Datc:5/25/2022

1.12 Name and Title of Contractor Signatory

Ken Gordon ' ceo

1.13 State Agency Signature-
0ocu3lgn*4 by;

1 r-.-. M-W Da.rS/25/2022
1.14 Name and Title of Stale Agency Signatory

Iain watt Deputy Director

1.15 Approval oy the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Sub<:iancc and Execution),("»/"applicable)
by:

By: 0": 5/27/2022

1.17 Approvafby ffii'tibvernor and Executive Council' p/applicable)

G&C Item number: G&C Meeting Date:

- DPH

Page 1 of 4 , [h
Contractor Initials^
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), 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 which is incorporated
herein by reference (''Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of. this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective 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 to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor niusi complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of'payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for (his Agreement and
the Scope for Services provided in EXHIBIT B,' in whole of 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 identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5..I The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which Is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed (he Price Limi(aiion se( forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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. In addition, if this Agreement i.s
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal e.xecutlve orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates 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 Stale or United States
access to any of the Contractor's books, records and accounts for
(he purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
other\vi!:e 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 aflcr the
Completion Dale 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 efforl 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 OfTicer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of Ihc following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in (he absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and ifthe Event of Default is not timely cured,
terminate this Agreement; effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice speci fying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ponion 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, treat 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 Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of the provisions hereof upon any further or other 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 cxcrci.sing its option to 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 to the
Contracting Officer, not later than fi fteen (15) days after (he date
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price earned, to
and including the date of termination. The form, subject matter,
content, arid 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

Page

submit to (he State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/,

PRESERVATION.

10.1 As used in'this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by rcajton of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,

.  letters, memoranda, papers, and document.s, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate,' and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidenliality ofdata shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

i I. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an Independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by (he State to Us employees.

12. ASSIGNMENT/DELECATION/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 Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall con.stilute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third parly, together with Its alTjIiates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the a.«!set5 ofthe Contractor.

12.2 None of the Services 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 not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwi.se c.xcmpted 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 infringcmcnt.orotherclaims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiepof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 1 i 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
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all clBim.s
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 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 whole replacement value of the property.
14.2 The policies descri^bcd 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 Stale 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 ail insurance required under this Agreement.
Contractor shall also furnish to (he Contracting Officer identified
in block 1.9, or his or her successor, ccriificale(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than (en (10) days prior to the expiration dale of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing (his agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ( 'U^orkcrs'
Compensation ").
15.2 To (he extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of 'Workers' Compensation in connection with
activities-which the person proposes (o undertake pursuant to (his
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in (he manner described in N.H. RSA chapter
281-A and any applicable, renewat(s) (hereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by (he
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no 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 ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by (he parties to express their mutual intent, and no rule
of construction shall 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 shajl 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 benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. Inthe event any ofthe provisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
(his Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12. Assignment/Delegation/Subcontracts, Is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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.

RFP-2022-DPHS-19-PRIMA-04 A-1.2 Coniractor Ntials!
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Matemal
and Child Health (MCH) target population of Women. Infants, Children and

■ Adolescents from birth to 21 years of age. and to address the Matemal.
Children and Youth health priorities as identified in the Slate's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare for New
Hampshire Infants. Children and Adolescents from birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are:

1.2.1. Uninsured.

1.2.2. Underinsured.
1

1.2.3. Considered low-income defined as less than 185% of the U.S.
Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking housing, including individuals whose primary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with a series of friends and/or extended family
^  members, hence are considered homeless.
1.2.8. Recently released from a prison or a hospital and do not have a stable

housing situation .to which they can retum, especially if they were
considered to be homeless prior to incarceration or hospitalizalion.

1.3. The Contractor shall provide integrated preventative and primary health care
services to the populations in Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either ori site or by referral;

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4f1. Notifying the Department in writing if/when access to primary care
services for new patients is limited or closed for more than thirty (30)l^p»
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consecutive business days or any sixty (60) non-consecutive
business days.

1.4.2. Assisting individuals^with completing a Medicaid/Expanded,Medicaid
and/or other health insurance applications.

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
Hampshire licensed:

1.5.1. Medical Doctor (MD):

1.5.2. Doctor of Osteopathic Medicine (DO):

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
.  include, but is not limited to: ■-

1.6.1. Federally Qualified Health Centers (FQHCs) and/or. Rural Health
Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.
1.7. The Contractor shall ensure services include, but are not limited.to:

1.7.1. Reproductive health services.

1.7.2. Perinatal health services including, but not limited to, access to
obstetrical services either on-site or by referral.

1.7.3.' Preventive primary care services for women, infants, children and
adolescents, Including screenings and health education in
accordance with established, documented state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for:
/

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (htlp://www.QuitWorksNH.org); .—m

\h
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1.7.5.2. SociaLservices that address Social Determinants of Health

(sDoh):

1.7.5.3. Chronic Disease management, including disease specific
referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants and Children
(WIC) Food and Nutrition Service, as appropriate;

1.7.5.5. Screening. Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8. The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
Infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

1.8.1. Case management;

1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling; and

1.8.4. , Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not limited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where It is needed and wanted, and in a culturally and linguistically

1  appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day, ̂even (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One (1)-Screening and Referrals for SDOH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2) - Tele-Psychiatric Consultation, in accordance with^
Attachment #2. j
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1.11. The Contractor shall monitor, update and implement each enabling services
Initiative yvork plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, which must consist of systematic
and continuous actions that lead to measurable improvements in health care
' services and the health status of all individuals served, including:

1.12.1. Ql Project One (1): Adolescent Wellness Visits, in accordance with
Attachment #4; and

1.12.2. Ql Project Two (2); Breastfeeding, in accordance with Attachmerit #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend in-person and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MOM Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators.' Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s> quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit B, Scope of Services,
are provided by qualified health and allied health professionals.

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include, but is not
limited to. timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor sKall notify the Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty business (30) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall notify the Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (30) business days;

1.19.2. There is not adequate staffing to perform all required services for any
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period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an individual, or team or individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration:

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews js available, which may include, but is
not limited to:

1.22.1. Client records.

1.22.2. Documentation of approved enabling services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield results that services

,  , provided are not in compliance with the Agreement. Any corrective action"
plans shall not prevent the Department from taking action under paragraph 8,
Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37, of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 -• Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to:

1.26.1.1. Uniform Data System (UDS) outcomes.

h
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1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative.

1.26.1.4. Wort< Plan for each Ql Project.

,  1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular Intervals as specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Performance Measure Improvement Plan for each
unmet Performance Measure, utilizing Attachment #7 - Performance
Measure Outcome Report Template, at reporting intervals as.
specified in Appendix G - Reporting Requirements Calendar.

1.27.3. The Department may identify other performance measures in the
resulting Agreement.

2. Exhibits Incorporated

2.1. 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, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein. ,

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3,1.1. 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.

RFP.2022-OPHS-19-PRIMA-04
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3.2. Federal Civil Rights Laws Compliance: Cuiturally and Linguistically .
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Dale, a detailed description of the communication access
and language assistance sen/ices 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; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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, e.g., the United Stales Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited.to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4.' The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4., Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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^ps
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit, in connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this 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 shall be in \
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to;

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance^ with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. 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 tenn of this Agreement
and/or survive the termination of the Agreement) shall terminate, providedf"^'
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however, that if. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block
Grant to the States, as awarded on October 19. 2021, by the U.S.
Department of Health and Human Services, Health Resources and
Services Administration, CFDA #93.994, FAIN B04MC45230.

1.2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through Exhibit
C-3, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
1  and is emailed to DPHSContractBillina(5)dhhs.nh.qovor mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

-fk
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. - The final invoice and supporting documentation for authorized expenses 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.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts" within, the price limitation and adjusting
encumbrances between Stale 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.

8. Audits

8.1.The Contractor must ̂ ail an annual audit to dhhs,act@dhhs.nh.gov if
any of the following conditions exist:

.  8.1.1. 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. ■

8.1.2. 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.90v 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of

.  implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

RFP-2022-DPHS-19-PRIMA.O4 C-2.0 Conlraclor InlUals
5/25/2022
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT C

8.4. 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.

RFP.2022-DPHS-19-PRIMA-O4

Coos County Family Health Servlcas, Inc.

C-2.0
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0T-1.O Exhibit C-1, Budget
RFP.2022-DPHS-19-PRIMA-04

Now Hampshire Dopartmont of Health and Human Services

Compl9f one budget form for eeeh budget period.

■ Contractor Name: Coos County Family Health Services. Inc.,

Budget Request for: Primary Care Services
Budoet Period Dale of G&C Approval • 6^/22 (SFY 22)

Indirect Cost Rate (if applicable) 0.00%

Line Item Program Cost • Funded by.DHHS

1. Salary SWaqes
$24,682

2. Frinqe Benefits
$4,587

3. Consultants
$0

4. Equipment
Indifoci cost rate cannot be applied to eqdpment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational
SO

5.(b) Supplies • Lab
$0

5.(c) Supplies • Pharmacy
$0

S.(d) Supplies • Medical $0

5.(e) Supplies Office
$0

6. Travel
so

7. Software
so

fi. (a) Other - Marketinq/Communications $0

8. (b) Other - Education and Traininq
$0

8. (c) Other - Other (specify below)

O/her (p/aase spec/Yy) $0

Other (please specify) $0

Other (please specify) $0

Other (please specifv) $0

9. Subrecipient Contracts
$0

Total Direct Costs $29,269

Total Indirect Costs $0

TOTAL $29,269

Coo* County Family HaaRh Center
RFP-2022-OPKS-t»^(MA-04

ExNbl C-1.Bu(t0el
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New Hampshire Department of Health and Human Services

CompJett one budget form for oach budget period.

Contractor Name: Coos County Family Health ServicQS. Inc.

Budget Request for: Primary Care Services
Budget Period 7/1/22 ■ 6/30/23 (SPY 2023)

Indirect Cost Rate (If applicable) 0.00%

Line Item Prograrri Cost • Funded by DHHS

1 ■ Salary & Wages $270,649

2. Fringe Benefits $80,377

3. Consultants $0

4. Equipment
Indlraet cosi rare cannol be eppOed to equlpmeni costs per i CPri 200. l
end Appendx IV to 2 CFR 200. ;

$0

S.(a) Supplies - Educational

5.(b) Supplies - Lab

5.(c) Supplies • Pharmacy

5.(d) Supplies • Medical

5.(e) Supplies Office

6. Travel $0

7. Software $0

8. (a) Other - Marketing/Corhmunications $0

8. (b) Other - Education and Training $0

8. (c) Other • Other (specify below)

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts SO

Total Direct Costs $351,226

Total Indirect Costs $0

TOTAL $351,226

Coos Coajnty feir/tf Hesiih Center
nFP-2022-OPHS-19-PRtMA-<M

ExNbilC-ZBudeet
Peee lo( I

{Jo
Contractor Initials ~ ' "
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Exhibit C-3, Budget RFP-2022.DPHS-19-PRIMA-04

New Hampshire Department of Health and Human Services

ComplM one budgot form for each budgot period.

Contractor Name: Coos CounfyFam/7y Heert/i Serv/ces./nc. .

Budoet Roouost for; Primary Care Services

Budget Period 7/1/23 6/30/24 (SPY 2024)

Indirect Cost Rate (if applicable) 0.00%

Lino Item Program .Cost • Funded by DHHS

1. Satarv & Waoes $270,849

2. Fringe Benefits $80,377

3. Consultants $0

4. Equipment
InOrtel cost rato cennof te oppMed lo ̂ QutonwU costs per 2 CPR 200. l
tnd AfiQtndix IV to 2 CFR 200,

$0

5.(8) Supplies • Educational $0

S.(b) Supplies • Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

S.(e) Supplies Office $0

6. Travel $0

7. Software ^  $0

0. (a) Other - MarkelinQ/Communications $0

8. (b) Other - Education and Tralninq $0

8. (c) Other - Other (specify below)
Other (please soecifvl . $0

Other (please soeciM $0

Other (Please specify) $0

Other (please specify) $0

9. Subreciplent Contracts $0

Total Direct Costs $351.226

Total Indirect Costs $0

TOTAL $351,226

Coos County Fsmity Conor, he.
RFA-2022-OPHS-19-PRI*M-04

ExlMC-3 Budgol
Pogolod

ConlfBClor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 19.88 (Pub. L. 100-690, Title V. Subtitle D; 41 .
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: ^

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlav/ful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that.will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; .
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days^after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor tniilals _
Workplace Requirements 5/25/2022
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2. 1.3. 1.4. 1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

5/25/2022

Vendor Name:

DocuSKr^

Date
Title: ceo

cuoHKS'iiori}

Exhibit 0 - Cediricslion regarding Drirg Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D •
•Social Services Block Grant Program under Title XX
'Medlcaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

••pMuS^ntdby;

5/25/2022

Diii «^S^t5rdon
Title:

'h
Exhibll E - CertJfication Regarding Lobbying Vendor Inllials'^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part TB regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred." "suspended." "ineligible.' "lower tier covered
transaction." "participant." "person," "primary covered transaction." "principal," "proposal." and
'voluntarily excluded," as used in this clause, have the meanings set out.in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS._

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded .
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and/'

/r
Exhibit F - Certiricallon Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 5/25/2022
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information of a partidpant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
prindpals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civiljudgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pariicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

—(>«cuSlgntd by;

A 4^5/25/2022

Title:
CEO

Exhibit F - CortiftcaUor Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 5/2S/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and vyill require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference,- the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal ■
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

-.the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;'

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

. the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;"

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity: Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizatidfis); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

[h
ExhibK G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex .
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

5/25/2022

Contractor Name:

by:

Date Nameri^^n^Sr'dorr
Title; CEO

{'■JhExhibitG I ^
Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely-or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by.Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

C>oeuJtflft«d by:

5/25/2022 ^
Date Name^^efnSiBr'don ~

Title:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

-The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

,c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term,'health care operations"
in 45 CFR Section 164.501.

g. "IHITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR-Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
.  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
information" in 45 CFR Section 160.103, limited to the information created or received-^
Business Associate from or on behalf of Covered Entity.

3/2014 ExhlWH CohtraclOf Initials^
Health Insurance Portability Act
Business Associate Agreement 5/25/2022
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I. "ReQuired bv Law" shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals.and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. .

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary.to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 Exhibit I Conweclor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
.  be bound by additional, restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional'restrictions and shall abide by any additional security safeguards.

(3) Obliaations and Activities of Business Associate.

a.- The Business Associate shall notify the Covered Entity's Privacy Officer immediately .
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations, the risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in'writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or

• received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivi^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure pf
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use andvt^isclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its

. obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would.be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Wthin ten (10) business days of receiving a written request from Covered Entity for a
requeist for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses'and disclosures of such PHI to theseps
purposes that make the return or destruction infeasible, for so long.as Business

3/2014 Exhibll I Conlracior Initials^
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Associate maintains such PHI. If.Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

, Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity sha|t promptly notify Business Associate of any changes in, or revocation
. of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 Qr45 CFR Section 164.508. ^ -

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of (his
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) IVIiscellaneous

a. Definitions and Reoulatorv References. Ail terms used, but not otherwise'defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit i, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HiPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

}

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^es^ed
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
per$on(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Coos County Family Health services

ptAoStataby: Contractor

Signature of Authorized Representative Signature'of'Authorized Representative

lain, watt Ken Gordon

Name of Authorized Representative
Deputy Director - ophs

Name of Authorized Representative

C£0

Title of Authorized Representative Title of Authorized Representative

5/25/2022 5/25/2022

Date Date

3/2014 I
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rPRTIFir.ATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLfTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25 000 the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the lop five executives if:

10.1. More than 00% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2.- Compensation information is not already available through reporting to the SEC.
•  _ . I

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. ■ ■ t
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),-and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: , w . .w mu
The below named Contractor agrees to provide needed information as outlined above to the nh
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

5/25/2022

Date

— DMuSlgnM by;

Title:

Exhibit J - Certification Regarding the Federal Funding Contractor Initlab
Accounlabitity And Transparency Ad (FFATA) Cornpriance 5/25/2022
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

167385S090000
1. The DUNS number for vour entity is:

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

NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities .
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, slop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/0HHS/1>07I3

Exhibit J - Certiricalion Regarding the Federal Funding
Accountability And Transparency Ad (FFATA) Compliance

Page 2 of 2

Contractor Initials

Dale
5/25/2022



DocuSign Envelope ID: 3834B21F-95CE-4A05-B9C9-4AE175E15F68

DocuSign Envelope ID; 24A2E638-SO72^767-BA3E-e803OC377095

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions,

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on l>ehalf of the Department of Health and
Human Services (DHHS) or accessed in. the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI).* Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

.  6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage" of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

'h
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Networ1<" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology. or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) v^ll be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information'as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards (for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

(

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

12. "Unsecured Protected Heajth Information" means Protected Health Information that is
not secured by a technoiogy standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the Arnerlcan National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract;

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If c Erid User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to arid being received by email addresses of
persons authorized to receive such information.

^  4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential-Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

[h
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation .of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyv^re, and anti-malware utilities. The environment, as a

[h
V5, Last Update 10/09/18 ExhibitK Contractor Initials

DHHS information

Security Requirements S/2S/2022
Page 4 of 9 Date



DocuSign Envelope ID; 3834B21F-95CE-4A05-B9C9-4AE175E15F68

OocuSign Envelope ID; 24A2E836-S072-4767-BA3E-e803DC3n095

New Hampshire Department of Health and Human Services

Exhibit k

DHHS Information Security Requirements

• whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion, and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in MIST Special Publication 800-88, Rev 1, Guidelines
for fvledia Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenA^ise specified, vvithin thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding..

.3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
' derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).

2
vs. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements S/2 5/202 2
Page 5 of 9 Dale



OocuSign Envelope ID: 3834B21F-95CE-4A05-B9C9-4AE175E15F68

DocuSIgn Envelope ID: 24A2E836-eD72-4767-BA3E-e8030C377095

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. If the Contractor will be suthcontracling any core functions of the engagement
,  supporting the services for State of New Hampshire, the Contractor will maintain a

program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access arid authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the Iwundarles of the United Slates unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
rhake efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. , /

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable) to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

/

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to' protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope pf security requirements
established by the Stale of New Hampshire. Department of information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networ1<.

15. Contractor rnust restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users v4io need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users: '

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b.. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being .received by email addresses of persons authorized to
receive such information. ^ ^

[h
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone; . End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

S '

y

Contractor is responsible for oversight and compliance of their End Users. DHHS .
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

[h
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that irnplicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOffi'cer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K Contractorlnitials
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Attachment #1 — Screening and Referrals for SDOH
m

Enabling Services Work Plan

Agency Name: Coos County Family Health Services

Name and Role of Person(s) Completinq Work Plan: Cindy Charest, RN. Chief Quality Officer

Enabling Services Focus Area: Social Determinates of Health Screening Tools

Project Goal: Integrate the use of a standardized SDOH Screening tool in our Clinical Practice

Project Objective; Identify an Appropriate SDOH Screening Tool for Use in Our Clinical Practice

Activities: (list as many

activities as are planned to

reach the Objective)

Staff/Resources Involved

(list for each activity)

Evaluation Plans (list as

needed for each activity)

Timeline for Activity

(estimated timeline for the

duration of each activity)

Select screening tool and

develop appropriate workflow

CMO. CQO, Provider. Nurses.

CCMA

Perform chart audits/crystal reports

to determine use of screening tool

Share audit reports with Ql

Committee

Report to Board of Directors

April 30. 2022

Provide training and education

about responsibilities to staff,

assuring new staff are also

trained

CQO. Nurse Manager,

Nurses. IT

May 30. 2022

Communicate to each staff

member his or her responsibilities
COO. CQO. Nurse Manager

Recommend cOITective action to

June 30. 2022

Determine resources available

in the community

Social Worker. CHW increase use of tool/provide care

to patients

June 30, 2022

Distribute SDOM screening

tool to patient by mail or upon
arrival

Reception Staff. Nurses.

. COMAS Update EMR templates to imbed

screening tool and capture data

Offer trainings to update staff on

implementation of tool and EMR

changes

July 15. 2022

Make educational materials

and/or resources available in

exam rooms

Nurses. CCMAs, Providers July 15. 2022

Review the completed SDOH^

screening tool and determine

patient needs: incorporate into the
plan of care for the patient

Providers, Nurses July 15. 2022

Refer patients to additional team

members for education, as needed

Providers. Nurses July 15. 2022

/

>
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Attachment #1 - Screening and Referrals for SDOH

Fadlitaie referrals to community
resources based on patient needs

Providers, Nurses. Social

Worker. CHW
July 15. 2022

Enabling Service Work Plan Progress Report Template

Enabling Service Initiative:
Project Objective:

July 2022 Progress Report-

Are you on track with the Work

Plan as submitted? •

Do any adjustments need to be

made to the activities, evaluation

plans or Umeline?

Please give a brief update on your

progress in meeting the objective. If

revisions need to be made to the .

Work Plan, please revise, and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted: ^  ̂

Yes No

CO

o

■S
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Attachment #1 — Screening and Referrals for SDOH
w

January 2023 Progress Report^

Are you on track with the Work

Plan as submitted?

Do any adjustments need to be -

made to the activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting your objective.

If revisions need to be made to the ,

Work Plan, please revise and

resubmit to the Department for

review and/or approval. •  »

Work Plan Revisions submitted;

Yes No

RFP.2022-OPKS-19-PRIMA-04

Coos County Family Health Services. Inc.

Contractor IniUats _
5/25/2022

Date
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Attachment #1 - Screening and Referrals for SOOH

July 2023 Project Update

SFY23 Outcome

(insert your organization's data/outcome

results here for 7/1/22-6/30/23).
Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met-Explain wrhat

happened during the year that contributed to

the success.

If NOT rriet-what barriers were

experienced, AND what will be done

differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

1  •

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a
positive experience based on this enabRng
service/initiative being In place.
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Attachment #1 — Screening and Referrals for SDOH

o

CO

January 2024 Progress Report:

Are you on track with the work

plan as submitted?

Do any adjustments need to be

made to the acth/rties. evaluation

plans or timeline?

Please give a brief update on your

progress in meeting the objective.

If revisions need to be made to

your work plan, please revise and

resubmit to the Department for

review and/or approval.
: m

RFP-2022-OPHS-19-PRIMA-04

Coos County Family Health Services. Inc.
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Attachment #1 — Screening and Referrals for SDOH

Work Plan Revisions submitted: -

Yes No

July 2024 Project Update

SFy24 Outcome (Insert your agency's

data/outcome results here.for 7/1/23-

6/30/24)

Did you meet your Target/Objective? Yes No f

July 2024 Project Update

SFy24 Narrative: If met-Explain what

happened during the year that contributed

to the success.

If NOT met-what barriers were

experienced, what will be done dIfferenUy to

meet the target over the next year?
"

July 2024 Project Update
SFY24 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling
service/initiative being in place.

-

RFP.202243PHS-19-PRIMA-04
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Attachment #2 - Tele-Psychiatric Consultation

Enabling Services Work Plan

Agency Name: Coos County Family Health Services
Name and Role of Person(s) Completing Work Plan: Cindy Charest. RN, Chief Quality Officer

Enabling Services Focus Area: Tele-Psychiatric Consultation

Project Goal; Enhance BH integration for women/children through the use of teleconsultation with a psychiatric nurse practitioner.

Project Objective: Conduct an 18-month trial using a psychiatric nurse practitioner to address the BH needs of our (satients.

Activities: (list as many activities

as are planned to reach the

Objective)

Staff/Resources Involved (list

for each activity)

Evaluation Plans (list as needed

for each activity)
Timeline for Activity (estimated

timeline for the duration of each

activity)
Hire full time.psych nurse

practitioner .

CMC, CEO. COO. BH Team Perform chart audits/crystal

reports to determine variation in

BH telehealth visits

Share audit reports with 01

Committee

Report to Board of Directors

Update EMR templates as

needed

Leadership to provide support to

ensure compliance with goal

April 30. 2022

Provide training to additional

staff regarding teleheafth visits,

assuring new staff are also.

Nurse Manager, Nurses,

IT Team

April 30. 2022

Communicate to each staff

member his or her

responsibilrties

COO, CMO, Nurse Manager April 30. 2022

Facilitate referrals to community

resources based on patient

needs

Providers, Nurses, CCMAs,

Social Worl^er, CHW
April 30. 2022
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Attachment #2 - Tele-Psychiatric Consultation

Enabling Service Work Plan Progress Report Template
Enabling Service Initiative:

Project Objective:
July 2022 Progress Report-

Are you on track with the Work
Plan as submitted?.

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

Please give a brief update on your

progress In meeting the objective. If

revisions need to be made to the

Work Plan, please revise and

resubmil to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report-

•  Are you on track with the Work

Plan as submitted?

Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting your objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for
review arid/or approval.

Work Plan Revisions submitted:

Yes No.

RFP-2022-OPHS-19.PRIMA-04
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Attachment #2 - Tele-Psychiatric Consultation

July 2023 Project Update

SP^23 Outcome

(insert your organization's data/outcome

results here for 7/1 /22-6/30/23).

Did you meet your Target/Objective?

Juty 2023 Project Update

SFY23 Narrative: If met-Explain what

happened during the year that contributed to

the success.

If NOT met-what barriers were

experienced. AND what will be done

differently to meet the target over the next

year.

Work Plan Revisions submitted:

" Yes No

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling

service/initiative being in pta e.

January 2024 Progress Report:

Are you on track with the work

plan as submitted?

Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting the objective.

If revisions need to be made to

your work plan, plea^ revise and

resubmit to the Department for

review and/or approval.

Yes No

RFP-2022-OPHS-1WRIMA-04

Coos County Family Health Services. Inc.

Contractorlnitials
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Attachment #2 - Tele-Psychiatric Consultation
CO

Work Plan Revisions submitted:

Yes No

July 2024 Project Update

SFY24 Outcome (insert ̂ ur agency's

date/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update

SFY24 Narrative: If met-Explain what

happened during the year that contributed

to the success.

If NOT mel-vN^at barriers were

experienced, w^at will be done differently to
. meet the target over the next year?

July 2024 Project-Update

SFY24 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on (his enabling

service/initiative being in place.
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 23 (July 1, 2022-June 30,
2023

July 31, 2022 SFY23 BASELINE REPORTING

•  Prirhary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be efTcctivc with data reporting that
is due in January 2023. '

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2022-Decembcr 31, 2022)

• Complete January 2023 section of each Work Plan progress, report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31. 2023 •  Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets (

• UDS Data
\

SFY 24

(July .1, 2023-June 3D, 2024)

July 31,2023 SFy23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement period July 1, 2022-June 30, 2023)
• Complete July 2023 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1,2,023 • Corrective Action Plan(s) (Perfomtance.Measurc Outcome Report)
for measures nor meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-December 31, 2023)

•  Complete January 2024 section of each Work Plan progress report
(must submit a "minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each Q1
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Rcport-

PMOR) for measures not rneeting targets

• UDS Data

July 31, 2024

1

SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2 7^
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Attachment #4 - Adolescent Well Visits

Quality Improvement Work Ran
^ency Namei Coos County Family Health;Services

- Name and Role of Pen^nnls^ GomoiPtinQ Work. Plan- .Cindv CharP t RN|. Chief Qualfty Officer

MCH Perfortnance Measure: Adolescenl Well-Visils- Proi^Obieclive: To lhrrpa.^ ihrtt. 6f adolf^rBnt^ i.oes 12 - 21 Ivd ̂  1
comprehensive well-care visit/CPF during the measurement year.

-Aclivrities: (list as many
activiUes as' are planned to
reach'the Objective)

Staff/Resources Involved (list
for each activity)

.Evaluation Plans (list as needed
for each.act^)

rme!if>e for-Activity (estimated-
llmeBne for the duration of each

activltv)
Clihlc-.nurs'e to electronically
track WCV for adolescents

Nurses. CCMAs Perform reports/audit review to
determine percentage of

.adolescents with an annual WVC

March 30. 2022

Clinic nurse vyill send a
reminder for annual visit via
secure email, letter, or phone

Reception. Nurses.-CCMAs

Share audit results with staff/OI
Committee

i

March 30, 2022

Clinic nurse will contact
parent/legal guardian/patient
for overdue services

Nurses. CCMAs
Report to Board of Directors

Recommend corrective action
activities to Improve compliance
withqoal

March 30: 2022.

An appointment will be made
3(5.6 days per last annual WCV
at the time of visit or reception-
will call

Reception
Update EMR templates as
needed.

March 30.2022

Parent/guardian/patient will
receive a clinical summary
that will include all-future
appointments

Reception. Nurses, CCMAs Leadership to provide support to '
ensure compliance with goal March 30, 2022

Care Management will review
;insurance portals-.for due/over
due-services at least quarterly
and notify medieval teams

Care Management. Nurses.
CCMAs

March 30, 2022

Medical teams vyill involve-

social worker if barriers of
care identified

Providers. Nurses, CCMAs.
SocialWorker

1

March 30, 2022

RFP-2022-DPHS-19-PRIMA-04

Coos CountyFarrtJy HeaJih Sef\^ces. Inc.
-

Contractor initials

Date \
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Attachment #4 - Adolescent Well Visits

July 2022 Progress Report-

•  Are you on'track with the work
plan as submitted?

•  Do any adjustments need to be

made to/ouractivities, evaluation

plans or timeline?

•  Please give a brief update.on your
progress in meeting your objective,
if revisions need to be made to your

plan, please revise and

resubmit.

Work Plan Revisions submitted:
Yes No

January.2023 Progress Report*

Are you on track with the work

plan as submitted? -

Do aiiy adjustments need to be

made to your.actrvities,:evaluation

plans or timeline?

Please give a brief update on your
progress In meeting your objective;
If revisions .need to be made to your
work plan, please revise and

resubmit.

Work Plan Revisions-submitted:

Yes No

July 2023. Project Update

" Q[ Work Plan Progress Report

Performance Measure:

Project Objective:

o
m

k
>
o
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o
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k
>
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Coos-Counly Famity Health Services. Inc.

Contractor initials

Date
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Attachment #4 - Adolescent Well Visits

o
o

SFY23 Outcome

(insert your orgahizatloh's data/outcome
results here for

Did vou meet your Target/Objective? Yes No

■July 2023 Project Update
-SFY23 Narrative: If met-Explain what
happened during theyear, Ihaf.contributed
to the success

If NOT m.et-what barrlers were
experienced. AND what will be done
differently Id meet the target'over the next,
year-

Work Plan Revisions submitted:
Yes __ No

7 '

January 2024 Progress Report:
Are you on track w3h the work
plan as submitted?
Do any adjustments need to be
made to your activities,
evaluation plans or timeline?
f^ease give a brief update on your
progress in meeting your
objective. If revisions need to be
made to your work plan, please
revise and resubmit.

Work plan Revisions submitted:
Yes No

July 2024 Project Update
SFY24 Outcome (iosert your agency's
data/outcome results bore for 7/1/23- 6/30/24)

Did you meet your Target/Objective? Yes No-
July 2024 Project Update

RFP-2022-OPHS-i.9-PRIMA-04

Coos County Famity Health Services, inc.
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Attachment #4 - Adolescent Well Visits

SFY24 Narrative: If mel-!-Explain what
happened during the year th^ contributed
to the success-

If NOT mel-what barriers were

experienced, what will.be done differently
to meet the.target over'ihe next year

o
m
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o
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Attachment #5 - Breastfeeding

Quality Improvement Work Plan

Agency Name: Coos County Family Health Services

MCH Performance Measure: Breastfeeding,

Project Objective: To increase the % of infants who are ever breastfed during the measurement year.

Activities: (list as many

activities as are planned to

reach the Objective)

Staff/Resources Involved

(list for each activity)

Evaluation Plans (list as needed

for each activity)

Timeline for Activity (estimated

tirneline for the duration of

each activity)

Imbed a lactation consultant

specialist position in the
practice

Lactation consultant, CEO,

CMO,COO

Perform reports/audit review

to determine percentage of

infants breastfed

March 30, 2022

Develop workflow for referral
process to lactation
consultant

Lactation consultant COO,
Nurse Manager

Share audit results with staff/QI

Committee

Report to Board of Directors

tJpdate EMR templates as needed

Leadership to provide support to
ensure compliance with goal

April 30. 2022

Prenatal staff inform patients
about consultant

role and services

Providers, Nurses. CCMAs,
Social Worker. CHW

April 30. 2022

Ensure prenatal staff discuss
options available with
expectant mothers

Providers, Nurses May 30. 2022

1

i

Offer educational materials

to patients

Providers, Nurses. CCMAs,

Social Worker

April 30. 2022

o
m

>
o

V
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o
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>
m
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Attachment #5 — Breastfeeding

July 2022 Progress Report-

• ■ Are you on track with the work

plan as submitted?

Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting your objective.
If revisions need to be made to your
work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report-

Are you on track with the work
plan as submitted?

Do any adjustments need to be

made to your activities, evaluation
plans or timeline?

Please give a brief update on your

progress in meeting your objective.
If revisions need to be made to your

work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

RFP-2022-DPHS-l9-PRIMA4)4

Coos County Family Health Services. Inc.

Ql Work Plan Progress Report

Performance Measure:

Project Objective:

Contractor Initials

[h
Page 2 of 4 Date

5/25/2022
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Attachment#5 - Breastfeeding

SFY23 Outcome

(insert your organization's data/outcome
Results here for 7/1/22-6/30/23).

Did vou meet vour Taraet/Ottectrve?

Yes No

July 2023 Project Update

SFY23 Narrative: If met-Explain what '

happened during the year that contributed to

the success

If NOT met-what barriers were experienced,

AND what will be done differently to meet

the target over the next year

Work Plan Revisions submitted:

Yes No

1
p

w
»

RFP.2022-OPHS-19-PRIMA-04

Coos County Family Health Services. IrK.

Contractor Initials
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5/25/2022



DocuSign Envelope ID: 24A2E836^D72-4767.BA3E-6803DC377095

Attachment #5 - Breastfeeding

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to your activities.

Evaluation plans or timeline?

•  Please give a brief update on your
progress in meeting your

.  Objective. If revisions need to be
made to your work plan, please

revise and resubmit.

Work plan Revisions submitted:
Yes No

July 2024 Project Update

SFY24 Outcome (insert your agency's
data/outcome results here for 7/1/23-

6/30/24)

Did vou meet Your Target Objective?

Yes No

July 2024 Project Update

SFY24 Narrative: If met—Explain what

happened during the year that contributed

to the success

If NOT met-what barriers were

experienced, what will be done differently

to meet the target over the next year

Yes No

RFP-2022-OPHS-1S^RIMA-04

Coos-County Family Health Services. Irtc.

Contractor Initials

'h
Page 4 of 4 Date
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures
'  A

)

1. Definitions

1.1. Measurement Year - Measurement Year consists of 365 days and Is defined
as either;

1.1.1. The calendar year; (January 1st through December 31®'); or

1.1.2. The stale fiscal year (July 1®' through June 30"^).

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. UDS nneasures included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that
time.

• 2.1.1.3. Denominator: All patient infants born In the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation, RSA 130-A:5-a, which requires that children be tested

for lead at age 1 as well as at age 2.

Age 1 Measure:

2.2.1. Percent of children.24'months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

Page 1 of 7 [h
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least,one capillary or
venous blood lead test between twelve (12) months through
twenty three (23) months of age.

2.2.1.2. Denominator; All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS).

2.2.2.1. Numerator: All children who received at least one capillary or
venous blood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 years
of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year. .

2.3.1.2. Denominator: Number of patient adolescents, ages 12 through
21 years of age by the end of the measurement year.

2.4. Preventive Heailth: Depression Screening

2.4.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using an age appropriate standardized depression screening
tool AND if positive; a follow-up plan is documented on the date of the
positive screen (NQF 0418. UDS).

2.4.1.1. Numerator: Patients twelve (12) years and older who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

Page2of7 '
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.4.1.3. Denominator: All patients tweive (12) years and cider by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Up Plan: Proposed outline of treatment to be conducted
as a result of clinical depression screen. Such follow-up must

■  include further'evaluation if screen is positive and may include
documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to
practitioner who is qualified to diagnose and treat depression,
and/or notification of primary care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a foiiow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical
depression during the first twelve' (12) weeks
following delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
^  screened negative PLUS women who screened

positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks following delivery during the

'  measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. Foiiow-Uo Plan: Proposed outline of treatment to ha
conducted as a result of clinical depression screen.
Such foilow-up must include further evaluation If

screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or

referral to a practitioner who is qualified to diagnose

Page 3 of 7 U_
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Attachment #6 - Performance Measures

and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health: Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI
during the measurement period AND if the most recent BMI is outside
of normal parameters, a follow-up plan is documented (NQF 0421
UDS).

2.5.1.1. Normal parameters: BMI >18.5 and < 25

2.5.1.2. Numerator. Patients with BMI calculated within the
measurement year or during the current visit and a follow-up'^
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BMI with documented plan).

2.5.1.3. Follow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future

appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year (UDS).

2.5.2.1. Numerator: Numt)er of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one year after their
second birthday (i.e., were 3 years of age) through adolescents
who were aged up to one year past their 16lh birthday (i.e., up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page4 of 7 [
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Attachment #6 - Performance Measures

year, and were seen by the health center for the first time prior
to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (UDS).

• 2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling Intervention
and/or pharmacotherapy if identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with docurriented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
measurement year, OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

Page 5 of 7
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Attachment #6 - Performance Measures

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out in to two separate measures, one for adults and one for
adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use, using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention.and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

Adolescent Measure

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use, using a formal valid screening tool, during any medical visit
AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a forma) valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or

referral to services.

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Services: includes any recommendation of
direct referral for substance abuse services/

[hPage 6 of 7
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1

2.7.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use, during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MOMS).

2.7.3.1. Numerator: Number of women in the denominator who were

screened for substance use, using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
program and who had a live birth during the measurement year.

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 rfionths (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the'
measurement year

Page 7 of 7
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Attachment #7 - Performance Measure Outcome Report Template

Instructions for completing this Performance Measure Outcome Report fPMOR):

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to shari.camDbcll@dhhs.nh.gov at the intervals specified on the Reporting Calendar.

Please complctc ihc Narrative and Plan for Improvement seeiions for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX - June 30,
20XX). ,

I

Performance measures:

Breastfeeding

Lead Screening for i Year Olds
Lead Screening for 2 Year Olds
Adolescent well care visit

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented EMI and follow-up plan if BMI outside of normal range
Children O-17 with documented BMI, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers
SBFRT, Adults

SBIRT, Adolescents

SBIRT, Pregnant Women

Developmental Screening-M-CHAT

♦ Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan are excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvement activities that took place •
during the year to correct along the way, etc.

2. the Plan for Improvement.section is to describe what steps your agency will take to achieve your,
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email your completed PMOR Sharl Comobcll at shan.camDbcll@dhh5.nh.gov by the dates
indicated In the Reporting Calendar. If you have any questions about completing this document, please
contact Jannell Levine at Jannell.E.Lcvine@dhhs.nh.eov or 603-856-6449.

[h
S/25/2022
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name: Completed by;

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: _%

Narrative for Not Meeting Target:

Plan for Improvement:

5/25/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Pian for Improvement;

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

2
.5/25/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Please copy above pages/sections as needed to complete for a!) not met measures.

7^
5/25/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract Is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Greater Seacoast Community Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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

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

$1,778,516.

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2. Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identifiable patient data related to prenatal performance-measures.

5. Modify Exhibit 8, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, access to obstetrical sen/ices
either on-site or by referral. The referral agreement or subcontract must be provided to,
and approved by-DHHS, and must enable the Contractor to provide de-identifiable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)-Screening and Referrals for SDOH; and

1.10.2. Initiative Two (2) - Contractor's choice, which must focus on enabling services.

7. Modify Exhibit B, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. Ql Project Two (2): Increasing post-partum clinical depression screening of women
within the first .12 weeks after delivering.

8. Modify Exhibit B, Scope of Services, Section 1.18., to read:

1.18. The Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing sen/ices and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change; and

1.18.2. Includes a copy of the new staff individual's resume as well as an updated

Greater Seacoast Community Health Contractor Initials ^

RFP-2022-DPHS-19-PR1MA-05-A01 Page 1 of 4 >Date^^^^^^^^^
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Staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-identifiable patient level data on the integrated and
primary health care services provided, as specified in Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit C, Payment Terms, Section 1.1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the

States, as awarded on October 19, 2021, by the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27, 2022, ALN
93.994, FAIN B04MC47432.

1.2. 86% General funds.

11. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified in Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet,
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month.
Allowable costs are costs incurred that specifically supports only New Hampshire
Infants, Children and Adolescents from birth to 21 years of age. Pregnant Women, and
Women of Childbearing age.

13. Modify Add Exhibit C, Payment Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachment 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein.

15. Modify Attachment 6, Performance Measures, by replacing it in its entirety with Attachment 6,
Amendment #1 - SFY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7. Perfomiance Measure Outcome Report (PMGR), by replacing it in its entirety
with Attachment 7. Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT - MCH in the Integrated Primary Care Setting Template,
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.

Greater Seacoast Community Healtli Contractor Initials

RFP-2022-DPHS-19-PRIMA-05-A01 Page 2 of 4 Date
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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 July 1, 2024, upon Governor and Council approval.

I

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

State of New Hampshire
Department of Health and Human Services

5/16/2024

Date

DoeuSlgnad by:

u>*44

—07T>aB61C0704C

Name:iain watt

Title:Interim Director - dphs

5/16/2024

Date

Greater Seacoast Community HealthC—OeeuSIgn^ by:
Jim Svnif
■TAeTMaaaocpupe...

Nameil""" Avrett
Title: ceo

Greater Seacoast Community Health

RFP-2022-DPHS-19-PRtMA-05-A01 Page 3 of 4



OocuSign Envelope ID: 4650C84F-93AC-48B6.9767-B9E6C75A4C61

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

OFFICE OF THE ATTORNEY GENERAL

OoeuSlsned by:

5/20/2024

-748734S449414eO...

Date Namei'^o'^y" cuarino
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:

Greater Seacoast Community Health

■ RFP-2022-DPHS-19-PRIMA-05-A01 Page 4 of 4
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C-4, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Greater Seacoast Cornmunity Health

Budget Request for: Primary Care Services

Budget Period July 1,2024-June 30, 2025

Indirect Cost Rate (If applicable)#DIV/0!

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $450,580

2. Fringe Benefits $95,251

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $0

7. Software $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $545,831

Total Indirect Costs $0

TOTAL $545,831

Contractor Initial:

Project ID # RFP.2022-DPHS-19.PRIMA-05.A01 Date:
5/16/2024
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SPY 2023

July 31,2022 SPY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress.reports, one for •
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2022-December 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.

• UDS Data

SPY 2024

July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1,2023 • Corrective-Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment 3, Amendment #1

Reporting Requirements Calendar
(

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

SPY 2025

July 31, 2024 SFV24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines

September 1,2024 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

January 31, 2025 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024)

• Complete January 2025 section of each Work Plan progress report •
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

SFV 2026 •

July.31,2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2 £
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

1. Definitions

1.1. Measurement Year - Consists of 365 days and is defined as either:

1.1.1. A Calendar Year (January 1st through December 31st), or

1.1.2. A State Fiscal Year (July 1st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits. ,

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures included below are intended
to align with UDS criteria. In the event the criteria for these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.,

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The , American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth and development by providing all required nutrients
during that time.'

2.T.I .3.' Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH MCHS).

Page 1 of 6 ■,
5/16/2024
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MOMS).

2.2.2.1. Numerator: All children who received at least one (1) capillary
or venous blood lead test between 24 and 36 months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents 12 through 21 years of age who had at least one
(1) comprehensive well-care visit/CPE during the measurement year
(HEDIS).

2.3.1.1. Numerator: Number of adolescents 12 through 21 years of age
who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool on the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented follow-up plan.'

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

^  OS

Page 2 of 6
5/16/2024
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

1

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed
due to niedical contraindicated or patient refusal.

2.4.1.5. Follow-Up Plan; Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include docurrientation of a future appointment,
education, additional evaluation such as- suicide risk
assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks following delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plan is documented on the date of

.  the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression during the first 12 weeks following
delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2:4.2.1.2. Numerator Note: Numerator includes women who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit in
the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such follow-up must include further
evaluation if screen is positive and may include
documentation of a future appointment, education,

,  ' additional evaluation such as Suicide Risk
Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

Rage 3 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

2.5. Preventive Health: Obesity Screening

Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI percentile documentation AND who had documentation of
counseling for nutrition AND who had documentation of counseling for
physical activity during the measurement year (UDS).

2.5.1.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.1.2. Denominator: Number of patients who were one (f) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one (1) year past their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers'
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out in to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

\ 2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were
- screened for substance use using a formal valid screening tool during

Page 4 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

any medical visit AND if positive, received a brief intervention or referral
to services (NH MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention
and/or referral to services.

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during
the measurement year and with at least two (2) medical visits
ever.

2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
screening tool for substance use during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

■ 2.7.2.1. Numerator: Number of women in the denominator who were

screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention
and/or referral to services.

■  2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

>  DS

Page 5 of 6 .

5/16/2024



DocuSign Envelope ID: 4650C84F-93AC-48B5^9767-B9E6C75A4C61

New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

2.8.1. Numerator: Number of children who were screened for autism using the
M-CHAT or M-CHAT-R/F at least once between 16 and 30 months of

age.

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

DS

s/16/202^
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: Vo

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

, 5/16/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

' accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

1

; Workpian attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

-OS

£
5/16/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Imorovement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

•accountable for task

Dctcmiine'

deadlines or due"

dates for task

What methods or

resources will be required
to.completc the action step

What metrics will monitor

this action step from start to
finish

^ Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

-OS

5/16/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: Vo

Agency Target:. %

Narrative for Not Meeting Target:

Plan for Improvement;

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step.

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

'

5/16/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what stops or tasks
need to be completed

indicate the . .

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

-

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

5 •... 5/16/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Completed by:

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When . Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due

dates foriask

What methods or

• resources will be required
to complete the action step

VVhat metrics will monitor

this action step from start to"
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

5/16/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meetine Tareet:

Plan for Imorovement:

Action Step Who When Method Metric

indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

1

t

.Workplan attached (Please check if new workplan has been added)
>

Please copy above pages/sections as needed to complete for all not met measures.

A
5/16/2024
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Attachment 8, Amendment ttl, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

■

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

1. Breastfeeding Measure;

Percent of infents who are ever breastfed.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

2A. Lead Testing-1 year olds Percent

of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! /#DIV/0! #DiV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

2B. Lead Testing—2 year olds
Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of24-36 months.

1

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate
✓

Agencies' Range

3. Percent of adolescents, 12 through 21 years of age who had at least
one comprehensive well-care visit with a PCP or an OB/GYN

practitioner during the measurement year.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #D]V/0! i^DIV/0! UDIW/Ol #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

4A. Percentage of patients ages 12 through 21 years-old screened for

clinical depression using an age appropriate standardized depression
screening tool AND if oositive. a follow-up plan is docnmenfed on the.
date of the positive screen.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #D]V/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5/16/2024



DocuSign Envelop* ID: 4650Cd4F-d3AC-48B6-9767-B9£6C7SA4C61

Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template

(For Reference Only)

4B. Percentage of women who are screened for clinical depression

during any visit up to 12 weeks following delivery using an

aoDroDriate standardized deoression screening tool AND if oositive. a

follow-up plan is documented on the date of the positive screen.

Agency Outcome #DlV/0! #DIV/0! #DlV/0! ^DIV/O! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5 A. Percentage of patients aged 18 years and older with a calculated

BMl during the measurement period AND if the most recent BMl is

outside of nonnal parameters, a follow-up plan is documented.

Agency Outcome #DIV/0! UDlV/0\ #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DlV/,0!

Numerator

Denominator' '

Agency Target

Agencies' Rate

Agencies' Range
*

5B. Percent of patients aged 3 through 17 who had evidence of BMl
oercentile documentation AND who had documentation of counseling

for nutrition AND who had documentation of counseling for ohvsical

activity during the measurement year.

Agency Outcome #DlV/0! #DlV/0! #DlV/0! #DlV/0! UDIW/Ol #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6A. Percent of patients aged 18 years and older who were screened

for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling intervention and/or
phamiacotherapy if identified as a tobacco user.

Agency Outcome #DlV/0! #DIV/0! J^DIV/O! #DlV/0! #D!V/0! #Drv/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6B Percent of pregnant women who are screened for tobacco use
during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco
user.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DlV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7 A. Percent of patients aged 18 years and older who were screened for Agency Outcome #DlV/0! #DIV/0! #Diy/0! #DlV/0! ;#DIV/0! #DlV/0! #DlV/0!

5/16/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a fonnal valid screening tool during any medical

visit AND if positive, who received a brief intervention or referral to

services.

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7B Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to

services.

Aeencv Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7C Percent of pregnant women who were screened for substance use,
using a formal valid screening tool during every trimester they were
enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator -

Denominator

Agency Target

Agencies' Rate

Agencies' Range
'

/

8. Percent of children who reached 30 months of age by the end of the
reporting period, and who were screened for autism using the M-

CHAT at least once between the ages of 16-30 months.

Agency Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate '

Agencies' Range

e
5/16/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certily that GREATER SEACOAST

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 18, 1971. 1 further certify that all fees and documents required by the Secretary of State's ofilce have been received and is

in good standing as far as this ofilce is concerned.

Business ID: 65587

Certificate Number: 0006657860

Ba.

O *9
(5a

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afil.Ked

the Seal of the State ofNew Hampshire,

this 3rd day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Jennifer Glldden, Chair, of Greater Seacoast Community Health hereby certify that:

"1: I ama duly-elected Clerk/Secretary/Officer of Greater Seacoast Community Health.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders,

duly called and held on January 22, 2024 at which a quorum of the Directors/shareholders were

present and voting.

VOTED: that Jim Avrett

Is duly authorized oh behalf of Greater Seacoast Community Health 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 amendments,

revisions, or modifications thereto, which may in his/her judgement be desirable or necessary to

effect the purpose of this vote. .

3. I hereby certify that said vote has not been amended or repeated and remain in full force and effect

as of the date of the contract/contract amendment to which this certificate is attached. The

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I further

certify that it is understood that the State of New Hampshire will rely on this certificate as evidence

that the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitjBtions are expressly stated herein.

Dated: 5/8/2024

■OocuSlgntd by:

Jennifer Glidden

Chair
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GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

PCANTLIN

DATE (MM/OD/YYYY)

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

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

PRODUCER License M AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester. NH 03103

wc^Na E«i; (603) 622-2855 no):(603) 622-2854
info@ciarklnsurance.com

INSURERfSl AFFORDING COVERAGE NAicm

INSURER A Tri-State Insurance Comoanv of Minnesota 31003
INSURED ^ _

Greater Seacoast Community Health ^
dba Goodwin Community Health. Families First
SOS Community Organization. Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURERS A.i.M. Mutual Insurance Comoanies 33758

INSURER C AIX Soecialtv Insurance Co 12833

INSURERD

INSURERS

INSURERS

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

INSR

UTR TYPE OF INSURANCE
ADDL

INS9
SUBR

WVD POLICY NUMBER
POLICY EFF

fMM/DD/YYYYl
POLICY EXP

. LIMITS

A X COMMERCIAL GE NERAL LIABILITY

)E OCCUR ADV5564228-10 10/10/2023 10/10/2024

EACH OCCURRENCE S  1,000,000
CLAIMS-MA( DAMAGE TO RENTED 300,000

MED EXP (Anv one oersoni
j  10,000

PERSONAL & ADV INJURY
5  1.000,000

GE

X

•TL AGGREGATE LIMIT /APPLIES PER:

POLICY 1 1 1_J LOG
OTHER:

GENERAL AGGREGATE j  2,000,000

PRODUCTS - COMP/OP AGG
j  2,000,000

s

A AU1

X

OM08ILE LIABILITY

ADVSS64228-10 10/10/2023 10/10/2024

COMBINED SINGLE LIMIT
fEa acctdenH

J  1,000,000
ANY AUTO

OWNED
AUTOS ONLY

SliS^ONLY

SCHEDULED
AUTOS

BODILY INJURY fPer oersonl $

BODILY INJURY (Per acddenl) s

MtOPERTY DAMAGE
(Per ardrtentT S

$

A X UMBRELLA LIAB 1
EXCESS LIAB

X OCCUR

CLAIMS-MADE ADVS564228-10 10/10/2023 10/10/2024

EACH (XCURRENCE j  5.000,000

AGGREGATE
j  5,000,000

DED RETENTIONS
s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1

1—1
If yes, describe under
DESCRIPTION OF OPFRATIONS belrrw

N/A

WMZ-800-8008412-2024A 1/1/2024 1/1/2025

y PER OTH-
^ STATUTE FR

E-L EACH ACCIDENT
J  ■ 1,000,000

E.L. DISEASE ■ EA EMPLOYEE s  1,000,000

E l. OlSFASE - POLICY LIMIT s  1,000,000
C

C

Medical Professional

Medical Professional \

L3V-A671986-09

L3V-A671986-09

1/1/2024

1/1/2024

1/1/2025

1/1/2025

Each Incident

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Addlllonsl Rtmarkt Schadul^ may t>a attachad If mora apaca la raqulrad)
Professional Liability excludes coverage for claims that are covered under the FrCA

/

.  state of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

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

AUTHORIZED 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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Our Mission Our Vision

To deliver Innovative,

compassionate,

integrated health
services and support
that are accessible to

all in our community,
regardless of ability to
pay.

To provide everyone
in our community an

opportunity to live a
long and healthy life,

Our Values

Integrity, Respect,
Compassion,

Excellence,

Collaboration

GET C O M M UvN I T V H E A L T H .,0 R G
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I^BerryDunn

Z

Greater Seocoast

Community Health
FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND THE UNIFORM GUIDANCE

December 31, 2022 and 2021

With Independent Auditor's Report

J> *  6
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I^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheets as of December 31, 2022 and 2021, and the related
statements of operations, changes in net assets and cash flows for the years then ended, and the
related notes to the financial statements.

/

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of December 31, 2022 and 2021, and the results of its
operations, changes in its net assets, and its cash flows for the years then ended, in accordance with
U.S. generally accepted accounting principles.

Basis for Opinion

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

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2022, the Organization adopted the provisions of
Financial Accounting Standards Board Accounting Standards Codification Topic 842, Leases. Our
opinion is not modified with respect to that matter.

Responsibilities of f^anagement for the Financial Statements

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico '

berrydunn.com

•  JL"? ' ' J* '
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Board of Directors

Greater Seacoast Community Health
Page 2

j

}

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

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards and Government Auditing Standards W\\\ 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 financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards and Govemment
Auditing Standards, we:

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

•  Identify and assess the risks of material misstatement of the 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 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 the Organization's internal control. Accordingly, no such opinion
is expressed.

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

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

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

Greater Seacoast Community Health
Page 3

Supplementary Information

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 22,
2023 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

f

Portland, Maine
May 22, 2023
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GREATER SEACOAST COMMUNITY HEALTH

Balance Sheets

December 31, 2022 and 2021

ASSETS

2022 2021

Current assets

Cash and cash equivalents $ 7,625,600 $ 9,428,603
Patient accounts receivable 863,791 946,289
Grant and other receivables 1,119,148 826,005
Pledges receivable 239,644 379,166

Inventory 90,506 .84,243
Other current assets 125.808 80.195

Total current assets 10,064,497 11,744,501

Investments 2,015,773 2,248,099
Assets limited as to use 1,226,379 1,513,872
Property and equipment, net 7,616,848 6,763,858
Operating lease right-of-use assets 147,812 -

Finance lease right-of-use asset 4.488.743 -

Total assets $ 25.560.052 $ 22.270.330

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 499,242 $ 499,922

Accrued payroll and related expenses 978,636 1,123,883
Patient deposits 174,576 171,291
Deferred revenue 123,901 219,339
Current portion of long-term debt 28,560 27,925
Current portion of operating lease liabilities 77,672 -

Current portion of finance lease liability 332.620 -

Total current liabilities 2,215,207 2,042,360

Long-term debt, less current portion 205,351 233,911
Operating lease liabilities, less current portion 71,151 -

Finance lease liability, less current portion 4.229.137 -

Total liabilities 6.720.846 2.276.271'

Net assets

Without donor restrictions 17,000,149 16,051,868

With donor restrictions 1.839.057 3.942.191

Total net assets 18.839.206 19.994.059

Total liabilities and net assets $ 25.560.052 $ 22.270.330

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Operations

Years Ended December 31, 2022 and 2021

2022 2021

Operating revenue and support
Net patient service revenue
Grants, contracts, and contributions

Provider Relief Fund

Paycheck Protection Program
Other operating revenue
Net assets released from restriction for operations

Total operating revenue and support

operating expenses
Salaries and wages
Employee benefits
Contracted services

Program supplies
Information technology
Occupancy .
Other

Depreciation and amortization
Interest expense

Total operating expenses

Operating (loss) income

Other revenue (loss)
Investment income

Change in fair value of investments

Total other revenue (loss)

(Deficiency) excess of revenue over expenses

I

Grants received for capital acquisition
Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

$ 11,951,067 $ 12,147,244
8,817,627 9,502,562

- 221,102
- 1,479,000

570,271 476,334
253.415 193.959

21.592.380 24.020.201

13,700,751 13,671,440

2,693,634 2,524,515
1,055,318 1,075,563
1,793,207 1,980,697
656,842 641,007
973,134 820,794

1,496,242 1,326,186
699,958 307,683
91.352 6.225

23.160.438 22.354.110

(1.568.058^ 1.666.091

63,583 92,870
(326.4531 134.629

(262.8701 227.499

(1,830,928) 1,893,590

949,352 167,837
1.829.857 -

$  948.281 $ 2..061.427

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Changes in Net Assets

Years Ended December 31, 2022 and 2021

2022 2021

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Grants received for capital acquisition
Net assets released from restriction for capital acquisition

$  (1.830,928) $
949,352

1.829.857

1,893,590
167,837

Increase in net assets without donor restrictions ^ 948.281 2.061.427

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

208,519
32,911

(261,292)
(253,415)

11.829.857^

1.127,393
44,850

153,252

(193,959)

^  (Decrease) increase in net assets with donor restrictions f2.103.134t 1.131.536

Change in net assets (1,154,853) 3,192,963

Net assets, beginning of year 19.994.059 16.801.096

Net assets, end of year $ 18.839.206 S 19.994.059

The accompanying notes are an integral part of these financial statements.
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GREATER SEACQAST COMMUNITY HEALTH

Statements of Cash Flows

Years Ended December 31, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets
Adjustments to reconcile" change in net assets to net cash

(used) provided by operating activities

$  (1,154,853) $ 3,192,963

Depreciation and amortization 699,958 307,683
Amortization of operating lease right-of-use assets 137,455 -

Change in fair value of investments 587,745 (287,881)
• Grants and contributions for long-term purposes (949,352) (1,859,630)
Decrease (increase) in-

Patient accounts receivable 82,498 (47,775)
Grant and other receivables (293,143) 323,766
Pledges receivable (22,978) 700

Inventory (8,263) 50,354
Other current assets (45,613) 76,319

,  Increase (decrease) in j

Accounts payable and accrued expenses (93,179) , 216,820

Accrued payroll and related expenses (145,247) 168,426

Patient deposits 3,285 18,365

Deferred revenue (95,438) 102,889

Provider Relief Funds refundable advance - (221,102)
Paycheck Protection Program refundable advance - (1,479,000)
Operating lease liabilities (136.4441 -

Net cash (used) provided by operating activities (1.431.5691 562.897-

Cash flows from investing activities
Capital acquisitions (1,168,282) (1,133,501)
Proceeds from sale of investments - 78,398
Purchase of investments (67.9261 (194.1591

Net cash used by investing activities (1.236.2081 (1.249.2621

Cash flows from financing activities
Grants and contributions received for long-term purposes 1,111,852 1,904,201

. Payments on long-term debt (27,925) (27,304)
Payments on finance lease liability (219.1531 -

Net cash provided by financing activities 864.774 1.876.897

Net (decrease) increase in cash and cash equivalents (1,803,003) 1,190,532

Cash and cash equivalents, beginning of year 9.428.603 8.238'.071

Cash and cash equivalents, end of year
\

Supplemental disclosures of cash flow information

S  7.625.600 S 9.428.603

Cash paid for interest $  91,352 $ 6,225

Right of use asset obtained in exchange for finance
lease liability 4,780,910 -

Property and equipment included in accounts payable 92,499 -

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

^  Notes to Financial Statements

December 31, 2022 and 2021
1

Organization

Greater Seacoast Community Health {the Organization) is a not-for-profit corporation organized in New
Hampshire. The Organization is a Federally Qualified Health Center (FQHC), providing fully integrated
medical, behavioral, oral health, recovery services and social support for underserved populations. The
Organization is a network of community health centers, which includes Families First Health & Support
Center and Goodwin Community Health, providing healthcare services to Individuals living within the
greater seacoast area.

1. Summanr of Sianlficant Accountlno Policies

Basis of Presentation

The financial statements of the Organization 'have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
information in the financial statements according to the following net asset classifications:

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

Net assets with donor restrictions: Net assets subject to stipulations Imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained In perpetuity.

Use of Estimates

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

Income Taxes

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

-8-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

COVID-19

In March 2020, the World Health Organization declared coronavirus disease (COViD-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization Implemented an emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the Centers for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff and
patients. All providers received the necessary equipment to allow for medical and behavioral health
visits using telehealth.

The Organization received distributions totaling $221,102 from the Provider Relief Fund (PRF), a
fund established to support healthcare providers in responding to the COVID-19 outbreak, in 2020.
The Organization identified qualifying expenditures of during the year ended December 31, 2021
and recognized the PRF as revenue.

The Organization qualified for and received a loan in the amount of $1,479,000 from the Paycheck
Protection Program (PPP), a program implemented by the U.S. Small Business Administration
(SBA). The principal amount of the PPP was subject to forgiveness, upon the Organization's
request, to the extent that the proceeds are used to pay qualifying expenditures, including payroll
costs, rent and utilities, incurred by the Organization during a specific covered period. The PPP
was fully forgiven by the SBA and the lender on September 17, 2021.

The various COVID-19 programs are complex and subject to interpretation. The programs may be
subject to future investigation by governmental agencies. The Paycheck Protection Program Loan
can be audited by the Small Business Association for up to six years from the date of forgiveness.
Any difference between amounts previously recognized and amounts subsequently determined to
be recoverable or.payable are adjusted in future periods as adjustments become known.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced-losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Performance obligations are determined based on the nature of the services provided by the
Organization. The majority of the Organization's performance obligations are satisfied at a point in
time.

The Organization measures the performance obligations as follows:

•  Medical, behavioral health, dental and ancillary services are measured from the

commencement of an in-person or virtual encounter with a patient to the completion of the

encounter. Ancillary services provided the same day are considered to be part of the
performance obligation and are not deemed to be separate performance obligations.

•  Contract 340B pharmacy program services are measured when the prescription is

dispensed to the patient as reported by the pharmacy administrator.'

•  In-house pharmacy services are. measured when the prescription is dispensed to the

patient at one of the Organization's In-house pharmacy.

The Organization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual adjustments provided to third-party payers, discounts
provided to uninsured patients in accordance with the Organization's sliding fee discount program,
and implicit price concessions provided to uninsured patients. The Organization determines its
estimates of contractual adjustments and discounts based on contractual agreements, its discount
policies, -and historical experience. The Organization determines its estimate of implicit price
concessions based on its historical collection experience. ^

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductibles). The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and amounts the
Organization expects to collect based on its collection history with those patients.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing coHectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in" each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Payer concentrations are disclosed in Note 10.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

The Organization bills the patients and third-party payers several days after the services are
performed. A summary of payment arrangements follows;

Medicare

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on the lesser of actual charges or prospectively set rates for all FQHC
services furnished to a Medicare beneficiary on the same day when an FQHC furnishes a face-to-
face or virtual visit. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CRT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day when an FQHC furnishes a face-to-face or virtual visit. Certain other
services, including dental services, provided to patients are reimbursed based on predetermined
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Other Pavers

The Organization has also' entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization Is reimbursed for services based on contractually obligated
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization's sliding fee discount
program was approximately $688,027 and $1,066,556 for the years ended December 31, 2022
and 2021, respectively. The Organization is able to provide these services with a cornponent of
funds received through federal and state grants and local support.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing: however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

-11 -



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

340B Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization operates an in-house pharmacy and contracts with
other local pharmacies under this program. The contract pharmacies dispense drugs to eligible
patients of the Organization and bill Medicare and c'ommercial Insurances on behalf of the
Organization. Reimbursement received by the contract pharmacies is remitted to the Organization,
less dispensing and administrative fees. The Organization recognizes revenue in the amounts that
reflect the consideration to which it expects to be entitled in exchange for the prescription.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

Patient Accounts Receivable

'Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances and consisted of the following:

January 1, December 31, December 31,
2021 2021 2022

Patient accounts receivable $ 541,407 $ 673,736 $ 757,642
In-house pharmacy receivables 193,804 76.347 61,671
Contract 340B pharmacy receivables 163.303 196.206 44.478

^ Total patient accounts receivable $ 898.514 $ 946.289 $ 863.791

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of contractual allowances, were as follows:

2022 2021

Governmental plans
Medicare 15% 8 %

Medicaid 34% 34 %

Commercial payers 35 % 36 %

^  Patient 16 % 22 %

Total 100% 100 %
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Grant and Other Receivables, and Deferred Revenue

Grant and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (HHS). For the years ended. December 31, 2022 and 2021, grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 73% and 67%, respectively, of the total of grants, contracts, and contributions and
Provider Relief Fund.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received, are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported

. as deferred revenue.

The Organization has been awarded cost reimbursable grants from HHS that have not been
recognized at December 31, 2022 because qualifying expenditures have not yet been incurred as
follows:

Amount Available Through

Health Center Program $ 1,325,295 April 30. 2023
Integrated Behavioral Health Services 22,363 April 30, 2023
FY 2023 Expanding COVID-19 Vaccination Awards 178,672 December 31, 2023
American Rescue Plan Act Funding for Health Centers 1.694.270 March 31, 2024

Total HHS grant funds available $ 3,220,600

Inventory

Inventory consists primarily of pharmaceuticals and is stated at the lower of cost or retail. Cost is
determined on the first-in, first-out method.

Investments arid Assets Limited as to Use

Assets limited as to use include investments held for others and donor-restricted contributions to

be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 9.

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheets regardless of maturity or liquidity. The,
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment accounts and their
earnings.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

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

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

Propertv and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. Property and equipment costing less than $5,000 is charged to expense upon
purchase.

Riqht-of-Use Assets and Lease Liabilities

Effective January 1, 2022, the Organization adopted Financial Accounting Standards Board
Accounting Standards Codification (ASC) Topic 842, Leases (Topic 842). The Organization
determines if an arrangement is a lease or contains a lease at inception of a contract. A contract
is determined to be or contain a lease if the contract conveys the right to control the use of
identified property, plant, or equipment (an identified asset) in exchange for consideration. The
Organization determines these assets are leased because the Organization has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.
Assets in which the supplier or lessor has the practical ability and right to substitute
alternative assets for the identified asset and would benefit economically from the exercise of its
right to substitute the asset are not considered to be or contain a lease because the Organization
determines it does not have the right to control arid direct the use of the identified asset. The
Organization's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.

In evaluating its contracts, the Organization separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROU) assets and lease liabilities for
its facility and equipment leases. The Organization has elected the practical expedient to not
separate lease and non-lease components and classifies the contract as a lease if consideration in
the contract allocated to the lease component is greater than the consideration allocated to the
non-lease agreement.

Leases result in the recognition of ROU assets and lease liabilities on the balance sheet. ROU
assets represent the right to use an underlying asset for the lease term, and lease liabilities
represent the obligation to make lease payments arising from the lease, measured on a discounted
basis. The Organization determines lease classification as operating or finance at the lease
commencement date.
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GREATER SEAGOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

At lease inception, the lease liability is measured at the present value of the lease payments over
the lease term. The ROU asset equals the lease liability adjusted for any jnitiai direct costs, prepaid
or deferred rent, and lease incentives. Topic 842 requires the use of the implicit rate in the lease"
when readily determinable. As the leases do not provide,an implicit rate, the Organization elected
the practical expedient to use the risk-free rate when the rate of the lease is not Implicit in the lease
agreement. ^

The lease term may include options to extend or to terminate the lease that the Organization is
reasonably certain to exercise. Lease expense for operating and finance leases is recognized on a
straight-line basis over the lease term.

The Organization has elected not to record leases with an initial term of 12 months or less on the
balance sheet. Lease expense on such leases is recognized on a straight-line basis over the lease
term.

Upon adoption of Topic 842, the Organization elected the package of practical expedients
permitted under the transition guidance within the new standard which includes the following: relief
from determination of lease contracts included in existing or expiring leases at the point of
adoption, relief from having to reevaluate the classification of leases in effect at the point of
adoption, and relief from reevaluation of existing leases that have initial direct costs associated
with the execution of the. lease contract.

The adoption of Topic 842 resulted in the recognition of the following assets and liabilities on
January 1, 2022:

Operating lease right-of-use assets $ 283,253

Current portion of operating lease liabilities $ 137,455
Operating lease liabilities, less current portion 145.798

Operating lease liabilities ' $ 283,2^

Results for the period prior to January 1, 2022 continue to be reported in accordance with the
Organization's historical accounting treatment for leases.

Patient Deposits

Patient deposits primarily consist of payments made by patients in advance of significant dental
work based on quotes for the work to be performed.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Contributions ^

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations as net assets released from
restriction. Pledges receivable are due in 2023.

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

(Deficlencvl Excess of Revenue Over Expenses

The statements of operations reflect the (deficiency) excess of revenue over expenses. Changes in
net assets without donor restrictions which are excluded from the (deficiency) excess of revenue
over expenses include contributions of long-lived assets (Including assets acquired using grants
and contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets) and net assets released from restriction for capital acquisition.

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 22, 2023, which is the date the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and investments.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows at December 31;

2022 2021

Cash and cash equivalents $ 7,625,600 $ 9,428,603
Investments 2,015,773 2,248,099 ,
Patient accounts receivable 863,791 946,289
Grant and other receivables 1,119,148 826,005

Less donor.restricted assets (235.8581 (451.518)

Financial assets available for current use $11,388,454 $12,997,478

Pledaes Receivable

Pledges receivable consisted of the'following at December 31:

2022 2021

Capital projects that are in service $  215.666 $ _

Donor restricted

Capital projects - 375,666
Program services 23.978 3.500

Total donor restricted 23.978 379.166

Total .
\

$  239.644 $ 379.166

Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following at December 31:

2022 2021

Long-term investments $ 2,015.773 $ 2,248,099

Assets limited as to use 1.226.379 1.513.872

Total investments $ 3.242.152 $ 3.761.971

Assets limited as to use are restricted for the following purposes at December 31:

2022 2021

Assets held In trust under Section 457(b) deferred
compensation plans $  59,631 $ 57,391

Assets with donor restrictions 1.166.748 1.456.481

Total $ 1.226.379 $ 1.513.872
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Fair Value of Financial Instruments

I

U.S. GAAP defines fair value as the price that would be received to sell an asset or paid to transfer
a liability (an exit price) in an orderly transaction between market participants and also establishes
a fair value hierarchy which requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value.

U.S. GAAP distinguishes three levels of inputs that may be utilized when measuring fair value:

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value at December 31:

2022

Cash and cash equivalents
Municipal bonds
Exchange traded funds
Mutual funds

Total investments

Cash and cash equivalents
Municipal bonds
Exchange traded funds
Mutual funds

Total investments

Level 1 Level 2 Level 3 Total

$  45,255 $ "  $ . $  45,255
- 139,194 - 139,194

1,360,349 - - 1,360,349
1.697.354 . 1.697.354

S 3.102.958 $ 139.194 $ $ 3.242.152

2021

Level 1 Level 2
1

Level 3 Total

$  125,737 $ -  $ _ $  125,737
- 158,269 •  - 158,269"

1,359,909 - - 1,359,909

2.118.056 - - 2.118.056

$ 3.603.702 $ 158.269 $. $ 3.761.971

Municipal bonds are valued based on quoted market prices of similar assets.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

5. Property and Equipment

Property and equipment consisted of the following:

Land

Building and improvements
Leasehold improvements
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

Projects in progress -

Property and equipment, net

2022

$  718,427
6,499,881

1,589,382

2.954.785

11,762,475
4.155.627

7,606,848
10.000

2021

$  718.427
5,949,854

179,963

2.864.516

9,712.760

4.100.983

5.611,777

1.152.081

$  7.616.848 $ 6.763.858

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

Depreciation expense amounts to $407,791 and $307,683 for the years ended December 31, 2022
and 2021, respectively.

6. Lonq-Term Debt

Long-term debt consists of the following at December 31:

2.25% promissory note payable to New Hampshire Health and
Education Facilities Authority through July 2030, paid in
monthly installments of $2,794, including interest. Note is
uncollateralized. ' $

Less current portion

Long-term debt, less current portion

2022

233,911
28.560

205.351

2021

261,836
27.925

233.911

Maturities of long-term debt for the next five years are as follows at December 31:

2023

2024

2025

2026

2027

Thereafter

Total

$ 28,560

29,209
29,873
30,552
31,247
84.470

$  233.911

-19-



DocuSign Envelope ID; 4650C84F-93AC-48B6-9767-B9E6C75A4C61

GREATER SEACOAST,COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

7. Leases

The Organization has entered the following lease arrangements:

Finance Lease

1

During 2022, the Organization entered into a facility lease through 2037. The lease contains an
annual escalating clause of 3 percent beginning in 2027. Termination of the lease generally is
prohibited unless there is a violation under the lease agreement.

Operating Leases

The Organization has four facility leases that expire from 2024 through 2025. These leases
generally contain renewal options and annual escalating clauses of 3 percent. Termination of the
leases is generally prohibited unless there is a violation under the lease agreements.

Lease Cost

Lease cost for the year ended December 31, 2022 is as follows:

Finance lease

Amortization of right-of-use asset
Interest on lease liability

Operating leases

Short-term lease expense

Total

Other Information

Weighted-average remaining lease term:
Finance lease

Operating leases

Weighted-average discount rate:
Finance lease

Operating leases

292,167

85,748

137,455

56.228

$  571.598

14 years
2 years

2.01%

1.04%
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December 31, 2022 and 2021

Future Minimum llease Payments and Reconciliation to the Balance Sheet
1

Future minimum payments due under the facility and equipment lease agreements for the years
ending December 31, are as follows:

Finance Operating
Lease Leases

2023 $ 332,620 $ 77,672
2024 332,620 58,984
2025 332,620 13,696
2026 332,620 -

2027 341,767 -

Thereafter 3.602.655 -

Total future undiscounted lease payments 5,274,902 ( 150,352
Less present value discount 713.145 1.529

Total leaise liabilities 4,561,757 148,823
Current portion of lease liabilities 332.620 77.672

Lease liabilities, net of current portion $ 4.229.137 $ 71.151

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at December 31:

2022 2021

Specific purpose {temporary in nature)
Program services $ 235,858 $ 451,518
Construction of new facility 412,473 1,655,026
Pledges receivable for construction of new facility - 375,666

Passage of time {temporary in nature)
Pledges receivable 23,978 3,500
Earnings from endowment investments 297,070 586,803

Held in perpetuity {permanent in nature)
Endowment 869.678 869.678

,  Total $ 1.839.057 $ 3.942.191
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December 31, 2022 and 2021

Net assets released from net assets with donor restrictions were as follows at December 31:

2022 2021

Satisfaction of purpose- program services $ 144,063 $ 39,143
Satisfaction of purpose - purchase of capital assets 1,829,857
Passage of time - pledges receivable 48,000 96,950
Passage of time - endowment earnings 61.352 . 57.866

Total $ 2.083.272 $ 193.959

9. Endowment

Interpretation of Relevant Law

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the pernianent endowment, (b) the original value of subsequent donor-
restricted endowment gifts, and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the tjme the accumulation is
added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure
in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds; ,

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions:
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the.
endowment fund are to be used for operations.
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December 31, 2022 and 2021

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2022
and 2021.

Return Obiectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold In perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that
is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.

Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends); The Organization targets a diversified asset allocation
that places a balanced emphasis on equity-based and income-based/investments to achieve its
long-term return objectives within prudent risk constrairits.

Endowment Net Asset Composition bv Type of Fund

The Organization's 'endowment consists of assets with donor restrictions only and had the
following related activities at December 31:

2022 2021

Endowments, beginning of year

Investment income

Change in fair value of investments
Spending policy appropriations

Endowments, erid of year

$  1,456,481 $ 1,316,245

32,911
(281,292)
161.3521

44,850
153,252
(57.8661

$  1.166.748 $ 1.456.481
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10. Net Patient Service Revenue

Net patient service revenue by payer and program is as follows:

2022

Medical,
Behavioral Health

and Dental Pharmacy
Services Services Total

Governmental payers
Medicare $ 775,698 $ $  775,698
Medicaid 5,287,937 329,783 5,617,720

Commercial payers 2,947,918 872,636 3,820,554

Patient 217.213 149.542 366.755

Net direct patient service revenue 9,228,766 1,351,961 10,580,727

3408 contract pharmacy revenue - 1.370.340 1.370.340

Net patient service revenue $ 9.228.766 S  2.722.301 £ 11.951.067

Medical,

Behavioral Health

and Dental

Services

2021

Pharmacy
Services Total

762,586 $
5,226,275
2,842,725
,288.321

277,925
929,547

136.482

9,119,907 1,343,954
1.683.383

762,586

5,504,200

3,772.272

424.803

10,463,861
1.683.383

Governmental payers
Medicare $

Medicaid

Commercial payers
Patient

Net direct patient service revenue
3408 contract pharmacy revenue

Net patient service revenue $-

11. Functional Expenses

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare, administrative
and support and fundraising services based on the percentage of direct care wages to total wages,
with the exception of program supplies which are 100% healthcare in nature.

9.119.907 $ 3.027.337 S 12.147.244

-24-



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Expenses related to providing these services are as follows:

Healthcare

Services

2022

Administrative

and Support
Services

Fundralsing
Services Total

Salaries and wages $ 11,752,215 $ 1,476.954 $ 471,582 $ 13,700,751
Employee benefits 2,290,698 313.166 89,770 2,693,634
Contracted services 833,825 204,594 16.899 1,055,318
Program supplies 1,793,207 • - 1,793,207
Information technology 568,588 .  76,366 21,890 656,842
Occupancy 827,565 113,138 32,431 973,134
Other 1,272,422 173,955 49,865 1,496,242
Depreciation and amortization 595,253 81,378 23,327 699,958
Interest expense 77.687 10.621 3.044 91.352

Total $^ 20.001.458 $ 2.450.172 $ 708.808 $ 23.160.438

2021

Administrative

Healthcare and.Support Fundraising
Services Services Services

V
Total

Salaries and wages $ 11,626,356 $ 1,589,462 $ 455,622 $ 13,671,440
Employee benefits 2,146.878 293,504 84,133 2,524,515
Contract services 901,023 165,775 8,765 1,075,563
Program supplies 1,980,697 - - 1,980,697
Information technology 545,120 74,524 21,363. 641,007
Occupancy 698,013 95,427 27,354 820,794
Other 1,127,805 154,183 44,198 1,326,186
Depreciation and amortization 261,657 35,772 10,254 307,683
Interest expense 5.294 724 207 6.225

Total $ 19.292.843 $ 2.409.371 $ 651.896 $ 22.354.110

12. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401(k) that covers
substantially all employees. For the years ended December 31. 2022 and 2021, the Organization
contributed $260,713 and $222,748, respectively, to the plan.

The Organization has established an unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2022. The balance of the deferred compensation plan
amounted to $59,631 and $57,391 at December 31, 2022 and 2021, respectively.
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13. Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope, of the protection of the FTCA. As of December 31,
2022, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and additional medical malpractice insurance
coverage, nor are there any unasserted claims or incidents which require loss accrual. The
Organization intends to renew the additional medical malpractice insurance coverage on a claims-
made basis and anticipates that such coverage will be available. /

14. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the

}  Organization was $1,310,202 and $1,323,285 for the years ended December 31, 2022 and 2021,
respectively. These amounts are not included in the accompanying financial statements as they
are not part of the contract the Organization has with the State of New Hampshire for the WIC
program.

-26-



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

SUPPLEMENTARY INFORMATION



DocuSign Envelope ID;.4650C84F-93AC-48B6.9767-B9E6C75A4C61

GREATER SEACOAST COMMUNITY HEALTH

Schedule of Expenditures of Federal Awards

Year Ended December 31, 2022

Federal Grant/Pass-Through
Grantor/Proaram Title

Assistance

Listing

Number

Pass-Through
Contract Number

Total

Federal

Exoenditures

U.S. Deoartment of Health and Human Services

Direct

Health Center Program Cluster
Consolidated Health Centers (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless,
and Public Housing Primary Care)
COVID-19 Consolidated Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for the
Homeless, and Public Housing Primary Care)

93.224

93.224

$  990,119

1,218,108

Total AL 93.224 2,208,227

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program 93.527 3,016,159

Total Health Center Program Cluster 5,224,386

Affordable Care Act (ACA) Grants for Capital Development in
Health Centers 93.526 636,073

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Public Health Emergency Preparedness
Public Health Emergency Preparedness

93.069

93.069

074-500589/90077028

102-500731/90077410

34,042

27,942

Total AL 93.069 61,984

Immunization Cooperative Agreements
Immunization Cooperative Agreements
Immunization Cooperative Agreements

93.268

93.268

93.268

102-500731/90023205

102-500731/90023800

102-500731/90023010

408

28,910

9,119

Total AL 93.268 38,437

COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

93.391

93.391

102-500731/90577140

102-500731/90577150

26,672

13,491

Bi-State Piimary Care Association, Inc.
COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises ^ 93.391 n/a 30,804

Total AL 93.391 . 70,967

State of New Hampshire Department of Health and Human Services
Promoting Safe and Stable Families 93.556 102-500734/42107306 16,351

Temporary Assistance for Needy Families 93.558 502-500891/45030206 135,002

Stephanie Tubbs Jones Child Welfare Services Program 93.645 102-500734/42106802 3,323

Social Services Block Grant 93.667 102-500734/42106603 56,354

National Bioterrorism Hospital Preparedness Program 93.889 074-500589/90077700 8,643

The accompanying notes are an integral part of this schedule.

-27-



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

GREATER SEACOAST COMMUNITY HEALTH

(

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended December 31, 2022

^  Federal Grant/Pass-Through

Grantor/Program Title

Cancer Prevention and Control Programs for State, Territorial
and Tribal Organizations

Block

Block

Block

Block

Block

Block

Grants for

Grants for

Grants for

Grants for

Grants for

Grants for

Prevention

Prevention

Prevention

Prevention

Prevention

Prevention

and Treatment

and Treatment

and Treatment

and Treatment

and Treatment

and Treatment

of Substance

of Substance

of Substance

of Substance

of Substance

of Substance

Abuse

Abuse

Abuse

Abuse

Abuse

Abuse

Total AL 93.959

Preventive Health and Health Services Block Grant

Maternal and Child Health Services Block Grant to the States

Maternal and Child Health Services Block Grant to the States

Total AL 93.994

Total U.S. Department of Health and Human Services

U. S. Department of Agriculture

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women,
Infants, and Children '

U.S. Department of Housing and Urban Development

Pass-Throuah

City of Portsmouth New Hampshire
Community Development Block Grants/Entitlement Grants

U.S. Department of Treasury;

Pass-Throuah

Bi-State Primary Care Association, Inc.
COVID-19 Coronavirus State and Local Fiscal

Recovery Funds

U.S. Department of Homeland Security

Pass-Throuah

State of New Hampshire Department of Health and Human Services
COVID-19 Disaster Grants - Public Assistance (Presidentially
Declared Disasters)

Total, All Programs

Assistance

Listing

Number

93.898

93.959

93.959

93.959

93.959

93.959

93.959

93.991

93.994

93.994

10.557

14.218

21.027

97.036

Pass-Through

Contract Number

102-500731/90080081

074-500585/92057502

074-500585/92057504

074-500589/92057506

074-500585/92058506

074-500585/90001022

010-092-33800000-

500589/92057502

074-500585/92057502

102-500731/90080112

102-500731/90004009

102-500734

n/a

n/a

103-502507/95010690

Total

Federal

Expenditures

11,874

45,339

14,554

56,003
20,030

13,522

6,009

■  155,457

-13,940

54,154

6,307

60,461

6,493,252

435,534

5,250

42,682

52,226

7,028,944

The accompanying notes are an integral part of this schedule.
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Notes to Schedule of Expenditures of Federal Awards

Year Ended December 31, 2022

1. Summary of Significant Accounting Policies

Expenditures reported on the. schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De Minimis Indirect Cost Rate

Greater Seacoast Community Health (the Organization) has elected not to use the 10% de minimis
indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule Is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Greater Seacoast Community Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards Issued by the Comptroller
General of the United States, the financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheet as of December 31, 2022, and the related
statements of operations, changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated May 22, 2023.

Report on Internal Control over Financial Reporting

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

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

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunh.com
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Greater Seacoast Community Health

<

Report on Compliance and Other Matters

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

Purpose of this Report

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

Portland, Maine
May 22, 2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Greater Seacoast Community Health.

Report on Compliance for the Major Federal Program
1

Opinion on the Major Federal Program

We have audited Greater .Seacoast Community Health's (the Organization) compliance with the types
of compliance requirements identified ̂ as subject to audit in the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended December 31, 2022. The Organization's major federal program is identified in the'
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended December 31, 2022.

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards:
the standards applicable to financial audits contained in Govemment Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We.are required to be independent of the Organization and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs.

Maine • New Hompshire • Massachusetts • Connecticut ■ West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Greater Seacoast Community Health

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards and the
Uniform Guidance will always detect material noncompliance 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 internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Organization's compliance with the
requirements of the major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards, Government
Auditing Standards and the Uniform Guidance, we:

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

•  Identify and assess the risks of material noncompliance, whether due to fraud or ewor, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

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

-33-
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Board of Directors

Greater Seacoast Community Health

Our consideration of internal .control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
'  control over compliance. Accordingly, no such opinion is expressed.

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

L.L-C.

Portland, Maine
May 22, 2023

. -34-



OocuSign Envelope ID: 4650CS4F-93AC-48B6-9767-B9E6C75A4C61

GREATER SEACOAST COMMUNITY HEALTH

Schedule of Findings and Questioned Costs

Year Ended December 31, 2022

Section 1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unmodified

Internal control over financial reporting:
Material weakness(es) identified? □ Yes 0 No

Significant deficiency(ies) identified that are not
□ 0considered to be material weakness(es)? Yes None reported

Noncompliance material to financial statements noted? □ Yes 0 No

Federal Awards

Internal control over major programs:
□ 0Material weakness(es) identified: Yes No

Significant deficjency{ies) identified that are not
n 0'considered to be material weakness(es)? Yes None reported

Type of auditor's report issued on compliance for major programs: Unmodified

Any audit findings disclosed that are required to be reported
0in accordance with 2 CFR 200.516(a)? Yes No

Identification of major programs: .

Assistance Listing Number Name of Federal Program or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee? ^

Section 2. Financial Statement Findings

None

Section 3. Federal Award Findings and Questioned Costs

None

$750,000

Yes □ No

/•

-35-
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GREATER SEACOAST COMMUNITY HEALTH

Summary Schedule of Prior Year Findings

Year Ended December 31, 2022

Finding Number:

Criteria:

2021-001

Condition:

Recommendation:

Status:

In accordance with Section 330{k){3){G) of the RMS Act {42 U.S. Code §
254b), as an FQHC, the Organization must have a sliding fee discount
program in which the Organization's fee schedule is discounted based on
a patient's ability to pay.

The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee discount program.

We recommended management review the complexity of the
Organization's dental sliding fee discount schedule and consider whether
modifications to the scale would better allow the billing system to correctly
apply sliding fee discounts to dental patients without the need for staff
correction. We also recommended management consider increasing the
number of dental transactions reviewed as part of the Organization's
internal monitoring procedures.

Resolved.
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Board of Directors

Calendar Year 2024

GREATER SEACOAST COMMUNITY HEALTH

Goodwin Families Lilac City
Community Health FlfSt Pediatrics

Name/Address Phone/Email Occupation

Chair

Jennifer Glidden USDA Program Specialist
Consumer

Vice Chair

Dennis Veilleux

Accounting Manager
Relyco

Board Treasurer

Jim Sepanski
Retired Financial Executive

Board Sccretarv

Christine Perkins
CPA

Wipfli

Laura Belsky
Retired Nurse

Special Population
Consumer

. Andrea Borowiecki Rockland Trust

Consumer

Jody Hoffer Gittell Professor

Consumer

Tim McNamara '
Retired Healthcare Executive

Allison Mulligan Consultant

Consumer

Kathy Scheu Retired

Medical/Laboratory Product Sales

Jeffrey Segil, MD
Physician-OB/GYN

WDH

Marrielle Van Rossum
Attorney

Devine, Millimet & Branch

Updated: 12/31/2023
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BAILEY MORRISON

EXPERIENCE

SOCIAL WORKER, GOODWIN COMMUNITY HEALTH DECEMBER 2022- PRESENT

•  Manage and oversee short term patient caseloads.

•  Collaborate closely with primary care teams to ensure teamwork for patient care.

•  Assist patients with various resource needs, i.e., food insecurity, housing.

•  Conduct weekly check-ins with the social work team and participate in monthly clinical

staff meetings.

•  Assist prenatal department to screen and complete prenatal intake appointments with

.  patients.

•  Special Projects: PRAPARE Survey Tracking

MANAGER, OGUNQUIT BEANERY MAY 2022 - OCTOBER 2022

•  Managed and oversaw all daily ofjeration of the coffee shop, including its opening,

closing, general sales, staff scheduling.

•  Trained all new hires on the essential elements of coffee shop work. Including customer

■  service, machine operation, and food safety guidelines.

•  Handled all inventory and ordering of new products weekly.

FIELD EXPERIENCE, HEALTH EQUITY ALLIANCE SEPTEMBER 2021- APRIL 2022

•  Participated in community outreach events to college campuses for STI/STD testing.

•  Evaluated and participated in harm reduction model.

•  Shadowed Medical Case Management team.

•  Special Projects; World AIDs Day

EDUCATION

BACHELOR'S DEGREE IN SOCIAL WORK, MINOR IN POLITICAL SCIENCE

University of Maine, Orono - May 2022

Cumulative GPA 3.63

University of Southern Maine, Portland ME (2018-2019)

HONORS AND AWARDS;

Dean's List & Presidential Scholar
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Heather Langlais

Experience:

Healthcare Resource Centers, Somersworth New Hampshire January 2014-
currently employed
Registered Nurse/Clinical nurse (40 hoursAA^eek)

-Provides ongoing assessments with daily dosing protocols as ordered
-Implementing impairment assessments when necessary
-Managing provider day with medical staff and following through with the coordinated
care (EKG papenwork with f/u, processing of new orders, scheduling/rescheduling
appointments etc.),
-Acceptful of new assignments without hesitation
-Adapts easily to changes, remaining calm in stressful situations, willing to provide
backup and or support (emergencies, vacations, absences etc)
-Helpful in guiding new nurses and other team members of company
protocols/procedures
-Essential communication between all team members to ensure positive patient
outcomes

-Patient teaching, prescription documentation, scheduling of labs, applying alerts as
needed for safety & Informational concerns

Kennebunk Center for Health & Rehabilitation Kennebunk, Maine July 2013-
August2013
Registered Nurse (32 hours/week)

-Assessments with documentation, admission & discharging of patients
-Medication administration, wound care, patient /family teaching of health concerns

Greenwood Nursing Center Sanford, Maine November 2013-September 2015
Registered Nurse (per diem- every other weekend)

-EMR documentation and medication administration

-Providing dependable exceptional care to residents (skilled & unskilled)
-Educating family/residents as needed with care, concerns, and health decisions
rinsulin coverage, minor wound care, nebulizer treatments, catheter insertion/removal



DocuSign Envelope ID; 4650C84F-93AC-48B6-9767-B9E6C75A4C61

V  r . r

Heather Langlais

Waterboro Village Pediatrics Waterboro, Maine April 2010-August 2013
Registered Nurse (32 hours/week)

-Charting growth & developrrient (infants through adulthood)
-Adniinistration of vaccinations

-Telephone triage & documentation of pediatric concerns
-Parent/patient teaching when indicated (vaccines, illnesses, medication administration
etc)
-Lead/hemoglobin testing, allergy & asthma shots, processing of lab orders & physical
forms

-MedicareAA/IC prior authorization forms
-Ordering and stocking of supplies

Greenwood Nursing Center Sanford, Maine March 2009-May 2010
Registered Nurse (32 hours/week) '
**Sarne as previously noted minus EMR for documentation & medication administration

John & Lorraine Rockwell Kennebunk, Maine April 2006-September 2008
Home Health Caregiver (private duty)

-Provided dependable exceptional care
-Implemented daily personal tasks (bathing, dressing etc)
-Assisted with household tasks (cooking, cleaning and errands etc)
-Collaboration with other caregivers to provide a safe environment

Vamey Crossing Nursing Home North Berwick, Maine January 2005-January 2007
Certified Nursing Assistant (36 hours & per diem)

-Provided dependable compassionate care by implementing partial and or total care for
residents (bathing, feeding, dressing etc)
-Assisted healthcare members accomplishing goals to improve quality of care given
-Written documentation, stocking of supplies, effective reporting to oncoming
shifts/nurses for continuation of care ^
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Heather Langlais

Education:

Associate of science in nursing December 2008 Southern Maine Community College

Certified Nursing Assistant 2003, Massabesic Adult Education

York County Child Care Association Certification 1999, Sanford, Maine

Sanford High School. 1992

Certifications:

American Red Cross Adult CPR/AED, expires September 2019

References available upon request



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

JAMES A. AVRETT

OPERATIONS MANAGEMENT & PERFORMANCE IMPROVEMENT EXECUTIVE

I build and lead cross-functional, cross-organizational teams containing executives, physicians, staff, boards, business partners,
community members and other stakeholders to Improve the quality of products and services, lower costs. Increase revenue,
improve customer service levels, and ensure organizational sustalnabillty arxl growth. I design, lead and implement Initiatives
to drive organizational transformation and change, operations and process / performance improvement. Integration, and
program enhancement / new design, I have broad experience in business development and strategy development.

STRENGTHS

Operations Management, Improvement & Redesign
Business Model Design & Partner Integration
Cost Savings & Revenue Enhancement,
Optimized Staff and Service Scheduling

Business Development
Strategic Planning
Quality & Reliability Improvement
Budget Design / Management

Customer Service Improvement
Service. Site, Provider Inlegralion
Relationship Management
Resource Utilization Management

PROFESSIONAL HISTORY

{Accompllshrrients)

Edgewood (a CCRC In MA and NH), North Andover, Massachusetts
Director

•  Administrator of Resident Services. Responsibilities include:

2020 - Present

Lead'and manage the internal home health agency.
Oversee the Geriatric Care Management Nursing program.
Manage the outsourced on-site clinic - includes primary care (MD and PAs), podiatry, optometry, dental services.
Oversee social work services.

Developing plans for new home health and hospice agencies In Massachusetts and New Hampshire.
Redesigning the internal home health agency, saving cost, and increasing profitability..

Huron Consulting Group, Chicago, IL (Based out of Dover, NH) ' 2019 • 2020
Healthcare Director

•  Led multi-site, multi-function integrated projects. Focus areas included operations management and improvement,
workforce management, care optimization, supply chain and portfolio optimization. Coached /• Mentored staff.
Methodology development.

o  Led a team conducting a care optimization engagement at hospitals that were part of an academic medical center
system including their clinics, ambulatory, and acute sites.

o  Led a team charged with improving workforce management and clinical operations for a community-based hospital
that is part of a larger regional system. Implementing targeted savings of $4,300,000 - $5,700,000.
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fty/ureHEALTH, Dover, NH ' 2017-2019
Principal / Owner

•  Assist clients with: Operational improvement and process enhancement / redesign, service line portfolio analysis /
optimization, customer service / experience improvement, staffing matrixes, quality improvement, integration and
throughput optimization, decreasing process and outcome variance, strategic growth, leveraging technology to improve
business processes.

o Retained long-term by a major international package transportation company to optimize operations including regional
handling and distribution centers' intake, delivery and processing of packages and sales contract design /
enhancement.

Management Consulting Group PLC, London, UK 2014-2016

Proudfool, Atlanta, Georgia (Based out of Dover, NH) (2016)
Vice President, Life Sciences and Heaithcare Operations - North America

•  Managed a wide range of engagement types for the firm. Ensured engagement delivery quality.
•  Supervised, coached and mentored the engagement managers charged with delivering services to clients.
•  Client relationship management throughout the delivery cycle for multiple, simultaneous engagements.

o At a major international oil company streamlined processes and reduced costs. Worked with traders to improve
algorithms and strategies for designing hedge positions. Produced savings between $7 - $12 million annually,

o  Evaluated consolidating operations at two plants for a manufacturer - one US-based, one international.
Streamlined the operations at the US-based site which resulted in a $1.2 - $3.6 million annual savings,

o  Performed operational analysis of the coke production facility that serves the largest blast furnace in North
America. Designed an oven repair and replacement plan that would not interrupt customer service and revenue.
Redesigned staffing patterns, equipment and supplies purchasing and inventory, management systems. Total
value: $19-26 million.

Kurt Salmon, Atlanta, Georgia (Based out of Dover, NH) (2014 -2015)
Partner

•  Sold and delivered strategy, operations, supply chain, IT, and facilities and capital asset planning engagements.
•  Managed client relationships through the sales and delivery cycle. Monitored and guaranteed engagement delivery

quality.
•  Supervised, coached and mentored the engagement managers and staff.

o  Led a team that worked with a national urgent care center organization to reduce overall throughput time through
prxess improvements, development of new staffing matrixes by skill, time-of-day and day-of-week, staff and
physician workload balancing. Created a proactive physician and appointment scheduling system. Lowered door
to discharge time by 26%. Increased capacity for client appointments by 15%.

o Worked with a health system to conduct a market assessment then refine and validate their strategy to move
ambulatory services into a new market area. Developed materials for Board of Directors education and strategy
session.

o Co-led effort to build the firm's Operations and Performance Improvement practice. Developed methodologies
and external and intemal facing marketing pieces.
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Galloway Consulting / IVantage Health Analytics, Atlanta, Georgia (Based out of Dover, NH) 2011 - 2014
Senior Director • Engagements Lead

•. Led high profile, strategic consulting engagements for large, complex healthsystems Including all their services I
facilities across the care continuum, Employed a collaborative team approach to rapidly (4-5 weeks) develop solutions.

o Worked with a regional hospital of a national healthsystem to recover from an eight-digit budget variance within the
fiscal y^r by reducing labor and supply cost, enhancing revenue, improving quality, •portfolio optimization, patient
experience, clinics operations improvement. Developed plans and implemented a $17.1 million margin improvement,

o  Led a team that worked with a multi-state healthsystem to improve their bottom line through staff scheduling / mix.
operational and clinical process improvement as well as revenue enhancement and growth. Total impact more than
$70,000,000.

6  Led a multi-site, multi-state engagement with a national healthsystem to design multi-year plans to take the sites
through an organizational transformation to rebase their cost structure so they would succeed in an all Medicare-level
type of reimbursement environment. Bottom line impact $8,000,000 to $50,000,000 per site and more than
$100,000,000 system wide.

VHA, Incorporated. Dallas. Texas (Based put of Portland, ME and Boston. MA) 2001 - 2011

Regional Vice President (6 state region: ME. NH, VT, MA, CT, Rl '07-11} / Senior Director (3 State region: '04-'06}
•  Led strategic planning, relationship management, sales, and staff management activities for the consulting,

analytics, purchased services and supply chain services across a multi-state, 100+ healthcare organization
territory,

• o Built and led team that grew group purchasing organization sales (to $2,100,000,000) and revenue (to
$49,000,000).

o  Increased Customer Satisfaction ratings by 18% from levels before given responsibility for the function,
o  Led alliance member recruitment efforts in six-state region. Seven new members joined adding $350,000,000 in

revenue, ^

o  Led effort to develop a regional purchasing coalition coordinating national, regional, vendor and healthsystem
resources, needs and expectations. Designed governance and operational model. Savings exceeded $2,200,000.

o Developed business plans and led my team to roll out and Implement dozens of new contracts / services launches
each year including pharmacy products, medical device, capital equipment, IT products / services and med I'surq
products,

o Worked with regional and national business partners to enhance pricing of agreements or establish new contracts.
6 Responded to RFPs ensuring that VHA's value proposition addressed the customer's needs, coordinating

resources across business lines, to create and present an impactful offering. Managed process through successful
completion.

o Managed the Non-Acute Portfolio resources that exceeded targets or superior targets (125%) after gaining
responsibility for the services. (Before taking responsibility for this portfolio the goal achievement was 82%)

•/

•VHA, Incorporated. Based out of Dover. NH (2001 - 2004)
Director, Alliance Member Strategies (ME, NH. VT. MA, Rl, CT. NY)
•  Led marketing and consultative sales activities for both the Purchased Services and Consulting Services portfolios

for three regional offices encompassing a seven-state area. Target audiences; middle and executive management,

o Working with 90+ business partners, attained 150% of revenue target for purchased services portfolio (IT, capital,
,  financlal/revenuecycle, ambulatory, support, clinical),

o  Partnering with national / corporate service providers, attained Superior level for consulting services revenue
goals.

o  Eventually responsible for the marketing and sales of all consulting services for one half of VHA's regions.
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North Broward Hospital District, Fort Lauderdale, Florida 1996-2001
Executive Director, Reenglneerlng and Integration
•  Led cross-functional, cross-facility initiatives Improving processes and integrating services across 40 acute and non-

acute site public health system.

o  Developed process to manage at-risk patients much lilce the population health models seen today,
o  Led a multiple phase, cross-District project that re-invented the financial assistance process, virtually resulting in a new

function. This recouped $2,000,000+ in unreimbursed service provision annually,
o Developed and tracked a daily district-wide labor productivity monitoring system containing executive roll-up reporting,
o  Partnered with a for-profit entity to build a joint-venture DME company. Due diligence, governance, revenue split,
o  Led the Quality Council with a member of the board, Designed, implemented, managed initiatives across the

enterprise. ^
o Assisted with the preparation for*JCAHO assessment.
o Co-led the planning, redesign of operations and implementation of the District's new Pathways IT system across the

enterprise. Documented / updated prxesses to take full advantage of the system's functionality. Co-led all District/site-
specific user groups.

o Designed the District's Enterprise Scheduling Center. Led the selection of software, developed processes'and staffing
requirements. Built a nurse call system into the Center. Increased customer service and reduced staffing,

o  Managed the patient / family I customer satisfaction program for service improvement. Changed approach from reactive
to proactive. Worked v/ith staff to design and implement improved prxesses for patient and family service and
engagement. ^

r

EDUCATION

Master of Business Administration

University of South Florida

Bachelor of Sciences In Commerce and Business Administration
Major: Health Care Management Minor: Marketing

University of Alabama

Additional Training

Juran Institute Project / Team Facilitator Course. Juran Institute Quality / Performance improvement Tools
Leading an Empowered Organization (MIT), Lean for Healthcare and Non-Manufacturing {University of Texas)



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

r  r-
v  .r . 1

Lauren Haley

SKILLS

Customer Service, Human Services, Time Management. Adaptabiiity,

Critical and Rational Thinking. Telephone Communication

EXPERIENCE

Cello's Farmhouse Italian, Candia NH > Server

APRIL 2018 - JANUARY 2019

•  Customer Service

•  Delivering a higher standard of Italian food.

• Wine service

•  Knowledge of spirits and craft beers

• Opening and closing duties.

Seacoast Mental Health Center, Portsmouth ,NH - Outreach Specialist

AUGUST 2016 • MARCH 2018 _
•  Provided case management services to clients in the community with

severe and persistent mental illness.

'• Experience working with populations that are experiencing
schizophrenia, bipolar disorders, personality disorders, depression,

anxiety and homelessness.

•  Targeted Case Management

o  Experience with Medicaid, Medicare,.Social Security, and NH

housing applications and processes.

•  Experience working with an Electronic Health Record.

Cork N' Keg, Raymond NH - Server

NOVEMBER 2015 - MARCH 2016

•  Customer Service

•  Providing fast and efficient service to a variety of customers.

• Opening and closing duties.

YMCA Camp Lincoln, Kingston NH - Counselor

SEASONAL-2014 & 2015

•  Supervising campers ages 3-15.

•  Planning and managing weekly activities.

•  Lifeguarding

•  Extensive team building/training with co-counselors,
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Market Basket, Epping NH - Cashier/Grocery Clerk

SEPTEMBER 2011 - JANUARY 2015

• Customer Service

• Working in small groups to complete time sensitive tasks.

EDUCATION

University of New Hampshire, Durham NH • Psychology

AUGUST 2012 - MAY 2016

•  Bachelor's Degree in Psychology

o Minored in Sociology

• Graduated Cum Laude

•  Studied Abroad at Regent's University. London.

• Completed an Internship It the Dover Teen Center.

o Mentored at risk youth ages 11-18 In Dover NH.
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CHRISTOPHER POND

Key Strengths:

> 13 years of experience working with families, adults and children in various

environments

> Ability to develop relationships with each individual

> Ability to multitask and arrange appointments'

> Knowledge of community resources and benefits

> Understands the responsibility of case management and the organization that is needed

> Strong skills using Microsoft Office-Word, Excel, PowerPoint

Experience:

Goodwin Community Health

Social Work Manager Sept. '20- Present.

> Supervise a team of social workers and CHW across multiple sites
> Manage schedules and time off for team

> Lead monthly team meetings

> Act as a liaison to outside organizations that interact closely with the SW Dept.

> Organize and implement new services and changes within the SW Dept.

> Resolye Staff/Patient crisis that may arise

>. Complete any other managerial tasks in a timely manner

> Provide integrated SW services to patients across all programs within the health

center, as described below.

Social Work Lead Sept.'18-Sept.'20

> • Provide coverage for Social Work and Prenatal Manager when out of office

> Manage time off request.and department schedules

> Assist in hiring of all SW Dept. Staff

> Provide training for all new SW hires across a spectrum of programs at multiple

sites

•> Manage weekly SW referral data and assign to responsible staff

> Assist SW/ PN Manager with department projects

Social Worker June'15-Sept.'18

> Collaborate with PC, BH, MAR, PN Providers to provide care as part of an

integrated team

> Assist vulnerable patients in accessing local resources and supports for housing,

food, SUD, benefits, support groups

> Maintain and document all visits and patient interaction within CHAN Electronic

Medical Records

> Perform PN Intakes and follow at risks patients by completing Plan of Safe Care
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> Facilitate peer support group - Empowering Whole Health

Community Partners July'12-June'15

Case Manager/Functional Support Specialist

> Coordinate clinical care with clients, families, and other community providers

> Provide office, community and in-home clinical services to adults with'severe

mental illness ^
> Support adults with severe mental illness access community resources, including

housing, benefits, vocational and substance abuse services

,  ̂ > Maintain documentation in established medical records in accordance with NH
Bureau of Behavioral Health and Community Partners

> Provide Crisis Intervention services, as needed

>  Illness Management and Recovery (IMR), ANSA and CPI trained

Chances Aug. '11- Oct. '13

Intern/Case Manager-Volunteer/ Family Mediator

>  Interact with a diverse group of youth in a diversion program

> Co-facilitate classes/sessions of Insight, Challenge, Anger Management, Fire

Setters, Boys and Girls Group, and Family Mediation

> Perform intakes and manage cases of clients, with weekly Interaction via phone

or in person

> Communicate with outside agencies as needed

Farmington Children's Center/Strafford Country Head Start Aug. '07-June '12

Teacher's Aide/Substitute

> Assist lead teacher with daily planning and activities

> Report and file any accidents or signs of abuse

> Develop relationships with a diverse group of families

> Work with kids of all ages and learning abilities

Community Partners Aug. '10 - A/ov. '10

Adult Daily Living Instructor

> To assist a mentally disabled client with learning life skills including budgeting,

ADL's, personal hygiene, physical health and employment

> To track the progress of the client over time

>  Integrate the client into community settings
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CHRISTOPHER POND

Volunteer Experience:

farmington 500 Boys and Girls Club Dec. '10- Dec'12

Head Coach lOU ' ' .

> Teach kids 10 and under the skills and knowledge of basketball

Farmington 500 Boys and Girls Club Aug. '10- Nov. '10

Asst. Coach 6U

I  ' ^ '

5^ Teach kids 6 and under the skills and knowledge of soccer

Education:

Granite State College Jan. '09- Mar. '12

BS Criminal Justice - Minor Human Services

> Dean's List 2009-2012

> Magna Cum Laude
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Casey Wade

I am a dependable, punctual, and detail oriented individual. I am very outgoing
and work well with others while also working efficiently on my own. I love to leam and
I pick up on things quickly. I am seeking a position where I can advance and excel while
giving my best to an employer.

Experience
August 2014-Present Magna Home Cleaning Greenland, NH

Cleaning Technician

We travel to client's homes and businesses to clean and organize.

November, 2012-August, 2014 Salmon Falls Stoneware, Dover, NH
Sales Associate, Bookkeeper's Assistant and Factory Worker
I was a sales associate in the retail store. In addition to handling in-store sales, duties
included processing phone, internet and wholesale orders. My flexibility also had

me working in the office assisting the bookkeeper with A/P, A/R, bank deposits,
cash reconciliations, correspondence and filing. I also learned the waxing and
glazing processes while working in the factory when needed. Inconsistent scheduling

was

the reason for leaving.

May, 2012-September, 2012 Sun N'Surf, York, ME
Waitress

In addition to serving, duties included cleaning and stocking the kitchen, bathrooms,
dining room and patio. A severely sprained ankle was the reason for leaving.

February, 2011- May, 2012 Fogarty's South Berwick, Maine
Waitress and Hostess

At Fogarty's I started as a hostess, greeting and seating guests. I was later trained to wait
tables. Duties included serving, stocking and cleaning. Scheduling became an issue
which led me to leave.

June 2005-July 2011 Aggie's Ice Cream South Berwick^ Maine
Cashier and Scooper.
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Aggie's was my first job. I worked there while going to high school and on summer
vacations from the University of Southern Maine. I learned a lot about customer service
and h^dling money. Eventually I decided to move on to waitress at Fogarty's.

•Education

University of Southern Maine

(2009-2010)

York County Community College-Wells, Maine
Associate in Liberal Arts (2011-2013)

Skills
. Computer skills (Excel, Word)
Customer service skills

References

Christine Chagnon-(Store Manager, Salmon Falls Stoneware)
207-384-5195

Tina Lincoln-(Owner, Aggie's Ice Cream-South Berwick, ME)
207-384-5016 . . '

Steve Lincoln-(Owner, Aggie's Ice Cream-South Berwick, ME)
207-384-5016
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Erin E. Ross

Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education
September 1998 - May 2002 Bachelor of Science in Health Management & Policy

University of New Hampshire
Durham, New Hampshire 03824

Related Experience
July 2011-Present Chief Financial Officer

Goodwin Community Health

•  Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing
department and all clinical administrative staff.

•  Assist Executive Director in budgeting process each fiscal year for center.

•  Generate and assist with financial aspects of all center grants received..
•  Complete on an as needed basis finance analysis's of various agency programs.
•  Participate in agency fiscal audit at the end of each fiscal year.
•  Member of Board of Directors level Finance Committee

August 2006 - June 2011 Service Expansion Director
Avis Goodwin Community Health Center

•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
•  Maintain all clinical equipment and order all necessary supplies.
•  Coordinate the scheduling of all clinical.and administrative staff in the office.
•  Assist with the continued integration of dental services and now mental health services to existing primary

care services.

•  Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple aspects

•  and assure susminability for Avis Goodwin Community Health Center.

January 2005 - August 2006 Site Manager, Dover Location & Front Office Manager
Avis Goodwin Community Health Center

Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order.all necessary supplies. /
Assist with the continued integration of dental services and now mental health services to existing primary
care services.

Coordinate the scheduling of all clinical and administrative staff in the office.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.

Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004-January 2010 Dental Coordinator
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  • Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.
•  Responsible for the operations of the dental center, development of educational programs for providers and

staff and supervision of the school-based dental program.

•  Developed policy and procedure manual, including OSHA and Infection Control protocols.
•  Organize patient outcome data collection and quality improvement measures to monitor dental program and

assure sustainability.

•  Maintain all dental equipment and order all dental supplies.
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•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.
•  Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 Administrative Assistant to Medical Director
Avis Goodwin Community Health Center

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

•  Generate a monthly report'reflecting provider productivity including number patients seen by each provider
and no show and cancellation rates of appointments.

•  Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns
and compliments.

•  Established and re-created^various forms and worksheets used by many departments.

December 2002 — May 2004 Billing Associate

Avis Goodwin Community Health Center •
Organize and respond to correspondence, rejections and payments from multiple insurance companies.
Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on
their insurance.

Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners
and physician assistants, within the agency and to multiple insurance companies.

Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
Designed a statement to generate from an existing Microsoft Access database for patients on payment plans
to receive monthly statements.

•  Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems

,  , Salem, New Hampshire 03079
•  Communicate insurance benefits and explain.payments and rejections to patients about their accounts.
•  Responsible for organizing and responding to correspondence received for multiple doctor offices.
•  Determine effective ways for rejected insurance claims to get paid through communicating with insurance

companies and patients.
•  Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824 ;

Recognized as a Supervisor, May 2001 -May 2002.

Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.

Organized and led employee meetings on a weekly basis.

Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hampshire, students, faculty and community.

Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

References

Available upon request
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To obtain a position as an Outreach and Enrollment Specialist and.Data Analyst within
Goodwin Community Health; using my kttowledge, experience, and training to empower
access to healthcare and improve the quality of care patients recejve.

irgf^.n^iC/iTJONs and :-k:u;3^

Certifications

• New Hampshire Medicaid Certified Appiication C^nunse'or since 30tJ»

• Affordable Care Act Health tnsiuance Marketplace Certified Applicat ion Counselor

Skills

• Microsoft Office Suite. Centricity EMR and Practice Solutions

• Medical Terminology, Typing 70 WPM

ivXlHiR'if.hJi:!:-

2005-Present Patient Advocate, Goodwin Community Health

'  number of Medicaid qualified yet uninsurerj prenatal patients from 24% to
1.7Vo ir, lo.;s than six montiis.

• Creatc'd-and niainlained Meiiitatd applicytion tracki.ng spreadsheets, patient electronic
citarts, and monthly prenatal census.

"• Successfully completed 125 Medicaid applications for pregnant women and children
since January 2014.

2002-2005 Head Cashier, 77»e Home Depot,/nc.

• Generated efficiency and acrurac^,- reports and maintained personnel records for ail
Front End employees.

• Supervised and trained ten to fifteen Front End empioycics. Including cashiers,
switchboard, and customer service desk.

2000 Business Adriiinistratlpn, Showsfieen Volley High School
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Robui Barbel

PROFILE

Highly skilled professional with more than 30 years practical experience in primary care, home health and
hospital environment.
Computer skilled, ability to manage heavy daily patient volume including appointment scheduling and patient
referral. Proficient in all documenting, record maintenance and paperwork to ensure accuracy and patient
confidentiality.
CPC certification through AAPC.

EXPERIENCE

GOODWIN COMMUNITY HEALTH AUGUST 2016-PRESENT

10 hours weekly as Telephone Triage Nurse in family practice. Responsibilities include reviewing test results
and provider recommendations with patients, triage using ClearTriage Software under direction of providers,
assessment of walk in patients to asses plan of care, medication preparation and administration, immunization
administration,...
20 hours a week working in Quality Department- duties include over seeing ifie Home Blood Pressure Man
agement program, outreach to patient"to assist in problems related to monitoring Blood Pressure at home and
problems related to managing Hypertension. Extensive outreach regarding Colo-Rectal Screening, outreach to
patients with Diagnosis of Diabetes with an Hgb A1 c or greater than 9, review of Missed Care Ops reporting
from NH Medicaid and private payers, chart review for Quality measures included in HRSA and UDS require
ments, assisting the coding and billing department in researching proper diagnosis code for lab billing issues.

WENTWORTH HOME, DOVER NH JULY 2016-PRESENT

Per Diem Charge Nurse. Responsibilities include medication administration for 23 residents, vital signs and
assessment, coordinating with residents PCP regarding changes in care, oversee facility needs that arise during
shift, supeA'ising CNA's.

DERMATOLOGY AND SKIN HEALTH, DOVER NH AUGUST 2015-FEBRUARY 2016

Responsibilities include preparing patients for provider visits, assisting with simple surgical procedures, educat
ing patients in care of surgical wound, telephone triage, preparing medical record for prescription refills, main
taining office medical equipmenL

HOME CARE NURSE, CORNERSTONE VNA, ROCHESTER NH JUNE 2014-OCTOBER 2014

Provided in home skilled nursing care. Responsibilities included but not limited to full patient assessment,'
wound care and wound vacuums, venipuncture, Protime and blood glucose monitoring, patient education
related to Chronic and Acute conditions, coordinating patient care with provider's office, coordinating and
scheduling additional nursing visits.

OFFICE NURSE, WENTWORTH DOUGLASS HOSPITAL, DOVER NH 2000-2015

Responsibilities included preparing patients for provider visit, reviewing medical records to assess for services
due related to Health Maintenance and Chronic Medical Diagnosis, triage and reviewing test results with pa
tients under the direction of a provider, patient education in regards to Chronic Disease Management, immu-
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nizalion administration, assisting with simple surgical procedures, venipuncture, CLIA waived POC testing, NH
Stale pediatric immunization ordering, maintaining medical supply inventory, medical record review for Quali
ty Measures set in place by the Corporation.

TELEMETRY/ OFFICE NIURSE, FRISBIE MEMORIAL HOSPITAL, ROCHESTER NH 1990-2000

Telemetry Nurse- Primary Care nursing for patients requiring cardiac monitoring, daily assessment medication
administration, patient education, analyzing cardiac rhythm strips, discharge planning.
Office Nurse- Preparingpatient for provider visit, telephone triage, POC testing, assisting provider with simple"
surgical procedures, reviewing test results and provider recommendations with patient.

EDUCATION

Saratoga Warren County Vocation School, Saratoga Springs NY
LPN

REFERENCES AVAILABLE UPON REQUEST
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Shannon Lubbe

Skills

Hello, I'm a new graduate with my license and new the healthcare field. I have'had amazing experiences in

my clinical rounds, from giving all the different types of injectlons(PPDs, Insulin, Heparin, Lovenox) testing

blood sugars, Wound dressing changes, Straight catheterization, medication administration (PO,

Ophthalmic, Inhalants, G-Tube, nebulizer), head to toe assessments, and care plans.

Exj)erjence

March 2013-July 2017

Foss Manufacturing, Hampton, NH - Retail Operator

•  Operating machines Safely

•  Inspecting Material for flaws

•  Following specification for packaging and shipping.

•  Using efficient time management skills and self directed skills

November 2006-June 2009

Mcdonalds, Rochester NH - Shift Manager

■  • Making sure all employees follow food safety regulations and personal hygiene procedures

•  Positioning employee for maximal efficacy of production

•  Handling conflict between staff and customers

Education

August 2017-Julv 2018

Salter School of Nursing and Allied Health, Manchester, NH- LPN

•  LPN Degree- High Honors

References
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Toni Williams

A mission driven nursing experience, providing high quaiity compassionate care to vulnerable or

high-risk populations

Work Experience

Shelter Based Cllrilc Operations Coordinator, Family Team

July 2005 to February 2023

• Manage nursing operations by initiating, coordinating, and enforcing program, operational, and

personnel policies and procedures and those required by the

Department of Public Health and other licensing entities

•  Identification of and comprehensive nursing Interventions tailored to both episodic illness and

preventative care for families experiencing homelessness

• Surveying for and developing culturally and educationally competent, evidence based, educational

programs for at-risk families ( including women's health, Individualized self- management goal setting,
newborn care, shaken baby syndrome and reproductive life planning)

• Aiding families to identify local health and social, community-based resources to support family in coping

with current life altering health and social challenges

• Maintaining constant and appropriate communications with shelter staffs, advocacy community and
public health agencies j

• Providing health consultation including staff trainings for a cadre of homeless shelters, 4 homeless,

childcare centers and two residential treatment programs

• Coordination of clinic work flows and materials including management of medical supplies, their correct

storage and evaluation for expiration according to DPH regulations.

• Responsible for the regulatory requirements related to all medications, vaccines and equipment at all

clinical sites

)

Program Nurse
The Italian Home for Children - Jamaica Plain MA

Februaty 2005 to July 2005

Managing the health, acute psychiatric Illnesses, medication administration and medical orders for both

residential and short-term pediatric patients ^
Developing and implementing health education sessions pertaining to medical issues of patients for lay

staffs

Triaging the health needs of pediatric patients including on-call beeper rotation

24-7

Staff Nurse

Correctional Medical Services-Suffolk County House of Corrections • Boston. MA

September 2004 to February 2005
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Triage, medical treatments, medication administration for incarcerated patients

Director of Client Services '

Harvard Medical School-The Family Van ■ Boston. MA

September 2002 to September 2004

■ Restored mobile community and public health screening model

Enhanced data collection strategies, oversight of new staff recruitment. Implemented new personnel
policies and procedures

Created and implemented age-based prevention education based on community assessment and public
health data

Evaluation of prevention strategies for both program and funders

Restored relationships with community-based health partners, philanthropic organizations and local
health professions schools

Restored and implemented new quality control measures for mobile health screenings,- updating
protocols and'securing CLIA llcensure

Consultant

Harvard Medical School - The Family Van'- Boston, MA

January 2002 to September 2004

Data analysis culminating in grant, report and newsletter writing
Identifying and securing new collaborative partners

Designing and Implementing new community education and research projects

Director, Family Van
Beth Israel Deaconess Medical Center - Boston, MA

November 1997 to November 2001

Hiring, supervising and evaluation of program personnel including student interns, collaborative staff
and volunteers

Leadership of the collaborative which includes staffs of seven community health centers including process
and planning for activities to coordinate services for at-rlsk groups

Developing and administering operating and capital budgets Including the analysis of annual expenses
and cost controls - ■,

Strategic planning, grant writing and negotiation of in-kind support and donations

Manager of Health Education and Outreach Services
Mattapan Community Health Center - Mattapan, MA
September 1994 to October 1997

Created and coordinated the primary care and community service experiences of
Northeastern University Nursing and Boston University Medical students
Designed and implemented re-occurring health center based special projects including open houses,
influenza and childhood vaccine and blood pressure clinics
Contract manager for Boston Public School's Medical Services Grant, including medical screenings and
curriculum design and classroom Implementation
Created and coordinated annual outreach Initiative, "Takln'lt to the Street" Including outreach medical
screenings, data collection and report writing

Specialty Clinic Coordinator ( Lead Clinic) Public Health Nurse
Boston Childhood Lead Poisoning Prevention Prograni - Boston. MA



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

July 1990 to November 1993

Coordlneted activities of the Lead Clinic Including administration of medications, screening, assessment,
and case management of all clinic patients { caseload high of 205)
Counseled and educated parents, health and childcare professionals on lead poisoning and its
physiological effects on children and adults
Designed and Implemented multiple lead'poisoning and lead awareness education workshops for
community residents in high-risk neighborhoods

Coordinated the clinical safety and efficacy trial of meso-2,3demercaptosucclnlc acid (DMSA);duties
Included: participant Identification and enrollment, informed consent and all data management activities

Boston City Hospital Pedlatric Staff Nurse

• Brigham and Women's Hospital. Maternity/Newborn Nursery Staff Nurse

Education

AS in Nursing
honors Quincy College - Quincy, MA, US
2005

BS in Management
University of Massachusetts at Boston - Boston, MA, US
1990

Boston City Hospital School of Practical Nursing - Boston, MA, US
1983

Skills

Experienced leader of responsive community based health care programs, models.

Effective cross-cuitural communicator
Accomplished, expressive style leadership with exceptional motivating skills

Project Implementation

Healthcare Management



Casey Wade

I am a dependable, punctual, and detail oriented individual. 1 am very outgoing and
work well with others while also working efficiently on my own. 1 love to learn =and I
pick up on things quiiskly. I am seeking a position where l ean advance anil excel while
giving my best to an employer. .

Experience.
Noveniber 26i4-Present Ooodwin Goihrndd^
Patient. A'dyocate .
•As a Patient Advocate I assist patients with the following: . '
'^Appointment Check-Jn
^Insurance Information
*Paperwork
^Client-Questions

August 2014-Present Magna Hdhie Cleariihg Greenland, NH
Cleaning Technician
We travel to client's homes aiid businesses to clean and organize.

'November, 2012rAugust, 2014 Salmon; Falls Stoneware, D,pver, NH
Sales Assodate, Bdokkeepef's Assista and Factory Worker '
I was'a sales associate in the retail store. In additiphUb handling in-stbre sales, Ayl^bs
inclu'dedrprocessing phone, internet and wholesale.or^ders. My flexibility alsoihad me
working-in the ofTicie assisting the bookkeeper with A/P, A/R, bank deposits, cash
reconciliatipns,'correspondehce and filing.';! alsbiearned the waxing and glazing processes
while working.in the factory when lieede^, Inconsistent scheduling was the, reas^^ for
'leaving. ,

May, 2012-Septembef, 2012 Sun N'Surf, York, NiE
'Waitress
In addition to serving, duties included cleaning aiid stocking the kitchen, bathrooms, dining
rooin and patio. A severely sprained ankle was the reason.for leaving.'

[February, 20lT-May, 2012,Fpgarty*s South B
Waitress and Hostess



r

At Fogarty's I started as a hostess, greeting and seating guests. I was later trained to wait
tables. Duties included serving, stocking and cleaning. Scheduling became an issue which
led me to leave.

June ZiOOS-Jiily 201 r Aggie's^Ice Cream Sou th ̂ Berwick, ME
Cashier and Scopperv
Aggie's was myTirst job. rworked there while going to high school and-on suromer
vacations from the University of Southern Maine. I learned a lot about customer seirice
and handling money. Eventually 1 decided to move on to waitress at Fogarty's.

^Education
University of Southern-Maine
(2009-2010)

York County Comniiunity 'College-^Welis, Maine
Associate.in Liberal Arts*(2011-2013)
Slalls:,
Computer skills (Excel, Word)
Customer service skills
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Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name: Greater Seacoast Community Health

Program: Primary Care Services

Budget Period: Juiy 1, 2024-June 30. 2025

A B C D E F G H

Position Title

Curroht Individual In

Position

Krojected

Hrly Rate
as of 1st

Day of
Budget

Period

Hours per
Week

dedicated

to this

program

Amnt

Funded by
this

program for

Budget

Period

Total Salary
for Budget

Period

% of Salary
Funded by

this proaram Site*
Example;
Program Coordinator Sandra Smith $21.00 40 $13,600 $43,660 31%

wmmmmmwM. mmmm.

1
1

Administrative Salaries

#DIV/0!

#DIV/0!

#OIV/0!

/fOIV/O!
_ #DIV/0!

Total Admin. Salaries $0 $0 #DIV/0!

Direct Service Salaries

Primary Care Nurse Shannon Lubbe 31 40 $64,480 $64,480 100% Portsmouth
Primary Care Nurse Vacant 33.5 20 $34,840 $34,840 100%
Primary Care Nurse Toni Williams 33.5 20 $34,840 $34,840 100% Mobile Program
Social Worker Bailey Morrison 21 40 $43,680 $43,680 100% Portsmouth
Primary Care Nurse Heather Langiais 33.75 24 $42,120 $42,120 100% Somersworth
Quality Data Analyst Megan Atkins 27.25 20 $28,340 $28,340 50% All

Quality Registered Nurse Robin Bartjer 31.5 20 $32,760 $32,760 50% All

Social Worker Lauren Haley 23 40 $47,840 $47,840 100% Somersworth
Social Worker Christopher Pond 34 20 $35,360 $35,380 . 50% Somersworth
Social Worker Vacant 21 40 $43,680 $43,660 100% •

Social Worker Casey Carr 20.5 40 $42,640 $42,640 100% Mobile Program
loial Direct saianes $450,580 $450,560 100%
I otai Saianes t)y Program

1 $450,580.00 S4bU,580.00 100%

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mail to all
programs submitting a Letter of Intent by the due date.
'Please list which site(s) each staff member works at. if your aqerKy has multiple sties.

rev 4/6/18
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Lori A. Shiblnene

Commitstoner

P«tridaM.T]llcy
Dtreclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 I-800-852O345 Ext 4501

Fox: 603-271^827 TDD Access: 1-800-735-2964

wn'w.dhhs.nh.gov

May 25. 2022

, >,

I  •

I, .

I

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 Contracts with the Contractors listed below in an amount not to exceed
$8,158,520 to Increase access to Integrated prevention and primary health care senrices for
Women, Infants.-Children and Adolescents, and to address the Maternal. Children and Youth
health priorities as identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval-through June 30, 2024.10% Federal Funds. 90%
General Funds. •

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester .'$1,529,850

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Health
Services. Inc.

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-BOOl Somersworth $1,232,685

HealthFirst-Family^ Care Center. Inc. 158221-B001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-8009 Manchester $412,006

Mid-State Health Center 158055-B001 Plymouth $640,823

; Weeks Medical Center 177171-R001 Lancaster $617,806

While Mountain Community Health
Center

174170-R001 Cpnway $624,885

Total: $8,158,520

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



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

DocuSIgn Envelope ID: 8E982794-EA17-4C50-a3ED-963674613S47

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

Page 2 of 3

Funds are available In the following accounts for State Fiscal Years 2022 and 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 tine 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 for the Department to Incf'ease access to Integrated
prevention and primary health care, for the Maternal and Child Health (MCH) target population of
women, infants, children and adolescents, and to address the maternal and youth health priorities
as Identified In the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed in 2020. - ■ /

Approximately 194,940 Individuals will be served from June 1, 2022 to June 30, 2024.

The" Contractors will provide increased access to healthcare for New Hampshire infants,
children and adolescents from birth to 21 years of age, and pregnant women and women of
chlldbearing age, and must not exclude Individuals who are uninsured;- underlnsured; and/or
considered low-Income. Integrated prevention and primary health care services are provided to
individuals v^o may experience barriers to accessing health care due to Issues such as lack of
insurance, Inability to pay, limited language proficiency and geographic isolation. The Contractors
will Integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:.

•  ■ Percent of Infants who were ever breastfed.

■  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
well-care visit/comprehensive physical exarrt during the measurement year.

/' . ' c
•  Percent of postpartum women screened for clinical depression during any visit up to

12 weeks following delivery using an appropriate standardized depression screening
tool AND if positive screen, a follow-up plan is docurhented on the date of the positive
screen'.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14,2022
through February 25, 2022. The Department received 10 responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet Is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements,^the parties have the option to extend the agreements for.up to four (4) additional
years, contlrigent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor arid Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Hampshire Infants, children and
adolescentsTrom birth to 21 years of age, pregnant women and women of chlldbearing age, and
individuals who are uninsured; underlnsured; considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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His Excellency, Governor Christopher T. Sununu
and the Hortorable Council

Page 3 of 3

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

Respectfully submitted,

DweuSJgort bjr:

24eAei7EC«EB4U._

Lori A. Shibinette

Commissioner
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Maternal and Child Health in the Integrated Primary Care Setting

RFP-2022-DPHS-19-PRIMA

Fiscal Detail Sheet

05.95-90-902010-5190 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC

HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MATERNAL • CHILD HEALTH

1. Amoskeag Health. Vendor# 157274»B001 (10% Federal Funds and90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracls for Proqram Services 90080112 $161,194

SPY 2023 102-500731 Conlracls for Program Services 90080112 $684,328

SFY 2024 102-500731 Contracls for Program Services 90080112 $684,328

Subtotal: $1,529,850

2. Concord Hospital. Inc.. Vendor # 177653-B011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $26,343

SFY 2023 102-500731 Contracts for Program Services 90080112 $316,113

SFY 2024 102-500731 Contracts for Prograrn Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc.. Vendor # 155327-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $29,269

SFY 2023 102-500731 Contracts for Program Services 90080112 $351,226

SFY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor U 166629'B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Contracts for Program Services 90080112

90080112

90080112

$49,307

SFY 2023 102-500731 Contracts for Program Services $591,689

SFY 2024 102-500731 Contracts for Program Services .  $591,689

Subfofs/; $1^232,685

5. Health First Family Care Center, Vendor# 158221-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Proqrarti Services 90080112 $23,906

SFY 2023 102-500731 Contracts.for Program Services 90080112 $286,871

SFY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

6. Lamprey Health Care, Inc., Vendor #177677-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Conlracls for Program Services 90080112 $44,501

SFY 2023 102-500731 Contracts for Program Services 90080112 $534,013

SFY 2024 102-500731 Contracts for Program Services 90080112 $534,013

Subtotal: $1,112,527

Page 1 of 2 ,



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61 a

DocuSign Envelope ID; 6E982794-EA17<4C50-83ED-963674613B47

.  Maternal and Child Health In the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

7. Manchester Health Dept. Vendor #177433-6009 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services .  90080112 - • $16,480

SFY 2023 102-500731 Contracts for Program Services 90080112 $197,763

SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

8. Mid-State Health Center, Vendor# 158055-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633
SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595

SFY 2024 102-500731 Contracts for Program Services 90080112 ■-$307,595
Subtotal: $640,823

9. Weeks Medical Center, Vendor# 177171-R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,712
SFY 2023 102-500731 Contracts for Program Services 90080112 $296,547
SFY 2024 102-500731 Contracts for Program Services 90080112 $296,547

Subtotal: $617,806
I

10. White Mountain Community Health Center, Vendor It 174170-R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995
SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945
SFY 2024 102-500731 Contracts for Program Services 90080112 $299,945

Subtotal: $624,885
TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

"1Project ID «{RFP-2022-DPHS-19-PRtMA
Project j ■

iMatemal and Child Health Care In the Integrated Primary Care SettingTitle

Maximum

Points

Available

Amoskeag

Health

City of
Manchester

Health

Department

Concord

Hospital

Family

Health ■

Center

Coos

County
Family
Health

Services

Greater

Seacoast

Community
Health

HealthFlrst

Family

Care

Center Inc

Lamprey

Healthcare

Mid-State

Health

Weeks

Medical

Center

White 1

Mountain |
Community;
Health

Center !
Technical 1
Primary Care

Services (Q1) 30 28 24 25 23 29 25 25 28 25 28

Social Determinants

of Health (02) 20 20 18 13 18 20 18 15 18 15 18

Enabling Service •
Initiatives (03) 20 . 20 18 ^ 14 18 19 18 13 19 18 16

Ouality Improvement

Projects (Q4) 20 20 20 12 17. 18 18 17 15 18 16

Staffing (05) 's 3 •3 3 3 5 4 2 4 3 3

and Training Plan
(06)—^ 5 4 3 3 3 5 4 5 4 4 2

Technical Score* 100 95 86 70 82 96 87 77. 88 83 83

TOTAL SCORE 100 95 86 70 -82 96 87 77 88 63 83

>•
o

k
CO

03

9
CO

'Minimum Passing TacMcal Score ̂  70 0/ 100possibla points.

Reviewer Name

1 (Rhonda Siegel

2|Shari Campbell

3;Erica Tenney

4 (Lisa Storez

S^EIIen Slickney

Title

rAdministrator

;Program Specialist

Program Coordinator

>Public Health Nurse

iConsultanl
f

iPublic Health Nurse
{Coordinator
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Maternal and Child Health Care in the Integrated Primary Care Setting (RJP-2022-DPHS-19-PRIMA-
05) ' .

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

I. IDENTIFICATION.

LI State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Greater Seacoast Community Health

1.4 Contractor Address

311 Route 108

Somersworth, NH 03878

1.5 Contractor Phone

Number

(603)841-2350

1.6 Accounl.Numbcr

05-95-90-902010-5190-

1.7 Completion Date

June 30. 2024

l.'8 Price Limitation

$1,232,685

1.9 Contracting Officer for Slate Agency

Nathan D. White, Director

1.10 State AgencyTeiephoneNumbcr

(603)271-9631

l.ll Contractor Signature
0»e«SJj by:

1.12 Name and Title of Contractor Signatory

Janet Laatsch cEO

1.13 State Agency Signature
/.^OocuSlonrd by:

[l,-. • Date:5/18/2022
1.14 Name and Title of State Agency Signatory

lain watt Deputy Director - DPHS

1.15 Approve by'iKc^.H. Department of Administration, Division of Personnel (if applicable)
\ .

By: Director, On:

1.16 Approyal by the Attorney General (Form, Substance and Execution) (if

On: 5/24/2022

1.17 Approva)"l)y'tl\c^vcmor and Executive Council (ifapplicable)

GitC Item number: C&C Meeting Date:

Page 1 of4
Contractor Initials

Date

- 2itialcV
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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 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement lb the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder,.shall
become effective 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 cfTcctive on the date the Agreement is signed by
the State Agency as shown in block 1.1,3 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale 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 ho liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation,, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
fund.s affected by any state or federal legislative or c.xccutivc
action that reduces, elirninates 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
pan. 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 ha\^ 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 identified in block L6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT 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 complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary,, and notwithstanding unexpected circumstances, In no.
event shall the total ofall payments authorized, or actually made
hereuntler, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but hot limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States Issue to implement these regulations.
The Contractor shall also comply with all applicable intelleclual
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 Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of this
Agreement. .

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
at! personnel engaged In the Services shall be qualified to
perform the Services, and shall be properly licensed and
othenvise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perfoirn 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 inteqiretation of this Agreement, (he
Contracting Officer's decision shall be final for the State.

Page 2 of 4 d: v....Contractor Initials
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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
ofDefault");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event ofDefault, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wntlen notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 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 ofDefault; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat 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 enforce any provisions hereof aftw
any Event of Default shall be deemed a waiver of its rights with
regard to that" Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days writteri notice to the Contractor that
the State is exercising hs option to 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 to the
Contracting GfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

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" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of 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.

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

12. ASSICNMENT/DELECATION/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 assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignnteni. "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
voting 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 Scr\-ices shall be subcontracted by the
Contractor without prior written notjce and consent of the Stale.
The State is entitled to copies of all sul^ontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
parly.

13. INDEMNIFICATION. Uniessotherwisee.xempledbylaw,
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 oO the acts or omijwoosof the
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Contractor, or subconlt^clbrs, including but not limited to the
negligence, reckless or intentional condtict. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which.immiinity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall . require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial genera) liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; ond
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 whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State'
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed,in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificaic(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior'to the expiration date of each
insurance policy. The certificalefs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By sighing this agreement, the Contractor agrees, certifies
and wafTant.<5 that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("ll'orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person propbse.s 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 herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at iheHme
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 ah instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no 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 shall 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 benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no vs'ay be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the pro,visions of this
Agreement ore held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between, the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provislohs

1. ' Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding,
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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.

nr
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EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Maternal
and Child Health (MCH) target population of Women, Infants, Children and
Adolescents from birth to 21 years of age, and to address the Maternal,
Children and Youth health priorities as identified in the State's Materrial and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide" and increase access to healthcare for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are:

1.2.1. Uninsured.

1.2.2. Underinsured.

1.2.3. Considered low-income defined as less than 185% of the U.S.
Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking housing, Including Individuals whose primary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced .to stay with a series of friends and/or extended family
members, hence are considered homeless.

1.2.8. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can return, especially if they were
considered to be homeless prior to incarceration or hospitalization.

1.3. The Contractor shall provide integrated preventative and primary health care
services to the populations in Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing if/when access to primary care
services for new patients is limited or closed for more than thirty (30
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consecutive business days "or any sixty (60) non-consecutive
business days.

1.4.2. Assisting individuals with completing a Medicaid/Expanded Medicald
and/or other health insurance applications.

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
Hampshire licensed: I

1.5.1. Medical Doctor (MD):

1.5.2. Doctor of Osteopathic Medicine (DO):

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5;4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
include, but is not limited to:

.1.6.1. Federally Qualified Health Centers (FQHCs) and/or Rural Health
Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are nollimiled to:

1.7.1. Reproductive health services.

1.7.2. Perinatal health services including, but not limited to. access to
obstetrical services either on-site or by referral.

1.7.3. Preventive primary care sen/ices for women, infants, children arid
adolescents, including screenings and health education In
accordance with established, documented state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for:

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (http://www.QuitWorksNH.org); .—ds

X
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1.7.5.2. Social services that address Social Determinants of Health

(SDOH):

1.7.5.3. Chronic Disease management, including disease specific
referral and self-management education.such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women. Infants and Children
(WIC) Food and Nutrition Service, as appropriate;

1.7.5.5. Screening, Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8. The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

1.8.1. Case management;

1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling; and

1.8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not lirnited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where it is needed and wanted; and in a culturally and linguistically
appropriate manner; and

1.9.2. ■ Direct access to a healthcare provider by telephone twenty-four (24)
hours per day, seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One (1) - Screening and Referrals for SDOH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2) - Increase Referrals to Home Visiting Programs for^M
. Qualifying Children, in accordance with Attachment #2. ^
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1.11. The Contractor shall monitor, update and implement each enabling services
initiative worV plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, which must consist of systematic
and continuous actions that lead to measurable improvements in health care
services and the health status of all individuals served, including:

1.12.1. Ql Project One (1): Adolescent Well Child Visits, in accordance with
Attachment #4; and

1.12.2. Ql Project Two (2): Breastfeeding, in accordance with Attachment #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend iri-person and/or virtual meetings and. trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators' Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s) quality

'  improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit B, Scope of Services,
are provided by qualified health and allied health professionals.

1.16., The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include,i but is not
limited to, timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the .Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty business (30) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor'shall notify the Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (3()) business days;
I

1.19.2. There is not adequate staffing to perform all required services for any
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■ period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an individual, or team or individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration;

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records.

1.22.2. Documentation of approved enabling services and quality
Improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8,
Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37, of.the Agreement. /•

I

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department,' including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect-and subrnit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to:

1.26.1.1. Uniform Data System (UDS) outcomes. „

'  r% ■
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1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative.

1.26.1.4. Work Plan for each Ql Project.

1.27. Performance Measures

1.27.1. the Contractor shall report data on the Performance Measures in
Appendix F at regular intervals as specified Jn Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Performance Measure Improvement Plan for e'ach
unmet Performance Measure, utilizing Attachment #7 - Performance
Measure Outcome Report Template, at reporting intervals as
specified in Appendix G - Reporting Requirements Calendar^^

1.27.3. The Department may identify other performance measures in the
resulting Agreement.

2. Exhibits Incorporated

2.1. 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, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which, are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1.. 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.
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3.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

3.2.1.^ 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; individuals who are blind or have low vision; and individuals who

have speech challenges. ,

3.3. Credits and Copyright Ownership

3.3.1. 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, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories. ,

.3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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 goveroobental

1  .
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this 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 shall be in
conformance with local building and zoning codes, by-laws and,
regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to. the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. 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 rriaximum 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^"

y
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however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

j
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Payment Terms

1. This Agreement is funded by;

1.1. 10% Federal funds from the Matemal and Child Health Services Block
Grant to the States, as awarded on October 19, 2021, by the U.S.
Department of Health and Human Services, Health Resources and
Services Administration, CFDA #93.994, FAIN B64MC45230.

1.2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient. in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&P, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
■  Incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through Exhibit

^  C-3, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
Nevy Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4". Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to bPHSContractBillinqtSjdhhs.nh.oovor mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasarit Street

Concord, NH 03301

X
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation, for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final Invoice and supporting documentation for authorized expenses 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:

^  7. Notwithstanding Paragraph 17 of the Genera) 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.

8." Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

8.1.2. 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective.action plan.

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an
. annual financial audit performed by an independent CPA within 12,0
days after the close of the Contractor's fiscal year.

RFP-2022-DPHS-19-PRIMA-05 • C-2.0 Conlraclor IniUals

5/17/2022
GrealerSeacoastCommunily Health Page 2 ol 3 Dale



DocuSign Envelope ID: 4650C84F-93AC-48B6-9767-B9E6C75A4C61

OocuSIgn Envelope ID: 95330B8E-A8D7-4941-9D77-2F8DSS4411EA

New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT C

6.4. 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.
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BT-1.0 Exhibit C-1 RFP-2022-DPHS-19-PRIMA-05

New Hampshire Department of Health and'Human Services

Comp/ete one budgtt form for each budget period.

Contractor Name: Greeler Seecoast Commuriity Heallh

Budget Request for: Primary Care

Budget Period data of G&C ■ 6/30/22

Indirect Cost Rate (If applicable) 0 00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages' $40,738

2. Fringe Benefits $6,569

3. Consultants SO

4. Equipment
irxlireGl cost rae cannot Oe applied to equipment costs per 2 CFR 200. i
end AppentSx IV to 2 CfR 200.

$0

5.(a) Supplies - Educational JO
JO
$0

5.(b) Supplies-,Lab
5.(c) Supplies • Pharmacy

5.(d) Supplies - Medical JO
$0S.(e) Supplies Office

6. Travel JO

"io7. Software

8.(a) Other • Marketing/Communications JO
$08. (b) Other • Education and Training

8. (c) Other - Other (specify below)
Other (pleasa specify) $0

Other (please spectYyJ $0

Other (please spedfy) $0

Other (please specify) ■ $0

9. Subreclplent Contracts $0

Total Direct Costs $49,307

Total Indirect Costs SO

TOTAL $49,307.00

Greater Seecoast Community Health
RFP-2022-OPHS-19-PRIMA-05

Page 1 of 1
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0T-1.O Exhibit C-2 RFP-2022-DPHS-19-PRIMA4)5

New Hampshire Department of Health and Human Services

Complct* one budget form for each budget period.

Contractor Name: Greater Seacoast Community Health

■ Budget Request for; Primary Care .

Budget Period SFY23

Indirect Cost Rate (If applicable) 0.00%

Line Item Prograni Cost; Funded by DHHS

1. Salary SWaoes $465,628

2. FrIrKje Benefits $106,061

3. Consultants
$0

4. Equipment ,
Indirect cost reie cannot be epplled to equipment costs per 2 CFR 200. i
end Appendix IV to 2 CFR 200.

■  $0

5.(d) Supplies - Educational ' SO

S.(b) Supplies-Lab •  $0

5.(c) Supplies - Pharmacv SO

5.(d) Supplies - Medical $0

5.(e) Supplies Office SO

6. Travel
'  . $0

7. Softvvare $0

8. (a) Other • Markelino/Communicatlons $0

8. (b) Other • Education and Training •  : $0

8. (c) Other • Other (specify below)

Other {piease specify) $0

. Other (please specify) SO

Other (please specify) $0

Other (please specify) SO

9. Subrecipient Contracts $0

Total Direct Costs $591,689

Total Indirect Costs $0

TOTAL $591,669.00

Greater Seacoast Community Health
RFP-2022-OPHS-19-PR1MA-05

Page 1 oM
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BT-I.O Exhibit C-3 RFP-2022-OPHS-19-PRiMA-05

New Hampshire Department of Health and Human Services

Complit* one budgtl form for each budgot period.

Contractor Name: Greater Seacoast Community Health

Budget Request for: Primary Care

Budget Period SFY24

Indirect Cost Rate (If aopMcable) 0.00%
,

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $485,628

2. Fringe Benefits $106,061

3. Consultants $0

4. Equipment
indtrect cost rare cannot be epptied to equipment costs per 2 CFR 200. i
and AppencBx IV to 2 CFP 200.

$0

5.(3) Supplies - Educational $0

5.(b) Supplies • Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies • Medical $0

5.(e) Supplies Office $0

6. Travel $0

7. Software
$0

8. (a) Other • MarVeling/Communlcations $0

8. (b) Other • Education and Training - $0

8. (c) Other - Other (specify below)
Other (oleasB specify) . . $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. SubreciplenI Contracts $0

Total Direct Costs $591,689

Total Indirect Costs $0

TOTAL $591,689.00

Greater Seacoast Community Health
RFP-2022-DPHS-19-PRIMA.05

Page 1 ol 1
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG.PREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with-the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C: 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False

• certification or violation of the certification shall be grounds.for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services . •
129 Pleasant Street. ,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1.' Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of rhaintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged, in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide, by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying ihe agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

;  Employers of convicted employees must provide notice, including position title", to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^aJ^agency

X
Exhibit 0 - Ceftir)catioti regarding Drug Free Vendor Initials^

Workplace ReqUremenls 5/17/2022
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant; ^

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as-
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.'

2. The grantee may insert in the space provide below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

-OocMSlgnvd by;

S/17/2022 Vol ImHcL
Date' Name:^5^^^^"l^aatsch

Title:

Exhibit 0 - Cenincation regarding Drug Free Vendor initials
Workplace Requirements 5/17/2022
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and"
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support EnforcementProgram under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV .

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

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

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

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

1

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than SI 00,000 for
each, such failure.

Vendor Name:

-DeeuSlonttf by;

5/17/2022

oiii
Title:

CEO

,  03

.X
Exhibit E - Certilicalion Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

^  AND OTHER RESPONSIBILITY MATTERS

The Contractor identined in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction." "debarred,' "suspended," "ineligible," 'lower tier covered
transaction." "participant," "person." "primary covered transaction." "principal," "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from particijpation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it wiil include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transacUons and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded

■ from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each

■ participant may, but is not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf^

I
Exhibit F - Certification Regarding Debarmeni, Suspension Contractor lnillab\^__
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions,authorized under paragraph 6 of these instructions, if a pahicipant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is '
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction

. for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective pnmary participant certifies to the t>e8t of its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any-Federal depar^ent or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or.commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where-the prospective primary participant is unat>le to certify to any of'the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment,'Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower,tier covered transactions.

Contractor, Name:

V  ̂ Doe«Slgi>*d bjr

'5/17/2022 ■ [
Dati Wl!»<^"caatsch ^

CEO '

■D$

a
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S:C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this •
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from! discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the.
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination:

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based '
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

G'ExMbil G
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I  .

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wili forward a copy of the finding to the Office for Civii Rights, to
the appiicable contracting agency or division within the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

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

•i

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor.Name:

•Oe<u9ion*d bjr:

5/17/2022 JiUof UahcL
iieuujejteu.,.

Date NameTjaner^atsch
Title; ,-£0

{aExhibit G
Contractor Inltlats
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely'or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply, to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or imposition of an administrative compliance order on the responsible entity.

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

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

5/17/2022'

'Contractor Name;

—OMuSlgntd by;

Jaiu/ ImHcL
Date Nlffe^;'7^ye'rcaarsch

Title:
CEO

CU^HH9/M0713
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associate's. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

■  b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. • .

d. "Designated Record Set" shall have the same meaning as the terrh "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
•In 45 CFR Section 164.501.

g; "HITECH Act" means the Health Information Technology for Economic and Clinical Health -
Act. TItleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. . "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or recely/sd-by
Business Associate from or on behalf of Covered Entity:

elved-by
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A
I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR

Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securltv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 1W, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized indiviciudls and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othehwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HiTECH

, Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers,, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III.' For data aggregation purposes for the health care operations of Covered

/  Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conftdentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained,
knowledge of such breach.

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

I  j(/
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

'y-r
e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to

be bound by additional restrictions over and above those uses or disclosures or security
safeguards of Phil pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

. such additional restrictions and shall abide by any iadditional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's, Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the-
protected health information of the Covered Entity. •

b. . The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessrnent shall include, but not be ,
limited to: •

\

0 The nature and extent of the protected health information involved, including the •
types of identifiers and the likelihood of re-identification;

b The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o  The extent to which the risk to the protected health Information has been

. mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

0. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to Phi under the Agreement, to agree In writing to.adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^PHI

I X
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shal! be governed by standard Paragraph #13 of the standard
contract provisions (P-37).of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

I

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shal| make such PHI available to Covered fentity for
amendment and incorporate any such amendment to enable Covered Eritity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to ■

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a vyritten request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered'Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within, ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections'of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thosep®
purposes that make the return or destruction infeasible, for so long as Businesd
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Associate maintains such PHI. If Covered .Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblloatlons of Covered Entity

a. ■ Covered Entity shall notify Business Associate of any changes or limltation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

■  164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause ■

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termihation nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is.hield invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or conditipn; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS-WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Greater Seacoast Community Health

JhAcSkata br: Contractor

JaW iMnhdu
Signature of Authorized Representative Signature of^Authorized Representative
lain watt Janet laatsch

Name of Authorized Representative
Deputy Director-- ophs

Name of Authorized Representative

CEO -

Title .of Authorized Representative Title of Authorized Representative

S/18/2022 5/17/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sut^grahts of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subavtrard and ̂ ecutive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any '
subaward or contract award subject to the FFATA reporting requirements: ,
1. Name of entity
2. Amount of award

3. Funding agency "
4. NAICS code for contracts / CFDA program number for grants ,
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #}
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFAtA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Secliori 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Hurrian Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. •

Contractor Name:

-Do«uSign*tf by:

5/17/2022

N-a:"-^^WIV^laatsch
Title: CEO

Exhibit J - Cortificalion Regarding the Federal Funding ContractorJnitlab
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate. . ■

020304203
1. The DUNS number for your entity is: ;

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

NO YES

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

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) of 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/1I07I3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise. , unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose.have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.40i2 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information ,and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which .collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment jCard Industry (PCI), arid or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for.the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through'theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

>•—09
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is •
not designated by the State of New Hampshire's. Department of Information
Technology or delegate as' a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.,

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individuars identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place-of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health.and Human Services.

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that rendere Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by.
the American National Standards Institute.

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

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

■  3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
'  restrictions over and above those uses or disclosures or security safeguards of PHI'

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

il. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email.. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certitied ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit

Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

M
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. *

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prototol. If
End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder , and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sul5-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
•derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parlies must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

I.
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential'Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

. in accordance with industry-accepted standards for secure deletion and media
sahitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
•time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

-  regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a •
secure method such as shredding.'

3. Unless otherwise, specified, within thirty (30) days of the terrhination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also-known as secure.data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).

&vs. Last updale 10/09/18 Exhibit K Contractorinltials
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If The Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes- that defines" specific security

•  expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of Nevy Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systern(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103,-the Contractor will execute a HIPM Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

/

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department.and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes; •

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

D8
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply, with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's. Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses,
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified.in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

A  OS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, arid in all cases,
such data must be encrypted at all times when In transit, at rest, or when
' stored on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

. This applies to credentials used to access the site directly or indirectly through
a third.party application. ^

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct dnsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPM,
and other applicable laws and Federal regulations until such tirhe the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTINGr

The Contractor must notify the State's Privacy. Officer and Security Officer of any.
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance .with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and'
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in'incidents;
3. Report suspected or confirmed Incidents as required'Inihis Exhibit or P-37;

4. ̂Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

VS; Laslupdate 10/09/18 . ExhibilK ContfBctorInitials
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source,, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.,

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov ,

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/16 Exhibit K
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Attachment #1 - Screening and Referrals for SDOH

Enabling Services Work Plan
Agency Name: Greater SeacoastCommunitv Health

Name and Role of Person(s) Completing Work Plan: Jess Garlough, Director of Farnily and Social Services

Enabiine Services Focus Area: Social Determinates of Health Screening

Project Goal: Assist clients in accessing additional supportive services and programs identified in SDOH screenings.

Project Objective: Increase the number of patients 20 and over who are screened for SDOH when registered as a new patient. This will
increase the screenings from 0% to 75% by August 2022.

Activities: (list as many activities

as are planned to reach the
Objective)

Staff/Resources Involved (list for

each Activity)

Evaluation Plans (list as needed

for each Activity)

Timeline for Activity (estimated

timeline for the duration of each

Activity)

Fill open social work position that

will be part of the team

responsible for screening social
work intake form of New Patients

(includes SDOH).

Human resources will complete

posting and recruitment of full-

time open position. Social Work

Manager will be responsible for
hiring and training new staff.

Social work manager will have

weekly check-ins with the human

resources recruiter on candidates

and plan for recruitment efforts

as needed.

Expected to fill and onboard
position by May 2022

Create a new patient

questionnaire with SDOH to
screen patients for potential

social service needs.

Social work team will work with

the clinical team and front office

staff to implement workflow
where new patients are given

screening tool.

Social Work Manager will audit at

least ten new patient charts

monthly to see if the screening

tool is completed. The social

work manager will report any

lapses in screening to the front
office manager for appropriate
workflow adjustment, follow-up,
and re-training as needed.

April 2022

Train social work staff to utilize

the SDOH screening tool

available in EMR (using.SDOH

quick text] while seeing patients
for non-urgent visits the first

time.

Front office manager and patient

experience manager will work
together to create the most

effective workflow for patient

engagement and return rates.

Social Work Manager will audit

social work visits to ensure this is

. completed. Appropriate follow-
up as needed.

May 2022

X
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Attachment #1 - Screening and Referrals for SDOH

Enabling Service Work Plan Progress Report Template

Enabling Service Initiative: Social Determinates of Health Screening
Project Objective: Increase the number of patients 20 and over who are screened for SDOH when registered as a new patient. This will

increase the screenings from 0% to 75% by August of 2022. ;
July 2022 Progress Report—

•  .Are you on track with the Work
Pjan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting the Objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for.
review and/or approval.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with the Work
Plan as submitted?

«  Do any adjustments need to be

made to the activities, evaluation

. plans or timeline?

•  Please give a brief-update on your

progress in meeting your Objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes ^No

RFP-2022-OPHS-1WRIMA-OS
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Attachment #1 - Screening and Referrals for SDOH

July 2023 Project Update

SFY23 Outcome

(Insert your organization's data/outcome

results here for 7/1/22-6/30/23).
Old you meet your Target/Objective? . Yes. - No

July 2023 Project Update
SFY23 Narrative: If met-Explain what

happened during the year that contributed

to the success.

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update
SFY23 Patient Success Story: Give an

example of a patient or family who had a •

positive experience based on this enabling
service/initiative being in place.

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in rheeting the Objective.

If revisions need to be made to

your work plan, please revise and
resubmit to the Department for
review and/or approval.

'DS '

.y.

o
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Attachment #1 - Screening and Referrals for SDOH

Work Plan Revisions submitted;

Yes No

July 2024 Project Update

SFY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update

•SFY24 Narrative: If met-Explain what

happened during the year that contributed
-to the success.

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over the next year?

July 2024 Project Update

SFY24 Patient Success Story: Give an

example of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.

•

03
<D

m
a>

O
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Attachment #2 - Increase Referrals to Home Visiting Programs for Qualifying Children

Enabling Services Work Plan

Agency Name: Greater Seacoast Community Health
Name and Role of Person(s) Completing Work Plan: Jess Garlough, Director of Family and Social Services

Enabline Services Focus Area: Increase the referrals for qualifying children to home visiting programs.

Project Goal: To increase families' connections in need of supportive services and early supports.

Project Objective: Increase the home visiting referrals for adolescents 21 and under made by GSCH. Agency will collect data from March 2022
through July 2022 to collect baseline data. Goal targets will be set In July 2022 going forward.

Activities: (list as many activities

as are planned to reach the
Objective)

Staff/Resources Involved (list for

.each Activity)

Evaluation Plans (list as needed

for each Activity)

Timeline for Activity (estimated

timeline for the duration of each

Activity)

Reach out to Strafford County

Community Action Program

(CAP) to confirm the most up-to-

date referral process for client

referrals.

Director of family and social

services will outreach to the CAP

family and child services director

to coordinate.

Updated forms will be shared

with social work, prenatal, and

primal care teams. Education at
staff meetings, primary care

team meetings, and staff updates
will be done to remind staff of

the importance of referrals.

Outreach to CAP for updated

materials - March 2022

Outreach to staff and continued

education on referral process -

April 2022

Update workflow for internal

referrals to go through the sociah
work department.

Director of family and social

services will work with the social

work manager to coordinate new

internal workflow.

New workflow will be discussed

at each monthly clinical staff
meeting. Team social workers

.'will discuss with their pods as

well.

April 2022

Social worker team will update

brochures and materials in

clinical sites that offer benefits of

home visiting programs.

Director of family and social

services will outreach to local

agencies for brochures and
materials.

Materials will be distributed to

CHOW worker and the social

work team for distribution and

display at sites.

April 2022

Internal workflow and integration

of the family resource center's
home visiting program will
continue.

Director of family and social

services will continue to work

with the family center manager

and staff to increase visibility and

"warm hand-bffs" to clients while

in the center.

Increase integration of family
center staff into clinical processes

and departments, thus increasing'

referrals and expanded services.

April 2022

RFP-2022^PHS-19-PRIMA-05
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Attachment #2 - Increase Referrals to Home Visiting Programs for Qualifying Children

Increase awareness with clinical

staff and other programs that

home visits ca n be referred from

prenatal to age 21.

Director of family and social

services, family center manager,

and social work manager

Progress will be reviewed
monthly via continuous quality

improvement reports.

Monthly starting In April 2022

Enabling Service Work Plan Progress Report Template

Enabling Service Initiative: Increase the referrals for qualifying children to home visiting programs.
Project Objective; Increase the home visiting referrals for adolescents 21 and under made by GSCH. Agency will collect data March 2022

through July 2022 to collect baseline data. Goal targets will be set in July 2022 going forward.
•

July 2022 Progress Report—

•  Are you on track with the Work
Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

RFP-2022-OPHS-19-PRIMA-O5
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Attachment #2 - Increase Referrals to Home Visiting Programs for Qualifying Children

plans or timeline?

•  Please give a brief update on your

. progress in meeting the Objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

reviev^ and/or approval.

Work Plan Revisions submitted:

Yes No

-

January 2023 Progress Report—

•  Are you on track with the Work
Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meetingyourObjective.

if revisions need to be made to the

. Work Plan, please revise and

resubmit to the Departmeiit for

review and/or approval.

Work Plan Revisions submitted:

Yes No

v

July 2023 Project Update

SFY23 Outcome

(insert your organization's data/outcome
results here for 7/1/22-6/30/23). ^
Did you meet your Target/Objective? Yes No

July 2023 Project Update
SFY23 Narrative: If met-Explain what

happened during the year that contributed

to the success. 1

I
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Attachment #2 - Increase Referrals to Home Visiting Programs for Qualifying Children

If NOT met—what barriers were

experienced, AND what will be done
differently to meet the target over the next

year.

Work Plan Revisions submitted:'

Yes No ')

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?

'• Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting the Objective.

If revisions need to be made to

your work plan, please revise and
resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

-

July 2024 Project Update

SPf24 Outcome (insert your agenc/s

data/outcome results here for 7/1/23-
6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update _n«

>•
o
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Attachment #2 - Increase Referrals to Home Visiting Programs for Qualifying Children

SFy24 Narrative: If met--Explain what

happened during the year that contributed

to the success.

If NOT met—what barriers were

experiertced, what will be done differently
to meet the target over the next year?

\

July 2024 Project Update

SFY24 Patient Success Story: Give an

example of a patient or family who had a.
positive experience based on this enabling
service/initiative being in place. 1  •• . ■ "

o
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 23 (July 1, 2022-June 30,
2023

July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should-submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each Q1
Work Plan)

•  Submit any revisions as needed to Work.Plans/timelincs

January 31, 2023

\

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2022-December 31, 2022)

•  Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

•  UDS Data

SFY 24

(July J, 2023-June 30, 2024)

July 31, 2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Seivices Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-December 31, 2023)

•  Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page' 1 of 2
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

.  .each enabJing service Work Plan objective, and one for each Ql
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 •  Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

July 31, 2024 SFY24 END OF THE YEAR REPORTING

•  Primar>' Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30. 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
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Attachment #4 - Adolescent Well Child Visits

Quality Improvement Work Plan
Agency Name: Greater Seacoast Community Health

Name and Role of Person(s) Completing Work Plan: Megan Atkins. Data Analyst & Tonya Ames. Clinical Director
MCH Performance Measure: Adolescent Well Child Visits- Percent of children ages 12 through 21 who had at least one comprehensive well-
care visit with a PCP or OB/GYN practitioner during the measurement year.

Project Objective: Increase the number of adolescents with a.well child visit within the last year from 58% {baseline January 2022) to 65% by
January 2023 and 68% by January 2024. _

Activities: (list as many activities

as are planned to reach the

Objective)

Staff/Resources Involved (list for

each Activity)

Evaluation Plans (list as needed

for each Activity)

Timeline for Activity (estimated

timeline for the duration of each

Activity)

Proactive annual reminder letters

for WCC and immunizations

Administrative staff to send

letters

Progress is to be reviewed
monthly by the continuous

quality improvement (CQI)
Committee, CEO, clinical director,

and board of directors

Ongoing

Letters for patients turning 18

years old offering support

transitioning to adult care

^(including insurance assistance,
social workers, etc.)

Administrative staff to send

letters, social worJ<ers to help
with obtaining resources,

insurance assisters to help

transition to adult insurance

Progress is to be reviewed
monthly by the CQI Committee,

CEO, clinical director, and board

of directors

Ongoing

Utilize technology to send

reminders (emails & text

messages)

IT to set up email & text

reminders system, administrative

staff-to upload reports into the
reminder system

Progress is to be reviewed
monthly by the CQI Committee,

CEO, clinical director, and board

of directors

Ongoing

Advertise and assist with

obtaining insurance company

patient incentives for completing
yearly physicals

Marketing department to create

advertising, administrative staff

to help with paperwork required,

insurance company provider

representatives for materials

Progress is to be reviewed
monthly by the CQI Committee,

CEO, clinical director, and board

of directors

Ongoing

Generate recall list using new

scheduling system to ensure

timely appointment scheduling '

•Administrative.staff to enter

recalls into the scheduling system-

and follow upon recall reports by

Progress is to be reviewed
monthly by the CQI .Committee,

CEO, clinical director, and board

Ongoing

RFP-2022-DPHS-19-PRIMA-05
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Attachment #4 - Adolescent Well Child Visits

'

outreaching to patients of directors

Audits will be performed to

ensure the recall list is accurate

and beneficial.

Prize drawing for adolescents

who have their school physical
prior to the start of the school
year

Clinical management to obtain

funding for a prize,
administrative staff to assist with

the drawing, marketing

department to create advertising

Progress is to be reviewed
monthly by the CQl Committee,

CEO, clinical director, and board.

of directors

Summer-Fall 2022 and Summer-

Fall 2023

Ql Work Plan Progress Report

Performance Measure: Percent of children ages 12 through 21 who had at least one comprehensive well care visit with a PCP or 08/GYN
practitioner during the measurement year.

Project Objective: Increase number of adolescents with a well child visit within the last year from 58% to 65% by January 2023 and to 68% by
January 2024.

July 2022 Progress Report—

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be .

made to your activities, evaluation
plans or timeline?

.  • Please give a brief update on your
progress in meeting your Objective.
If revisions need to be made to

your work plan, please revise and
resubmit.

Work Plan Revisions subrhitted:

Yes No

January 2023 Progress Report—
•  Are you on track with the work

plan as submitted?

RFP-2022-DPHS.19-PRIMA-05
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Attachment #4 - Adolescent Well Child Visits

•  Do any adjustments need to be

made to your activities, evaluation
plans Of timeline?

•  Please give a brief update on your

progress in meeting your Objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

SFY23 Outcome (insert your agency's

data/outcome results here for 7/1/22-
6/30/23)

Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met-Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, AND what will be done
differently to meet the target over the next

year

Work Plan Revisions submitted:

Yes No

N  •

-

January 2024 Progress Report:.

•  Are you on track with the work
plan as submitted? •

•  Do any adjustments need to be

made to your activities, evaluation
plans or timeline?

- • Please give a brief update on your

RFP-2022-OPHS-19-PRIMA-05
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Attachment #4 - Adolescent Well Child Visits

progress in meetingyourObjectlve.
If revisions need to be made to

your work plan, please revise and

resubmit.

Work plan Revisions submitted:

Yes No

July 2024 Project Update
SFy24 Outcome (insert your agency's
data/outcome results here for 7/1/23-
6/30/24)

Did you meet your Target/Objective? Yes ■ No

July 2024 Project Update
SFY24 Narrative: If met-Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, what will be'done differently

to meet the target over the next year

o
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Attachment #5 - Breastfeeding

Quality Improvement Work Plan
Agency Name: Greater Seacoast Community Health

Name and Role of Person(s) Completing Work Plan: Megan Atkins, Data Analyst & Tonya Ames, Clinical Director

MCH Performance Measure: Breastfeeding- Percentage of infants ever breastfed or received breast milk who were born during the

measurement year.

Project Objective: Increase the number of infants who have received breast milk from 71% (baseline December 2021) to 77% by January 2023
and 80% by January 2024.

—

Activities: (list as many activities

as are planned to reach the

Objective)

Staff/Resources Involved (list for
each Activity)

Evaluation Plans (list as needed -

for each Activity)

Timeline for Activity (estimated
timeline for the duration of each

Activity)

Start group zoom classes with
lactation counselorfor prenatal

and postpartum patients

Certified lactation counselor to

teach classes. It for Zoom

assistance, the marketing

department for developing

marketing materials and
advertising on social media

Progress is to be reviewed

monthly by the'continuous
quality improvement (CQI)

Committee, CEO, director of

family and social services, and

board of directors

Start March 2022, then ongoing

New breastfeeding lounge in

Portsmouth and Somersworth

locations

Clinical management to request

space, space utilization planning

group to decide where to locate
the lounges, social.workers to

promote lounges, WIC to

promote lounges

Progress is to be reviewed

monthly by the CQI Committee,

CEO, director of family and social

services, and board of directors

A log will track the number of
patients utilizing the rooms.

Start March 2022, then ongoing

Advertise breastfeeding lounges

and Zoom classes across sites '

Marketing department to create

marketing materials and social

media posts, prenatal and

primary care staff to promote

classes and lounge and hang
marketing materials in exam

rooms, social workers to promote

classes and lounge, WIC to

promote classes and lounge

Progress is to be reviewed
.monthly by the CQI Committee,

CEO, director of family and social

services, and board of directors

March 2022, then.ongoing

Annual and as needed clinical Clinical management to ensure Progress is to be reviewed Annually and as needed

>
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Attachment #5 - Breastfeeding

EMR documentation and metric

training

yearly training, clinical staff to

attend training, Ql staff to

develop a standardized training
prograrn

monthly by the CQI Committee,

CEO, director of family and social

services, and board of directors.

Quarterly audits will be

performed to identify
documentation issues in the ,

EMR.

Add breastfeeding question to

birth record QuickText for

preloading of records

IT to add to QuickText, medical

records to use QuickText for

preloading old records, clinical
staff to use QuickText for

preloading of birth records

Progress is to be reviewed
monthly by the CQI Committee,

CEO, director of family and social

services, and board of directors.

Quarterly audits will be

performed to identify
documentation issues in the

EMR.

February 2022, then ongoing

Partner with WIC to identify

breastfed infants who are

patients and enter data into EMR

Clinical management to partner

with WIC, WIC to screen patients

and report results of

breastfeeding measure, medical

records to preload results into

EMR

Progress is to be reviewed

monthly by the CQI Committee,

CEO, director of family and social

services, and board of directors

February 2022, then ongoing

m

o

• Ql Work Plan Progress Report

Performance Measure: Percentage of infants ever breastfed or received breast milk who were born during the measurement year
Project Objective: Increase number of infants who have received breast milk from 71% to 77% by January 2023 and to 80% by January 2024.

July 2022 Progress Report—

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to your activities, evaluation
plans or timeline?

RFP-2022-OPHS-19-PRIMA-05
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Attachment #5 - Breastfeeding

•  Please give a brief update on your
progress in meeting your Objective.

If revisions need to be made to

your vAfOrk plan, please revise and
resubmil.

Work Plan Revisions submitted;

Yes ■ . No /

January 2023 Progress Report—

•  Are you on track with the work
plan as submitted?

•  Oo any adjustments need to be

made to your activities, evaluation

plans or timeline?

. • Please give a brief update on your

progress in meeting your Objective.
If revisions need to be made to

■your work plan, please revise and
resubmit.

Work Plan Revisions submitted:
Yes No

-

July 2023 Project Update
SFY23 Outcome (insert your agency's
data/outcome results here for 7/1/22-
6/30/23)
Did you meet your Target/Objective? Yes No

July 2023 Project Update
SFY23 Narrative: If met"6xplain what
happened during the year that contributed
to the success
If NOT met—what barriers were

experienced, AND what will be done
differently to meet the target over the next
year

RFP-2022-OPHS-1WRIMA-05 •

Greater Sea coast Community Health

Contmctor Initials
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Page 3 of 4 D.te 5/17/2022



DocuSign Envelope 10: 95330B6E-A8D7-4941-9077-2F8D554411EA

Attachment #5 - Breastfeeding m

Work Plan Revisions submitted:

Yes No

-

"

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to your activities, evaluation '

plans or timeline?

•  Please give a brief update on your

progress In meeting yourObjective.
If revisions need to be made to

your work plan, please revise and
resubmit.

Work plan Revisions submitted:
Yes No

July 2024 Project Update
SPf24 Outcome (insert your agency's

data/outcome results here for 7/1/23-
6/30/24) ■

Did you meet your Target/Objective?

n
v>

Z
o

July 2024 Project Update
SFY24 Narrative: If met-Explain what

happened during the year that contributed
to the success

If NOT met—what barriers were

experienced, what will be done differently
to meet the target over the next year

✓

o

o
o>
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions

1.1. Measurement Year - Measurement Year consists of 365 days and is defined
as either:

1.1.1. The calendar year, (January 1st through December 31®'); or

1.1.2. The state fiscal year (July 1" through June ZO^).

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF -National Quality Forum

1.5. Title V - Federal Maternal,and Child Health Services Block Grant

1.6. DOS - Uniform Data System. UDS measures included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that

^  time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation. RSA 130-A:5-a, which requires that children be tested

for lead at age 1 as well as at age 2.

Aoe 1 Measure:

2:2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

Page 1 of 7 ■ &"
5/17/2022
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Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
I  venous blood lead test between twelve (12) months through

twenty three (23) months of age.

• 2.2.1.2. Denominator: All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

Aoe 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MOMS).

2.2.2.1. Numerator: All children who received at least one capillary or
venous blood lead test between twenty-four (24) through thirty-

'  six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through tvyenty-one (21) years of
age who had at least one (1) comprehensive well-care vIslt/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents,.ages 12 through 21 years
of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents, ages 12 through
21 years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using an age appropriate standardized depression screening
tool AND If positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418, DOS).

2.4.1.1. Numerator: Patients twelve (12) year's and older who are
screened for clinical depression using an age-appropriate

- standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follovv-up plan.

Page 2 of 7
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2.4.1.3. Denominator: All patients twelve (12) years and older by the
-  ■ end of the measurement year who had at least one (1) medical

visit during the measurement year.

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Up Plan: Proposed outline of treatment to be conducted
as a result of clinical depression screen. Such follow-up rnust
include further evaluation if screen is positive and may include
documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to

practitioner who is qualified to diagnose and treat depression,
and/or notification of primary.care provider.

.  2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical
. depression during the first- twelve (12) weeks

following delivery using ah appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

■ depression screening not performed due to medical
contraindicated or patient refusal.-

2.4.2.1.5. Follow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if
screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or

referral to a practitioner who is qualified to diagnose

Page 3 of 7
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and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health: Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI
during the measurement period AND if the most recent BMI is outside
of normal parameters, a follow-up plan is documented (NQF 0421,
UDS).

2.5.1.1. Normal parameters: BMI > 18.5 and < 25.

2.5.1.2. Numerator: Patients with BMI calculated within the
measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal

■ BMI + abnormal BMI with documented plan).

2.5.1.3. Follow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.).
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure i

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
.percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year (UDS):

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and .weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical .activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one year after their
second birthday (i.e., were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e., up
until they v^'ere 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7
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year, and were seen by the health center for the firstitime prior
to their 17th birthday.

2.6.. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (UDS).

■ 2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling intervention
and/or pharmacotherapy if identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
measurement year. OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4!2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS). ,

2.'6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

[IPage 5 of 7
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2.7. Screening, Brief Intefvention, and Referral to Treatment (SBIRT) -Has been
separated out in to two separate measures, one for adults and one for
adolescents.

- Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use, using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS). I
2.7.1.1. Numerator: Number of patients in the denominator who were

screened for substance use. using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/br referral to services.

2;7.1.2. Numerator' Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

i
2.7.1.3. Denominator: All patients aged 18 years and older during the

measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

)  Adolescent Measure

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use. using a formal valid screening tool, during any medical visit
AND if positive, received a brief intervention or referral to services'(NH
MCHS).

2.7.2.1. Nurherator: Number of patients in the denominator who were
screened for substance use. using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
inteiyention and/or referral to services.

2.7.2.2. Numerator Nole: Numerator equals screened negative PLUS
screened positive who have documented brief inten/ention and/or
referral to services.

2.7.2.3. Den'ominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.'2.4.3. Referral to Services: includes any recommendation of
direct referral for substance abuse services.

Page 6 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

27.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use. during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS). .

2.7.3.1. Numerator: Number of women in the denominator who were
screened for substance use, using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief inten/ention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
program and who had a live birth during the measurement year.

,  \

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-GHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the
measuriement year

5Page 7 of 7
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Attachment #7 - Performance Measure Outcome Report Template

Instructions for completing this Performance Measure Outcome Report (PMOR):

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to sharl.camDbcll@dhhs.nh.gov at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improverhent sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX - June 30,
20XX).

Performance measures:

Breastfeeding

Lead Screening for I Year Olds
Lead Screening for 2 Year Olds
Adolescent well care visit

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMI and follow-up plan if SMI outside of normal range
Children 3-17 with documented BMI, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and'cessation counseling intervention for smokers
SBLRT, Adults

SBIRT, Adolescents
SBIRT, Pregnant Women

Developmental Screening-M-CHAT

♦ Note: Not met performance rheasures that have been addressed by your agency SFYXX Work
Plan arc excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvement activities that took place •
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email your completed PMOR Shari Campbell at sh"ari.campbell@dhhs.nh.gov bv the dates
indicated in the Rcnortlng Calendar. If you have any questions about completing this document, please
contact Janncll Lcvine at Jannell.E.Lcvine@dhhs.nh.gov or 603-856-6449.

5/17/2022
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for Improvement:

5/17/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

5/17/2022
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Attachment #7 - Performance WIeasiljre Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for Improvement:

Please copy above pages/sections as needed to complete for all not met measures.

[x
5/17/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract is
by and between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and HealthFirst Family Care Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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

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

$862,285

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2. Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identifiable patient data related to prenatal performance measures.

5. Modify Exhibit B, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited tOi access to obstetrical services
either on-site or by referral. The referral agreement or subcontract must be provided to,
and approved by DHHS, and must enable_the Contractor to provide de-identifiable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)-Screening and Referrals for SDOH; and

1.10.2. Initiative Two (2) - Contractor's choice, which must focus on enabling services.

7. Modify Exhibit B, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. Ql Project Two (2): Increasing post-parturri clinical depression screening of women
within the first 12 weeks after delivering.

8. Modify. Exhibit B, Scope of Services, Section 1.18., to read:
r  I

1.18. The Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change: and

1.18.2. Includes a copy of the new staff individual's resume as well as jm^dated
HealthFirst Family Care Center, Inc Contractor Initials ̂

4/25/2024
RFP-2022-DPHS-19-PRIMA-06-A01 Page 1 of 4 Date



DocuSign Envelope ID: 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-identifiable patient level data on the integrated and
primary health care services provided, as specified In Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit C, Payment Terms, Section 1.1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the
States, as awarded on October 19. 2021, by the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230. and as awarded on October 27, 2022, ALN
93.994, FAIN B04MC47432.

1.2. 86% General funds.

11. Modify Exhibit C, Payment Terms. Section 3.. to read:

3. Payment shall be on a cost.reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified in Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet.
Amendment #1.

12. Modify Exhibit C. Payment Terms. Section 4.3.. to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month.
^Allowable costs, are costs incurred that specifically supports only New Hampshire
Infants. Children and Adolescents from birth to 21 years of age, Pregnant Women, and.
Women of Childbearing age.

13. Modify Add Exhibit C. Payment Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3. Reporting Calendar, by replacing it in its entirety with Attachment 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein.

15. Modify Attachment 6, Performance Measures, by replacing it in its entirety with Attachment 6,
Amendment #1 - SFY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMOR), by replacing it in its entirety
with Attachment 7, Amendment #1, Performance. Measure Outcome Report (PMOR), which is
attached hereto and Incorporated by reference herein.

17. Add Attachment 8. Amendment #1. DTT - MCH in the Integrated Primary Care Setting Template,
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment #1. which is attached hereto and incorporated by
reference herein.

1^
HeallhFirst Family Care Center, Inc Contractor Initials

RFP-2022-DPHS-19-PRIMA.06-A01 Page 2 of 4 D3te4/2 5/2024
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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 July 1. 2024, upon Governor and Council approyal.

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

State of New Hampshire
Department of Health and Human Services

5/1/2024

Date

—DocuSignvd by:

X-.i'a 10^44-

—D778B883F9704C7,,.

Name: watt -

Title. Interim Director - dphs

4/25/2024

Date

HealthFirst Family Care Center, Inc
'OocuSlgMd by:by:

tW-
^  ■1f:iil0flBE5E?E<Uar5E?Eaiaf-,
Name" Ted Bolognam
Title: chief Financial officer

HealthFirst Family Care Center, Inc

RFP-2022-DPHS-19-PRIMA-06-A01 Page 3 of 4



DocuSign Envelope ID; 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

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

OFFICE OF THE ATTORNEY GENERAL

5/13/2024

— DocuSlgned by:

-748734b44d414Q0._

Date . . Name: Guarino
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)

I

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

HealthFlrsl Family Care Center, Inc

RFP-2022-DPHS-19-PRIMA-06-A01 Page 4 of 4
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C-4, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: HealthFirst Family Care Center, Inc.
Budget Request for: Integrated Primary Care

Budget Period July 1. 2024-June 30, 2025

indirect Cost Rate (If applicable) 0.1
r

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $190,809
2. Fringe Benefits \ $45,794
3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2'CFR 200.1 and

Appendix ly to 2 CFR 200. ■ $0
5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $3,976
5.(e) Supplies Office $0

6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0
Other (please specify) $0

9. Subrecipient Contracts $0
Total Direct Costs $240,579

Total Indirect Costs $24,058 ■

TOTAL $264,637

Contractor Initial;
n;

itial- V

Project ID # RFP-2022.DPHS-19-PRIMA-06-A01 Date: 4/25/2024
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements
SFY 2023

July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021-June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement year January 1, 2022-December 31,2022)
• Complete January 2023 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31,2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.

• UDS Data

SFY 2024

July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (rneasurement year July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
September 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)

for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment 3, Amendment #1

Reporting Requirements Calendar
I

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Repoii-

PMOR) for measures not meeting targets

• , UDS Data

SFY 2025

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines
September 1, 2024 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

January 31, 2025 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024)

• Complete January 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

SFY 2026

July 31,2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a rhinimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

1. Definitions

1.1. Measurement Year - Consists of 365 days and is defined as either:

1.1.1. A Calendar Year (January 1st through December 31st), or

1.1.2. A State Fiscal Year (July 1st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. HEDIS - Healthcare Effectiveness Data and.Information Set

1.4. NQF - National Quality Forum

' 1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures included below are intended
to align with UDS criteria. In the event the criteria for these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast.milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth and development by providing all required nutrients
during that time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH MCHS).

Page 1 of 6

4/25/2024



OocuSign Envelope ID: 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures
.1

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

Age 2 Measure ■

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MCHS).

2.2.2.1. Numerator: All children who received at least one (1) capillary
or venous blood lead test between 24 and 36 months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents 12 through 21 years of age who had at least one
(1) comprehensive well-care visit/CPE during the measurement year
(HEDIS).

j

2.3.1.1. Numerator: Number of adolescents 12 through 21 years of age
who had at least one.(1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool on the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND If positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented follow-up plan.

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

>  08

'

Page 2 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed

due to medical contraindicated or patient refusal.

2.4.1.5. Follow-Up Plan: Proposed outline of treatment to be
conducted as a result'of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include documentation of a future appointment,
education, additional evaluation such as suicide risk

assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks following delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plan is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression during the first .12 weeks following
delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit in
the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such follow-up must include further
evaluation if screen is positive and may include
documentation of a future appointment, education,
additional evaluation such as Suicide Risk

Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

■DS

Page 3 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.5. Preventive Health: Obesity Screening

Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI percentile documentation AND who had documentation of
counseling for nutrition AND who had documentation of counseling for
physical activity during the measurement year (UDS).

2.5.1.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement 'year AND who had.
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one (1) year past their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out in to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were
screened for substance use using a formal valid screening tool during

^os

'(1^Page 4 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 ~ SPY 2025 Performance Measures

any medical visit AND if positive, received a brief intervention or referral
to services (NH MOMS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief
intervention and/or referral to services. ^

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention

and/or referral to services.

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during
the measurement year and with at least two (2) medical visits
ever.

2.7.1.4." Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug. '

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
^  of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
. screening tool for substance use during every trimester they are enrolled

in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.2.1. Numerator: Number of women in the denominator who were

screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

/  OS

'  Page 5 of 6
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New Hampshire Department of Health and Human Services
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Attachment #6, Amendment #1 — SPY 2025 Performance Measures

2.8.1. Numerator: Number of children who were screened for autism using the
M-CHAT .or M-CHAT-R/F at least once between 16 and 30 months of
age.

2.8.2. Denominator: Children who turned 30 months of age during the
reporting-period and had at least one (1) medical -visit during- the
measurement year.

n;
^  4/25/2024Page 6 of 6
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name;

Agency Outcome: Vo

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
•  finish

\

-

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/25/2024
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Attachment 1 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:
1

Agency Outcome: %

Agency Target: %

Narrative for Not Meetlne Target:

t

■

Plan for Imnrovement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due

dates fortask

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

t  ,

; Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.' -OS

ve?
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step. Who When. Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task.

^. What methods or
resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

-

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

[i
4/25/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %
(

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

1

Action Step Who When Method Metric

' Indicate what steps or.tasks
need to be completed

Indicate the

individuals

accountable for task

• Determine '

deadlines or due

dates for task

What methods or

resources will be required
to complete the.action step

What metrics will monitor

this action step from start to
finish

1

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/25/2024



DocuSign Envelope ID; 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: _%

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Deiennine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor'

this action step from start to
finish

•

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/25/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what stqjs or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine •

deadlines or due

dates for tiisk

What methods or

resources will be required'
to complete the action step

What metrics will monitor

this action step from start to
finish ,

n

'

'

Workplan attached (Please check if new workplan has been added)
\

Please copy above pages/sections as needed to complete for all not met measures.

4/25/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Completed by:

Narrative for Not Mectlne Target:

Plan for Improvement:

Action Step Who When Method Metric
indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

dcadlines.orduc

dates for task

What methods or

, resources will be required
' to complete the action step

What metrics will monitor

, this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

-n&

4/2.5/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

Percent of infants who are ever breastfed.
Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies'- Rate

Agencies' Range

2A..Lead Testing-1 year olds Percent
of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months

Agency Outcome SDIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range -

2B. Lead Testing—2 year olds
Percent of children 36 months of age who had a capillary or venous
blood lead test be^veen the ages of 24-36 months.

Agency Outcome #DIV/0! #D1V/0I #DiV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range •

3. Percent of adolescents, 12 through 21 years of age who had at least
one comprehensive well-care visit with a PCP or an OB/GYN

practitioner during the measurement year.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/OI #DIV/0! #DIV/0! #DIV/OI

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

clinical depression using an age appropriate standardized depression
Agency Outcome #DIV/0! #DIV/0! #DIV/0! #^DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

screening tool AND if positive, a follow-up plan is documented on the Denominator

date of the positive screen. Agency Target

Agencies' Rate

Agencies' Range

4/25/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an
appropriate standardized depression screening tool AND if positive, a

follow-up plan is documented on the date of the positive screen.

Agency Outcome #DIV/0! SDlV/0! #DIV/0! ^DiV/0! #DlV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5A. Percentage of patients aged 18 years and older with a calculated

BMl during the measurement period AND if the mo.st recent RIVII is

outside of nonnal parameters, a follow-up plan is documented.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #D1V/0I #DiV/OI #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate .

Agencies' Range

5B. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counselinp

for nutrition AND who had documentation of counselinp for phvsir^il
activity during the measurement year.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DIV/0! i^DlV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range
-

6A. Percent ofpatients aged 18 years and older who were screened

for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling intervention and/or

phamiacotherapy if identified as a tobacco user.

Agency Outcome miv/oi #DlV/0! #DIV/0! ^DlV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target '

Agencies' Rate

Agencies' Range

6B Percent of pregnant women who are screened for tobacco use
during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco
user.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DiV/0! #DIV/0!- #DIV/OI #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range -

7A. Percent of patients aged 18 years and older who were screened for Agency Outcome ■ #DIV/OI #^DIV/0! UDW/Ol #D]V/OI i^DIV/0! #DIV/0! #DIV/0!

J5.
4/25/2024
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Attachment 8, Amendment #1, DTT-MCH In the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a formal valid screening lool during any medical
visit AND if positive, who received a brief intervention or referral to

services.

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range i

7B Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical

visit AND if positive, who received a brief intervention or referral to

services.

Aeencv Outcome #DlV/0! #DIV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7C Percent of pregnant women who were screened for substance use,

using a formal valid screening tool during every trimester they were

enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services.

Agency Outcome #DlV/0! #DiV/0! #DlV/0! #DlV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range.

8. Percent of children who reached 30 months of age by the end of the
reporting period, and who were screened for autism using the M-
CHAT at least once between the ages of 16-30 months.

Agency Outcome SDlV/0! #DlV/0! #DlV/0! #DIV/0! #DlV/0! #D!V/0! mw/oi

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

"

[i
4/25/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar>' of State of the State of New Hampshire, do hereby certify that HEALTHFIRST FAMILY CARE

CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 23, 1996. 1

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

far as this office is concerned.

Business ID: 248976

Certificate Number: 0006660366

fib

O •9

IN TESTIMONY WHEREOF, .

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Michael Stanley, hereby certify that;.
{Name of the elected Officer of the Corporation/LLC)

1. I am a duly elected Chairman of the Board of Directors for the Nonprofit Corporation
HealthFirst Family Care Center, inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called
and held on Monday, April 15. 2024, at which a quorum of the DIrectors/sharehotders were present and
voting.^

VOTED: That the CFO, Ted Boiognani is duly authorized on behalf of this Corporation to enter Into contracts
of 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. I 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 was valid
thirty (30) days prior to and remains valid for thirty (30) days from the date of this Certificate of
Authority. I further certify that It is understood that the State of New Hampshire will rely on this certificate
as evidence that the person(s) listed above currently occupy the positjon(s) Indicated and that they have
full authority to bind the corporation. To the extent that there are any limits on the authority of any listed '
individual to bind the corporation In contracts with the State of New Hampshire, all such limitations are
expressly stated herein.

Dated:

Name: Michael Stanley

Title: Chairman of the Board

Signature

Rev. OVimA ■
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HEALFIR-01

CERTIFICATE OF LIABILITY INSURANCE

PCANTLIN

DATE (MM/DD/YYYY)

10/11/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITiONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

.  -this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

CONTACT
NAME;

Ta/c.'no. exO; (603) 622-2855 no);(603) 622-2854
li^bss- info@clarkinsurance.com

INSURER(S) AFFORDING COVERAGE NAiCP

INSURER A Citizens Ins Co of America 31534

INSURED

HealthFlrst Family Care Center, Inc.
841 Central St

Franklin, NH 03235

INSURERS AmTrust Financial Services.lnc.

INSURER C AIX Soecialtv Insurance Co 12833

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM 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 CUIMS.

INSR
JJB. TYPE OF INSURANCE

ADDL

iUSD.
SUBR

IML POLICY NUMBER
POLICY EFF
<MM/DD>YYYY^

POLICY EXP
<MM/DD/YYYYI LIMITS

COMMERCIAL GENERAL UABILITY

1 CLAIMS-MAOE .1 X I OCCUR
EACH OCCURRENCE

OBVA044172 7/1/2023 7/1/2024
DAMAGE TO RENTED

MED EXP fAnv one person)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

X POLICY □ fgS □ LOG
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

300,000
Tow

1,000,000

2,000,000
2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
■(Ea.acci(leaO

1,000,000

ANY AUTO
OWNED
AUTOS ONLY

OBVA044172 7/1/2023 7/1/2024

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per peraon)

BODILY INJURY (Par acddentl
reOPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 1,000,000
OBVA044172 7/1/2023 7/1/2024

AGGREGATE 1,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

If y»s. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□
SWC1394026 7/1/2023 7/1/2024

y PER
A STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT

500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT
500,000

Professional Liab

Professional Liab

L3VD302912 07

L3V 0302912 07

7/1/2023

7/1/2023

7/1/2024

7/1/2024

Each Incident

Aggregate
1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Remarks SebeduU. may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

1

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

AUTHORIZED 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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2024 HealthFirst Mission Statement

Through dedication, respect, and compassion for our patients and one another, we aim to inspire hope,
and to advance the health and well-being of our patients, community, and staff.

Tag line - Where we put your health first.



DocuSign Envelope ID: 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

BerryDunn

Z

Health First

FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2023 and 2022

With Independent Auditor's Report
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1:^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors , '
HealthFlrst Farnily Care Center, Inc.

Report on the Audit of the Financial Statements |

Opinion

We have audited the accompanying financial statements of HealthFlrst Family Care Center, Inc. (the
Organization), which comprise the balance sheets as of September 30, 2023 and 2022, and the related
statements of operations and changes in net assets, functional expenses and cash flows for the years
then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of September 30, 2023 and 2022, and the results of its
operations, changes in its net assets and its cash flows for the years then ended, in accordance with
U.S. generally accepted accounting principles.

Basis for Opinion

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

Change in Accounting Principle

As discussed in Note 1 to the financial statements, on October 1, 2022, the Organization adopted the
provisions of Financial Accounting Standards Board Accounting Standards Codification Topic 842,
Leases. Our opinion is npt modified with respect to that matter.

Responsibilities of Management for the Financial Statements

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

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

berrydunn.com
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Board of Directors

HealthFirst Family Care Center, inc.
Page 2

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

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards 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 financial statements.

I

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

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

•  Identify and assess the risks of material misstatement of the 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 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 the Organization's internal control. Accordingly, no-such opinion
is expressed.

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

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

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

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 20,-
2024 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and '
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

f

Portland, Maine
February 20, 2024
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HEALTHFIRST FAMILY CARE CENTER, INC.

Balance Sheets

September 30, 2023 and 2022

ASSETS

2023 2022

Current assets

Cash and cash equivalents $ 2,856,309 $ 3,241,036

Short-term certificates of deposit 1,456,049 936,933

Patient accounts receivable 492,511 603,886

Grants receivable 216,383 . 546,838

Other current assets ̂ 29.799 -

Total current assets 5,051,051 5,328,693

Long-term certificates of deposit 58.448 57,043

Assets limited as to use 212,913 204,326

Operating lease right-of-use assets 592,402 -

Property and equipment, net 2.766.998 1.653.559

Total assets S 8.681.812 $ 7.243.621

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Due to third-party payers
Deferred revenue

Provider Relief Fund refundable advance

Current portion of operating lease liabilities
Current portion of long-term debt

Total current liabilities

Operating lease liabilities, less current portion
Long-term debt, less current portion

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

r

Total liabilities and net assets

414,527 $  121,040
618,025 674,080

483,055 v_483,055
24,426 69,854

- 74,234

41,347 -

72.169 62.594

1,653,549 1,484,857

559,029
1.712.717 1.316.264

3.925.295 2.801.121

4,318,010 4,442,500

438.507' •  -

4.756.517 4.442.500

$ 8.681.812 $ 7'.243.621

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

.4.
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HEALTHFIRST FAMILY CARE CENTER. INC.

Statements of Operations and Changes In Net Assets

Years Ended September 30, 2023 and 2022

2023 2022

Operating revenue
Net patient service revenue $ 6,064,553 $ 5,985,581

Grants, contracts and contributions 3,783,363 2,545,307

Other operating revenue 187.089 23.661

Total operating revenue 10.035.005 8.554.549

Operating expenses -
Salaries and wages 5,272,940 4.615.736

Employee benefits 1,158,797 978.936

Program supplies 722,789 546.508

Contracted services 1,389,859 914,576

Occupancy 223,581 145,625

Information technology 527,697 385,304

Other 735,486 489,481

Depreciation 69,101 67,208

Interest 59.245 55.870

Total operating expenses 10.159.495 8.199.244

(Deficiency) excess of revenue over expenses and
(decrease) increase in net assets without donor restrictions (124,490) 355,305

Net assets with donor restrictions
■

Grants received for capital acquisition, purchased but not in.service 438.507 -

Change in net assets 314,017 355,305

Net assets, beginning of year 4.442.500 4.087.195

Net assets, end of year $ 4.756.517 $ 4.442.500

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

-5-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Functional Expenses

Years Ended September 30, 2023 and 2022

2023

Healthcare Support
Services Services Total

Salaries and wages •  $- 4,558,275 $ 714,665 $ 5,272,940
Employee benefits 1,001,740 157,057 1,158,797
Program supplies 722,789 - 722,789
Contracted services 1,197,695 192,164 1,389,859
Occupancy 193,278 30,303 223,581
Information technology 456,178 71,521 527,697
Other 635,803 99,683 735,486
Depreciation 59,735 9,366 69,101
Interest 51.215 8.030 59.245

Total operating expenses $ 8.876.706 $ 1.282.789 $ 10.159.495

2022

Healthcare Support
Services Services Total

Salaries and wages $ 3,914,418 $ 701,318 $ 4,615,736
Employee benefits 830,196 148,740 978,936
Program supplies 546,508 - 546,508
Contracted services 782,396 132,180 914,576
Occupancy 123,499 22,126 145,625
Information technology 326,761 58,543 385,304
Other 415,109 74,372 489,481
Depreciation 56,996 10,212 67,208
Interest 47.381 ' 8.489 55.870

Total operating expenses $. 7.043.264 $ 1.155.980 $ 8.199.244

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

- 6
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HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Cash Flows

Years Ended September 30, 2023 and 2022
♦

2023 2022

Cash flows from operating activities
Change in net assets $  314,017 $  355,305
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation 69,101 67,208
Amortization of operating lease right-of-use assets 35,101 -

Grants received for capital acquisition (438,507) -

(Increase) decrease in the following assets
Patient accounts receivable 111,375 132,706
Grants receivable 330,455 (433,582)
Other current assets (29,799) 701

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 209,415 (78,980)
Accrued payroll and related expenses (56,055) .172,888
Due to third-party payers - 186,758
Deferred revenue - (45,428) 1,482
Operating lease liabilities (27,127) -

.  Provider Relief Fund refundable advance (74.234) 74.234

Net cash provided by operating activities 398.314 478.720

Cash flows from investing activities
Purchase of certificates of deposit (500,000) -

Capital expenditures (1,098,468) (113,827)
Reinvestment of. certificates of deposit interest (20.521) (2.148)

Net cash used by investing activities (1.618.989) (115.975)

Cash flows from financing activities
Grants received for capital acquisition ' 438,507 -

Proceeds from issuance of long-term debt 468,000 -

Principal payments on long-term debt (61.972) (58.971)

Net cash provided (used) by financing activities 844.535 (58.971)

Net (decrease) increase'.in cash and cash equivalents (376,140) 303,774

Cash and cash equivalents, beginning of year 3.445.362 3.141.588

Cash and cash equivalents, end of year S 3.069.222 $ 3.445.362

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

-7-



DocuSign'Enveiope ID; 6DC80893-ACC7-45D8-9253.5B1C975BE65C

HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Cash Flows (Concluded)

Years Ended September 30, 2023 and 2022

2023 2022

Composition of cash and cash equivalents, end of year
Cash and cash equivalents $ 2,856,309 $ 3,241,036
Assets limited as to use 212.913 204.326

$ 3.069.222 $ 3.445.362

Supplemental cash flow disclosures

Cash paid for interest $ 59.245 $ 55.870
Capital acquisitions included in accounts payable and

accrued expenses $ 84.072 $ ^
Operating right-of-use assets obtained in exchange for new

operating lease liabilities $ 586.285 $

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

-8-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022 .

;

Organization

HealthFirst Family Care Center, Inc. (the Organization) is a not-for-profit corporation organized in the
State of New Hampshire. The Organization is a Federally Qualified Health Center (FQHC), providing
high-quality primary healthcare, treatment, prevention, and education services required by the residents
in the Twin Rivers Region of New Hampshire, commensurate with available resources, and
coordinating and cooperating with other community and regional healthcare providers to ensure the
people of the region the fullest possible range of health services.

1. Summary of Significant Accounting Policies

Basis of Presentation

The financial statements of the Organization have b6en prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which require the Organization to report
information in the financial statements according to the following net asset classifications:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Use of Estimates

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

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
•  public charity, the Organization is exempt from state and federal income taxes on income earned in

accordance with its tax-exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Organization's tax positions and concluded that the
Organization has no unrelated business income or uncertain tax positions that require adjustment
to the financial statements.

-9-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Cash and Cash Equivalents

Cash and cash equivalents consist of business checking and savings accounts, certificates of
deposit with an original maturity of three months or less and petty cash funds. Certificates of
deposit are set to autorenew for the same term upon maturity. Thosfe with original maturity dates
greater than three months but less than twelve months are reported as short-term and those with
original maturity dates greater than twelve months are reported as long-term. .

The Organization maintains cash and certificates of deposit balances at several financial
institutions. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000 per financial institution. At various times throughout the year, the Organization's
balances may exceed FDIC insurance. The Organization has not experienced any losses in such
accounts and management believes it is not exposed to any significant risk.

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).

. Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligations as follows:

•  Medical, behavioral health and ancillary services are measured from the commencement
of an in-person or virtual encounter with a patient to the completion of the encounter.
Ancillary services provided the same day are considered to be part of the performance
obligation and are not deemed to be separate performance obligations.

•  Contract pharmacy services are measured when the prescription is dispensed to the
.  patient as reported by the pharmacy administrator.

The majority of the Organization's performance obligations are satisfied at a point in time.

.The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Significant payer concentrations are presented in Note 8.

-10-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements-

September 30, 2023 and 2022

A surhmary of payment arrangements follows:

Medicare

The Organization Is primarily reimbursed for services provided to patients based on the lesser of
actual charges or prospectiveiy set rates for all FQHC services provided to a Medicare beneficiary

,  on the same day. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CRT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on prospectiveiy set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each CPT code, which may be less than the Organization's public
fee schedule. The rate was legislatively increased from $238.53 to $287.09 effective October 1,
2023.

Other Pavers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organizatiori estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $157,283 and $125,159 for the years ended September 30, 2023 and 2022,
respectively. The Organization Is able to provide these services with a component of funds
received through federal grants.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, In
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

-11 -
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HEALTHFIRST FAMILY CARE CENTER. INC.

Notes to Financial Statements

September 30, 2023 and 2022

340B Contract Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts \A/ith local pharmacies under this program.
The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees; The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price. The Organization recognizes revenue in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription after the amount has been determined by the pharmacy benefits manager.

Laws and regulations governing the Medicare. Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid, and 3408 programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

Patient Accounts Receivable

Patient accounts receivable and due from third-party payers are stated at the amount management
expects to collect from outstanding balances.

Grants Receivable

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

The Organization receives a significant amount of grants from the Department of Health and
Human Services (HHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30. 2023 and 2022. grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 88% and 69%. respectively, of grants, contracts and contributions revenue.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.

-12-
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HEALTHFIRST FAMILY CARE CENTER, INC.
j

f'

Notes to Financial Statements

September 30, 2023 and 2022

The Organization has been awarded cost reimbursable grants that have not been recognized at
September 30, 2023 because qualifying expenditures have not yet been incurred as follows:

Amount Available Through

1

Health Center Program $ 1,009,462 February 29. 2024
FY 2023 Bridge Access Program 13,707 December 31, 2024

, FY 2023 Expanding COVID-19 Vaccination 1,897 December 31, 2024
Rural Communities Opioid Response-Implementation 773,776 August 31. 2025

Assets Limited as to Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, and assets designated by the
Board of Directors for specific projects or purposes as discussed further in Note 3.

Riqht'Of-Use Assets and Lease Liabilities

Effective October 1, 2022, the Organization adopted Financial Accounting Standards Board
Accounting Standards Codification (ASC) Topic 842, Leases {Topic 842). The Organization
determines if an arrangement is a lease or contains a lease at inception of a contract. A contract
is determined to be or contain a lease if the contract conveys the right to control the use of
identified property, plant or equipment (an identified asset) in exchange for consideration. The
Organization determines these assets are leased because the Organization has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.

Assets in which the supplier or lessor has the practical ability and right to substitute
alternative assets for the identified asset and would benefit economically from the exercise of its
right to substitute the asset are not considered to be or contain a lease because the Organization
determines it does not have the right to.control and direct the use of the identified asset. The
Organization's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.

In evaluating its contracts, the Organization separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROD) asset and lease liability for
its facility lease. ^

Leases result in the recognition of ROD assets and lease liabilities on the balance sheet. ROU
assets represent the right to use an underlying asset for the lease term, and lease liabilities
represent the obligation to make lease payments arising from the lease, measured on a discounted
basis. The Organization determines lease classification as operating or finance at the lease

-  commencement date. The Organization did not have any finance leases as of September 30
2023.

-13-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

At lease inception, the lease liability is measured at the present value of the lease payments over
the lease term. The ROD asset equals the lease liability adjusted for any initial direct costs, prepaid
or deferred rent and lease incentives. Topic 842 requires the use of the implicit rate in the lease
when readily determinable. As the leases'do not provide an implicit rate, the Organization elected
the practical expedient to use the risk-free rate when the rate of the lease Is not implicit in the lease
agreement.

The lease term may include options to-extend or to terminate the lease that the Organization is
reasonably certain to exercise. The Organization has elected not to record leases with an initial
term of 12 months or less on the balance sheet. Lease expense on such leases is recognized on a
straight-line basis over the lease term.

Lease expense on operating leases is recognized over the expected lease term on a straight-line
basis, while expense on finance leases is recognized using the effective interest rate method which
amortizes the ROD asset to expense over the lease term and interest costs are expensed on the
lease obligation throughout the lease term.

Upon adoption of Topic 842, the Organization elected the package of practical expedients
permitted under the transition guidance within the new standard which includes the following: relief
from determination of lease contracts included in existing or expiring leases at the point of
adoption, relief from having to reevaluate the classification of leases in effect at the point of
adoption and relief from reevaluation of existing leases that have initial direct costs associated with
the execution of the lease contract.

The adoption of Topic 842 resulted in the recognition of the following assets and liabilities on
October 1,2022:

Operating lease right-of-use asset $ 41.217

Current portion of operating lease liability $ 11,525
Operating lease liability, less current portion 29.692

Operating lease liability $ 41.217 •

Results for the period prior to October 1, 2022 continue to be reported in accordance with the
Organization's historical accounting treatment for leases.

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments.are capitalized. Provision for depreciation is
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $5,000.

-14-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations and changes in net assets as net assets
released from restriction. Contributions whose restrictions are met in the same period as the
support was received are recognized as net assets without donor restrictions.

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

Donated Pharmaceuticals

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected in the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended September 30. 2023
and 2022 was $545,829 and $311,204, respectively.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function; therefore, these expenses require allocation on a reasonable
basis that is consistently applied. As the Organization is a service organization, such expenses,
which include employee benefits, occupancy, depreciation, interest, and other operating expenses,
are allocated between healthcare services and administrative support based on the percentage of
direct care wages to total wages.

(Deficiency) Excess of Revenue Over Expenses

The statements of operations and changes in net assets reflect the (deficiency) excess of revenue
over expenses. Changes in net assets without donor restrictions which are excluded from this
measure include contributions of long-lived assets (including assets acquired using grants and
contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets).

-15-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through February 20, 2024, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements,

Effective November 1, 2023, the Organization completed an operations transfer pursuant to an
operations transfer agreement signed in April 2023, assuming the operations of Mascoma
Community Healthcare, Inc. (MOM), a New Hampshire non-profit corporation. As part of the
agreement, the Organization will lease the clinic facility in Canaan, New Hampshire under a lease
agreement for 10 years with initial monthly payments of $1,080 and hire the employees of MCH on
the transfer date. There were no assets or liabilities transferred as part of the agreement.

2. Availabilitv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating , needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and certificates of deposit. The Organization had average
days cash and cash equivalents and certificates of deposit on hand {based on normal
expenditures) of 158 and 190 at September 30, 2023 and 2022, respectively.

Financial assets available for general expenditure were as follows at September 30:

Cash and cash equivalents
Short-term certificates of deposit
Patient accounts receivable, net
Grants receivable

Financial assets available

2023

2,856,309
1,456,049
492,511
216.383

2022

3,241,036

936,933

603,886
546.838

$  5.021.252 $ 5.328.693

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. The Organization has other assets limited to use under certain loan
agreements which are available for general expenditure within one year .for maintenance and
repairs on the Organization's buildings upon obtaining approval from the lenders. Accordingly,
these assets have not been included in the qualitative information above.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

3. Assets Limited as to Use

Assets limited as to use are made up of cash and cash equivalents which are to be used for the
follovying purposes at September 30:

\

2023 2022

Repairs and maintenance on the real property coilateralizing
loans with the United States Department of Agriculture,
Rural Development (Rural Development) $ 108.750 $ 107.090

Board-designated for
Working capital 40,000 40,000
Capital improvements 64.163 57.236

Total board-designated 104.163 97.235

Total $ 212.913 $ 204.326

4. Property and Equipment

✓

Property and equipment consisted of the following at September 30:

2023 2022

Land $  427,679 $  109,217
Building 'and improvements 2,585,474 2,152,726
Furniture and equipment 193.283 179.772

Total cost 3,206,436 2,441,715
Less accumulated depreciation 1.019.039 949.937

2,187,397 1,491,778

Construction in progress 579.601 161.781

Property and equipment, net S 2.766.998 $ 1.653.559

Construction in progress relates to the renovation of the Organization's clinic in Laconia, New
Hampshire. The total estimated project cost is $838,658 and is anticipated to be.completed in
January 2024. The project is primarily funded by federal grants. The Organization has architect
and contractor contracts in place with a remaining balance to be paid at September 30, 2023 of
approximately $411,000.

The Organization also has a planned construction project for the Organization's clinic in Franklin,
New Hampshire with an estimated project cost of $3,462,000 and anticipated completion in the fall
of 2025. The project is planned to be primarily funded by federal grants, of which $2,236,500 has
been awarded to date. The Organization currently has a contract for architect services billed on an
hourly basis.
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HEALTHFIRST FAMILY CARE CENTER. INC.

Notes to Financial Statements

September 30, 2023 and 2022

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

5. Operating Leases

The Organization has entered into the following lease arrangements:

Long-Term Operating Leases

The Organization has operating leases for clinic facilities with maturities ranging from December
2025 through February 2035. Certain leases contain renewal options and escalation clauses which
range from 2.6% to 4%. Termination of the leases are generally prohibited unless there is a
violation under.the lease agreeijient.

Short-Term Leases

The Organization has certain leases that are for a period of 12 months of less or contain renewals
for periods of 12 months or less.

. Lease Cost

Lease cost, which approximates lease payments, for the year ended September 30. 2023 is as
follows: ^

Lorig-term operating leases $ 50,145
Short-term leases 6.401

Total $ 56.546

Other Information

Weighted-average remaining lease term:
Operating leases 10.96 years

Weighted-average discount rate:
Operating leases 4.05%
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Future Minimum Lease Payments and Reconciliation to the Balance Sheet

Future minimum payments due under the facility lease agreements for the years ending September
30, are as follows:

2024

2025

2026

$ 64,690

67,413

58,998

2027

2028

Thereafter

57,643

59,949
445.665

Total future undiscounted lease payments
Less present value discount

754,358
153.982 .

Total operating lease liabilities
Current portion of operating lease liabilities

600,376
41.347

•

Operating lease liabilities, net of current portion 559.029

Lona-Term Debt

Long-term debt consists of the following at September 30:

4.125% promissory note payable to Rural Development
through March 2037, paid in monthly installments of $8,186,
including interest. The note is collateralized by all tangible
property owned by the Organization.

2023

$ 1,013,563

2022

$ 1,068,728

6.5% promissory note payable to local banking institution,
through July 2048, paid in monthly installments of $3,188,
including interest. The note is collateralized by real estate. 467,431

3.375% promissory note payable to Rural Development,
through May 2052, paid in monthly installments of $1,384,
including interest. The note is collateralized by all tangible
property owned by the Organization. . 303.892 310.130

Total

Less current portion
1,784,886

72.169

1,378,858

62.594

Long-term debt, less current portion $ 1.712.717 $ 1:316.264
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Future maturities of iong-term debt are as foliows at September 30;

2024 ^ $ 72,169
2025 75,034
2026 78,345

2027 81,809 ,
2028 85,257

Thereafter 1.392.272

Total $ 1.784,886

7. Net Assets

Net assets without donor restrictions are designated for the following purposes at September 30:

2023 2022

Undesignated $ 4,213,847 $ 4,345,264
Board-designated (see Note 3) 104.163 97.236

Total $ 4.318.010 $ 4.442.500

Net assets with donor restrictions are designated for the following purposes at September 30: •

2023 2022

Grants received for capital acquisition, purchased but not in
service $ 438.507 $ :

8. Net Patient Service Revenue

Net patient service revenue was as follows for the years ended September 30:

2023 2022

Gross charges $ 7,684,449 $ 7,478,288
Less: Contractual adjustments and implicit price concessions (3,206,927) ' (2,884,264)

- Sliding fee and charity care discounts ■ f133.29li (122.705)

Net medical and behavioral health patient service revenue 4,344,231 4,471,319
3408 contract pharmacy revenue 1.720.322 1.514.262

Total net patient service revenue $ 6,064,5^ $ 5,985,5^
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Revenue from patients and third-party payers, net of allowances and adjustments, was as follows
for the years ended September 30; '

2023 2022

Governniental plans
Medicare 17 % 15 %

Medicaid - 47 % 54 %

Commercial payers 35 % 30 %

Patient 1 % 1 %

Total 100% 100%

9. Retirement Plan

The Organization has a defined contribution plan covering eligible employees. The Organization
contributed $153,050 and $160,379 for the years ended 'September 30, 2023 and 2022,
respectively.

10. Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2023, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of either FTCA or medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

11. Litigation

From time-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's financial statements.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Schedule of Expenditures of Federal Awards

Year Ended September 30, 2023

Federal Grantor/Pass-Through Grantor
Program Title

U.S. Department of Health and Human Services

Direct

Health Center Program Cluster
Consolidated Health Centers (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless, and
Public Housing Primary Care)
COVID-19 Consolidated Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for the
Homeless, and Public Housing Primary Care)

Total AL 93.224

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program
COVID-19 Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center Program

Total AL 93.527

Total Health Center Program Cluster

Rural Health Care Services Outreach, Rural Health Network
Development and Small Health Care Provider Quality
Improvement

COVID-19 Provider Relief Fund

Affordable Care Act (ACA) Grants for Capital Development in
•Health Centers

Pass-Through

Bi-State Primary Care Association, Inc.
COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

State of New Hampshire Department of Health and Human Services
Maternal and Child Health Services Block Grant to the States

Total U.S. Department of Health and Human Services

U.S. Department ofTreasurv

Pass-Throuah

Bi-State Primary Care Association, Inc.
COVID-19 Coronavirus State and Local 'Fiscai
Recovery Funds

U.S. Department of Acrlculture

Direct

Community Facilities Loans and Grants

Total Expenditures of Federal Awards

Assistance

Listing

Number

93.224

93.224

93.527

93.527

93.912

93.498

93.526

93.391

93.994

21.027

10.766

Pass-Through

Contract

Number

n/a

102-500731/90080000

n/a

Total

Federal

Expenditures

$  475,166

818,586

1,293,752

1,300,003

122,834

1.422,837

2,716,589

226,224

455,678

438,507

138,555

31,543

4,007,096

123,803

1,378,858

$  5.509.757

The accompanying notes are an integral part of this schedule.
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HEALTHFIRST FAMILY CARE CENTER. INC.

Notes to Schedule of Expenditures of Federal Awards

Year Ended September 30, 2023

1. Summary of Sianificant Accounting Policies

(■
Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De MInlmis Indirect Cost Rate
/

HealthFirst Family Care Center, Inc. (the Organization) has elected not to use the 10% de minimis
indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.

4. Loan Programs

The Organization has promissory notes outstanding through the U.S. Department of Agriculture
(USDA). As required, the Schedule reflects the outstanding balances as of October 1, 2022 of
$1,378,858. The balances outstanding at September 30, 2023 was $1,317,455.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

HealthFlrst Family Care Center, Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of HealthFirst Family Care Center. Inc. (the
Organization), which comprise the balance sheet as of September 30, 2023, and the related
statements of operations and changes in net assets, functional expenses and cash flows for the year
then ended, and the related notes to the financial statements, and have issued our report thereon
dated February 20, 2024. , ■ ,

Report on Internal Control over Financial Reporting

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

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

I

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

Maine • New Hompshire • Massachusetts • Connecticut ■ West Virginia • Arizona • Puerto Rico
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Board of Directors

HealthFlrst Family Care Center, Inc.

Report on Compliance and Other Matters

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

Purpose of this Report ^

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

f

Portland, Maine
February 20, 2024
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of. Directors

HeaithFlrst Family Care Center, Inc.

Report on Compliarice for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited HealthFirst Family Care Center. Inc.'s (the Organization) compliance with the types of
compliance requirements identified as subject to audit in the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on each of its major federal
programs for the year ended September 30, 2023. The Organization's major federal programs are
identified in the summary of auditor's results section ,of the accompanying schedule of findings and
questioned costs.

\  ■
In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for
the year ended September 30, 2023.

Basis for Opinion on Each Major Federal Program <

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Organization and to meet our other ethical responsibilities in.
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs. '

Mdlne • New Hampshire • Massachusetts • Connecticut • West Virginia. • Arizona • Puerto Rico
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Board of Directors

HealthFlrst Family Care Center, Inc.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on bur audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards and the
Uniform G.uidance will always detect material noncompliance 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 Internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user- of the report on compliance about the Organization's compliance with the
requirements of each major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards, Government
Auditing Standards and the Uniform Guidance, we;

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

•  Identify and assess the risks of material noncompliance, 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 Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed instances of noncompliance which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as item 2023-001. Our opinion on each major federal
program is not modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the
Organization's response to the noncompliance finding identified in our audit described in the
accompanying schedule of findings and questioned costs. The Organization's response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response.
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Board of Directors

HealthFirst Family Care Center, Inc.

Report on Internal Control over Compliance

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

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's^ Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any - deficiencies in internal control over compliance that we consider to be rnaterial
weaknesses, as defined above. However, material weaknesses or significant deficiencies in'internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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

Portland, Maine
February 20, 2024
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HEALTHFIRST FAMILY CARE CENTER, INC.

Schedule of Findings and Questioned Costs

Year Ended September 30, 2023

Section 1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) Identified:
Significant deficiency(ies) identified that are not "

considered to be material weiakness(es)?

Type of auditor's report issued on compliance for major programs:

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?.

□

Identification of major programs:

Assistance Listing Number

10.766

Unmodified

.□ Yes 0 No

□ Yes 0 None reported

□ Yes 0 No

Yes

Yes

0

0

No

None reported

Unmodified

0  Yes □ No

Name of Federal Proaram or Cluster

Health Center Program Cluster
Community Facilities Loans and Grants

Dollar threshold used to distinguish between Type A and
Type B programs: ^

Auditee qualified as low-risk auditee?

Section 2. Financial Statement Findings

None .

$750,000

Yes □ - No
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HEALTHFIRST FAMILY CARE CENTER, INC.

Schedule of Findings and Questioned Costs (Continued)

Year Ended September 30, 2023

Section 3. Federal Award Findings and Questioned Costs

Finding Number:

Finding Type:

Information on the

Federal Program:

Criteria:

Condition Found

and Context:

Cause and Effect:

N

2023-001

Compliance - Special Tests and Provisions

Program Name: Health Center Program Cluster (AL numbers 93.224
and 93.527)

Grant Award: 2 H80CS00295-21 from March 1, 2022 through February
28, 2023.and 5 H80CS00295-22 from March 1. 2023 through February
29,2024 . , ,

Agency: U.S. Department of Health and Human Services,
Health Resources and SeiVices Administration

Pass-Through Entity: N/A '

In accordance with Section 330(k)(3)(G) of the Public Health Services Act
(42 U.S. Code § 254b), as an FQHC, the Organization must have a
sliding fee discount program in which the Organization's fee schedule is
discounted based on a patient's ability to pay.

The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee discount program. Through testing a
statistically valid sample of transactions for the appropriate application of
the Organization's sliding fee discount program to 53 individual patient
balances, we noted the sliding fee discount applied was not consistent
with the Organization's sliding fee discount policy for two patients. Based
on income and family size, both patients qualified for a Level 2 discount
category with a patient responsibility of $20 but were awarded-and
received a Level 1 discount with a patient responsibility of $15.

Approval of the sliding fee discount applications involves manual
processes and errors can occur. To help mitigate errors, the.Organization
has implemented monthly monitoring . procedures which include the
sampling of discounts provided to patient balances to ensure the
appropriate discount level was awarded to the patient and the discount
was appropriately applied to the patient's account consistent with the
Organization's sliding fee discount program. The volume of discounts
provided to patients annually does not allow for 100% review of all patient
discounts. Due to the inherent nature of sampling all errors may not be
identified and corrected. It is possible the Organization may not apply
sliding fee. discounts to patient charges consistent with its sliding, fee
discount program.
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HEALTHFIRST FAMILY CARE CENTER, INC.
I

Schedule of Findings and Questioned Costs (Concluded)

Year Ended September 30, 2023

Section 3. Federal Award Findings and Questioned Costs

Finding Number: 2023-001 (Concluded)

Questioned Costs: None

Repeat Finding:

Recommendation:

No . .

We recommend management management review the current process for
approval of applications and update the process as deemed appropriate.
We also recommend management provide additional training to the
individuals involved in the approval process. We further recommend
management consider increasing the number of transactions reviewed as
part of the Organization's internal monitoring procedures.

Views of a Responsible
Official and Corrective

Action Plan; Management agrees with the finding and will review the approval process
and internal monitoring procedures for opportunities for improvement to
increase compliance with the program requirements.
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HEALTH FIRST FAMILY CARE CENTER, INC.

Board of Directors Listing

HealthFirst Family Care Center - Board of Directors List

Last First Title Classification City State Zip

Burns Scott Director

Everett Myla Director

Lennon Michelle Secretary & Treasurer

Lunt Susan Director
/

Mackwood Matthew Director

Thurber Peter Director

Sanchez Dawn Director

St. Jacques, Sr. Robert Director

Stanley Michael • Chair

Wells James Director

Wnuk Susan Vice Chair

Hollis Leroy Director

Swett Dennis Director

Wolff Stephanie Director

SOC:/!lealthFirsi^BOD'HFFCC Jioard of lyireciors Usiing.xl.sx La.sl Updated: 4/15/2024
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Jiselle G Bogardus LPN

Objective: To be in an environment where education is encouraged, and
knowledge and team effort are rewarded.

Work Experience; LPN

HealthFirst Family Care Center — February 22, 2016 to
present

All Locations: Franklin, Laconia, Canaan

Senior Clinical Staff Nurse, Immunization Coordinator for all locations,

Triage, Nurse visits, Immunizations, dispense medications as directed,
documentation, return patient calls, relay results and recommendations,
assist providers and staff as needed. Involved in Life Safety committee.
Have direct contact with the State for vaccines. Take on responsibilities as

deemed necessary by leadership and supervisor. Used Athena Flow and
AthenaOne EMR systems.

Elliot Family Medicine at Bedford Commons—July 2011 to Jan 26, 2016

Triage, nurse visit, immunizations, dispense medications, documentation, ,
return patient calls, relay results and recommendations, assist providers
and staff as needed. Keep facility based on JACHO standards.
Immunization Coordinator. Used Epic EMR system.

More work history disclosed at your request.

Education;

St Joseph Hospital School of Practical Nursing

Nashua NH-graduated March1995

Graduate Practical Nurse
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Excelsior College

Albany hif- graduated June 2019

Associate degree in Health Science for Nursing
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Karen Dion

Profile:

Knowledgeable Licensed Nursing Assistant/Medical Assistant with more than 9 years in the healthcare

field looking to be involved closer to my community.

Skills Summary:

S,elf Motivated ' Creative Thinker

Exceptional Math Skills Proficient Multi-tasker

Great Problem Solving Skills

Experience:

y

2012-2014 Concord Hospital Concord, NH

Licensed Nursing Assistant, 4 East Medical/ Oncology Unit

9 Caring for and assisting patients' with their personal care while encouraging their

independence

# Obtaining and charting vital signs, blood glucose tests, EKGs, as well as specimen collection

9 Reporting to my RN any changes in appearance, behavior, or abnormaLvital signs .
9 Maintaining the highest respect for patients' privacy
9 Member of the Unit Practice Council, finding ways to keep our practices safe and efficient

while putting the care and comfort of our patients' and their families first

2006-2012 Concord Hospital Concord, NH

Ambassador, Food and Nutrition Services

9 Acting as a liaison between nutrition and clinical aspects of patient care

9 Assessing patient need such as providing assistance making decisions pertaining to the diet
. ordered by the physician

9 Responding to needs of patients regularly throughout the day, while maintaining workflow
between and during meal times

9 Notifying nursing and/or dietician of any noticeable changes in patient behavior or major
changes in appetite

2007-2010 Concord Hospital Concord, NH

Rehab Aide, Inpatient Rehab Services

9 Assisted P/T and O/T when needed to walk or transfer a patient
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9 Offered assistance doing ADL/ROM exercises

9 Provided patients with asslstive devices when ordered by PAorO/T.

9 Attended Discharge Planning Meetings

9 Processed ?/l and 0/T consults ordered by the physician
9 Updated patient charts with information given by the P/T or 0/T

Education

. 2012 American Red Cross, Concord NH

Licensure: Licensed Nursing Assistant

2003 Hesser CoHege,Concord NH ^

Diploma: Medical Assisting M "O-

V '' *• N \
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Dawn Marie Baum, LPN

Objective:

Utilize my nursing, transitional care management, HEDIS and CMS knowledge and interpersonal skills to
provide services that are needed for my teammates, providers and the community we service.

Nursing Related Employment History:

Aug 2020 - Current Health First Family Care Center 22 Strafford Street, Laconia, NH 03246

OA/01 Nurse Supervisor, Breast and Cervical Cancer Program Coordinator and WiseWomen/1815 Grant

Coordinator October 2021 - Current: Responsibilities include the supervisory role of the Quality Team,

working directly with all staff to educate on grants/programs, accurate documentation, services provided
and processes to meet and exceed quality measures, aid in the development and follow through of new
grants, manage monthly, quarterly and yearly reporting as required by state and federal guidelines
including but not limited to BCCP program, WiseWomen, 1815 Grant, DHHS Equity Grant, HEDIS,
PCMH, UDS and MCH. Work with our community to educate on programs for their healthier wellbeing.

Staff Nurse August 2020 - October 2021: Responsibilities included providing direct and indirect patient
care in the office setting including Triage, phlebotomy, medication reconciliation, patient education and
teaching, assisting providers and other team members, Medicare wellness exams, BP checks, appointrnent
scheduling, assisting providers with MAT, quality controls, COVID testing and vaccinations, accurate
EMR documentation, care management with VNA, other provider offices and facilities. \
I take pride in being a dedicated team player with leadership, clinical and nori-clinical staff.
I'm also an active participant on the Life Safety Committee and The Patient Experience Committee.

Apr 2018 -Jul 2020: VillagcMD, 304 Meetinghouse Road, NH^03110

Transitional Care Manager - Responsibilities include providing transitional care management to patients
who are discharging from hospital inpatient stays, skilled nursing facilities or rehabilitative care. This
includes phone assessments and education for the patient and involved families, acknowledging patients'
needs, medication reconciliation, setting up case management and social work services if indicated and
appointment scheduling. Provide the physician with a detailed report of findings and sending urgent
messages via the EMR if needed. Noting accurate documentation in the reporting system for analytics.

Jul 2013 - Apr 2018: Pleasant Street Family Medicine, 280 Pleasant Street, Concord, NH 03301

Primary Care Nurse for multiple providers - Duties include support for family care practitioners and
medical assistance in a team-based environment triage calls, referrals,.prior authorizations, medications
refills per protocol, medical records review, medication reconciliations, phlebotomy, transitional care
management; perform nurse visits which include blood pressure checks, injections, wound care and
suture/staple removal, patient teaching; assist provider during office surgeries, rooming patients. Medicare
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wellness exams, mini MOCA testing, guide substance abuse patients through the outpatient community
programs and in office medication treatment.

Sep 2011 - Dec 2012: Manchester VNA and Hospice. 1070 Holt Ave, Manchester, NH 03104

Skilled visiting nurse: provided skilled nursing care to home bound patients. Duties include following
care plans as provided by case managers, patient teaching, wound care, assessments, cardiac and diabetic
management, ostomy care, phlebotomy, medication rnanagement and med planner fills and anticoagulant
therapy monitoring. Actively participated in team meetings for reassessment of patient's care.

Oct 2007 - Sep 2011: Interim Healthcare, 608 Chestnut Street, Manchester, NH 03104

Associate Case Manager - provided skilled nursing care to home bound patients and reporting to case
managers. Services provided included wound care, medication management, patient teaching,
tracheostomy and ventilator care, general ostomy care, diabetic management, patient assessments and
phlebotomy. Assisted case manager with creating and implementing care plans.

Feb 2004 - Oct 2007: Dartmouth Hitchcock Concord, 253 Pleasant Street, Concord, NH 03301

Specialty Care Nurse assigned to the following departments: dermatology, endocrinology, surgery,
orthopedics, OB/GYN, allergy, pediatrics, international travel clinic, podiatry and chiropractic.
Responsibilities include knowledge of surgical procedures for all departments, new patient assessments,
pulmonary function testing, obtaining prior authorizations and pre-certifications for prescriptions, DME,
diagnostic testing and surgical procedures. Performing department staff scheduling, patient scheduling,
chart preparations and other nursing.functions as required.

Education:.

St. Joseph School of Practical Nursing. Nashua, NH March 1995
Licensed Practical Nursing Program, Graduated with Honors

Certifications:

State of NH Board of Nursing. Licensed Practical Nurse

American Heart Association. BLS for Healthcare Providers (CPR & AED)

References Provided Upon Request
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DIANE AMERO, LPN

Professional Summary

Dependable employee and skilled nurse offering expertise In primary care nursing. Consistently compliant with standards of
nursing practice, health, and safety requirements as well as professional educational requirements.

Professional Experience

LPN-Patlent Care Coordinator- October 2015-Present

HealthFirst Family Care Center. Franklin, NH

•  Responsible for outreach to diabetic patients with HGBA1 c of 9% or greater to educate and Initiate self-

management goals.

•  Respond to care gaps from insurance companies through platforms and outreach.

•  Enroll, track, and follow-up with patients for the Sf^BP and NRT Programs.

•  Analyze test/orders report to ensure we have all test results and orders are completed.

• • Assists Quality Manager as needed.

•  Maintains communication and good rapport with manager, team members, and patients.

LPN - Triage-October 2002-October 2015

HealthFirst Family Care Center, Franklin, NH

Responsible for triage for a three-provider office and providing triage at our sister office as needed.

Roomed patients, maintained clinic flow, did clinical tracking, educated patients, assisted provider

/chaperoned.

Performed on site lab work, phlebotomy, and other routine procedures for providers.

Manages all immunizations for the clinic including inventory and ordering.

Responsible for medical supply Inventory and ordering.

Responsible for recall letters for adults, child health maintenance and diabetes management.

Education

Licensed practical nurse-NH Vocational Technical College, Berlin, NH

Stanford Diabetes Self-Management Program Leader Training- Completed 6/16/2017.

Diabetes Educator Level 1 Career Path Certificate Program- Completed 12/4/2016.

AFPA Health Coach Certificate- recertified 1/5/2024.
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Appendix E

Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name:

Program:

Budget Period:

HealthFlrst Family Care Center. Inc.

Integrated Primary Care
July 1,2024-June 30. 2025

A B C D E F G H

Position title .j
Current Individual

in Position

Hrly Rate

as of 1st

.. Day of-
Budget :

Period-

Hours per

Week

dedicated,

:  to this -,

oroaram

Funded by

this

program for
Budget.

Period

Total Salary
• for Budget.

Period

i%Qf Salary.
^..Funded by...

this oroaram . Site*

Example:

Proqram Coordinator Sandra Smith S21.00 40 $13,680 $43,680 31%

i

1
•

1

1

i

1

i
mmmm.

1

1

mmmmy.■'MWMmm.

Administrative Salaries
#DIV/0!
#DIV/0!

Total Admin. Salaries $0 $0 #DIV/0!

Direct Service Salaries

Quality Improvement Staff Dawn Baum $ 32.96 20 S  34.278 $  68.557 50%
Quality Improvement Staff Diane Amero $  28.61 20 $  29.754 $  59.509 50%
Cetified Medical Assistant Karen Dion $  26.78 40 $  55.702 $  55.702 100%

40 $ $ #DIV/0!
Licensed Practical Nurse Jiselle Bcwardus $ 34.17 40 $  71.074 $  71.074 100%

t

V

1 otai Direct Saianes $190,809 $254,842 75%
1 otai Saianes by Program $190,809 $254,842 75%

Please note, any forms downloaded from the DHKS website will NOT calculate. Forms will be sent electronically via e-mail to all programs
submitting a Letter of Intent by the due date.
'Please list which siiefs) each staff memt>er works at, if your agency has multiple sites.

rev 4/6/18
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HealthFirst Family Care Centerjnc.'
Program: Maternal & Child Health Services

Budget Narrative

July 1. 2024 - June 30. 2025

Budget Line Item #1: DHHS Funded Salary & Wages: Direct Wages: $190,809

Following positions are funded with State of NH Contract monies;
1. Dawn Baum, Quality-LPN, is the Quality Assurance Nurse Coordinator, who is responsible for-tracking, analyzing, and reporting the state and
federal performance measures. She is actively involved in the implementation of PCMH, state, and federal policies, procedures, and initiatives and
works closely with the providers and clinical support staff to ensure consistency and accuracy with adherence and documentation. Dawn will lead
the clinical and quality team in the new quality initiatives and ensuring their implementation according to the submitted workplans within the clinical
processes. Nursing time and services are not reimburseabie by insurances. This position is budgeted at 50% of time for 12 months to dedicate her
work on these activites but no charges to this contract will be made for her time.

2. Diane Amero, LPN is the Patient Care Coordinator within the Quality Dept who works very closely with providers, clinical support staff, and
patients to ensure that the appropriate resources and care management is provided to the most vulnerable and chronically ill. She participates in the
Chronic Disease Champions and Care Transitions Meetings to discuss best practices and bring recommendations back to the organization. She assists
the Quality Assurance Nurse Coordinator with the implementation of PCMH, state, and federal policies, procedures, and initiatives and works closely
with the providers and clinical support staff to ensure consistency and accuracy with adherence and documentation. Diane helps Dawn lead the
clinical and quality team in the new quality initiatives arid ensuring their implementation according to the submitted workplans within the clinical
processes. Nursing time and services are not reimburseabie by insurances, This position is budgeted at 50% of time for 12 months.

3. Karen Dion, CMA is the Pediatric Medical Assistant that works with our Pediatric Nurse Practitioner. She provides support and education for
parents and children regarding immunizations, laboratory tests, and clinical screenings. She addresses all prior authorizations throughout the agency
and works very closely with the providers, patients, and insurance companies to ensure that the appropriate documentation and requirements are
fulfilled. She will be integral in the PDSA cycles with implementing the new MCH quality initiatives. MA time and services are not reimburseabie by
insurances. This position Is budgeted at 100% of time for 12 months.

4. Jiselle Bogardus, LPN, is the Clinical Nurse Supervisor who supervises ali of the MAs and nurses. She is able to fill in with any position and
provides triage services for sick patients when they show up in our Franklin office unexpectedly or call in looking for health care advice. She
oversees the orderly flow of patients, manages the CMA's in their day to day duties and insures all patients in the clinic for the day are seen in a
timely manner. The Clinical Nurse Supervisor is involved with all new clinical and quality initiatives. She helps provide training and oversight of the
PDSA cycles, along with the Quality Assurance Nurse Coordinator. She will ensure 'train the trainer' education and instruction is followed when the
new clinical or quality initiatives and implemented organization-wide to ensure ali clinical staff are trained the same way. Nursing time and services
are not reimburseabie by insurances. This position is budgeted at 100% of time for 12 months.

Budget Line Item #2: DHHS Funded Employee Benefit Costs: Direct: $45,794

Following benefits are paid by the employer, which amounts to a 24% charge on salary costs.
FICA/Medlcare at 7.65%

Medical Insurance (health center contrib) at 11.82%
Dental Insurance (health center contrib) at 1.09%
403B Plan (health center contribution) at 3.00%
Short-Term Disability (health center contrib) at 0.25%
Group Term Life Insurance (health center contrib) at 0.19%

Direct portion of budget is 24% of share salaries ($190,809 X 24% = $45,794)

Budget Line Item ffS; DHHS Funded Supplies-Medical: Direct: $3,976

This line item expense will cover costs for supplies and materials used in the direct care of patients who are seen in our Franklin &
Laconia Health Centers. These are medical supplies and materials that are used in exam rooms by our Doctors and Register
Nurse Practitioners. Cost for items like exam table covers, patient gowns, wound care ointments and bandages, disposable
gloves, protective masks, and many other such items used in caring for sick patients.
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Total Indirect Costs - indirect costs are applied to DHHS funding and charged each month at 10% of total monthly costs
$24.058 ^
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Lorl A. Shibinene

Comm]uion«r

Patricia M. TiJJey
Direclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29HAZEN DRIVE, CONCORD, NH 03301
603-27M50I l-806-852O345 Ext 4501

Fnx: 603-271-4827 TDD Access: I•800-735-2964

M'^vtv.dhhs.nh.gov

May 25. 2022

, i

(■.

I
His Excellency, Governor Chrislopher 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 dontracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Women, Infants.-Children and Adolescents, and to address the Maternal. Children and Youth
health priorities as identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval through June 30, 2024. 10% Federal Funds. 90%
General Funds. •

Contractor Name Vendor Code Area Served
Contract
Amount

Amoskeag Health 157274-B001 Manchester" $1,529,850

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Health
Services. Inc.

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-B001 Somersworth $1,232,685

HealthFirst Family Care Center. Inc. 158221-B001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527-

Manchester Health Department 177433-B009 Manchester $412,006

Mid-State Health Center 158055-B001 Plymouth $640,823

: Weeks Medical Center 177171-R001 Lancaster $617,806

White Mountain Community Health
Center

174170-R001 Conway $624,885

Total; $8,158,520

The Dcparlmenl of Health and Human Services' MUsion is to join communities and families
in providing opportuniiies (or cilieens to achieve health and independence.
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His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 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 and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Department to increase access to integrated
prevention and primary health care, for the Maternal and Child Health (MOH) target population of
women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed in 2020. . '

Approximately 194,940 individuals will be served from June 1. 2022 to June 30. 2024.

The Contractors will provide increased access to healthcare for New Hampshire infants,
children and adolescents from birth to 21 years of age, and pregnant women and women of
childbearing age, and must not exclude individuals who are uninsured;- underinsured; and/or
considered low-income. Integrated prevention and primary health care services are provided to
individuals who may experience barriers to accessing health care due to issues such as lack of
insurance. Inability to pay, limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation sen/ices,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:

•  • Percent of infants who were ever breastfed.

•  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
.  well-care visit/comprehensive physical exam during the measurement year.

■  Percent of postpartum women screened for clinical depression during any visit up to
12 weeks following delivery using an appropriate standardized depression screening
tool AND if positive screen, a follow-up plan is docurhented on the date of the positive
screen".

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14.2022
through February 25,'2022. The Department received 10 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Harnpshire infants, children and
adolescentsTrom birth to 21 years of age, pregnant women and women of childbearing age, and
Individuals who are uninsured; underinsured; considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,
\

DoewgnM bf.

I  iliuL R, UiAjru

Lori A. Shibinette

Commissioner
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Maternal and Child Health in the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

Fiscal Detail Sheet

05-95.90.902010.5190 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUfylAN SVS, HHS: PUBLIC
HEALTH DIV, BUREAU OF COMM & HEALTH SERV. MATERNAL ■ CHILD HEALTH

1. Amoskeag Health, Vendor# 157274-8001 (10% Federal Funds and 90% Gensral Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Prooram Services 90080112 $161,194
SFY 2023 102-500731 Contracts for Proqram Services 90080112 $684,328
SPY 2024 102-500731 Contracts for Program Services 90080112 $684,328

Subtotal: $1,529,850

2. Concord Hospital. Inc., Vendor# 177653-8011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Pr'ooram Services 90080112 $26,343
SFY 2023 102-500731 Contracts for Program Services 90080112 $316,113
SPY.2024 102-500731 Contracts for Program Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor# 155327-8001 (10% Federal Funds and 90% General Fundsl

Fiscal Year Class I Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $29,269
SFY 2023 102-500731 Contracts for Program.Servlces 90080112 $351,226
SFY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class I Account Class Title Job Number Budget Amount
SFY 2022 ,102-500731 Contracts for Program Services 90080112

90080112

90080112

$49,307
SFY 2023 . 102-500731 Contracts for Program Services $591,689
SFY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $1;232.685

5. Health First Famlly CareCeriter. Vendor# 158221-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $23,906
SFY 2023 ■  102-500731 Contracts for Program Services. 90080112 $286,871
SFY 2024 102-500731 Contracts for Program Services 90080112 ' $286,871

Subtotal: $597,646

6. Lamprey Health Care, Inc., Vendor #177677.R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Proqram Services 90080112 $44,501
SFY 2023 102-500731 Contracts for Program Services 90080112 $534,013
SFY 2024 102-500731 Contracts for Program Services 90080112 $534,013

f  Subtotal: $1,112,527

Page 1 of 2 .
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Maternal and Child Health In the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

7. Manchester Health Dept. Vendor #177433-6009 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Proflram Services 90080112 $16,480
SFY 2023 102-500731 Contracts for Program Services 90080112 $197,763
SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

8. Mid-State Health Center, Vendor# 158055-B001 (lOVo Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633
SFY 2023 ,102-500731 Contracts for Program Services 90080112 $307,595
SFY 2024 102-500731 Contracts for Program Services 90080112 $307,595

Subtotal: $640,823

9. Weeks Medical Center, Vendor # 177171-R001 (10% Federal Funds and 90% General Funds]
Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,712
SFY 2023 102-500731 Contracts for Program Services 90080112 $296,547
SFY 2024 102-500731 Contracts for Program Services ,90080112 ' $296,547

Subtotal: $617,806

10. White Mountain Community Health Center, Vendor 174170»R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class/Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 ^  $24,995
SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945
SFY 2024 102-500731 Contracts for Program Services 90080112 $299,945

Subtotal: $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project 10 «{RFP-2022-DPHS-19-PRIMA
Project

Title Maternal and Child Health C

'1

are In the Integrated Primary Care Setting

Maximum

Points

Available

Amoskeag

Health

City of'

Manchester

Health

Department

Concord

Hospital

Family
Health

Center

Coos

County
Family

Health

Services

Greater

Seacoast

Community
Health

HealthFirst

Family
Care

Center Inc

Lamprey

Healthcare

Mid-State

Health

Weeks

Medical

Center

White

Mountain

Community
Health

Center
Technical

1
Primary Care

Services (Q1) 30 28 24 25 23 29 25 25 28 25 28
Social Determinants

of Health (Q2) 20 20 18 13 18 20 18 15 . 18 15 18
Enabling Service •
Initiatives (03) 20 . 20 18 14 18 19 18 13 19 18 16
Quality Improvement

Projects (Q4) 20 20 20 12 17 18 18 17 15 18 16

Staffing (Q5) 5 3 3 3  . 3 5 4 2 4 3 3
and Training Plan

(06)—^ 5 4
3 3 3 5 4 5 4 4 2

Technical Score' 100 95 86 70 82 96 87 77 88 83 83

TOTAL SCORE 100 95 86 70 82 96 87 77 88 63 83

'Minimum Passing Technkai Score

Reviewer Name

1 {Rhonda Siegel

2 jShad Campbell

3 Erica Tenney

= 70 oT 100 possible points.

Title

'Administrator
I

:Program Specialist III

Program Coordinator

4|Lisa Storez
I

S^EIIen Stid(ney

^Public Health Nurse

iConsultant
I

•Public He;atth Nurse
[Coordinator

o
o
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c
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3
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3
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o
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5
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_MatcmaI and Child Health Care in the Integrated Primary Care Setting (RFP-2022-DPHS-19-PRIMA-
06)

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, conHdcntial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

f

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Contractor Name

HeailhFii^t Family Care Center, Inc.

1.4 Contractor Address

841 Central Si.

Franklin, NH 03235

1.5 Contractor Phone

Number

(603) 934-0177

1.6 Account Number

05-95-90-902010-5190

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$597,648

1.9 Coniraciing Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OecuStOAttf by;

I  |fy.ssdl tcucL
1.13 siafe°Xgcnc5^ignalurc

— Deeu91pA*4 by;

5/20/2022

1.12 Name and.Title of Contractor Signatory

Russell Keene president/CEO

Datc:S/20/2022

1 .14 Name and Title of State Agency Signatory

lain watt • Deputy Director - o^hs

1.15 Department of Administration, Division of Personnel (if applicable)

By: Director, On;

.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
>0»«uStonbd by:

.By:| a,.... On: 5/20/2022
by:

1.17 ApprovafUy'tti"Governor and Executive Council (if applicable)

G&C Meeting Date:G&C Item number:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block I.I
("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 8 which is Incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffcctive on the date the Agreement is signed by
the Stale Agency as shown In block 1.13 ("Effective Date").
3.2 If the Contractor' commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of tlie State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope 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 fron^ any other
account or source to the Account identified in block i.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
arc identified 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 complete

compensation to the Contractor for the Services. The State shall
.have no liability to the Contractor other than the contract price.
5.3 The State rescr\'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.
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.) jn connection 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
ernpioymem opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xcculive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates 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 Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under ail 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 Ser\'lccs to hire, any person who is a Slate employee
or official, who is materially Involved in, the procurement,
administration or performance of this Agreement. This
provision shall sur\'ive termination of this Agrcemcnl.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe 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 sati.sfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or ail, of Ihe following actions:'
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specincation of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTeciive two (2) days afler giving the
Contractor notice of termination;

. Z.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Defauli

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 reajton of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat 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 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

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 option to 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 to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the, date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to (hose of any Final Report described in the attached
EXHIBIT 8. In addition, at (he State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the Slate a Transition Plan for services under the
Agreement.

10. data/access/confidentiality/

PRESERVATION.

10.1 As used In this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed 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 Agrecmcrii 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 Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, cmploycc.s, agents or members shall have authority to
bind the Slate 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 Slate at least fifteen (15) days prior to
the assignment, 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 scries of related transactions in
which a third party, together with its afTiliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting 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 Scrx'iccs shall be .subcontracted by the
Contractor without prior uritten notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

\13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
olTiccrs and employees, from and against any and a!) claims,
liabilities and costs for any personal injur>' 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 oO the acts or omussToR'of the
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Contracior, or subcontraclors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This .covenant in paragraph 13 shall survive the
termination of this Agreement. /

14. INSURANCE.

14.1 The Contractor shall, , at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.].I commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14,1.2 special cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance,, and
issued by insurers licensed in the State of New Hampshire.
14.3 .The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish 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 each
insurance policy. The certiricate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.'

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a.ssignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block {•.9, or his or her successor, proofof NVorkcrs'
Compensation in the manner described In N.H. RSA chapter
281-A and any applicable rehewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
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 Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to Stale 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 shall 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 juri.sdiction 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 benefit.

21. HEADINGS. The headings throughout.thc Agreement are
for reference purposes only; and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc Incorporated
herein by reference.

23. SEVERABILITY. Inthceventony.oftheprovisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject, matter
hereof.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding,
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12, Assignment/Delegation/Subconlracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractpr 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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.

f  09
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contraclor shall increase access to integrated healthcare for the Maternal
and Child Health (MCH) target population of Women, Infants, Children and
Adolescents from birth to 21 years of age, and to address the Maternal,
Children and Youth health priorities as identified in the State's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age.
and Pregnant Women and Women of Childbearing age. and must not exclude
individuals who are;

1.2.1. Uninsured.

1.2.2. Underinsured.

1.2.3; Considered low-income defined as less than 185% of the U.S.

Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking housing, including individuals whose primary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with" a series of friends and/or extended family
members, hence are considered homeless.

1.2.8. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can return, especially if they were-
considered to be homeless prior to incarceration or hospitalization.

1.3. The Contractor shall provide integrated preventative and primary health care
services to the populations in Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that Include, but
are not limited to:

1.4.1. Notifying the Department in writing If/when access to primary care
services for new patients is limited or closed for more than thirty (30)

RFP-2022-OPHS-l9-PRiMA-06

HeallhFlrst Family Care Center; Inc.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBITS

consecutive business days or any sixty (60) non-consecutive
business days.

1.4.2. Assisting individuals with completing a Medicaid/Expanded Medicaid
and/or other health insurance applications.

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

•  1.4.5. Developing and implementing a sliding fee scale for sen/ices in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
Hampshire licensed:

1.5.1. Medical Doctor (MD);

1.5.2. Doctor of Osteopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
include, but Is not limited to:

1.6.1. , Federally Qualified Health Centers (FQHCs) and/or Rural Health
Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to: '

1.7.1. - Reproductive health services.

1.7'2. Perinatal health services including, but not limited to, access to
obstetrical services ejther on-site or by referral.

1.7.3. Preventive primary care services for women, infants, children and
adolescents, including screenings and health education in
accordance with established, documented state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for:

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (http://www.QuitWorksNH.org); ^ds

lek
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

1.7.5.2.. Social services that address Social Determinants of Health

(SDOH):

1.7.5.3. Chronic Disease management, including disease specific
.referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services,.including Women, Infants and Children
(WIC) Food and Nutrition Service, as appropriate: .

1.7.5.5. Screening, Brief Intervention and Referral to Treatment .
(SBIRT) services; and^

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8. The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling

-  services must include at a minimum:

1.8.1. Case management;

, 1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling; and

1.8.4. Language interpretation, outreach, transportation and education of .
patients and.the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not limited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where it is needed and wanted, and in a culturally and linguistically
appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day, seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows: ■

1.10.1. Initiative One (1)-Screening and Referrals for SDOH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2) - Implement Adverse Childhood Experiences^os
(ACES) Screening in the Pediatric/Adolescent Patient Population, irj

RFP-2022.DPHS-19-PRIMA-06 B-2.0 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

accordance with Attachment #2.

.  - ,1.11. The Contractor shall monitor, update and implement each enabling services
initiative work plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality improvement (Qi) projects, which must consist of systematic
and continuous actions that lead to measurable improvements in health care
services and the health status of all individuals served, including;

1.12.1. QI Project One (1): Adolescent Well-Care Visits, in accordance with
Attachment #4; and

1.12.2. QI Project Two (2); Measuring Developmental Screening, in
accordance with Attachment's.

1.13. The Contractor shall monitor, update and implement the work plans for each
QI project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend in-person and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators' Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s) quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit B, Scope of Services,
are provided by qualified health and allied health professionals.

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include, but is not
limited to. timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
seivices. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty business (30) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

,  1.19. The Contractor shall notify the Department In writing when: os

hk
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EXHIBIT B

1.19.1. Any critical position is vacant for more than thirty (30) business days;

1.19.2. There is not adequate staffing to perform all required services for any
period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an individual, or team or individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration:

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor-shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records.

1.22.2. Documentation of approved enabling services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8,
Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions. Form P-37, of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and Improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to:

RFP-2022-DPHS-19-PRIMA-06 B-2.0 ContracJor Initials
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1.26.1.1. Uniform Data System (UDS) outcomes.

1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative..

1.26.1.4. Work Plan for each Ql Project; ■

1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular intervals as specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - D7T-PC2022
Template.

1.27.2. The Contractor; shall meet or, exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Performance Measure Improvement Plan for each
unmet Performance Measure, utilizing Attachment #7- Performance
Measure Outcome ■ Report Template, at reporting intervals as
specified in Appendix G - Reporting Requirements Calendar.

1.27.3. The Department may identify other performance measures in the
resulting Agreement.

2. Exhibits Incorporated

2.1. 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, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security

■  Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

— 0$

fk
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3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. 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; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research-reports and other
materials prepared during or resulting from the performance of the
services oTthe 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, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4.' The Contractor shall not reproduce any materials produced under the
Agreement without prior.written approval from the Department.

3.4., Operatiori of Facilities: Compliance with Laws and Regulations

3.4.1. 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^os

"y—D5

\
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire f\,1arshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to: *

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

•  requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services. ^

4.2. 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 (—"

, Uk
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however, that If, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFP-2022-DPHS-19-PRIMA-06
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Payment Terms

1. This Agreement is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block

Grant to the States, as awarded on October 19, 2021, by the U.S.
Department of Health and Human Services,. Health Resources and
Services Administration; CFDA #93.994, FAIN B04MC45230.

1.2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipienl, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3., Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through Exhibit
C-3. Budget.

4. The. Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an,electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinQ@dhhs.nh.aovor mailed to:

Financial. Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

net
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses 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.

7. 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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. ■

8.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

I  organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to .dhhs.act@dhhs.nh.gov 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 Requirement's, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

,  DS
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8.4. 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, of which have been
disallowed because of such an exception.
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New Hampshire Department of Health and Human Services

Comp/ofe one budget form for each budgot poriod.

Contractor Name: HealthFirsl Family Care Center. Inc. '

Budget Request for; Integrated Primary Cere

Budget Period Date of G&C Approval - ̂ 0/2022

Indirect Cost Rate (If applicable) 10.00%

(

1.

Line Item Program Cost - Funded by DHHS

1. Salary SWaoes $16,437

2. Fringe Benefits $3,945

3. Consultants .  $0.00

4. Equipment
Indkoct cost rate cannot ba applM to equipment costs per 2 CFR 200.1 .
and Appendix IV to 2 CFR 200.

$0.00

5.(3) Supplies - Educational $0.00
5.(b) Supplies - Lab $0.00
5.(c) Supplies - Pharmacy $0.00
5.(d) Supplies • Medical $1,351
5.(e) Supplies Office $0.00

6. Travel $0.00

7, Software $0.00

8. fa) Other - Marketinq/Communications $0.00
8. (b) Other - Education and Training •  $0.00
8. fc) Other - Other (specify below)

Other Language Interpretation Services $0.00
Other (please specify) $0.00
Other (please specify) $0.00
Other (please specify) $0.00

9. SubrecipienI Contracts $0.00

Total Direct Costs $21,733

Total Indirect Costs $2,173

TOTAL $23,906.00

Heallh First Family Cere Center, Inc.
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New Hampshire Department of Health and Human Services'.

Compl9t9 one budg9i form for each budg9t poHod.

Contractor Name: HeallhFirst Family Care Center, Inc.

Budget Request for: Integrated Primary Cere

Budget Period 7/1/22 - 6/30/23 (SFY 23)

Indirect Cost Rate (if applicable) 10.00%

Line Item Program Cost • Funded by OHHS

1. Salary & Wages $178.402

2. Fringe Benefits $42,816

3. Consultants $0

4. Equipment
Indlroct cost rate cannot be applied to eqt^pfnenl costs per 2 OFF 200.1
and Apperxfix tv to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies • Pharmacy $0

5.(d) Supplies - Medical $22,074

5.{e) Supplies Office $0

6. Travel $0

7. Software $0

8. (a) Other» Markelinq/Communications $10,000

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below)
Other LanQuape Interpretation Services $7,500
Other (pieaae specify) $0

Other (please, specify) $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $260,792

Total Indirect Costs $26,079

TOTAL $286,871.00

Health First Family Care Center, Inc.
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New Hampshire Department of Health and Human Services'

Comp/efe one budgtt form for each budgol poriod.

Contractor Name: HealthFirsI Family Care Center. Inc.

Budget Request for; Integrated Primary Care

Budget Period 7/1/23 - 6/30/24 (SFY 24)

' Indirect Cost Rate (if applicable) 10 00%

Line Item Program Cost • Funded by DHHS

1. Salary SWaqes $178,402

2. Fringe Benefits $42:816

3. Consuitanis $0

4. Equipment
Indirect cost rue cannot be appSed to equipment costs per 2 CFR 200. i
end Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies • Lab so

5.(0) Supplies - Pharmacy so

5.(d) Supplies • Medical S22.074

5.(e) Supplies Office so

6. Travel $0

7. Software $0

8. (a) Other • Marketlnq/Communicalions $10,000

8. (b) Other • Education and Trainino $0

8. (c) Other • Other (specify below)
Other LanQuage Interpretation Services S7.500

Other (piease specify) $0

Other (please specify) SO

Other (please specify) so

9. Subrecipient Contracts $0

Total Direct Costs S260.792

Total Indirect Costs S26.079

TOTAL $266,871

Health First Family Care Center, Inc.
RFP.2022-DPHS-19-PRIMA-06
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfWlENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; .

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1, Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4,2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

Exhibii D - Certificaiton regarding Drug Free Vendor Inliiais
Workplace Requirements 5/20/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation prograrfi approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Vendor Name:

X—OocuSktfiMd fry:

5/20/2022 ft^SStil UuaX.
Date Name?^^fS''^i Keene

Title: presi dent/CEO
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CERTIFICATiON REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.G. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11

. and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Comrhunity Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

r—OocuSigntdby:
Date Keene

Title;
President/CEO

/—w
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters: and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FQR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective.participant shall submit an
explanation of why.it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Sen/ices' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
•  whom this proposal (contract) is submitted if at any time the prospective primary participant learns

that its certification was erroneous when.submitted or has'become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the rheanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that.'-should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered

'transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and j' " .

I  fk
Exhibil F - Ceitirication Regarding Debarnrien^ Suspension Contraclor Inillals^

And Other Responsibllily Matters 5/20/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions-authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission.of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

1

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without m(^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ;

Contractor Name:

DocuSlentd by:

5/20/2022

Dale ^ Keene

Presi dent/CEO

Exhfbil F - Certificstion Regarding Debarment, Suspension Contractor Initials.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and v/lll require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37a9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJ JDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pplicy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in corineclion with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

^the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

C'DocuSlgn«dby:
Date Namei^^u^s'sell Keene

Title. President/CEO

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant," contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:
/

^OocuSlgnad by:

5/20/2022

\. tFje&ijBeByix&j.,—
Date Name:'<usseni Keene

Title: president/CEO

•OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1} Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations. (

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

0. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
.  In 45 CFR Section 164.501. ■

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

1. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k'. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. fk

3/2014 Exhibit I Contradof Initials^
Health Insurance Portability Act
Business Associate Agreement '5/20/2022

Page 1 ol 6 Date



DocuSign Envelope ID: 6DC80B93-ACC7-45D8-9253-5B1C9758E65C

DocuSign Envelope.lO: F00377AA-A4FM14F-9647^836096BF185

New Hampshire Department of Health and Human Services

Exhibit!

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means, protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by. the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from tirhe to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors; officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third par^ that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit I - Contractof Initials^
Health tnsurar>ce Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shail be bound by such additional restrictions and shail not disclose PHI in violation of
such additional restrictions and shaii abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood'of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification.Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of.PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

■ shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^Hl

3/2014 Exhibit I Contfactor Initials^
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pursuant to this Agreement, with rights.of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of uise and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an.
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access .to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

'responsibility of responding'to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thes«p»
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may imrhediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any arhbiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy,and Security Rule.
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SeqreQation. If any term or condition of this Exhibit I or the application thereof to any
per$on($) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without 1he invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement..

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services HealthFirst Family Care Center

ThdoSlqta bi-. ^BaS3iaif.lbp Contractor
MstXL ktuux

Signature of Authorized Representative Signature of Authorized Representative

lain watt Russell Keene

Name of Authorized Representative
Deputy Director - DPHS

Name of Authorized Representative

President/CEO

Title of Authorized Representative Title of Authorized Representative.

5/20/2022 5/20/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award •

3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if: <

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive,Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

-Oo«uSlgn«4 by-

5/20/2022

Diii ^ keene
Title. President/CEO

.)

Exhibit J • Certirication Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 5/20/2022

curtWHS/iioris Page 1^2



DocuSign Envelope ID: 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

DocuSign Envelope ID: F00377AA-A4FM14F-9647-E836096BFieS

New Hampshire Department of Health and Human Services
Exhibit j

FORM A

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

026459417
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loaris, grants, subgrants, and/or
cooperative agreements?

NO YES

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

If the answer to #2 above is YES, please answer the ifollowing:

3. Does the public have access to information about the, compensation of the executives in your
business or organization through periodic reports Hied under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:.

Amount:.

Amount:..

Amount:'.

Amount:

CU/DHHS/110713

Exhibit J - CertlfiMlion Regdfdit>g the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions ( ^ .

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential Information

disclosed by one party to the other such as all medical, health, financial, public
' assistance t)enefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH ■ created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
sen/ices • of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

I

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to "system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 1(V09/18 Exhibit K Contractor Initials
DHHS information

Security Requirements S/20/2022
Page 1 of 9 Date



DocuSign Envelope ID: 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

DocoSIgn Envelope ID: FOO377AA-A4F6-414F-9647-E836O960P185

New Hampshire Department of Health and Human Services

I  Exhibit K

DHHS Information Security Requirements

' mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Persorial Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biomelric records, etc.,
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. . ,

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a '
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. ^

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The.'Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service.-End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by taw or permitted
under this Contract. To this end, the parlies must:

A. Retention

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

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported- and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, ahti-spyware, and anti-malware utilities. The environment, as a

■03
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

^  1. If the Contractor win maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; arid will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of. Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

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

4. The Contractor will ensure proper security monitoring capabilities are In place, to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements. .

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. ^

9. The Contractor will work with the Department at its request to complete a System
Management Sun/ey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
of Department data offshore or outside the boundaries of the United States unless
prior express written .consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor'all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs.associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintain the privacy and security of Pi and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HiPAA Privacy and Security Rules (45
C.F.R. Parts 160 and'164) that govern protections for individually identiftabie health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/yendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. ''

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in" Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users vyho need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section iV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at ail times.

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

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

OS
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e. . limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information. received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest] or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.ff.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4.. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

X—08

rk
vs. Last update 10/09/18 ExhitMl K Contractor Initials
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.  Security Requirements 5/20/2022
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Exhibit K

DHHS Information Security Requirements

VI.

5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

/

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance vflth NH RSA 359-C:20.

PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K

DHHS information

Security Roguirenrients
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Attachment #1 - Screening and Referrals for SDOH

Appendix D - Enabling Service Work Plan and Progress Report Template

::^nabIing.Services Work Plan
. Aflencv Name: HealthFlr^Famitv Care Center

Name and Role of Person(s) Comiiletinji Work-^PIari: Allsha Nadeau. MSN, RN. GNU Senior Director of aWcal Op^tions
Enabllna Services Focus Area: To address social determinants of.health (SDOH} and reduce health disparities.

Project Goal: Have dedicated staff and communltY partnerships that equip us to provide education and resources to our patients.

Project Objective: To continue to provide enabling services as a key compor)ent of a comprehensNe community health center model of care.

Actf^tles: (list as rhany actfvftles
as are planned to reach the
Objective}

Staff/Resourcw invofvedjilstTdf
each activity}

Evaiuatioh Plans (list as h^de'd
for each activity}

Tlrhetine for'Acti^ty (ertlmated
timeline for the duration of each

actlvitv)

Provide dally access to the

patient advocates in both office
locations, expanding tetehealth

access, Invease use of online and

DocuSi^ systems, to create ease
of access as a resource for

patients without requiring an liv

person visit

COVIDCHW ,

MAT Team

Administrative personnel- Intake

and referral coordinators

Management personnel - CEO,
CFO, Clinical Director, HR

Director and Practice Martager

Patient Advocates and Certified

Application Specialists

Medical Interpreters

CTS and other transportation

services

The Practice Manager will track

volume of Patient Advocate and

telehealth visits on a monthly

basis and report visit volume to

the management team.

March 2022

Increase our 340b pharmacy

partnership program by adding
en additional pharrnacy to the HF

340b pharmacy program ̂

Jdnuary2023

Management personnel - CEO,
CFO, Clinical Director, HR

Director and Practice Manager

HF 34pb Pharmacy program

The CFO will track progress and

report to the management team
the status of adding a Pharmacy
to the HF pharmacy partner

prc^ram.

January 2023

Increase our community

outreach efforts with offering

additional counselor Involvement

Behavioral Health Clinicians

COVIDCHW

MAT Team

The Behavioral Health Manager

will track progress with the
counselors for community .

September 2022

RFP-2022-DPHS-19-PRIMA-O6

HeallhFirst Family Care Center, Inc. Page I of 8
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Appendix D- Enabling Service Work Plan and Progress Report Template

with at least one additional

school district (|g aelmont khool
district] by Sept 2022

Administrative personnel- Intake
and referral coordinators

Management personnel - CEO,

CFO. Clinical Director, HR

Director and Practice Manager

outreach to include an additional

school district (ie: Beimont

School distiictis)). Update will be

provided at the Management
Team Meeting.

Update our.resource material for
dental care access In our

catchment area to Include school

based dental services by April

2022. This goal will be affected
by the school's agreerr^nt to
have this collaborative effort

offered and COViD pandemic,

restrictions to access schools.

Clinical personnel- Nurses,
Medical Assistants (MAS), Quality

Nurses, and medical providers
COVID CHW

MAT Team

Administrative personnel- Intake

and referral coordinators

Patient Advocates and'Certified

Application Specialists

Dental Resources and Hygienist

The Practice Manager will track.
progress with dental referrals

end number of patients In the

School Dental Program. An

update will be provided to the

Management Team on P of
patients and schools supporting

participation quarterly.

April 2022

Provide additional training and
education to administrative

personnel each quarter at their
team m^tings. The Patient

Advocate and/or Quality Project
nurse Will present information'
that will equip our team to better
guide the patients. Team agenda

yvlll Include the Patient Advocate

and/or Quality nurse starting in
April 2022 and will include focus

on the following:

Services covered tjy a Patient

Advocate

Services covered by the COVID

CHW

Services covered by a CRSW

Clinical personnel- Nurses,
Medical Assistants (MAs), Quality

Nurses, and medical providers

COVID CHW

MAT Team

/ivJminlstrattve personnel- Intake
and referral coordinators

Management personnel - CEO,
CFO, Clinical Director, HR

Director and Practice Manager

Patient Advocates and Certified

^plication Specialists
Breast and Cervical Cancer

program (BCCP) staff

Dental Resources and Hygienist

The Practice Manager will

schedule the Patient Advocate &

Quality Project Nurse, set the

agenda,'and document minutes

of the Patient Services Team

meetings. The minutes (including
handouts) will be saved on a

shared drive for staff to refer to.

An update will be provided to the

Management Team when

complete.

Quarterly starting In April 2022

RFP.2022-DPHS-19-PRIMA-06
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Sliding Fee Scale determination

process

Update on communl^
collaborative efforts and services

available In our community (such

as houslr^ education, food &
nutrition)

BCCP prc^ram awareness and
how to offer this to our

uninsured women patients

Interpreters annual contract will

be renewed In 2022 to continue

to provide tran^tion service for

our patients:

Oinlcal personnel- f^rses,

Medical Assistants (MAs), Quality
Nurses, and medical providers
(foyiDCHW
MAT Team

Behavioral Health Clinicians

Administrative personnel- Intake
and referral coordinators

Management personnel - CEO,

CFO. Oinicai Director, MR

Director and Practice Manager
Patient Advocates and Certified

Application Specialists

Medical Interpreters

CTS and other transportation
services

^east and Cervical Cancer
prc^rarh (BCCP) staff

Dental Resources and Hygienlst
HF 340b Pharmacy program

The Practice Manager will track

progress with the interpretation

and language services contracts.
An update will be provided to the

Management Team once

completed.

June 2022

Participation in cross-agency

muttkflKiplihary teams woridng
on community wellriess and

Clinical perk>nnel- Nurses,

Medical Assistants (MAs). Quality
Nurses,.and medical providers

The Practice Manager and Senior

Directorof Clinical Operations
will schedule the Interdisciplinary

Quarterly starting In March 2022

RFP.2022-OPHS-19-PRIMA^)6
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(nteragency communication and

collaborattve education and

Infonnation projects.

COVIOCHW

MAT Team

Behavioral Health Qinlcians

Administrative personnel- intake

and referral coordinators

Management personnel - CCO,
CfO, ainlcal Director, HR
Director and Practice Manager

Patient Advocates and Certified

Applicatipn Specialists
Medical Interpreters

CTS and other transportation

services

Breast-and Cervical Cancer

program (BCCP) staff
Dental Resources and Hy^enist
HF 340b Pharmacy program

team meetings, set the agenda,

and document minutes of the

cross-agency meetings. The

minutes (Induding handouts) will
be saved on a shared drive for

staff to refer to. An update will
be provided to the Management
Team when complete.

Collect PRAPARE screening

questions of SDOH needs during

patient Intake process and add

the resaeening of patients to
their annual forms that to

be completed every year

Clinical personnel- Nurses,

Medical Assistants (MAs), Quality

Nurses, and medical providers
COVIOCHW

MAT Team

Administrative personnel- Intake
and referral coordinators

Management personnel - CEO,

CFO, Ctlnicsl Director, HR

Director and Practice Manager

Patient Advocates and Certified

Application Specialists

Senior Director of Clinical

Operations will prepare a

handout of the PRAPARE

screening questions to be added

to the intake packets.

The Practice Manager will share
the SDOH questions with the
Intake tearh to add to the annual

and New Patient packets

October 2022

Instruct the Medical Assistants

(MAs) to Import the PRAPARE
screening answers Into the

Clinical personnel-Nurses.

Medical Assistants (MAs), Quality
Nurses, and'medlcal providers

The PRAPARE screening question
handout vnll be scanned to the

ma's desktop for documentation

October 2022

RFP.2022-OPHS-19-PRIMA06

HoalthFirsi FamUy Care Center. Inc.
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patient's chart within the EMR

during chart prep before the New
Patient Appointment

COVIDCHW

MAT Team

Admlnistrattve personnel- Intake

and referral coordinators

Management personnel - CEO,

CFO, cnmcal Director, HR

Director 'and Practice Manager

Into the patlenfs chart.

The PRAPARE saeenlng tool Is
already Integrated within our

EMR for electronic

documentation purposes

Have the MA review the patient's
PRAPARE screening aruvrers

during the New Patient

Appointment and ask patient If
(s)he would like a referral for
service with our Patient

Advocate, COVID CHW, CRSW, or

social worker

Cdnicai personnel-Nurses,

Medical Assistants (MAs), Quality

Nurses, and medical providers

COVIO CHW

MAT,Team

Behavioral Health Clinicians

Administrative personnel- Intake
and referral coordinators

Management personnel- CEO,

CfO, Olnical Director, HR

Dlr^orend Practice Manager

Patient Advocates and Certified

Application Specialists

The PRAPARE screening
questions will be reviewed by the

MA at the New Patient Appt and

their SOOH needs confirmed

If rvecessary and willing, the MA

will refer the patient to the most

appropriate in-house employee

to help address their needs-

Patient Advocate, Certified

Application specialist, COVID
CHW, CRSW, r^T, social wortcer,

orBK clinician

October 2022

Add the PRAPARE screening to

patl^fs annual phyiUcats for
MAS to rescreen patients for
SDOH needs

Cflnlcal personnel- Nurses,
Medical Assistants (MAs), Quality

Nurses, and medical providers

COVipCHW

MAT Team

Administrative personnel- Intake

and referral coordinators

Management personnel - CEO,
CFO, CDnlcal Director, HR

Director and Practice Manager

Patient Advocates and Certified

Application Specialists

The Integrated EMR PRAPARE
screening tool form will be added

to the necessary appointment

types so the MA will be

prompted to ask the patient
about their SDOH needs on an

annual basts, at a minimum

January 2023

RFP-2022-OPHS-19-PRIMA-06

HealthFirst Family Care Center, inc..
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Enabling teryice Wprlc Plan Progreu'Repprt Template

Enabling Service Initiative:
P'roject Objertlve:

July 2022 Progress Report-

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress In meeting the objective.
If revisions he^ to be made to the
Work Plan, please revise, and

resubmit to the Department for

review and/or approval.
Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with, the Work

Plan as subnUtted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?'

•  Please give a brief update on your

progress in meeting your objective.
-  If regions need to be made to the

Work Plari, plea^ revise, and
resubmit to the Department for

review and/or approval;
Work Plan Revisions submitted:

Yes No

RFP.2022-DPHS-19-PR1MA-06

HealtnFirst Family Care Center. Inc. Page 6 of 8
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July 2023 Project Update
SFY23 Outcome

(Insert your organization's data/outcome
results here for 7/1/22-6/30/23).

Did you rheet.your Target/Objective? Yes No

July 2023 Project Update
SFY23 Narrative: If met-ExpiaIn what

happened during the year that cohtributed

to the success.

If NOT met—what barriers were

experienced, AND what wiU be done
differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a
positive experience based on this enabling

service/initiative being In place.

Jarujary 2024 Progress Report:

• Are you on track with the v^rk

plan as submitted?

•  Do any adjustments need to be

made to'the activities, evaluation

plans, or timeline?
•  Please give a brief update on your,

progress In meeting the objective.
If revisions need to be made.to
your work plan, please revise, and

1

RFP.2022-DPHS-19-PRIMA-06
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resubmit to the Department for

review and/or approval.

Woric Plan Revlslortt submitted:

Yes No

July 2024 Project Update

SPf24 Outcome (insert your agency's

data/outcome results here for 7/1/23-
6/30/24)

[Xd you meet your Target/Objective? Yes No

July 2024 project Update

SFy24NafTattve:lfmet-£xplainwhat .
happened during the year that contributed

to the success.

If NOT met^what baniers were

experienced, what \^!l be'^one.differently
to meet the target over the next year?

Juty 2024 Project Update

SFY24 Patient Success Story: Give an

example of a patierit or family who had a
positive experience based on this enabling
service/Initiative being in place.

RFP-2022-OPHS-19-PRIMA-06
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Enabling Sefvlcei Work RIan

Aseh^ Name: HeahhFirrt Family Care CentH^

■ Name and Role of Pehonis) CompletinsWork Plan: Allsha ̂ deau. MSN; RN. CNL: Senior Oirectorof Clinical ODe^tlons;
' Enabllr\s Services Focus Area: Im^ement ACES (Adverse Childhood Experiences) screening in the pediatric/adolescent patient population

Project Goal: Have dedicated staff and evidence-based screening tools that equip us to provide education and resources to our parents

regarding the Impacts and effects diildhood trauma can have on development and services necessary for the patient

Prolett Oblectlve: To contfmje to orovide trauma informed care, care coordination, appropriate referrals, and effective services for our

patients, as a key component of a comprehensive community health center model of care.

Activities: (list as many activities

asareplann^'to rea^^the'
dbjktlve)

Staff/R^urces Inypl^ (Ijst for
eachacthHty)

Evaluatlori'Plans:(llst.aS;r)^ed.
forea^actMty)

Timellne.fqr Actlvity'(estlmdted
tirhetlne for the'duration of each'

acUVity)

Research evidence-based ACES

saeening tools appropriate for

primary care Integration

Clinical personnel- Nurses,
Medical Assistants (MAs), Quality

Nurses, and medical providers

COyiDCHW

MAT Team

Behavioral Health Clinicians

Administrative perunnel- Intake

and referral coordinators

Management personnel-CEO,.

CFO, Clinical Director, HR

Director and Practice Manager

Patient Advocates and Certified

AppIicaUon Specialists

Develop a work group to

research and evaluate ACES

screening tools appropriate for

primary care agencies

Choose one or two ACES

saeening tools to try with a Pilot

group

October 2022

Ensure sufficient staff to conduct

ACXS screening according to

Integrated model

Clinical personnel- Nurses,

^dical Assistants (MAs), Quality

Nurses, and medical providers

COVIDCHW

^MATTeam

Behavioral Health Clinicians

Senior Director of Clinical

Operations to grow and develop

the MA and nursing teams to
ensure appropriate staff available
to conduct the screenings during

medical patient visits

December 2022

RFP-2022-DPHS-19-PRIMA-06
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Administrative personnel- Intake
and referral coordinators

Management personnel - CEO,

CFO, conical Director, HR

Director and Practice Manager

Patient Advocates and Certified

Application Specialists

Behavioral Health Manager to
grow and develop the behavioral

health team to ensure

appropriate staff available to

conduct the screenings during

behavioral health patient visits

Provide baining to integrated
care and behavioral health team

to ensure fidelity to the ACES

model

COnical personnel-. Nurses,

M^lcal Assistants (MAs), Quality
Nurses, and medical providers

COVIDCHW

MAT Team.

Behavioral Health Qlnicians

Administrative personnel- intake

and referral coordinators

Management personnel - CEO,

CFO, cnmcai Director, HR
Director and Practice Manager

Patient Advocates and Certified

< Application Specialists

Annual review of ACES saeenlng

protocol

Semi-annual re-eduatlon of all

dlnlcal and behavioral health

staff on ACES screening protocol

Semi-annual performance

updates during dlnlcal and
behavioral health staff meetings
OA Nurse Coordinator will review

data on a quarterly basis and

share with the Staff QJ

Committee on a quarterly basis

to identify improvement
opportunities

Review annual performance with

PCPs

Measure results will be reported

to BOO 01 Subcommittee semi-

afinualfy

April 2023

Modify and/or adapt current

Electronic Medial Records (EMR)
systerris to track ACES'
completions, actions,
recommendations, and follow-

ups

Management personnel - CEO,

CFO. cnmcal Director, HR

Director and Practice Manager
CHAN

Senior Director of Clinical

Operations and the Quality Nurse
Coordinator vdll work with CHAN

to get the selected ACES
screening form uploaded into the

EMR for documentation purposes

January 2023

RFP-2022-OPHS-19-PRIMA-06
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Use ACES in the EMRto bill for

trauma Informed care services

Clinical personnel- Nurses,

Medical Assistants (MAs), Quality

Nurses, and medical providers

COVIOCHW

^TTeam

Behavioral Health Qinidans

Administrative personnel- intake

and referral coordinators

Mariagement personnel - CEO.

CfO, Clinical Director, HR

Director and Practice Manager

Patient Advocates and Certified '

Application Specialists

Billing and RnanceTeam

HFFCC billing and Rnance team to

research billing and

reimbursement opportunities for

the medical and BH clinicians to

be reimbursed for ACES

screenlrtg

If possible, the appropriate

orders and CPT codes will be

uploaded into our EMR for

dlnldan use and billing purposes

January 2023

Coordinate care between Internal

and external treatment partners
that provide trauma informed

cafe services based on ACES

findings not-available primary
care site

Clinical personnel- Nurses,

Medical Assistants (MAs), Quality
Nurses, and medical providers

COVIDCHW

MAT Team

Behavioral Health Clinicians

Administrative, personnel- Intake

and referral coordinators

Management personnel - CEO.

CFO, Clinical Director. HR

Director and. Practice Manager

Patient Adwcates and CertlHed

Application Specialists

The Senior Director of Oinlcal

Operations will track progress
with external referrals and

number of patients referred for

services. An update will be

provided to the Management
Team on tt of patients quarterly

The Behavioral Health Manager
will tracJc referrals sent via

UniteUs platform

April 2023

Test ACES fidelity with, subset of

target population prior to full
Implementation with all pediatric
and adolescent patients

Clinical personnel- Nurses,

M^lcal Assistants (MAs), Quality
Nurses, and medical providers

COVip CHW

MAT Team

Determine the appropriate pilot

team to test the ACES screening
question for the target
population

June 2023

RFP-2022-DPHS-19-PRIMA-O6
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^avloral Health Ctlnldans

Administrative personnel- Intake

and referral coordinators

Management personnel - CEO,

CFO, Clinical Director, HR

Director and Practice Manager

Patient Advocates and Certified

Application Specialists

Complete PDSA cycles to ensure

the questionnaire's integration
within the dihical team's

worVflow is sustainable

Once achieved, roll out the ACES

screening questions to the rest of

the pediatric and adolescent

patient population at all sites of

care

Enabilng Service Work'Plan Prepress Report template-
.Enabling feiylcelriitjaliye:

"i'Proj'e'rt Objective: '

July 2022 Progreis Report—'

• Are you on track'with the Wofk
Plan as submitted?

•  Do any adjustments need to be

made to the activities;evaluation

■plans or timeline?
•  Please give a brief update on your

progressi In meeting the objective. •
If revisions need to be rnade to the
Wo^ Plan, please r^^and
resubrnitto the Department for '
review andM approval.

Work Plan Revisions submitted:

Yes No

RFP-2022-OPHS-19-PRIMA-06
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Appendix D - Enabling Service Work Plan and Progress Report Template

January 2023 Progress Report—

•  iVe you on track wfth the Wort

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluaUon

plans or timeline?

•  Please give a brief update on your

progress In meeting your objective.
If revlsioru need to be rnade to the

Wort Plan, please and

resubmit to the Department for

re^ew and/or approval.
Work Plan R^slpns submitted:

Yes No

July 2023 Project Update
SFY23 Outcome

flnsert your organization's data/outcome
results here for 7/1/22-6/30/23).

Old you meet yoiir Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met-Explaln what

happened during the ̂ ar that contribute

to the success.

If NOT met-what barriers were

experienced, AND what will be done

differently to meet the target'over the next
year.

Work Plan Revisions submitted:

Yes No

RFP.2022-OPHS-19-PftlMA-06

HealthFirsl Family Cara Center, Inc.
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Attachment #2 - Implement Adverse Childhood Experiences (ACES) Screening
in the Pediatric/Adolescent Patient Population

Appendix D - Enabling Service Work Plan and Progress Report Template

July 2023 Project Update
SFY23 Patient Success Story; Give an

example of a patient or family who had a

positive experience based on this enabling

servfce/lnitlattve being In place.

January 2024 Progress Report:

•  Are you on track with the work

plan as subrhltted?

•  Do any adjustments ne^ to be
made to the.actlvtties, evaluation

plans or timeline?

•  Please give a brief update on your

if revisions need to be made to

your work plan, please reyl^ and
resubmlt to'the'Departrnent for
review and/or approval.

Work Plan Revisions submitted:

Yes No

July 2024 Project.Update
SFY24 Outcome (insert your agenc/s

dat^outcome r^lts here for 7/1/23-
6/30/24)

Did you meet your Target/Objective? yes No

July 2024 Project Update

SFY24 Narrative: If met-Explain what
hap^n^ during the year that contributed
to the success.

RFP.2022-DPHS-19-PRIMA-06

HealthFlrst Family Caro Cantor, inc.

Contractor Initials
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Attachment #2 - Implement Adverse Childhood Experiences (ACES) Screening
in the Pediatric/Adolescent Patient Population

Appendix D - Enabling Service Work Plan and Progress Report Template

If NOT met—what barriers were

ej^riencedrwhat vrill be d^e.differehtty
to rrieet the target over the next year?

July 2024 Project Update

S^4.Patient Succ«s Story: Give an
example.of a patient or family who had a
positive experience based on this enabling

servic^initiative being Iri place.

'

o
<o

RFP.2022-DPHS-1WRIMA-06
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 23 (July 1, 2022-June30,
2023.

July. 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

•  Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2022-December 31, 2022)

• Complete January 2023 seetion of each Work Plan progress t;epon
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Correetive Action Plan(s) (Performance Measures Outcome Rcport-

PMOR) for measures not meeting targets

•  UDS Data

SFY 24

(July 1,2023 -June 30, 2024) '

July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1, 2023 • Corrective Action Plan(s) (Perfomiance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-Dccember 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Selling

■ each enabling service Work Plan objective, aiid one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not.meeting targets

• UDS Data

July 31, 2024 ■ ' SFY24 END OF THE YEAR REPORTING

•' Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
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Attachment #4 - Adolescents Well-Care Visits

Appendix J - Quality Improvement Project Work Plan and Progress'Report Template

/

Quality Improvement Work Plan

Agen^ Name: HealthFlrirt Family Cire Center

Name and Role of'Person{$) Completing Work Plan: Allsha Nideau; MSN. RN. CNl; Senior Director of Clinical Opentioni

MCH Performance Meaiure: Adolescent Well-Care Visit: Percentage of adolescents 12-21 years of age. who had at lea^ one comprehensive
well-care vlslt/CPE with a POP or an 0B/6YN practitioner during the measurement year

Project Objective: To enhance adolescent health by assuring recommended annual adolescent well-visits, with the hopes of Improving the
availability of and access to healthcare to maintain the infrastructure of safety net providers and services, decreasing adolescent overweight

and obesity, and decreasing the use and abuse of alcohol, tobacco, and other substances among adolescents

Activities: (list as many-activities

as are planned to reach,the

Objective)

Staff/Resources Involved (list for

each acttvity)

Evaluation Plans (list as heeded

for each activity)

Timeline for Activity (estimated

timeline for the duration of each

activity)

Annual review of adolescent

well-care performance measure

and protocol

Clinical personnel- Nurses,

Medical Assistants (MAs), Quality

Nurses, and medicalprovlders

COVIDCHW

MAT Team

Administrative personnel- Intake

and referral coordinators

Patient Achmcates and Certified

Application Specialists

Breast and Cervical Cancer

program (BCCP) staff

QA/QI Nurse Coordinator will .

review data on a quarterly basis

and share with the Staff iQI

Committee and In clinical staff

meetjngs to identify

opportunities for Improvement

and potential tests^of change

Each Provider will be given

his/her individual measure

performance percentages

quarterly, which will be reviewed

with all other clinical staff to help

Initiate discussion on Improving

performance

Measure results will be reported

to the BOD Ql Subcommittee on

a quarterly basis \

March 2022

Semi-annual re-education of all

clinical staff on adolescent vvell-

Clinlcal personnel- Nurses,

Medical Assistants (MAs), Quality

Nurses, and medical providers

QA/OI Nurse Coordinator will

review data on a quarterly basis

and share with the Staff Ql .

March 2022

RFP.2022.OPHS-19-PR1MA-06
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Attachment #4 - Adolescents Well-Care Visits

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

care performance measure and

protocol

COVIDCHW I
MAT Team

Administrative (Mrsonnel- Intake

and referral coordinators
I

Patient Advocates and Certified

Application Specialists

Breast and Cervical Cancer
t

program (BCCP]|staff

Committee and In clinical staff

meetings to Identify

opportunities for improvement

and potential tests of change
Eacf) Provider wilt be given

his/her Individual measure

performance percentages

quarterly, which will be reviewed

with all other clinical staff to help

Initiate discussion on Improving

performance

The action plan will be

reassessed and re-evaluated if

the semi-annual target is not met

or the quarterly reviews indicate

lack of progress or need of

revision

Measure results will be reported

to the BOD Ql Subcommittee on

a quarterly basis

Nursing and MA staff to review

quarterly reports to Identify

patients In need of adolescent

wetl<are visits, will contact the

farrilly. and schedule

appointments

Clinical personnel- Nurses.

Medical Asslstartts (MAs), Quality

Nurses, and medical pro^ders

COVIDCHW !
MAT Team

Administrative (^rsonnel- Intake

and referral coordinators

Patient Advocates and Certified

Application Specialists

Breast and Cervlcal Cancer

program (BCCP] staff

QA/QI Nurse Coordinator will

review data on a quarterly basis

and share with the Staff Ql

Committee and In clinical staff

meetings to Identify

opporturiities for improvement

and potential tests of change

Each Provider wlll be given

his/her Individual measure

performance percentages

quarterly, which will be reviewed

with ail other clinical staff to hefp

March 2022, quarterly thereafter'

RFP-2022-DPHS-19-PRIMA-O0
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Attachment #4 - Adolescents Well-Care Visits

Appendix J - Quality Improvement Project Work Plan and Progress Report Teniplate

initiate discussion on improving

performance

The action plan will be

reassessed and re-evaluated if

the semi-annual target is not met

or the quarterly reviews indicate

lack of progress or need of

revision

Measure results will be reported

to the BOD Ql Subcommittee on

a quarterly basis

Qi staff will review monthly

Insurance reports and reach out

to ail patients in need of well-

care visits

Clinical personnel- Nur^s,

Medical Assistants (MAs), Quality

Nurses, and medical providers

COVIDGHW

MAT Team

Administrative personnel- Intake

and referral coordinators

Patient Advocates arid Certified

Applicatlori Specialists

Breast and Cervical Cancer

program (BCCP) staff

QA/QI Nurse Coordinator will .

review data on a quarterly basis

and share with the Staff Ql

Committee and in clinical staff

meetings to Identify

opportunities for improvement

and potential tests of change

Each Provider will be given

his/her individual measure

performance percentages

quarterly, \yhich will be reviewed

with all other clinical staff to help

Initiate discussion on Improving

performance

The action plan will be
reassessed and re-evaluated if

the semi-annual target Is not met
or the quarterly reviews indicate

lack of progress or need of

revision

March 2022, monthly thereafter

RFP-2022OPHS-19-PRlMA4)6

HealthFlrsl Family Care Center, Inc. Page 3 of 8
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Attachment #4 - Adolescents Well-Care Visits

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

Measure results will be reported

to the BOD Qi Subcommittee on

a quarterly basis

Improve dally use of protocol

assessment tool and 'check

protocols' button In the EMR by
clinical staff to Identify

adolescents in need of welkare

visit

Clinical personnel- Nurses.

Medical Assistants (MAs), Quality

Nurses, and medical providers

COVID CHW

MAT Team

Administrative personnel- Intake

and referral coordinators

Management personnel - CEO.

CFO. ainlcal Director, HR

Director and Practice Manager

■Patient Advocates and Certified
Application Specialists
Breast and Cervical Cancer
program (BCCP) staff

QA/QI Nurse Coordinator will
review data on a quarterly basis
and share with the Staff QI
Committee and In clinical staff
meetings to Identify
opportunities for Improvement
and potential tests of change
Each Provider will be given
his/her individual measure
performance percentages
quarterly, which will be reviewed
with all other clinical staff to help
Initiate discussion on Improving
performance
The action plan will be
reassessed and re-evaluated if
the semi-annual target Is not met
or the quarterly reviews indicate
lack of progress or need of
revision

Measure results will be r,eported
to the BOD QI Subcommittee on
a quarterly basis

March 2022

Improve use of pr^iahning
procedure and Care
Management Reports to
document the last dale of
adolescent well-care visit, which
will trigger the check-out staff to

Clinical personnel- Nurses,
Medical Assistants (MAs), Quality
Nurses, and medical providers
COVID CHW

MAT Team

QA/QI Nurse Coordinator will
review data on a quarterly basis
and share with the Staff QI
Committee and In clinical staff
meetings to identify

March 2022

RFP-2022-DPHS-19-PRIMA-06
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Attachment #4 - Adolescents Weil-Care Visits

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

schedule the well-care visit

before patient leaves the office

Administrative personnel* Intake

and referral coordinators

Management personnel - CEO;

CfO, Clinical Oirector, HR

Director and Practice Manager

Patient Advocates and Certified

Application Specialists

Breast aind Cervical Cancer

program (BCCP) staff

opportunities for improvement

and potential tests of change
Each Provider will be given

his/her individual measure

performance percentages

quarterly, which will be reviewed

with all other clinical staff to help

Initiate discussion on improving

performance

The action plan will be

reassessed.and re-evaluated If

the semi-annual target is not met

or the quarterly reviews indicate

lack of progress or need of

revision

Measure results will be reported

to the BOO Qi Subcommittee on

a quarterly basis

During acute ̂ sits, parents.ahd

adolescents will be counseled

arid encouraged to come in for

annual health visits by,their PCPs
arid nurses

plhlcal personnel- Nurses,
Medical Assistants (MAs), Quality

Nurses, and medical providers

COVIDCHW

M AT Team

Administrative personnel- Intake

and referral coordinators

Management personnel - CEO,

CFO', Clinical Director, HR
Director and Practice Manager
Patient Advocates and Certified

Application Specialists

Breast and Cervical Cancer

program (BCCP) staff

QA/QI Nurse Coordinator will

review data on a quarterly basis

and share with the Staff QI

Committee and in clinical staff

meetings to identify

opportunities for Improvement

and potential tests of change

Each Provider will be given

his/her Individual measure

performance percentages

quarterly, which will be reviewed

with all other clinical staff to help

initiate discussion on improving

performance

March 2022

RFP-2022-DPHS-19-PRIMA.06
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Attachment #4 - Adolescents Well-Care Visits
\

Appendix J - Quality Improvement Project. Work. Plan and Progress Report Template

July 2022 Profrtff Report—

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your actlvltl^, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting your objective,

if revisions need to be made to

your work plan, please revise and

resubmlt.

Work Plan Revisions submitted:

Yes -No

January 2023 Progress Report—

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be '

made to your activities, evaluation

plans or timeline?

•  Please.glve a brief update on your

progress In meeting your objective.

If revisions-need to be made to

your work plan, please revise and

resubmlt.

Work Plan Rtvislons.submitted:

Yes No

RFP.2022.DPHS-19-PRIMA^

HeaUhFirsI Family Cara Cenier. Inc. Page 6 of 8
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Appendix J - Quality Improvement Project Work Plan and Progress Report Template

July 2023 Project Update
SFY23 Outcome (insert your agency's

data/outcome results here for 7/1/22-

6/30/23)

Did you meet your Target/Objective? Yes No

July 2023 Project Update

srY23 Narrative: If met-ExplaIn what.

happened during the year that contributed
to the success

If NOT met-what barriers were

experienced, AND what will be done

differently to meet the target over the next

year

Work Plan Revisions submitted:

Yes No

January 2024 Progress Report:

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.'

If revisions need to be made to

your work plan, please revise and

resubmit.

Work plan Revisions submitted:

.Yes No

RFP-2022-DPHS-19-PR1MA-06

HeallhFlrst Family Cere Center. Inc.
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Attachment #4 - Adolescents Well-Care Visits

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

July 2024 Pro|cct Update

SPf24 Outcome (Insert your agency's
data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective?

July 2024 Project Update

SFY24 Narrative: If met-Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, what will be done (fifferently

to meet the target over the next year

Yes No

rk
RFP-2022-OPHS-i9-PRIMA-06
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Attachment #5 - Measuring Developmental Screening

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

Quality Improvement Work Plan

Asencv Name: HealthFlrsl FamlNCaro Center

„  Name and Role of Person(s) Cbmp!etin(i"Work Plan: Alliha Nadeau? MSN". RN. CNL: Senlor Dlroelor of Clinical Operations'
MfH Pprfnrmanrp Mna^urp; Devebpmental Screenlna Measure: Percent of children who reached 30 months by the end of the reporting
period, and who were screened for autism using the MCHAT at least once between the ages of 16-30 months

Protect Obiective: To enhance oediatric health and increase appropriate referrals to specialty services by assuring recommended evidence-

based developmental screenings are completed by the recommend age guidelines

^ActMtles:'(list as many.actMtles
a.5 are planned to reach the
Objedive) .

Staff/Resources Involved (list fol*
each actlvi^)

Evaluation Plans (list as needed

for each activity)

timeline fpr'ActWty (estlrhaled|
tim^ellne for the duration of ekh

'! • 1 - • •

activity)'

Ensure sufficient staff to conduct

MCHAT screening according to

Integrated model

Clinical personnel- Nurses,

Medical Assistants (MAs), Quality

Nurses, and medical providers

COVIDCHW

MAT Team

Behavioral Health Clinicians

Administrative personnel- Intake

and referral coordinators

Management personnel - CEO,

CFO, Clinical Director, HR

Director and Practice Manager

Patient Advocates and Certified

Application Specialists

Senior Director of Clinical

Operations to grow and develop
the MA and nursing teams to

ensure appropriate staff available

to conduct the screenings during
medical patient visits

Behavioral.Health Manager to

grow and develop the behavioral
health team.to.ensure

appropriate staff available to
conduct the screenings during

behavioral health patient visits

July 2022

Provide training to Integrated

care and behavioral health team

to ensure fidelity to the MCHAT

screening

Clirilcal personnel-Nurses,

Medical Assistants (MAs), Quality
Nurses, and medical providers

COVIDCHW

MAT Team

Behavioral Health Clinicians

Administrative personnel- Intake

and referral coordinators

Annual review of MCHAT

screening protocol

Semi-annual re-education of all

clinical and behavioral health

staff on MCHAT screening

protocol

September 2022

RFP-2022-OPHS-19-PRIMA-06

HealthFlrsl Family Care Center, Inc. Page 1 of 6
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Attachment#5-Measuring Developmental Screening

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

Management personnel ** CEO,

CfO, Clinical Oirector, HR

Director and Pra^ice Manager

Patient Advocates and Certified

Application Specialists

Semi-annual performance

updates during clinical and
behavioral health staff meetings

OA Nurse Coordinator will review

data on a quarterly basis and
share with the Staff Ql

Committee on a quarterly basis

to identify improvement

opportunities

Review annual performance with
PCPs

Measure results will b^reported

to BOO 01 Subcommittee seml-

annualiy

Modify and/or adapt current
Electronic Medical Records (EMR)

systems to track MCHAT

completions, actions,

recommendations, and follow-up

Management personnel - CEO,

CFO, Dinical Director, HR

Director and Practice Manager

CHAN

Senior Director of Clinical.

Operations and the Quality Nurse
Coordinator will work with CHAN

to get the MCHAT screening form
updated in the EMR for
documentation purposes

■September 2022

Coordinate care between Internal
and external treatment partners .
that.provlde autism inforrned
care, diagnoses, and services
based on MCHAT findings that is
not available ptimaty care site

Clinical per^nnel- Nurses,
Medical Assistants (MAs), Quality
Nurses, and medical providers
COVlbCHW
MAT Team

Behavioral Health Clinicians

Administrative personnel- Intake
and referral cdordinators
Management personnel - CEO,
CFO,Cilnlcal Director, HR
Director.and Practice Manager

The Senior Director of Clinical
Operations will track progress
with extern^ referrals and
number of patients referred for
services. An update will be
provided to the Management
Team on (i of patients quarterly
The Behavioral Health Manager
will track referrals sent via
UniteUs platform, if applicable

December 2022

RFP-2022.0PHS-19-PRIMA-06
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Attachment #5 - Measuring Developmental Screening

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

Test MCHAT fidelity with target
population and one pedlatric

medical provider prior to Full
implementation with all pediatric

patients

patient Advocates and Certified
Application Specialists

Clinical personnel- Nurses,
Medical.Assistants (MAs), Ctuality

Nurses, and medical providers

COVIO CHW

MATTeam

Behavioral Health Clinicians

Administrative personnel- Intake

and referral coordinators

Management personnel - CEO,

CFO, Clinical Director, HR

Directorand Practice Manager

Patient Advocates and Certified

Application Specialists

Determine the appropriate pilot
team to test the MCHAT

screening question for the target
population

Complete PDSA cycles to ensure

the questionnaire's Integration
within the clinical team's

workflow Is sustainable

Once achieved, roll out the

MCHAT screening questions to

the rest of the pediatric and

adolescent patient population at

all sites of care

December 2022

Annual review of MCHAT

screening protocol and semi
annual re-education of all clinical

staff on MCHAT screening

protocol

Clinical personnel- Nurses,

Medical Assistants (MAs), Quality

Nurses, and medical providers .

COVID CHW

MATTeam

Administrative personnel- Intake
and referral coordinators

Patient Advocates and Certified

Application Specialists

Breast and Cervical Cancer

program (BCCP) staff

QA/QI Nurse Coordinator will

review data on a quarterly basis

and share with the Staff Ql

Committee and In clinical staff

meetings to identify
opportunities for Improvement

and potential tests of change
Each Provider will be given

his/her individual measure

performance percentages

quarterly, which will be reviewed
with ali other dinical staff to help

initiate discussion on Improving

performance

Measure results will be reported

to the BOD Ql Subcommittee on

a quarterly basis •

January 2023

RFP-2022.DPHS-19-PRIMA-06

HoditnFirst Family Care Center. Inc. Page 3 of 6
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Attachment #5 - Measuring Developmental Screening

Appendix J - Quality Improyement Project Work Plan and Progress Report Template

July 2022 Progress Report—

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.
If revisions need to be made to

your work plan, please revise and

resubmlt.

Work Plan Revisions submitted;

Yes No

January 2023 Progress Report—

•  Are you on.trad with the work
plan as submitted?

•  Do any adjustments need td be

made to your activities, evaluation
plans or timeline?

•  Please give a brief update on your

progress in riieeting'your objective.
If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted;

Yes No

RFP.2022-OPHS-19-PRIMA-06

HoalthFirst Family Care Center. Inc. Page 4 of 6
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Attachment #5 - Measuring Developmental Screening

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

July 2023 Project Update
SFY23 Outcome (Insert your agency's
data/outcome results here for 7/1/22-

6/30/23)

Did you meet your Target/Objective? Yes No

July 2023 Project Update

$FY23 Narrative: If met-Expialn what

happened during the year that contributed
to the success

If NOt met—what barriers were

experienced, AND what will be done
differently to meel.the target over the next
year

Work Plan RevUioni submitted:

Yes No

January 2024 Progress Rej^rt:
•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your activities, evaluMion
plans or timeline?

•  Please gh^ a brief update on your
progress In meeting your objective.

If revisions need to be made to

your work plan, please'revlse and
resubmit.

Work plan Revisions submitted:
Yes No

RFP.2022-DPHS-19-PRIMA-06'

HoalUiFlrst Family Care Center, Inc.

Contrector Initials
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Attachment #5 - Measuring Developmental Screening

Appendix J - Quality Improvement Project Work Plan and Progress Report Template

Jtily 2024 Project Update
SFY24 Outcome (insert your agencY's

data/outcome results here for 7/1/23*

6/30/24)

Did you meet your Target/Objective? ^Yes No

July 2024 Project Update

SFY24 Narrative; If met-Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over (he next year

RFP.2022.DPHS-19.PRIMA.06

HeaithFlrsl Family Care Cenler, inc.
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions

1.1. Measurement Year - Measurement Year consists of 365 days and is defined
as either:

1.1.1. The calendar year, (January 1st through December 31®'); or

1.1.2. The state fiscal year (July 1" through June 30'").

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Irifcrmation Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. UDS measures included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the mostup to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note:' The American Academy. of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human- milk supports optimal growth and
development by providing all required nutrients during that
time.

2.1.1.3. Denominator: All patient infants born in the measurement vear.

2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation, RSA 130-A:5-a, which requires that children be tested

for lead at age 1 as well as at age 2.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

Page 1 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or

venous blood lead test between twelve (12) months through
twenty three (23) months of age.

2.2.1.2. Denominator: All children who turned twenty-four months of

age during the measurement year that had at least one (1)
medical visit during the measurement year.

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS).

2.2.2.1. Numerator: All children who received at least one capillary or
venous blood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurerrient year.

2.3. Preventive Health; Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 years
of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents, ages.l 2 through

21 years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using an age appropriate standardized depression screening
tool AND if positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients twelve (12) years and older who are
1  screened for clinical depression using an age-appropriate

standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

I  fk^Page2of7 I ̂
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.4.1.3. Denominator: All patients twelve (12) years and older by the
end of the measurement year who had at least one' (1) medical
visit during the measurement year.

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Up Plan: Proposed outline of treatment to be conducted
as a result of clinical depression screen. Such follow-up must
include further evaluation if screen is positive and may Include
documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to
practitioner who is qualified to diagnose and treat depression,
and/or notification of primary care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

-  , depression during the first twelve (12) weeks
following delivery using an appropriate standardized
depression screening tool'AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation; of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Ud Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if
screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or

referral to a practitioner who is qualified to diagnose.

Page 3 Of 7 I ̂
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures ̂

and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health; Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI
during the measurement period AND if the most recent BMI is outside
of normal parameters; a follow-up plan is documented (NQF 0421
UDS).

■  2.5.1,1. Normal parameters: BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the

measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BMI with documented plan).

2.5.1.3. FoIIow-Ud Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician.

- exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year (UDS).

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one year after their
second birthday (i.e., were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e., up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

year, and were seen by the health center for the first lime prior
to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (DOS).

2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling intervention
and/or pharmacotherapy if identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
measurement year, OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if

identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

Page 5 of 7
4
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out in to two separate measures, one for adults and one for

,  adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use. using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS). ■ , . . .

2.7.1.1. Numerator: Number of patients in the denominator-who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

Adolescent Measure
I

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
(  ' substance use, using a formal valid screening tool, during any medical visit

AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief

I  intervention and/or referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to sen/ices.

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever,

2.7.2.4. ' Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Sen/ices: includes any recommendation of
^  direct referral for substance abuse services.

^  OS
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.7.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use. during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.3.1. Numerator: Number of women in the denominator who were

- screened for substance use, using a formal and valid screening
tool, during each trimester that.they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral .to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
program and who had a live birth during the measurement year.

2,8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator; Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the
measurement year

08
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Attachment #7 - Performance Measure Outcome Report Template

Instructions for completing this Performance Measure Outcome Report (PiMOR');

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to shari.campbellfgldhhs.nh.gov at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1,20XX - June 30,
20XX).

Performance measures:

Breastfeeding
Lead Screening for 1 Year Olds
Lead Screening for 2 Year Olds
Adolescent well care visit

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMI and follow-up plan if EMI outside of normal range
Children 3-17 with documented BMI, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smiokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers
SBIRT. Adults

SBIRT, Adolescents

SBIRT, Pregnant Women
Developmental Screening-M-CHAT •

* Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan arc excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvement activities that took place
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email your completed PMOR Shari Campbell at shan.cflmnbell@dhhs.nh.gov bv the dates
indicated in the Reporting Calendar. If you have any questions about completing this document, please
contact Jannell Levine at Jannell.E.Lcvinc@.dhhs.nh.gov or 603-856-6449.

[ft
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for Improvement; V.

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement;

S/20/2022



DocuSign Envelope ID; 6DC80B93-ACC7-45D8-9253-5B1C975BE65C

OocuSign Envelope ID: F00377AA-A4F6-414F-9647^836096BF185

Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for Improvement:

5/20/2022



DocuSign Envelope ID: 6DC80893-ACC7-45D8-9253-5B1C975BE65C

DocuSIgn Envelope ID: F00377AA-A4F6-414F-g647-Ee36096BFl85

Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for improvement:

Performance Measure Name:

Agency Outcome: %
4.

Agency Target: %

Narrative for Not Meeting Target:

/

Plan for Improvement;

Please copy above pages/sections as needed to complete for all not met measures.
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Lamprey Health Care, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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

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

$1,604,863

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2. Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS,.and must enable the Contractor to provide de-
identifiable patient data related to prenatal performance measures.

5. Modify Exhibit B, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, access to obstetrical services
either on-site or by referral. The referral agreement or subcontract must be provided to,
and approved by DHHS, and, must enable the Contractor to provide de-identiflable
patient data relating to prenatal performance measures to the Department.

6: Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)-Screening and Referrals for SDOH; and

1.10.2. Initiative T\vo (2)-Contractor's choice, which must focus on enabling services.

7. Modify Exhibit B, Scope of Services, Section 1.12.1. through Section 1.12.2., to read: ,

1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. 01 Project Two (2): Increasing po'st-partum clinical depression screening of women
within the first 12 weeks after delivering.

8. Modify Exhibit B, Scope of Services, Section 1.18., to read:

1.18; The Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change;'and

f  OS

1.18.2. Includes a copy of the new,staff individual's resume as well as an i^^ed .
Lamprey Health Care. Inc. Contractor Initials
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staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-identifiable patient level data on the integrated and
primary health care services provided, as specified in Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit 0, Payment Terms, Section 1.1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the

States, as awarded on October 19,2021, by the U.S. Department of Health and Human
Sen/ices, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27. 2022, ALN
93.994, FAIN B04MC47432. ?

1.2. 86% General funds.

11. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified in Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet,
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month.
Allowable, costs are costs incurred that specifically supports only New Hampshire
Infants, Children and Adolescents from birth to 21 years of age. Pregnant Women, and
Women of Childbearing age.

13. Modify Add Exhibit C, Payment Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachment 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein.

15; Modify Attachment 6, Performance Measures, by replacing it in its entirety with Attachment 6,
Amendment #1 - SPY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMOR), by replacing it in its entirety
with Attachment 7, Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT - MCH in the Integrated Primary Care Setting Template,
. which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment #1, which Is attached hereto and incorporated by
reference herein.

-DS

aoi
Lamprey Health Care, Inc. " Contractor Initials,
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All terms and conditions of the Contract not modified by thls Amendment remain In full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/1/2024

Date

'^DocuSignad by:

n77aRRI1'<C07fUr7

Name: lain watt

Title. Interim Director - dphs

4/29/2024

Date

Lamprey Health Care, Inc.
—DocuSigned by:

W(ufL
Name:^f'e9ory wmte

Title: ceo

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

OFFICE OF THE ATTORNEY GENERAL

CDocuSigncd by:
ydBTIilBililCillillMi I ,

Date Name: cuartno
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:

Lamprey Health Care. Inc.
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C-4, Budget Sheet, Amendment#!

New Hampshire Department of Health and Human Services

Contractor Name: Lamprey Health Care

Budget Request for: Primary Care Services

Budget Period July 1,2024-June 30,2025

Indirect Cost Rate (If applicable)#DIV/0!

Line Item T Program Cost - Funded by DHHS"
1. Salary & Wages $431,874.

2. Fringe Benefits $60,462

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0-

5.(a) Supplies - Educational - ■ $0

5.(b) Supplies • Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0,

5.(e) Supplies Office $0

6. Travel $0

7. Software '  _■ $0
8. (a) Other • Marketing/ Communications ■  $0

8. (b) Other - Education and Training $0-

8. (c) Other - Other (specify below) $0
Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0
9. Subrecipient Contracts $0

Total Direct Costs $492,336

Total Indirect Costs $0

TOTAL $492,336

fain
Contractor Initial: ^

4/29/2024
Project ID # RFP-2022-DPHS-19-PRIMA-07-A01 Date:
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

'SFY2023

July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021-June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2022-December 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.

•  UDS Data

SFY 2024

July 31,2023 ,

/

SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Perfonnance Measure Data Trend Table
(pTT) (measurement year July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31,2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31,2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data'

SFV 2025

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

♦ Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan) . .

Submit any revisions as needed to Work Plans/timelines

September 1, 2024 • Corrective Action Plan(s) (Performance Measures Outcome

.  Report- PMOR) for measures not meeting targets

January 31, 2025 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024)

• Complete January 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

SFY 2026

July 31, 2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2 am
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SRY 2025 Performance Measures

1. .Definitions

1.1. Measurement Year - Consists of 365 days and is defined as either;

1.1.1. A Calendar Year (January 1st through December 31st), or

1.1.2. A State Fiscal Year (July 1st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V ̂  Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures included below are intended
to align with UDS criteria. In the event the criteria for these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

i .7. ' NH MCHS - New Hampshire Maternal and Child Health Section

\

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1.' Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth.and development by providing all required nutrients
during that time.,

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health; Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH MCHS).

ain
Page 1 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

Age 2 Measure
r

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MOMS).

2.2.2.1. Numerator: All children who received at least one (1) capillary
or venous blood lead test between 24 and 36 months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents 12 through 21 years of age who had at least one.
(1) comprehensive well-care visit/CPE during the measurement year
(HEDIS).

2.3.1.1. Numerator: Number of adolescents 12 through 21 yearsofage
who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool on the date of the encounter or within 14 days prior to the.
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen {NQF 0418, UDS).

2.4.1.1. Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

Page 2 of 6 ^
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed
■ due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Ud Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include documentation of a future .appointment,
education, additional evaluation such as suicide risk
assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. Maternal Depressioh Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during, the first 12 weeks following delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plari is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical
depression during the first 12 weeks following
delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit in
the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of
depression screening not performed.due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such foljow-up must include further
evaluation if screen is positive and may include
documentation of a future appointment, education,
additional evaluation such as Suicide- Risk

Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

f  DS

Page 3 of 6 .
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6', Amendment #1 - SPY 2025 Performance Measures

2.5. Preventive Health: Obesity Screening

Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI percentiie documentation AND who had documentation of
counseiing for nutrition AND who had documentation of counseiing for
physical activity during the measurement year (UDS).

2.5.1.1. Numerator: Number of patients in the denominator who had
their BMi percentiie (not just BMi or height and weight)

^  documented during the measurement year AND who had
documentation of counseiing for nutrition AND who had
documentation of counseiing for physical activity, during the
measurement year.

2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adoiescents who were ,up to one (1) year past their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at ieast one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during,
each trimester in which thev were enroiied AND who received tobacco

cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enroiied AND
who received tobacco cessation counseiing intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equais queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out in to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were
screened for substance use using a formai vaiid screening tooi during

DS
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4/29/2024



DocuSign Envelope ID; 006C5B76-9DF8-4DC2-A169-28F1D13FD809

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

any medical visit AND if positive, received a brief intervention or referral,
to services (NH MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention

-  and/or referral to services.

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during
the measurement year and with at least two (2) medical visits
ever.

2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
'■ screening tool for substance use during every trimester they are enrolled

in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.2.1. Numerator: Number of women in the denominator who were
screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenMal
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention
and/or referral to services.

2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the

. measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

Page 5 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

2.8.1. Numerator: Number of children who were screened for autism using the
M-CHAT or M-CHAT-R/F at least once between 16 and 30 months of

age.

2.8.2.\ Denominator: Children who- turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

Page 6 of 6
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: Vo

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric-

indicate what steps or tasks
need to be completed

Indicate thc-

individuals

accountable for task

'  Determine '

deadlines or due'

dates for task.

•.What methods or

resourees will be'required
to complete the action step

What metrics will'monitor

this action step from start to
■  ' finish

•

\

Workplan attached (Please check if hew workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

•OS

4/29/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals'

accountable for task

Determine

deadlines or due

dates for task

-• What methods or'

■ resources will be required
to complete tlie action step •

What metrics will monitor

this action step from'start to
finish

>  •

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

ain
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Imnrovement:

Action Step Who When ' Method Metric

indicate what steps or tasks
need to be completed

indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

'  What methods or

resources will be required
' to complete the action step

What metrics will monitor

this action step from start to
finish

/

•  .

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/29/2024
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Attachment 7 - Amendment 1 '

SFY 2025 MCH in the integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by;

Performance Measure Name:

Agiency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for. Improvement:

Action Step Who When Method Metric

- Indicate what steps or tasks '
need to be completed

indicate the

individuals

accountable for task

Determine

deadlines ordue

dates fortisk

»  What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/29/2024
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Attachment 7-Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meetine Target:

Plan for Imnrovement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine •

deadlines .or due

dates for task

. What methods or

resources will be required
tto complete the action step

What metrics will monitor

this action step from start to
finish

.  -

■

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/29/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by;

Performance Measure Name:

Agency Outcome: %

Agiency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who ■ When. Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

. accountable for task

Determine

"deadlines or due

' dates for task-

■ What methods or

resources will be required-
to complete the action step

What metrics will monitor'

this action step from start to
finish

'

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/29/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: ®/6

Agency Target: %

Narrative for Not Meetina Target:

Plan for Improvement:

Action Step Who When ' Method Metric

Indicate what steps or tasks
need to be completed-

Indicate the

individuals

accountable for task'

Determine

deadlines ordue

dates for task

What methods or

resources will bo required
to complete the action step

What metrics will monitor

this action step from start to
finish

V

-

,

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

— OS

ai^
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-.

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

1. Breastfeeding Measure:

Percent of infants who are ever breastfed.

Agency Outcome #DIV/0! #DIV/0! #DlV/0! #DlV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate - -  -

Agencies' Range

2 A. Lead Testing-1 year olds Percent

of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months

Agency Outcome #D[V/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate -

Agencies' Range

28. Lead Testing~2 year olds

Percent of children 36 months of age who had a capillary or venous

blood lead test between the ages of 24-36 months.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator •

Agency Target

Agencies' Rate

Agencies' Range .

3. Percent of adolescents, 12 through 21 years of age who had at least

one comprehensive well-care visit with a PCP or an OB/G YN
practitioner during the measurement year.

Agency Outcome nDiv/o\ #DlV/0! #DIV/0! #DlV/0! #DIV/0! #DlV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

4 A. Percentage of patients ages 12 through 21 years-old screened for

clinical depression using an age appropriate standardized depression
screening tool AND if positive, a follow-up plan is documented on tlie

date of the positive screen.

Agency Outcome * #DiV/0! #DIV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range 1

pa.
A/29/2024
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Attachment 8, Amendment #1, OTT-MCH in the Integrated Prirnary Care Setting Template

(For Reference Only)

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an
aDoroDriate standardized deoression screenine tool AND if oositive. a

follow-up plan is documented on the date of the positive screen.

Agency Outcome #DlV/0! #DlV/0! #DlV/0! ##DlV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5 A. Percentage of patients aged 18 years and older with' a calculated

BMl during the measurement period AND if the most recent BMl is

outside of nonnal parameters, a follow-up plan is documented.

Agency Outcorhe #DlV/0! #DlV/0! #DlV/0! : #DlV/0! #DlV/0! #DlV/0! #DIV/0!

Numerator

Denominator

A'gency Target

Agencies' Rate

Agencies' Range

5B. Percent of patients aged 3 through 17 who had evidence of BMl

percentile documentation AND who had documentation of counseling

for nutrition AND who had documentation of counseling for ohvsical

activity during the measurement year.

Agency Outcome #DlV/0! #DlV/0! #DIV/0! #DlV/0! #DIV/0! #DlV/0! #DlV/0!

Numerator '

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6A. Percent of patients aged 18 years and older who were screened

for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling intervention and/or

phairnacotherapy if identified as a tobacco user.

Agency Outcome #DlV/0! #DlV/0! #DIV/0! #DlV/0! #DiV/0! #DIV/0! #DlV/0!

Numerator ■  ■

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6B Percent of pregnant women who are screened for tobacco use
during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco

user.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DlV/0! #D!V/0! #DlV/0! #DIV/0!

Numerator

Denominator -

Agency Target

Agencies' Rate

Agencies' Range

7A. Percent of patients aged 18. years and older who were screened for Agency Outcome #DlV/0! #DlV/0! ^DlV/0! ^DIV/O! #DIV/0! #DiV/0! #DIV/0!

ai\i

4/29/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a formal valid screening tool during any medical Numerator

visit AND if positive, who received a brief intervention or referral to
services.

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7B Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to
services.

Aeencv Outcome #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0l #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rale

Agencies' Range
j

7C Percent of pregnant women who were screened for substance use,
using a fomial valid screening tool during every trimester they were
enrolled in the prenatal prograrh AND if positive, received a brief
intervention or referral to services.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

8. Percent of children who reached 30 months of age by the end of the
reporting period, and who were screened for autism using the M- •
CHAT at least once between the ages of 16-30 months.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! ^DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate •

Agencies' Range

'

Qaoi
4/29/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Stale of the State of New Hampshire, do hereby certify that LAMPREY HEALTH CARE,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 16, 1971. 1 further

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

this office is concerned.

Business ID: 66382

Certificate Number: 0006662758

Kb

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 9th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORHY

I, Andrea Laskey, hereby certify that

1. I am a duly elected Vice President/Officer of Lamprey Health Care, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 27,2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Susan Durkin, co-CEO, Clinical, or Gregory White, co-CEO, Administration, is duly authorized ot
behalf of Lamprey Health Care, Inc. to enter Into contracts or agreements with the State of New Hampshire and

any of Its agencies or departments and further Is authorize 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 nece^ry to effect the purpose of this vote.

i  ■ ■ . ■
3. I 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 was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify

that It Is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) ̂
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation.

To the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts

with the State of New Hampshire, all such limitations are expressly stated herein.

Dated:

SigrratureofElecteu«-/iiiup'
Name: Andrea Laskey
Title; Vice President, Board of Directors

Rev. 03/24/20
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LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

CSMITH10

DATE (MMmO/YYYY)

4/9/2024

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 INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

c^tJ^ACT Lauren Stiles
PHONE FAX
lA/C. No. Ext): (A/C. Nol:

Lauren.Stlles(^hubinternational.com

INSURERISl AFFORDING COVERAGE NAIC0

INSURER A: Philadelphia Indemnity Insurance Company 18056

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURER B: Atlantic Charter Insurance Company 44326

INSURER C :

INSURFR D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM 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 CONDfTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADDL
iNsn

SUBR
wvn POLICY NUMBER

POLICY EFF
fMM/nn/YYYYl

POLICY EXP
(MMmnrYYYYi UMITS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X 1 OCCUR PHPK2563602 7/1/2023 7/1/2024

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED s  100,000

MED EXP (Afw one oersonl
5  . 5,000

PERSONAL & ADV INJURY
J  1,000,000

GEITL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
J  3,000,000

POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO
J  3,000,000

$

AUTOMOBILE LIABILrTY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULED
TOS

BODILY INJURY (Per oeraoni s

OWNED
AUTOS ONLY

aIMPs ONLY

sc
Al BODILY INJURY fPeracdtlentl $

PROPERTY DAMAGE
(Per acddentT s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / n
ANY PROPRIETOR/PARTNER/EXECUTIVE fTn

|{ yas. describe urtder
DESCRIPTION OF OPERATIONS below

NfA

WCA00545411 7/1/2023 7/1/2024

y PER OTH-
A STATirrF FR

E.L- EACH ACCIDENT
,  500,000

E.L- DISEASE EA EMPLOYEE
,  500,000

F.l.DISFASF-POl ICYIIMIT
,  500,000

I

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Sehadult. may ba attachad If mora apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
y

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN .
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED 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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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifestyle management, to all individuals regardless of
ability to pay.

♦ We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

♦  Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

♦  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

♦  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision
♦ We will be the outstanding primary care choice for Our patients, our communities and our service area,

and the standard by which others are judged.
♦ We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
♦ We will be a center of excellence in service, quality and teaching.
« We will be part of an integrated system of care to ensure access to medical care for all individuals and

families in our communities.

♦ We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.

♦ We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
We exist to serve the needs of our patients.
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.
We are committed to being proactive in identifying and meeting our communities' health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of-our employees.
We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.
We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 11/15/2023
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September 30, 2023 and 2022
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc;
and Friends of Lamprey Health Care, Inc. (collectively, the 'Organization), vy/hich comprise the
consolidated balance sheets as of September 30, 2023 and 2022, and the related consolidated
statements of operations, changes in net assets, functional expenses and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of September 30, 2023 and 2022,
and the results of their operations, changes in their net assets and their cash flows for the years then
ended, in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

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

Responsibilities of Management for the Consolidated Financial Statements

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

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

Moine ■ New Hampshire • Massachusetts • Cont>ectlcut • West Virginia ■ Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Lamprey Health Care. Inc. and Friends of Lamprey Health Care, Inc.
Page 2

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

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

In performing an audit in.accordance with U.S. generally-accepted auditing standards and Govemment
Auditing Standards, we:

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

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts
and disclosures in the consolidated financial 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 the Organization's internal control. Accordingly, no such opinion
is expressed.

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

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

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

Lamprey Health Care, Inc. and Friends.of Lamprey Health Care, Inc. ^
Page 3

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2023
and 2022, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis of the consolidated financial
statements rather than to present the financial position, results of operations and changes in net assets
of the individual entities, and are not a required part of the consolidated financial statements. Such
information is the responsibility of management and was derived from, and relates directly to, the'
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audits of the consolidated
financial statements and certain additional procedures, including comparing and reconciling. such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional'
procedures in accordance with U.S. generally accepted auditing standards. In our opinion, the
consolidating information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

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

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated February 16,
2024 on our consideration of the Organization's internal control over financial reporting and on our tests
of their compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Govemment Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

L.L-C-^

Portland, Maine
February 16, 2024
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2023 and 2022

ASSETS

2023 2022

Current assets

Cash and cash equivalents $ 1,493,983 $ 3,113,427
Patient accounts receivable 1,478,008 1,783,724
Grants receivable 1,167,418 1,196,731
Other receivables 153,045 139,731
Inventory 182,213 238,124
Other current assets 437.916 366.193

Total current assets 4,912,583 6,837,930

Assets limited as to use 3,134,849 3,961,087
Fair value of interest rate swaps 347,166 304,939
Property and equipment, net 8.997.927 7.322.436

Total assets $ 17.392.525 $ 18.426.392

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 916,612 $ 658,309
Accrued payroll and related expenses 1,420,265 1,381,807
Deferred revenue i 277,623 283,638
Current'maturities of long-term debt 74.458 72.440

Total current liabilities 2,688,958 2,396,194

Long-term debt, less current maturities 2.620.655 2.700.836

Total liabilities 5.309.613 5.097.030

Net assets

Without donor restrictions 11,159,483 12,610,798
With donor restrictions 923.429 718.564

Total net assets 12.082.912 13.329.362

Total liabilities and net assets $ 17.392.525 $ 18.426.392

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

-4.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Erided September30, 2023 and 2022

2023 2022

Operating revenue
Net patient service revenue $ 10,280,924 $ 11.411,655

Rental income 137,812 164,761

Grants, contracts and contributions 9,525,554 8,142,840

Other operating revenue 957,233 1,077,550

Net assets released from restriction for operations 312.863 363.791

Total operating revenue 21.214.386 21.160.597

Operating expenses
Salaries and wages 13,327,788 12,359,463

Employee benefits 2,488,649 2.607,293

Supplies 1,275,176 785,520

Purchased services 3,559,583 3,219,637

Facilities ■654,237 703,288
Other operating expenses 781,102 532,932
Insurance 150,776, 147,154
Depreciation 481,397 465,622
Interest 100.779 93.271

" Total operating expenses 22.819.487 20.914.180

(Deficiency) excess of revenue over expenses (1,605,101) 246,417

Change in fair value of interest rate swaps 42,227 372,380
Net assets released from restriction for capital acquisition 111.559 44.225

(Decrease) increase in net assets without donor restrictions £  (1.451.3151 $  663.022

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

-5-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2023 and 2022

Net assets without donor restrictions

(Peficlency) excess of revenue over expenses
Change in fair value of interest rate swaps
Net assets released from restriction for capital acquisition

(Decrease) increase in net assets without donor restrictions

Net assets with donor restrictions

Contributions

Grants for capital acquisition, purchased and not in service
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

Increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2023 2022

i  (1,605,101) $ 246,417

42,227 372,380

111.559 44.225

(1.451.3151 663.022

132,705 419,527

496,582 93,719
(312,863) (363,791)
(111.559) (44.225)

204.865 105.230

(1,246,450) 768,252

13.329.362 12.561.110

$ 12.082.912 $ 13.329.362

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

-6-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2023

• Total Administration

Healthcare Program and Support
Services AHEC/PHN Services Sen/ices Total

Salaries and wages $ 10,529,195 $ 647,653 $ 11,176,848 $  2,150.940 $ 13,327,788
Employee benefits 1,839,710 113,161 1,952,871 535,778 2,488,649
Supplies 1,125,756 8,612 1,134,368 140,808 1,275.176
Purchased services 1,067,039 1,157,156 2,224,195 1,335,388 3,559,583
Facilities 601,026 - 601,026 53,211 654,237
Other 238,915 148,525 387,440 393,662 781,102
Insurance 106,015 -14,033 120,048 '  30,728 150,776
Depreciation 337,544 44,682 382,226 99,171 481,397
Interest 67,391 8;921 76,312 24,467 100,779
Allocated program support 1.462.384 105.489 1.567.873 f 1.567.8731

Total $_ 17.374.975 $ 2.248.232 $ 19.623.207 $  3.196.280 $ 22.819.487

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses,

Year Ended September 30, 2022

Total Administration

Healthcare Program and Support

Services AHEC/PHN Services Services Total

Salaries and wages $ 9,991,275 $  462,982 $ 10,454,257 $  1,905,206 $ 12,359,463

Employee benefits 2.107,711 97,668 2,205,379 401,914 2,607,293

Supplies 762,477 5,881 768,358 17,162 785,520

Purchased services 1,089,215 849,499 1,938,714 1,280,923 3,219,637

Facilities 559,216 - 559,216 144,072 703,288

Other 194,227 57,048 251,275 281,657 532,932

Insurance 107,077 10,727 117,804 29,350 147,154

Depreciation 338,813 33,943 372,756 92,866 465,622

Interest 68,379 6,850 75,229 18,042 93,271

Allocated program support 812.790 48.489 861.279 (861.2791 -

Total $- 16.031.180 $  1.573.087 $ 17.604.267 $  3.309.913 $ 20.914.180

The accompanying notes are an integral part of these consolidated financial statements.
/
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2023 and 2022

2023 2022

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
used by operating activities

Depreciation
Loss on disposal of assets

Insurance proceeds for capital acquisitions
Change in fair value of interest rate swaps
Grants for capital acquisition
(Increase) decrease in the following assets:

Patient accounts receivable

Grants receivable

Other receivables

Inventory
Other current assets

(Decrease) increase in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Due to third-party payers
Deferred revenue

Net cash used by operating activities

Cash flows from investing activities
Capital acquisitions
Insurance proceeds for capital acquisitions

Net cash used by investing activities

Cash flows from financing activities
Grants received for capital acquisition
Principal payments .on long-term.debt

Net cash provided (used) by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year ,

(1,246,450) $ 768,252 .

481,397 465,622

189,817 -

(559,251) '

(42,227) (372,380)
(496,582) (93,719)

305,716 (394,032)

(687) (442,332)
(13.314) (2,218)
55,911 (60,740)
(71,723) (103,252)

(45,615) 59,375

38,458 75,605

- (241,394)
(6.015) (140.284)

(1.410.565) (481.497)

(2,042,787) (222,149)
559.251 -

(1.483.536) (222.149)

526.582 63,719

(78.163) (66.539)

448.419 (2.820)

(2,445,682) (706,466)

7.074.514 7.780.980

$  4.628.832 $ 7.074.514

The accompanying notes are an integral part of these consolidated financial statements.
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DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows (Concluded)

Years Ended September 30. 2023 and 2022

•

2023 2022

Composition of cash and cash equivalents,
^ end of year ^

Cash and cash equivalents $  1,493,983 $ 3,113,427

Assets limited as to use 3.134.849 3.961.087

S  4.628.832 $ 7.074.514

Supplemental disclosure of cash flow information; ,

Cash paid for interest $  100.779 $ 93.271

Capital expenditures included in accounts payable $  362.528 $ 58.610

Property and equipment acquisitions included in grant
$ $ 30.000receivables

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Organization '

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to provide
high quality family health, medical and behavioral health services to residents of southern New
Hampshire without regard to the patient's ability to pay for these services. LHC has three primary clinic
facilities in Newmarket, Raymond and Nashua. New Hampshire.

On February 5, 2023, the LHC experienced a catastrophic flooding event in the Newmarket clinic facility
as the result of a burst pipe that had frozen due to an extreme weather event. This resulted in closure
of that facility for approximately five months for damage mitigation and to rebuild parl of the first floor
interior and all of the lower level. This event also impacted the computer network operations of the
Organization for a period of two weeks, impacting access to the electronic records, telephone systems
and network computer files.

(

The staffing and operations of that facility were partially redeployed to other clinical locations to provide
care to patients in person and through telehealth. Tenants in the building were displaced for much of
this time, with one permanently relocating to a new location. Staff returned to the facility in June' 2023,
and have resumed full operations.

LHC recognized a loss on undepreciated improvements, furnishings and equipment in the amount of
$189,817 and insurance proceeds of $559,251 for the year.ended September 30, 2023 and which are
included in other operating revenue on the consolidated statement of operations.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State of
New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC is the sole
corporate member of FLHC.

1. Summary of Significant Accounting Policies ^ '

Principles of Consolidation

The consoiidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant Intercompany balances and transactions have been
eliminated in consolidation.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles (U.S. GAAP), which'require the Organization to
•report information in the consolidated financial statements according to the following net asset
classifications:'
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DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity, of which there
were none in 2023 or 2022. }

Use of Estimates ,

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

Income Taxes

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization 'has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Equivalents

Cash and cash equivalents consist of business checking and savings accounts, as well as petty
cash funds.

The Organization maintains cash balances at several financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at each financial
institution. At various times throughout the year, the Organization's cash balances may exceed
FDIC insurance. The Organization has not . experienced any losses in such accounts and
management believes it is not exposed to any significant risk.

)

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that^ reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.
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DocuSign Envelope ID; 006C5B76-9DF8-4DC2-A169-28F1D13FD809

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligations as follows:

•  Medical, behavioral health and ancillary services are measured from the commencement
of an in-person or virtual encounter with a patient to the completion of the encounter.
Ancillary services provided the same day are considered to be part of the performance

^  obligation and are not deemed to be separate performance obligations.

•  Contract pharmacy services are measured when the prescription is dispensed to the
patient as reported by the pharmacy administrator.

The majority of the Organization's performance obligations are satisfied at a point in time.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result In the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Significant payer concentrations are presented in Note 3.

A summary of payment arrangements follows:

Medicare

The Organization is primarily reimbursed for services provided to patients based on the lesser of
actual charges or prospectively set rates for alt FQHC services provided to a Medicare beneficiary
on the same day. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current-Procedural Terminology (CRT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each CRT code, which may be less than the Organization's public
fee schedule. The rate was legislatively increased from $216.74 to $287.09 effective October 1,
2023.
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DocuSign Envelope ID: 006C5B75-9DF&-4DC2-A169-28F1D13FD809

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Other Pavers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations,-and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each CRT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program and certain other programs. The Organization estimates the costs associated with
providing care by calculating the ratio of total cost to total charges, and then multiplying that ratio
by the gross uncompensated charges associated with providing care to eligible patients. The
estimated cost of providing services to patients under the Organization charity care programs
amounted to $1,282,844 and $1,058,465 for the years ended September 30, 2023 and 2022,
respectively. The Organization is able to provide these services with a component of funds
received through federal grants.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

340B Contract Pharmacv Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price. The Organization recognizes revenue In the
amounts that reflect the consideration to which it expects to be entitled in exchange for the

.  prescription after the amount has been determined by the pharmacy benefits manager.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid, and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

-September 30. 2023 and 2022

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances.

Grants and Other Receivables

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

The Organization receives a significant amount of grants from the United States Department of
Health and Human Services (HHS). As with all government funding, these grants are subject to
reduction or termination in future years. For the years ended September 30, 2023 and 2022,
grants from HHS (including both direct awards and awards passed through other organizations)
represented the majority of grants, contracts and contributions revenue.

A portion of the Organization's revenue is derived from cost-reimbursable, grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.

The Organization has received notice of direct awards from the U.S. Department of Health and
Human Services as outlined below. The awards are cost reimbursable grants and have not been
recognized as revenue at September 30, 2023 because qualifying expenditures have not yet been
incurred but are available after September 30, 2023 as outlined below:

Health Center Program
Advanced Nursing Education- Nurse Practitioner
Residency Fellowship Program
FY 2023 Early Childhood Development
Substance Abuse and Mental Health Services_Projects
of Regional and National Significance
FY 2023 Bridge Access Program
Sustaining New Hampshire's CDSM & CPSM
Self-Management Network
Community Health Worker Training Program

Assets Limited as to Use

Assets limited as to use include cash and cash equivalents designated by the Board of Directors
for specific projects or purposes and donor restricted funds, as discussed further in Note 4.

Amount Available Throuoh

2,258,752 May 31. 2024

685,386 July 31,2024
187,973 August 31, 2024

499,277 September 29, 2024
32,466 December 31, 2024

463,978 April 30, 2025
2,668,251 September 14, 2025
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DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Provision for depreciation is
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $5,000.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations and changes in net assets as net assets
released from restriction. Contributions whose restrictions are met in the same period as the
support was received are recognized as net assets without donor restrictions.

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

Functional Expenses

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function, of the Organization. Expenses allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities which are based upon square footage occupied by the program, human
resources and information technology which is based upon employee worked hours attributed to
the programs. /

(Deficiency) Excess of Revenue Over Expenses

The statements of operations and changes in net assets reflect the (deficiency) excess of revenue
over expenses. Changes in net assets without donor restrictions which are excluded from this
measure include contributions of long-lived assets (including assets acquired, using grants and
contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets) and the related release from restriction for capital acquisition and the change in the fair
value of interest rate swaps.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through February 16, 2024, the date that the
consolidated financial statements were available to be issued. Management has not evaluated

• subsequent events after that date for inclusion.ln the consolidated financial statements.

2. Availability and Liouiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit (Note 6). The Organization had average
days cash and cash equivalents on hand (based on normal expenditures) of 24 and 56 at
September 30, 2023 and 2022, respectively.

Financial assets available for general expenditure within one year as of September 30 were as
follows:

Cash and cash equivalents

Patient accounts receivable

Grants receivable

Other receivables

Financial assets available

2023

1,493,983

1,478,008
1,167,418
153.045

2022

3,113,427
1.783,724

1,196,731
139.731

$  4.292.454 $ 6.233.613

The Organization has certain board-designated assets limited as to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors and other assets limited as to use for donor-restricted purposes, which
are more fully described in Note 4. Accordingly, these assets have not been included in the
quantitative Information above.

Patient Accounts Receivable and Net Patient Service Revenue

Patient Accounts Receivable and 3408 Contract Pharmacy Receivable

Patient accounts receivable consisted of the following:

Patient accounts receivable

3408 contract pharmacy program
V

Total patient accounts receivable

October 1, September 30, September 30,
2021 2022 2023

$  1,210,952 $ 1,595,065 $, 1,376,419
178.740 188.659 101.589

$  1.389.692 S 1.783.724 $ 1.478.008-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of allowances, were as follows at September 30:

2023 . 2022

Governmental plans
Medicare 33 % 26 %

Medicaid 27% 32 %

Commercial payers 28% 31 %

Patient 12 % 11 %

Total 100 % 100 %

Net Patient Service Revenue

Net patient service revenue was as follows for the years ended September 30:

2023 2022

Gross charges $15,263,891 $16,193,275
340B contract pharmacy revenue ' 2.223.873 2,288.391

Total gross revenue 17,487,764 18,481,666

Contractual adjustments and implicit price concessions (6,629,422) (6,412,843)
Sliding fee discounts (905,871) (813,170)
Other patient related revenue 328.453 156.002

Total patient service revenue $10,280,9M $11,411,6^

The mix of net patient service revenue from patients and third-party payers was as follows for the
years ended September 30: . '

2023 2022

Medicare 22% •  19%

Medicaid 43% 46 %

Commercial payers 31 % 30 %

Patient 4% 5 %

100 % ■  100%
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

4. Assets Limited as To Use

Assets limited as to use are made up of cash and cash equivalents v/hich are to be used for the
following purposes at September 30:

Board-designated for:
Transportation
Working capital
Capital improvements
Other

Total board-designated

Donor restricted

Total

5. Property and Equipment

Property and equipment consists of the following at September 30:

Land and improvements
Building and improvements
Furniture, fixtures and equipment

Total cost

Less accumulated depreciation

Construction in progress and assets not in service

Property and equipment, net

2023 2022

$  27,059 $  27,059

1,284,122 1.641,947

1,431,184 1,677,051

80.131 80.131

2,822,496 3,426,188

312.353 577.611

$ 3.134.849 $ 3.961.087

2023 2022

$ 1,201,363 $ 1,154,753

12,069,238 11,901,465

1:472.217 1.877.573

14,742.818 14.933,791

7.525.103 7.862.789

7,217,715 7,071,002

1.780.212 251.434

S 8.997.927 $ 7.322.436

The construction In progress primarily relates to the renovations of the Organization's Nashua,
New Hampshire facility to expand clinical, space and reconfigure existing space for improved
workflows for increased patient access and Improved patient experience. The total project cost is
estimated to be approximately $3,500,000 and is funded by a capital grant, board-designated and
donor restricted cash and debt-financing. The renovation is projected to be completed before the
expiration of the capital grant in September 2024.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.,

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

6. Line of Credit
/

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May'2024, with an interest rate at the Wall Street Journal Prime Rate, but not less than 3.25%
(8.5% at September 30. 2023). The line of credit is collateralized by all business assets. There was
no outstanding balance as of September 30, 2023 and 2022.

7. Lona-Term Debt

Long-term debt consists of the following at September 30:

2023 2022

Promissory note payable to local bank; see terms outlined
below. (1) $  758,910 $  790,941

Promissory note payable to local bank; see terms outlined
below. (2) 1.936.203 1.982.335

\  Total long-term debt 2,695,113 2,773,276
Less current maturities 74.458 72.440

Long-term debt, less current maturities $ 2.620.655,\$ 2.700.836

(1) The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 20 years, with fixed monthly payments of $4,787 including principal
and interest at the one-month Secured. Overnight Financing Rate (SOFR) plus 1.5% through
February 2032 when the balloon paymeni is due. The note is collateralized by the real estate. The
Organization has an interest rate swap agreement for the ten-year period through 2032 that limits
the potential interest rate fluctuation and substantively fixes the rate at 3.77%.

(

(2) The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with variable monthly principal payments plus interest at

'th"e one-month SOFR plus 1.57% through Octot)er 2029 when the balloon payment is due. The
note is collateralized by the real estate. The Organization has an interest rate swap agreement for
the ten-year period through 2029 that limits the potential interest rate fluctuation and substantially
fixes the rate at 3.173%.

The Organization is required to meet certain administrative and financial covenants under the loan
agreements included above. In the event of default, the bank has the option to terminate the
agreement and immediately request payment of the outstanding debt without notice of any kind to
the Organization. The Organization was not in compliance with certain loan covenants at
September 30, 2023 and has received a waiver from the bank for the default.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Maturities of long-term debt for the next five years and thereafter are as follows at September 30:

'  2024 ' ■ $ 74,458
2025 79.753
2026 . , 82,546
2027 85,437
2028 88,211 '
Thereafter 2.284.708

Total ' ' $ 2.695.113

8. Derivative Financial Instruments

The Organization participates in certain fixed-payer swap contracts related to underlying, variable
rate debt obligations. The purpose of these contracts is to protect the Organization against rising
interest rates related to the variable rate debt. These contracts qualify for hedge accounting as a
cash flow hedge and are reported at fair value as an asset or a liability. As a perfectly effective
cash flow hedge, the change in fair value of the contracts is reported in the change in net assets
without donor restrictions. The Organization expects to hold the swap contracts until their
respective maturities.

The interest swap contract terms are summarized as follows at September 30:

Fixed Variable 2023 2022

Rate Rate Notional Fair Value Fair Value Termination

Entity Paid Received Amount Asset Asset Date Counterparty

LHC 3.7700 % 6.8306 % $ 761,746 $ 89,368 $ 68,196 02-17-2032 TD Bank
FLHC 3.1730 % 6.8974 % 1.926,492 257.798 236.743 10-02-2029 TD Bank

Cumulative unrealized asset $ 347.168 S 304.939 ^

U.S. GAAR establish a fair value hierarchy that distinguishes between market participant
assumptions based on market data obtained from sources independent of the reporting entity
(observable inputs that are classified within Levels 1 and 2 of the hierarchy) and the reporting
entity's own assumptions about market participant assumptions (unobservable inputs classified
within Level 3 of the hierarchy).

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

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

Level 3 — Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

The Organization uses inputs other than quoted prices that are observable to value the interest-
rate swaps. The Organization considers these inputs to be Level 2 inputs in the context of the fair
value hierarchy. These values represent the estimated amounts the Organization would receive or
pay to terminate agreements, taking into consideration current interest rates and the current
creditworthiness of the counterparty (present value of expected cash flows).

9. Net Assets

Net assets without donor restrictions are designated for the following purposes at September 30;

2023 2022

Undesignated ^ $ 8,336,987 $ 9,184,610
Board-designated (Note 4) 2.822.496 3.426.188

. Total $11.159.483 $12.610.798

Net assets with donor restrictions were restricted for the following specific purposes at September
30:

2023 2022

Temporary in nature:

Capital improvements $ 38,088 $ 80,477
Capital acquisitions, purchased but not in service . 611,076 183,664
Community programs 274.265 454.423

Total $ 923.429 $ 718.564

10. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $373,182 and $342,532 for the years ended September 30, 2023
and 2022, respectively.

11. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2023, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of either FTCA or medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice Insurance coverage on a claims-made basis and anticipates
that such coverage will be available.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

12. Litigation

From time to time certain complaihts are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2023

ASSETS

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care, 2023

Inc. Consolidated

Current assets

Cash and cash equivalents

Patient accounts receivable

Grants receivable

Other receivables v
Inventory
Other current assets

$ 380,556

1,478.008
1,167,418
153,045
182,213
437.916

$  1,113,427 $ -1,493,983
1,478,008
1,167,418
153,045
182,213
437.916

Total current assets 3,799,156 1,113,427 4,912,583

Assets limited.as to use
Fair value of interest rate swaps
Property'and equipment, net

3,134,849
89,368

7.540.932

257,798
1.456.995

3,134,849
347,166

8.997.927

Total assets $ 14.564.305 .$ 2.828.220 $ 17.392.525

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Due to (from) affiliate
Current maturities of long-term debt

$ 916,612
1,420,265
277,623
24,092
29.001

$  . -

(24,092)
45.457

$  916,612
1,420,265
277,623

74.458

Total current liabilities 2,667,593 21,365 2,688,958

Long-term debt, less current maturities
Due to (from) affiliate

729,909
1.021.406

1,890,746
n.021.4061

2,620,655

Total liabilities 4.418.908 890.705 5.309.613

Net assets

Without donor restrictions

With donor restrictions

9,221,968

923.429

1,937,515 11,159,483
923.429

Total net assets 10.145.397 1.937.515 12.082.912

Total liabilities and net assets $ 14.564.305 $  2.828.220 $ 17.392.525
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2022

ASSETS

Current assets

Cash and cash equivalents

Patient accounts receivable

Grants receivable

Other receivables

Inventory
Other current assets

Total current assets

Assets limited as to use

Fair value of interest rate swaps
Property and equipment, net

Total assets

Lamprey
Health Care,

Inc.

1,436,518

1.783,724

1,196,731
139,731
238,124
366.193

5,161,021

3,961,087

68,196
5.755.561

Friends of

Lamprey
Health Care, 2022

Inc. Consolidated

$  1.676,909 $ 3,113,427

1,783,724

1,196,731
139,731
238,124

-  366.193-

1,676,909

236,743
1.566.875

6,837,930

3,961,087

304,939
7.322.436

S 14.945.865 $ 3.480.527 $ 18.426.392

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  645.502 $  12,807 $  658,309

Accrued payroll and related expenses 1,381,807 - 1,381,807

Deferred revenue 283,638 - 283,638

Due to (from) affiliate 25,100 (25,100) -

Current maturities of long-term debt 27.993 44.447 ■  72.440

Total current liabilities 2,364,040 32,154 2,396,194

Long-term debt, less current maturities 762,948 1,937,888 2,700,836

Due to (from) affiliate , 1.045.164 f1.045.164) -

Total liabilities 4.172.152 924.878 - 5.097.030

Net assets

Without donor restrictions 10,055,149 2,555,649 12,610,798

With donor restrictions 718.564 - 718.564

Total net assets 10.773.713 2.555.649 13.329.362

Total liabilities and net assets $ 14.945.865 $  3.480.527 $ 18.426.392
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2023

Friends of

Lamprey Lamprey
Health Care Health Care, 2023

Inc. Inc. Eliminations Consolidated

Operating revenue
Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue

• Net assets released from restriction for

operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue
over expenses

Change in fair value of interest rate swaps
Net assets released from restriction for

capital acquisition
Net asset transfer

Decrease in net assets without

donor restrictions

111,559

704.200

$10,280,924 $ -  $ $10,280,924

137,812 227,916 (227,916) 137,812

9,525,554 - - 9,525,554

953,725 3,508 ■ - 957,233

312.863 .. _ 312.863

21.210.878 ' 231.424- (227.916) 21.214.386

13,327,788 13,327,788

2,488,649 - - 2,488,649

1,275,051 125 - 1,275,176

3,559,508 75 3,559,583

881,853 300 (227,916) 654,237

779,103 1,999 - 781,102

150,776 - - 150,776

37.1,516 109,881 - 481,397

46.746 54.033 - 100.779

22.880.990 166.413 (227.916) 22.819.487

(1,670,112) 65,011 - (1,605,101)

21,172 21,055 - 42,227

(704.2001

$  (833.1811 $ (618.1341 $.

111,559

$(1.451.3151
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2022

Friends of

Lamprey Lamprey
Health Care, Health Care, 2022

Inc. Inc. Eliminations Consolidated

Operating revenue
Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restriction for

operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services ^

Facilities

Other operating expenses
Insurance

Depreciation

Interest

Total operating expenses

Excess of revenue over expenses.

Change in fair value of Interest rate swaps
Net assets released from restriction for

capital acquisition

Increase in net assets without

donor restrictions

$11,411,655 $ - $ - $11,411,655

164,761 227,916 ■ (227,916) 164,761
8,142,840 - - 8,142,840
1,076,095 1.455 - 1,077,550

363.791 _ - 363.791

21.159.142 229.371 ^227.916) 21.160.597

12,359,463 12,359,463

2.607,293 - - 2,607,293

785,520 - - 785,520

3,219,557 80 - 3,219,637

930,904 300 (227,916) 703,288

530,932 2,000 532,932

147,154 - -  ' 147,154

355,740 109,882 - 465;622

73.504 19.767 - 93.271

21.010.067 132.029 (227.9161 20.914.180

149,075 97,342 - 246,417

70,828 301,552 - ,  372,380

44.225 _ 44.225

;  264.128 $ 398.894 $ $  663.022
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes In Net Assets

Year Ended September 30, 2023

Lamprey
Friends of

Lamprey
Health Care, Health Care, 2023

Inc. Inc. Consolidated

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses $(1,670,112) $  65,011 $(1,605,101)
Change In fair value of interest rate swaps 21,172 21,055 42,227

Net assets released from restriction for capital
acquisition 111,559 111,559

Net asset transfer 704.200 f704.2001 -

Decrease in net assets without donor restrictions f833.1811 f618.1341 n.451.3151

Net assets with donor restrictions

Contributions 132,705 - 132,705

Grants for capital acquisition, purchased and not in
service .  496,582 - 496,582

Net assets released from restriction for operations (312,863) - (312,863)
Net assets released from restrictions for capital

acquisition f111.5591 - f111.5591

Increase in net assets with donor restrictions 204.865 - 204.865

Change in net assets (628,316) (618,134) (1,246,450)

Net assets, beginning of year 10.773.713 2.555.649 13.329.362

Net assets, end of year $10,145,397 S 1.937.515 $12,082,912
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2022

Net assets without donor restrictions

Excess of revenue over expenses
Change In fair value of Interest rate swaps

Grants for capital acquisition
Net assets released from restriction for capital

acquisition

Increase in net assets without donor restrictions

Net assets with donor restrictions-

Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restriction for capital

acquisition

Increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of

Lamprey Lamprey
Health Care, Health Care, 2022

Inc. inc. ' Consolidated

$  149,075 $ 97,342 $ 246,417

70,828 301,552 372,380

44.225 44.225

264.128 398.894 663.022

419,527

93,719
(363,791)

- 419,527

93,719
(363,791)

f44.225) - f44.225)

105.230 105.230

369,358 398,894 768,252

10.404.355 2.156.755 12.561.110

$10.773.713 $ 2.555.649 $13.329.362
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Expenditures of Federal Awards

Year Ended September 30, 2023

Federal Grant/Pass-Through

Grantor/Program Title

U.S. Department of Health and Human Services .

Direct

Health Center Program Cluster
Consolidated Health Centers (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless, and
Public Housing Primary Care)

COVlD-19 Consolidated Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for the
Homeless, and Public Housing Primary Care)

Total AL 93.224

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program

Total Health Center Program Cluster

Direct

Advanced Nursing Education Grant Program
Pass-Through

University of New Hampshire

Advanced Nursing Education Grant Program

Total AL 93.247

Direct

Affordable Care Act (ACA) Public Health Training Centers Program

Affordable Care Act (ACA) Grants for Capital Development in
Health Centers

Empowering Older Adults and Adults With Disabilities Through
Chronic Disease Self-Management Education Programs -
Financed by Prevention and Public Health Funds (PPHF)

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Special Programs for the Aging_Title III, Part D_Disease Prevention
and Health Promotion Services

State of New Hampshire Department of Health and Human Services

Public Health Emergency Preparedness

Public Health Emergency Preparedness

Total AL 93.069

Dartmouth College
Area Health Education Centers Point of Service Maintenance

and Enhancement Awards

Federal

Assistance

Listing

Number

93.224

93.224

93.527

93.247

93.247

93.518

93.526

93.734

93.043

93.069

93.069

Pass-Through

Contract

Number

PZL0035

Total

Federal

Expenditures

010-048-8917-102-500731

102-500731-90077410

074-500589-90077028

$  335,810

1,447,112

1,782,922

3,246.201

5,029,123

879,076

28,599

907,675

318,763

490,756

145,280

46.721

24,610

25,110

49,720

93.107 n/a 109,774

The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

■  Schedule of Expenditures of Federal Awards (Continued)

Year Ended September 30, 2023

Federal Grant/Pass-Through

Grantor/Prooram Title

U.S. Department of Health and Human Services

State of New Hampshire Department of Health and Human Services

Family Plannlng_Services

Family Planning_Services

Total AL 93.217

State of New Hampshire Department of Health and Human Services
Substance Abuse and Mental Health Services Projects of Regional
and National Significance

Sfafe of New Hampshire Department of Health and Human Sen/ices '

COVID-19 Immunization Cooperative Agreements
Bi-State Primary Care Association. Inc.

COVID-19 Immunization Cooperative Agreements

Total AL 93.268

First Choice Services, Inc.

Cooperative Agreement to Support Navigators in Federally-
Facilitated and State Partnership Marketplaces

State of New Hampshire Department of Health and Human Services
Activities to Support State, Tribal, Local and Territorial (STLT) Health
Department Response to Public Health or Healthcare Crises
COVID-19 Activities to Support State, Tribal. Local and Territorial
(STLT) Health Department Response to Public Health or Healthcare
Crises

COVID-19 Activities to Support State, Tribal, Locaj and Territorial
■  (STLT) Health Department Response to Public Health or Healthcare

Crises

Total AL 93.391

State of New Hampshire Department of Health and Human Services
Well-Integrated Screening and Evaluation for Women Across the
Nation (WiseWoman)

State of New Hampshire Department of Health and Human Services

Temporary Assistance for Needy Families ,

. State of New Hampshire Department of Health and Human Services ■

Opioid SIR
Si-State Primary Care Association. Inc.

Opioid SIR

Total AL 93.788

State of New Hampshire Department of Health and Human Services

National Bioterrorism Hospital Preparedness Program

Federal

Assistance

Listing

Number

93.217

93.217

93.243

93.268

93.268

93.332

93.391

93.391

93.436

\  Pass-Through

Contract

Number

010-090-79640000-500731

05-9590-902010-5530

074-500589-92058506

102-500731-90023800

n/a

n/a

93.391 05-95-90-901010-5771

102-500731-90577140

102-500731-90577150

n/a

93.558 010-045-61460000-500891

93.788 074-500589-92057048

93.788 n/a

93.889 074-500589-90077700

Total

Federal

Expenditures

18,293.

207,065

225,358

104,155

32,236

40,604

72,840

7iB,269

259,892

80,776

8,975

349,643

42,722

55,259

617

256,334

256,951

6,720

The accompanying notes are an integral part of this schedule.

-31 -



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, mC.r

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended September 30, 2023

Federal Grant/Pass-Through

Grantor/Program Title

U.S. Department of Health and Human Services

State of New l-tampshire Department of Health and Human Services

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

Total AL 93.959

Sfafe of New Hampshire Department of Health and Human Services

Preventive Health and Health Services Block Grant

State of New Hampshire Department of Health end Human Services

Maternal and Child Health Services Block Grant to the States

Total U.S. Department of Health and Human Services

U.S. Department of Treasury

Pass-Through

New Hampshire Governor's Office for Emergency Relief and Recovery
COVID-19 Coronavirus State and Local Fiscal Recovery Funds

U.S. Department of Housing and Urban Development

Pass-Throuah

City of Nashua, New Hampshire-
Community Development Block Grants/Entitlement Grants

Total Expenditures Federal Awards, All Programs

Federal

Assistance

Listing

Number

93.959

93.959

93.991

93.994

21.027

14.218

Pass-Through

Contract

Number

074-500589-92057502

074-500589-92059502

074-500589-90001022

010-090-51900000-500731

177677

n/a

Total

Federal

Expenditures

67,291

7,833

75,124

12,002

67.738

8.444,593

424,678

25,742

$  8,895,013'

The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Schedule of Expenditures of Federal Awards

Year Ended September 30, 2023

1. Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
-  reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De Minimis Indirect Cost Rate

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. (collectively, the Organization)
have elected not to use the 10-percent de minimis indirect cost rate allowed under the Uniform
Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented In accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.

4. COVID-19 Coronavlrus State and Local Fiscal Recoverv Funds

The Schedule includes the $240,966 of expenditures of COVID-19 Coronavirus State and Local
Fiscal Recovery Funds (Assistance Listing 21.027) which were incurred during the year ended
September 30, 2022 and omitted from the 2022 Schedule.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Lamprey Health Care, Inc. and
Friends of Lamprey Health Care, Inc. (collectively, the Organization), which comprise the consolidated
balance sheet as of September 30, 2023, and the related consolidated statements of operations,
changes in net assets, functional expenses and cash flows for the year then ended, and the related
notes to the consolidated financial statements, and have issued our report thereon dated February 16,
2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization's internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing pur opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness
of the Organization's internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organization's internal control.

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

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

Moine * New Hampshire • Massachusetts • Connecticut • West Virginia ■ Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Compliance and Other Matters

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

Purpose of this Report
t

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

Portland, Maine
February 16, 2024
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.'s (collectively,
the Organization) compliance with the types of compliance requirements identified as subject to audit in
the Office of Management and Budget's Compliance Supplement that could have a direct and material
effect on each of its major federal programs for the year ended September 30, 2023. The
Organization's major federal programs are Identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for
the year ended September 30, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federa/Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's" Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Organization and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does riot provide a legal determination of the Organization's
compliance with the compliance requirements, referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
Implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs.

Maine • New Hampshire • Massachusetts • Connecticut • WestVirginio • Arizona • Puerto Rico,,

befrydunri.com
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Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompllance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards. Government Auditing Standards and the
Uniform Guidance will always detect material noncompliance 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 internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Organization's compliance. with the
requirements of each major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards. Government
Auditing Standards and the Uniform Guidance, we:

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

•  Identify and assess the risks of material noncompliance, 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 Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we

/  considered necessary in the circumstances.

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and . which is described in the accompanying
schedule of findings and questioned costs as item 2023-001. Our opinion on the major federal program
is not modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the
Organization's response to the noncompliance findings identified in our audit described in the
accompanying schedule of findings and questioned costs. The Organization's response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response.

-37-
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Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Internal Control over Compliance

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance and therefore, material weaknesses or significant
deficiencies may exist that were not identified. However, as discussed below, we did identify a certain
deficiency in internal control over compliance that we consider to be a material weakness.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis.

A significant deficiency in Internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance. We consider the deficiency in internal
control over compliance described in the accompanying schedule of findings and questioned costs as
item 2023-001 to be a material weakness.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

Government Auditing Standards requires the auditor to perform limited procedures on the
Organization's response to the internal control over compliance findings identified in our audit
described in the accompanying schedule of findings and questioned costs. The Organization's
response was not subjected to the other auditing procedures applied in the audit of compliance and,
accordingly, we express no opinion on the response.

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

Portland, Maine

February 16, 2024
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs

Year Ended September 30, 2023

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:'
Material weakness(es) identified?
Significant deficiency(ies) identified that are not

considered to be material weakness{es)?

Nohcompliance material to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified:
Significant deficiency(ies) identified that are not
considered to be material weakness(es)?

0'

□

Type of auditor's report issued on compliance for major programs:

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs:

Federal Assistance Listina Number

93.526

Unmodified

□ Yes 0 No

□ Yes 0 . None reported

□ Yes 0 No

Yes □

Yes 0

Unmodified

No

None reported

0  Yes D No

Name of Federal Prooram or Cluster

Health Center Program Cluster
Affordable Care Act (ACA) Grants for Capital

Development in Health Centers

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee?

2. Financial Statement Findings

None

0

$750,000

Yes □ No
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I

LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs (Concluded)
/

Year Ended September 30, 2023

3. Federal Award Findings and Questioned Costs /

Finding Number: 2023-001

Finding Type:

j

Information on the

Federal Program:

Criteria:

Condition:

Cause:

Effect:

Repeat Finding:

Recommendation:

Material weakness in internal control over compliance related to cash
management

Program Name: Affordable Care Act (ACA) Grants for Capital Development
in Health Centers (AL 93.526)

Federal Awards Project Title: Health Center Infrastructure Support
Award Period: September 15/2021- September 14, 2024
Award Number: 1 C8ECS43818-01

Agency: U.S. Department of Health and Human Services (HHS),
Health Resources and Services Administration (HRSA)

According to the terms and conditions of the award, each budget has a
Federal Percentage Share based upon the award amount and the total
allowable costs. Grant funds can only be drawn down from the Payment
Management System (PMS) as- allowable costs are incurred. Unless
otherwise authorized, draw down should be done in the same proportion as
the grant is to total project costs in the approved budget.

In a sample of three of nine cash draw downs from the PMS, each of the
three transactions tested were drawn in a proportion in excess of the Federal
Percentage Share as required by the terms and conditions of the award.

The Organization experienced a transition in management positions during
the year and did not thoroughly understand the specified terms and
■conditions of the award.

The Organization may draw down funding in a proportion greater than is
allowed and if the project does not get completed, it could result in the return
of funds with potential interest.

Questioned Costs: None

No

Management should provide additional training to individuals responsible for
monitoring grant compliance, reinforce the importance of reviewing all grant
agreement provisions, and implement a system of processes and controls for
tracking compliance with all specific grant terms and conditions.

Views of a Responsible
Official and Corrective
Action Plan: Management agrees with the finding. The Organization will modify

procedures as appropriate and provide additional training and education as
recommended.
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Not

For

External

Distribution

Lamprey
Health Care

^yVhere Excellence and Caring go Hand In Hand

2023-2024 Board of Directors

Raymond Goodman, III (President/Chair)

Term ends 2024

Affiliation: University of MA Foundation
Years of Service: 11

Committees: Community Relations and
Marketing (Chair), Quality Assurance

Andrea Laskey (Vice President)

Term Ends 2025

Affiliation: Retired

Years of Service: 4

Committees: Quality Assurance (Chair)

James Brewer (Treasurer)

Term Ends 2025

Affiliation: Eastemffi^k^
Years of Service; 4

CommitteeS;T4riance^anch^udTt

Laura^Valencia (Secreta^.) v

.V

Term Ends^202'5V
Affiliation: Bristol Myers Squibb
Years of Service: 5

Committees: Executive, Community Relations
and Marketing

Frank Goodspeed (Immediate Past
Chair/Presidentl

Term Ends 2026

Affiliation: Retired

Years of Service: 10

Committees: ExeeuHye^hair)j^^mmunity
Relations and Marketin^^^emance,^
Personnel; Quality Assuranc^

Audrey ̂Ashton-Savage

TeriMndsT2024^
Affiliation: University of New Hampshire
•^ears ofService: 33
f

Committees: Executive, Community Relations
and^Marketing, Finance and Audit,
Governance

Michelle Boom

Term Ends 2025

Affiliation: Homemaker

Years of Service: 4

Committees: Community Relations and
Marketing

Thomas "Chris" Drew

Term Ends 2025

Affiliation: Seacoast Mental Health Center

Years of Service: 25

Committees: Executive, Finance and Audit
(Chair) Personnel (Chair), Technology (Chair)

1 I P a g e Updated October 26, 2023
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Jane Goodman

Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

2023-2024 Board of Directors

Arvind Rahade,

Term Ends 2026

New

Affiliation: Nashua Soup Kitchen & Shelter

Todd J Hathaway

Term Ends 2026

Affiliation: Wadlcigh, Starr & Peters, PLLC
Years of Service: 2

Committees: Governance, Quality Assurance

Carol LaCross

Term Ends 2024

Affiliation: SymbioSys Solutions, Inc.
Years of Service: 8

Committees: Executiy^Fjnance^and Audit,
Technology

Jim Ryan

Term Ends 2024

Affiliation: Retired

Years of Service:

Committees: Finance^and^uditvN
Technology

Tei^Eitds.2026
•V

New

Affiliation: Greater Lawrence Family Health

WjlbertO'Torres

Term Ends 2025

Affiliation: Agile Workplace Staffing/Bell
Tower Home Health Care

Years of Service: 6

Committees: Community Relations/Marketing,
Technology

2 I P a g c Updated October 2 6, 20 2 3
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Beth Deschene

Ob}6cth/e I am ready to challenge myself in a new position within the organization in
order to better myself and the Healthcare Center by using my many years of
experience within the Billing and Customer Service areas

Experience

Education

1998-present Lamprey Healthcare Raymond, NH
Coding Spedalist/Charge PostfngdHing Representative

• ICD 9 coding of all super bills for Raymond and Nashua, Nashua since 2002.

• Posting and reconciling of all charges for both sites.

• Interfecing and problem solving with other departments and patients '

• Processed financial assistance applications

1996-1998

Intake

• Responsible for arriving patients and contirming accuracy of demographics
and insurance information.

• Receipt of co-pays/balance payments and reconciliation of daily monies

• ICD 9 coding/posting charges forthe Raymond site.

1992-1995

Cashier

• Receipt of co-pays/balance payments and reconciliation of daily monies,

• Problem solving in regards to patients bills.

• ICD 9 coding/posting charges for the Raymond site.

Teledyne Electro-Mechanisms Hudson, NH

References

1986-1991

Material Planner

• Review requirements for shipments based on hardware availability

• Coordinate shortages with Master Scheduler and vendors to ensure schedule
integrity.

• Coordinated and developed a computerized net requirement system.

1989-1991 Franklin Pierce College Nashua, NH

• Business Management .degree one year from completion.

1979-1982 " Roger Williams College Bristol, RI.

• Marine Biology

Available upon request.



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

Trade Gagnon

OBJECTIVE:

A responsible and challenging entry-level position that will utilize my education and background, expand my
knowledge, and-offer opportunities for personal and professional growth.

EDUCATIONAL HISTORY:

Assumption College

MA Education May 2002

Keene State College

B.A. Psychology May 1999

B.S. Education CPA: 3.9

EMPLOYMENT HISTORY:

Medical Records Clerk I

Lamprey Health Care, Nashua, NH

Kindergarten/Preschool Teacher
Hillsboro-Deering Elementary School, Hillsboro, NH

Preschool Teacher

Rainbowland Child Development Center, Bedford NH

Special Education Instructional Aide
Southborough Public School, Southborough, MA

Sales Associate; Department Manager
Caldor Corporation, Westborough, MA

SUMMARY OF KNOWLEDGE AND EXPERIENCE:

.' -'V

2004 - Present

2002 - 2004

2001-2002

1999-2001

1993-1998

Strong oral and written communication skills Ability to multi-task
Anticipating and solving problems
Able to adapt to varied situations
Strong time management skills Highly organized
Data collection and analysis
Setting and meeting goals and deadlines
Knowledge of Microsoft Word, Publisher, Outlook. Excel
Customer service . .
Making difficult decisions quickly and appropriately
Flexibility •
Maintaining accurate records
Working within the constraints of a tight budget
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T>FRRA RICHMOND

• . j I'

OBJECTTVE:

SKILLS;

EmploymeDt:

to secure a full time position in a job I will enjoy doing and feeling fulfilled;

Previous work in'the medical field working within the radiology department
filing ihedical. reports, x-rays and working with physicians in radiology.
Work well alone as well as co-workers and patients. Dependable and able to

:[neet deadlines.

Custpdian

MSADfti35 —-

Eliot Commons

'2/00 to present

Accounts Receivable/Receptionist
. ■ -.-r -PS.

.  r • -s? "< 1.

Accounts Payable/Clerical Olsten
Staffing Services

•• -r

\r ■ - .1 •

"Full Charge Bookkeeper
New .England Shade & Carpet

7/98 to 2/00

1/98 to 5/98

v: -

Medical Assembler r."

Complex Medical
Strath,am Industrial Park
Stfatham, NH.'
No longer iri .business

10/96 to 1/98-

6-91-6-92

••r, \r

File'Cierk
Beverly-Hospital
Hcrrick St.

Beverly, Ma.

1979-1982
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Kelsey A. Desautels

, < 1

w''--

Objective

Seeking long term employment in an organization where I can grow professionally and apply the
knovyledge that I haye gained through my education and work experience.

Education B..S., Health Management and Policy, May 2014

Graduate of the'University of New Hampshire - Durham

•  Graduated with'Honbrs as a University Scholar

Graduate of Raymond High School, Raj'mond. 'NH June 2010

•  Graduated 9*'^ in my class

Relative Course Work

•  Statistics • .Health Planning

•  Health Research • Finite Math

•  Financial Management • Organizational Management

.• Epidemiolog}' • Microeconomics

•  Social .Marketing • Health Ethics & Law

•  "Health Policy • Health Economics

Experience .

PMC>iedicaLGroup."LLC/Granite StateiPain Associates-24 Bridge St. Suite 9-, Concord, NH 03301

Administrative Assistant - Jan. 2015 - Present

Assist patients .with questions or concerns

Collect payments'and update patient infofrhation

Schedule patient appointments and,procedures

UnitedHealthcare." 14 Central Park Dr., Hopksett, NH 03106

Customer"Care Prbfessiohal - August 2614 - October 2014

<.?, Resolved questions and concerns relating to insurance benefits, claims, and pharmacy
•  Helped customers become knowledgeable-about their insurance policy
•  'Updated customer profile information
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Southern.NH Area Health Education Center - 128 State.Rpute 27, Raymond NH; 03077

Intern- May ,2013 -.July 2013

•  Facilitated the Oral Health Dental Home "for Children project
•  Coordinated the evaluation of the Better Choices Better Health Program
•  Updated;patient informatiqnfpr'Uamprey Heaith.Care using electroriicmied'ical.records

I^\yes- 36 Fresh River Rd., Epping NH, 03042^

Customer Service Associate/ Weekend Team Associate - June 2011 - April 2013

•  Assisted customers with questions and finding items they needed to finish projects
•  Responsible for training new Weekend Team Associates
•  ;Guided Kid's Activity'ClinicS
•  Employee of the month May 2oii2

Skills

•  Experienced using Microsoft Excel , Excellent time fnanagemenf
.  Electronic Medical Records . Solid interpersonal skills
.. Hardworking and dependable. . Teaching and training
•  Punctual

Well Organized

AccompIiShments/Actiyities

•  I^emberofthe Student Organization for Health Leadership (SOHL) .
• Member of the UNH'Birding .Cto
• Member of SloVv Food UNH

•  Earned GPA of 3.30
•  Achieved,Enmlpye^^^ of the. Month .at Lowes for May 2612

I

Interests and Sei^^ce

• Avid Reader , Kayaiking
Bird Watching , Soundtrack/Thematic Music

Ayailability/Referenccs

Ayailablq within two weeks of Hire

.  Referencesavailable upori request
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JARENIS

TAVERAS

MEDICAL ASSISTANT & PATIENT SERVICE REP

OBJECTIVE:

Hard working, efficient individual seeking a position in the medical field where I can utilize my knowledge, and
experiences to contribute to the future success of the.company also gain more experiences to make myself a greater
asset for the cipmpany.

SKILLS:

•  Bilingual Spanish- Translator Certified**

•  Multiline phone system

•  Knowledge of Microsoft O.ffice Products including Word, Excel & PowerPoint

•  EMR/Centricity knowledge

EDUCATION: CERTIFICATIONS & LICENSES:

Hesser College, Nashua, NH CPR and First Aid

Medical Assisting • Diploma AAM A.Certification

Graduated in December 2012

EXTERNSHIP:

Lamprey Healthcare, Nashua, NH May 2013

EMPLOYMENT:

Patient Service, Representative - Foundation Cardiojogy- October 2018 -July.2p20

.• Check patients out, scheduling future appointments, w.ofking pn any open phone notes.or desktop .items,
answering incoming calls, checking, and returning rnessages.

•  Being able to.communicate.effectively with clinical to assure that the needs of pur patients were being

rnet and expectations set.

•  Servicing a population of multiple>cultures and being able to adapt to assist the needs of each patient'

regardless of the cultural differences, pr ways of understanding, i.e using tablets,to translate languages.
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•  Assisting wilh front desk responsibHities when needed which includes checking In patients and.verifying
ihsurancie is updated in the system, all appropriate paperwork up to date, being able to accurately identify
what kind of paperwork a patlent needed depending on their specific needs.

. Patient Seryice's Represeri.,tatlve - Jan 2016 - October 2018
s

-• Check patients out, scheduling future apppiritments, working oh any open phone notes or desktop items,
ansyveririg incorriing calls, checkir^g, and returning messages.

•  Being able to communicate effectively With clihicaJ to assure that the heeds of our patients, were being

rhet and expectations set.

•  Servicing a population of multiple cultures and being able to adapt to assist the needs of each patient
regardless of the cultural differences pr ways of understanding, i.e using tablets to translate lahguages.

•  Assisting with froril,desk responslbilities when' needed which includes checking in patients and verifying
Insurance is updated in the system, afl appropriate paperwork up to date, being'able to accurately identify
what kind of paperwork a patient needed depending oh their specific needs.

Me.dica) Assistant - May 2013;- Jan 2016

'• Greet and login patients arriving at office or clinic.

•  Shovy patients to e.xaminaiiori rooms and prepare them for the physician.

•  Interview patients to obtain medical Information and measure their vital.sighs, weight, and height.

•  Record patients' medical histo'ry,'vital statistics and Information such,as test results In medical records.

•  Help physicians examine and;'treat patients, handing'them Instruments and materials or perform.ing>uch tasks

as giving Injections and removing sutures.

•  Perform routine laboratory tests and sample analyses.

•  Checked patient glucose levels (AiC)

•  Performed,INR to'monitor anticoagulation within a patients blood

•  Eiectrbcardiogram(EKG)

•  ̂o|ect b^ot^d^^tlssu or other laboratory specimens, log the specimens, and prepare them For testing.

•  Prepare and administer medlcatidns as dlrMte.d by a physician liicludihg irhmufiiEations,

'• Schedule appbintrhehts for patients.
\  - . . . . . . . . . •

•  Explain treatment procedures, medjcatlons, diets and physicians' instructions to patients.

Authorize drug refills ahd provjde pxelscriptiph lhfpi;matjoh to pKarrhacies.

•  Properly disposed of ■cphtaminated medical.supplles

•  Set up medical-laboratory equipment.

•  Prepare treatment rponis fpripatlent exarhiriatipns, keeping the fbofhs neat and.clean.

•  Inyeritbry and order nhedical, lab, and office supplies and equipment.

•  Perform general office duties such as answering telephories, taking dirtatioh and completirig insurance forms.

Microtech, Ldndbndefry, NH June,20id - November 2011

Assembly
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.  • Msembled medical machinery
•  Worked at a y'e/y fast pace without sacrificing quality

Marriott, Nashua, NH May,2008 -October 2009

Housekeeper

•  Cleaned, straightened and stocked hotel rdorris

•  Paid great'attehtion'tp detail in all work performed

ReJ'er~eiice8. dvdildble tipbri reguest'
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f-v*

m
>■ ■.1

Bmi' S2LZiL

Organized and knowledgeable Administrative Assistant
skilled in working within a fast paced Medical office setting. 1
have a strong attention to detail and can manage multiple
concurrent tasks. Self-motivated to perform effectively
independently or in a team environment.

■yx:

5;

WORK HISTORY j

May 2022 - February 2023
Medical Office Specialist Appledore Neurology Associnfes,
Portsmouth, NH
• Registered patients and completed associated paperwork

for accurate records..

• Answered telephone calls to offer office information,
answer questions, and direct calls to staff.

• Checked in patients for scheduled appointments, collecting
copays when applicable.

• Prepared patient charts for upcoming appointments inaking
sure insurance, demographics, and necessary referrals are
in place.

July 2019-April 2021
Appointment Scheduler Digestive Specialists,
Portsmouth, NH
• Received in-bound calls and initiated out-bound daily calls

to schedule patients referred by primary care physicians.
• Verified Insurance Eligibility
• Checked to make sure patients referrals were current.
• Notified primary care physicians of patients upcoming

appointments or cancellations.
• Other Clerical Duties as Assigned

April 2012-February 2019 ,
Customer Sers'ice Associate/Hair Stylist Prestige Beatity
Supply/Salon, Nanuet, NY
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• Offered advice and ass: ;hce to customers, paying

attention to special needs or wants.

• Actively listened to a.istomers, handled concerns quickly.
• Maintained dean and orderly checkout and store areas.' >

• Answered incoming calls vyith questions regarding .
products and Salon services.

• Offered-Salon Services to Customers

twJr

'fcH'-J'. .-.It■■rr-.'iiJrfji.HV.';:

r>- In''i V'i'.

EDUCATION

May 2011
Gpsmetdlogy License Cosmetology
Capri Cosmetology Learning Center, Nanuet, NY
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Colleen Cote

Sky CoOne

EXPERIENCE

imunity Services Inc.

Portsmouth, NH 03801

Direct Support Professional - In home client care

05/ 2015 T 05/2018 + 2019 - Prese^

Previous agency - Kimmi Nichols P]aistow.-3-20i5 ( Family changed
agency) Same family.

- Farmsteads New England
'EppingNH

Septernber 2018- April 2019

.-Catholic Medical Center

LNA -Cardiovascular Surgical Care

iyear

-Exeter On Harnptpn Care and Rehab.

■Exeter, NH.

LNA

6 years .

SKILLS

XNA for 20 years. DSP for 6
Positions held in long term care,
rehabilitation, critical care,
horne care and activities.

Patient/family^.customer
service

Problem solving

Flenbllity'- " " '
Team work

Reliability

Computer Icnowledge

Willing to learn new things
j  •'.L.

i.- b ^ •. . — ^

EDUCATION

.Essex Agricultural and Technical 199*0-1994

Hawthorne, MA 01937

HS Diploma - Animal Science Major

■Saint Mary's

Danvers, MA 01923

■ ^1 V. . - •- ■
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Anna Labbe

01)jcctivc

To obtain a position as a registered nurse.

Credentials

ACLS/BLS, Certified through July 2021.

Registered Nurse, Renewal date 07/02/22

r.dncatioTi

Great Bay Community College, Portsmouth, NH

Associate of Science in Nursing, May 2019

Rcj;l.slercd Nurse Experience

IVCU -Portsmouth Regional Hospital, Portsmouth NH (July 2019- present)

• Management of patient's in the acute care setting. Tj^es: Cardiovascular, STEMIs (post

cath lab care), pre and post CVOR, Electrophysiology and Device Implants,

CHF/arrhythmias, Carotid Endarterectomy, Peripheral Vascular Cases (Endovascular

and.Open), Post-op transcatheter Aortic Valve Replacement (TAVR), and pre and post

procedural PCI

Olhcr Kelevanl Experience

8 years as a Licensed Nursing Assistant

IVCU - Portsmouth Regioiml Hospital, Portsmouth NH (May 2018- July 20.19)

Carriage Hill Assisted living, Madbury NH (May 2016-June 2019)

Brookdale at Spruce Woods, Durham NH (August 2011-May 2016)

•  Providing physical support to assist residents/patients to perform all activities of daily
living, including but not limited to: bathing, dressing, grooming, toileting, transfers,
walking, etc. '

•  Answering resident call signals promptly to determine needs.
•  Performing duties under the supervision of a registered nurse including but not limited

to: Obtaining Nital signs, performing EKGs, removing IVs/Foley catheters, collecting
specimens (urine, stool, sputum), etc.
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ELIZABETH DONZELLO-JEWETT'

EDUCATION

2018-2022

2022

2014-2018

COURSES

METHODOLOGIES

WO^ EXPERIENCE
2021

202'!

.2021

.2021

2020

.2016-2020

Saint Michael's College j Colchester, VT
B.S. in Biolog)', Graduation May 2022
Minor in Chcmistr)-
G.P.A 3.8 ■ '

Great Bav Communic)'College "I Portsmouth, NH
Medical Assistant Certification Program

Pembrdke Academy | Pembroke, NH | Graduation June'2018

Cell Biology, Organic Chemistry, Ecology, Calculus, Stadstic's, General Chcrnistrv,
Human Anatbrhy .and Physiologv, Phy'sics, Molecular 'Genetics, Biochemis'try,
Medical Terminology, Healthcare Ethics, 'Developmental Biology, Microbiology,
Population and Evolutionary Genetics, Neuroscience Research

Nuclear Magnetic Resonance Spectroscopy, Sterile Techniques, Infrared Red
Spectroscopy, Hoechst Blue Staining,-Light microscopy, Polymcrase Chain
Reaction, Gel Electrophoresis, ̂licropipcttihg, Micrqdisscction, Light Microscopic
ImmunolabeUng, Confocal Micpscopy, Gram Staining, Aseptic Technique

Biochemistry Tutor | Chemistry Department | Saint Michael's College,
■ Colchester VT

Tutor for the course Corhprchensive Biochemistry, assisted students with
challenges faced with the course material

Tc'aiching Assistarit [ Chemistry DepaAment | Saint Michael's College,
-Colchester, \H'

.Assistcdjn the. General Chemistry.I,ab, set,up for weekly experiments, cleaned up
4ab.arid, lab equipment, stocked necessary riiatcrials, assisted students with
'challenges and questions regarding-thc experiment

■Patient Navigator I Huggiris Hospital | VC'o!feboro, NH
.Administered Covid-19 PCR^and rapid test's through thc.tcsting site at the
hospkal, entered data of the Covid-19 vaccine clinic into the New Harnpshire
Immunizjuion Information System

Testing Technician | Convenient MD [ Portsmouth, NH
Performed Co\kcl-'19'PCR and rapid tests, Strep rapid and culture tests, fa'h" rapid
'tests via in house lab, presented paticht^s with rcsults""and inforrriation of theif tests,
ehtcred data irito'cbmputel' svs'tem"

'Siimrncr Lab Intern. | NH Dept. of Health and Human Services, | Concord, NH
Tested water samples for public and private sectors, calibrated equipment used to
perform tests, analyzed.'interpreted data and test results, and prepared reports

Customer Service/Sales Associate HFrckey's Daiiy Freeze, Con_cprd | NH
Proyi<^cdc2>ccllcnt customer service, tramed new employees, assisted with weekly
orders;and cash/register management
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ELIZABETH DONZELLD-JEVimTT
,Page:2

HONORS

2018-2022

■2018.2022

2022,

■ACTIVITIES
2018-2022

:2018-2022

Dean's List | Saint Michaers'College
Beta Beta Beta Ho'npr Society | National Biolog)' Honor Society, Vice
Prc'siden't o.f S^nt iylichacl's CoUcgc-.Chaptcr •
Sigma Xi Honor Society | Scicndfic Research Honor Society

Saint Mithael's CoUege Founder's Society
Engaged withprospecdve'studcnts and fam^cs", as weil as alurnni to keep the
GpUegc connected with pwt, pccschc and;fdtui;e students

Saiiit Michael's College Mentoring Program
Member of Licde Brother Litde Sister elementary educadon mentoring program,
provide weekly educational and social experiences with mentee over'che course of
four years



Meghan

HEALY

Certified Medical Assistant

CMA with 3+ years experience in a multi-physician family medical practice and emergency room settings. Strives to
work hard and dedicated to providing premium patient care. Skills Include;

Medical Office Management
Medical Billing & Coding
Data Entry

Bookkeeping & Filing
Taking Patient Vitals
Injections & Phlebotomy

— Patient Scheduling
— Patient Education

— HIPAA & JCAHO Knowledge

Objective

To secure a professional medical assistant position in a reputable medical facility where I can continue to develop and
enhance my hands-on skills and education in the medical field.

Education

Certified Medical Assistant (CMA), August 31, 2010- Certification No. 2426942
Certified In First Aid & CPR, 2008-Present

Professional Experience

Shift Supervisor & Wait Staff- 99 Restaurant
January2007-FebruarY 2011
•  Hired as a hostess, and moved up the ladder to become on shift manager throughout my time with the

company.

•  Handle money, customer satisfaction, employee satisfaction and maintaining a busy restaurant.
•  Keeping a calm, professional demeanor in a busy and stressful environment.

Certified Medical Assistant. 2010

Served externship for a busy Internal medicine practice, Seacoast Medical Associates (Externship) —Salisbury, MA.
•  Demonstrated proficiency in taking patient medical histories and vital signs, as well as in performing Injections

and various diagnostic procedures and anciilary tests (e.g., EKGs, hematoiogy, urinaiysis and PTs).

Medical Technician- Lahey Clinic Burlington Emergency Department
February 2011-February 2012

•  Ensured the cleanliness, sanitation and maintenance of ail facilities, exam rooms and equipment
•  Reacted calmly and effectively in emergency situations, and added the personal, caring touch that Immediately

put patients at ease.

Medical Assistant/Phlebotomist - Lahey Clinic Merrimac & Amesbury Laboratory
February 2012-April 2014



•  • Handling front desk, •administrative work, booking/rescheduling appointments, refill medications,
fax/import/edit documents, entering medical orders, and patient call-backs.

•  Seating patients, taking vital sign, phlebotomy, quality control and immunizations.

• Worked in high-volume lab for fasting labs and difficult draws when needed. '

Medical Assistant- Bedford Occupatlohal and Acute Care and ExpressMed

May2i3l4-Oune 2015

• Working both administrative and clinically for both Occupational Health Services and Urgent Care services.

•  Certified Occupational Hearing Conservationist, Federal Drug and Alcohol Testing, and Escreen Drug Tester.

•  Ordering supplies, lab supplies, medications, and occupational braces and slings.

•  Dispense medications, irhmunizations, blood work, perform pulrtiohary function tests, audiology testing,
respirator fit testing, EKG's, and emergency services.

Medical Assistant- Susan Krolewskl, MD PLLC

April 2015-Present

• Works in family practice with both pediatric and geriatric patients.
• Vaccine management through NH GOV, knowledge of NHVax and VOMS.
• Workdays Include vaccine Administration, general patient health care, prior authorizations, applying" insurahce

daims and derical support.

Skills

Excellent knowledge of derical skills like word, excel, outlook and access.
•Great communication skills, verbally, non-verbally, and written.
^ceptional customer service and interpersonal skills..
Quick learner, with a strong desire to learn new tasks and acquire more responsibility.
Flexible, reliable, and dependable worker. Prompt and hard-working.
Professional attitude, appearance, and demeanor.
Access and experience with NH Vaccine management

RelPerences

r- .—.-4 •■it .1 - - :

<■ 5:

i ,
'  ■<; . 7 r
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Hannah Deskuir^.-'^

EDUCATION

Grjeat Bay CommunHy College-Portsmoulh, NH Class of 2020
Associate Degree,in Nursing^

tlnlversily of New Hampshire - Durha'm, NH Class of 2017
BachcloV of Science: Nutrilio'nal Sciences

.RELATED EXPERIENCE

Hampstead Hospital - Hampstead, NH July 2020- Present
RegisterehNurse-'Psychidtric'/Delox . . .
Assessed aiVd admitted pafientswith acute meiital health concerns
Monitored and assessed withdrawal symptoms of deioxing patients
iExperienced in an'iinpredictable environment

Utilization of deescalation techniques key
Compasslohate'cafe- Respecting dignity of patients iircrisis
Charge nurse leadership role
Worked vylfh interdisciplinary team - Frequent communication with providers

Watson Fields Assisted Living Eacility-'Dover, NH ^ July 2016- June 2020
Supervisor/ PCA. ■ 603-516-8810

•  Supervised LNA's and;PCA's (Promoted May 2018)
•  Emphasis on leadership qualities and managing,urgent situations
•  Planning, iinplementing, and delegating in a. fast, paced environment

• Oelivered-direct patient care including ADL's and treatments

•  Impbi1ahcebn,being,efficieht 'and reliable as well as rejecting
the dignity'of the" population

OTHER'EXPERIENCE

'Hahnaford Supermarket -!E"ast Hampstead. NH '2012-2013
Cashier

•. Customer service skills

•  Fast paced

EXTRACURRICULAR & LEADERSHIP ACTI.VITIES . _ ,

Yo'urStory Interhational -'VolunieeVexperience.ih Leogane, Haiti ;May 2015
Volunteer,

•  iPipvided community health and nutritipnal educaiion/sefyices
•  •Shadowed.doctors and nurses. Discussed dilTerences in our healthcare systems'

•  Devised plans to improve.the community

•  Used'social skills and cultural awareness.to interact with Haitian adults and children



Kryst'en Shepard

l ^haye workedjn healthcare for 5 years and currently at a program manager at a facility that houses
adults with disabilities. I have gained experience in coordinating and managing total care of patients .

*  . r. v" '■ - '*■ s*-- • ; • ^
Authorized to. work.in the US for^ahy employer, . ... . ,

Work Experience

Program rriahager
R'^rasRtrarRsrsDfc^^rifrr^roTrdeh'derf^ — —''7—
Present-"./-

Make and bring clients to appoihtments.'order meds . coordinating with physicians and families in all
around care , scheduling staff , managing house needs , updating records
r  'r O-., ';-, t - ■: • j''!.*' «
Hpspjceiftlde^,, . . ... i- . ,:..
AMEDYSIS HOME HEALTH'-Bed'fordNH
|anuar/.'2020 to November 2021

End of life care . rehab , in home care , coordinating and updating families and patients in scheduling
needs« ' '

Licensed Nursing Assistant (LNA)
Pleasant Valley Nursing Center - Derry, NH
September 2018 to 0^ecember,2020/ • ' '

*-»'•«( V* j •-'S * • <
Personal care'.' assisting in'daily activities, coordinating with rehabilitation to get patients ready in time

LNA ^ ^r' •" .r-il- I. T I"..*"-' a:... n : rl"
Genesis Healthcare • Exeter, NH
September 2016 to April 2018
i' . . .. ' ft /- rr-l - 'i f,'.-- x'
As an LNA I was responsible'for assisting with ADLs. t worked in a long term facility with a rehab unit
a~nd Tmostl/worked on the rehab u it which helped me in becoming very aware or fast pace situations
and family memebwiyy being rhore involyed,'a,hdj«orked vyith'the therapists.to'fit therapy intq.the.daily
sch'edules,'. i v.'. i,
■■,v ^ - a .■

Education

Certificate in LNA
Raymon'd7NH • ■ "" -
March -2016 to September 2016

f
:'i i. ::-v1



Skills

• Home Health

• CNA

• Cna Certified

.» C.ertlfli^ Nursing Assistant

• Server

'• Customer Service

• Word

• Prganizatlonal Skills

•- Fast learner

• Training

• Microsoft Office

. PCS

• Vital Signs

Home Care

• Cafeglying

• Administrative Experience

• Patient Care

• Senior'Care

• Program Management

' Hcspjce Care

.• Case Managerhent

• Nursing

Certifications and Licenses

Certified Nursing Assistaht (CNA)

CPR

State Tested Nursing Assiistant
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Sarah Whyte '
Cehrified Clinical Medical Assistant

Rochester. NH . .

-Ij J ''V, ''" ' •

Dedicated Medical Assistant with a-reputation for an exernplary attitude, meticulous organization
skills, and time management skills, Abie to work well with^others, and execute-tasks promptly and
objectively;

.#. readytowork

V\/ork Experience

Medical Assistant

Families First • Portsmouth; NH

October 2018 to Present

I have had the opportunity to work with many different providers with different personalities and ways
of working, I have worked with MD's, APRN's, Pediatrician's, and PA's.

'  j

Certified Clinical Medical Assistant

Martin's Poirit'Health Care - Portsmouth. NH

November 201,7 to June 2018

Self-Employment

Kate's Cleaning - Cpnway;.NH

June 20U to June 2017

Education

Certificate Pfogra;m .in Medical Assistant
Great Bay Community Cpilege - Portsmouth, NH
August.2017 to October 2017

Skills

OSI^A and HIPPA Trained

Inventory Control

Microsoft Office •

Experience Administering Injections

Vital Signs

Patient Care

'Medical Qffice.Experience

EMR Systems
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• Medical, Records

• Medical Scheduling

• Triage

• Cprnputer Skills

♦" Labpratpry Experience

Certifications-and Licenses

Certified Clinical Medical Assistant (CCMA)
October 2010 to January 2022

CPR/BLS
February 2020 to February 2022'

Certified Medical Assistant

Certified Medical Assistant (CMA)

Assessments .

Attention to Detail — Highly Proficient
June 2020

Identifying'dififerences in materials.'following instructions; and'detecting details among .distracting
:inforttiatl6n.

Full results: Hiohlv Proficient

Nursing A|de Skijis — Proficient >
June 20,2.0.

.Providing nursing aid to patients usjhg knowledge of relevant equipment and procedures.
Full results": Proficient

Electronic Medical Records: Best Practices — Highly Proficient
June 2020-

Knowi'edge of EHR data/.assp.ciated priva^ regulations, and best practices,for EHR use
Full fes.ul.ts; Highly Proficient

Verbal Communication — Prpfi.clent
June 2020

Speaking clearly, cbrrectly, ahd.cpnci.sely'
Fiill results: Proficient'

Customer Focus & Orientatipn — Prpficient
July?02p "" '
Responding tp customer situations .with sensitivity
Full results: Proficient

First Aid-r-Highly Proficient
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July 2020

Treatjiig cpmrnon rne;dical emergencies

Full results: Highly Proficient

Indeed Ass'essrh.ents provides skills tests that are not indicative of a license or certification, or-continued

development In any professional field.
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Karia Gonzalez

Medical Assistant

-.V ■

r- /' '-r',

Work Experience

Medical Assistant

Ampskeag Health - Manchester. NH

March 2019 to Present

• Front desk duties .including utilizing Centricity software, medical data entry, filing medical records,
insurance.referrals, and answering phones.

• Taking vital'signs, rooming patients, triage with parents and children, EKG's, urinalysis, administering
strep cultures, vaccines and ensuring cleanliriess and organization of office and room.

• MAT Clinic

• Prenatal visits

• Procedure colposcopy and Leep

• DOT certified Drugs screen urine collection v

Medical Assistant

Derry Medical Center-Derry - Derfy, NH

March 2018 to March 2019

• Front desk duties including utilizing Altscripts software, medical data entry, filing medical records,
insurance feferfals,-'and answering phones.
• Taking vital signs,-foofhing,patierits; triage with parents and children, EKG's, urinalysis, administering
strep cultures, and ensuring cleanliness and organization of office and room.

Medical Assistant/ General Manager Office
•Any Lab Tes't Now - Merfimack. NH

■2013 to 2016

• Front desk duties-including utilizing ECW software; medical data entry, filing medical records, insurance
referrals, and answering phones.
•'Recording vital sig^n's; urinalysis, administering strep cultures, aditilnistering injections, administering
urine cultures, drawing blood and ensuring cleanliness and organization of office and the lab stations.
•.Ordering materials and supplies/or the office • DOT Drug Testing • DNA Testing

Medical A's'slstaht
Nasim Ghaffar, M.D.- Dracut, MA

■2010 to 2013

*"• Front de'sk'duties including utilizing ECW software'; medical data entry, filing "medicai.records, insurance
referrals, and ariswering phones.

Recording vital signs,; rooming patients, triage with parents and children, EKG's, urinalysis,-
a'dmihisteriiig strep cultures, administering injections, adrpinistering urine cultures, drawing blood.



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809
'  t'' A

1

ensuring cleanliness and organization dfioffice and room,.and ordering materlaTs and supplies for the
office.

Education

certificate

■Lincoln TechnicaJ Institute - Lbw.elj, MA
.2010

certification
Ldvyell.Commuhity Health Center

DIPLOMA
Nashua High School South - Nashua/NH

Skills

• CPR'{Less than ! .year)
• data entry (S yearsj
^  Injections:

• Vital SJgns

• Epic

EMR

vfatierit Care

• VenipunctUre

• Phiebotomy
Laboratory-Experience

• AHscripts,
• eClihicalWdrks

• Collections (16+ years)

Languages

♦ English & Spanish - Fluent

.Certifications and Licenses

CPR Certificatioh
✓

Additional information.

SKILLS/Q.UALIFICATIONS
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.' Knowledge of Medical terminology, Medical Ethjcs, Pharmacology. Hematology,-Clinical Office
Procedures! OSHA Regulations, HIPPA Standards. Venipuhcture. Injections. Practical Hospital
'Appli.catldns. Sterile Technique; Aseptic Techniques, Laboratory Specimen Collections, EKG,
Phlebotomy, CPR certified, and Vital Signs

• Excellent administrative skills including:; Data Entry, Customer Service, and Scheduling
• Microsoft Office Applications .including Excel, Word, and PowerPoiht



Cynthia J Mendoza
-/■vv. -f;'; ,.
V.

*:j- ■ >>• •v

Summary
Licensed Nursing assistant with a diverse background'in patient care, records management and medical
equiprnent assembly. Exceptional patient care and organizational skills and the ability to communicate
in^English and.Spanlsh fluently. . ^

■  '' ■■ ■ 'y* •" ■ .
Core Cbmpete'ncles

Organization

Attention to Detail

Time Management

Inventory Management

Relationship Building.

Teamwork

Relevant Skills
Organization/ Attention to Detail

•  "Ensure that all of patients' vital iriforrhation iS'Updaledfor registered nurses and physicians.

•  Review files daily and weekly to keep front desk organized.

•  Reviewed shift information with incoming team to make 'them aware of specific.issues that
happened specifically with high risk patients..

•  Follow product schematics to asserhble precisely with miniihal errors.
Time Management / Inventory Management

•  Utilize year ovef.year', mon)h.pver month anti week q'yeV week'data 'tb create patterns for stock
purchasing

•  Create schedule for store employees based on personal schedules and.business needs.

•  Review residents' information withfegistere'd nurks aiid set routines for proper care including
medication disbiirserrient, hygiene and physical therapy.

•  Update supervisor on inventory needs fbr product assembly.
Relationship Building and Teamwork

•  Learned residents' specific information to make it easier .to wdfk'with themdaily.

•  Work with registered nurses and other LNA's to assist with residents' overall needs, switching
assigned LNA's .based on rapport with resident.

•  .Anticipated and prepare colleagues-for assistance needed for patients or residents that would
require multiple staff-members to move or prepare for labs, x-rays or physical therapy.

• Work with colleagues on assembly line to ensure proper timing and minimal downtime.
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Experience
Southern NH Medical Center, Nashua, NH

Licensed Nurse Assistant/.Oinical Assistant

Amphenol Nashua, NH

Assembly Line

Bayada Home Health Cafe Manchester, NH

Nurse Assistant

Oceanside Center Hampton, NH

Nurse Assistant

El Paisano Mini Market Nashua, NH

Store Manager

;Atnum Medical Huds'oh/NH

Assembly Line

Education

Nashua Community College
Cou'rsework for Associates In Liberal Arts

2018 • Present

2016•2018

2018-2018

2017-2018

2016v20i9

2015-2015

Licensing / AcGfeditation
.Licensed Nursing Assistant"
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Casey Crawford Brighton BSN, RN, DNP-S^

■EDUCATION
Saint Mary's College of Notre Dame, Notre Dame. lN Current
Doctorate in Nurse Practitioner, Aug2pi9

Duke University School ofNurslng, Durham NO GPA 4:0
Bachelor of Sclencejn Nursing, May 2017

University:of New Hampshire, Durham NH GPA3.7
Bachelor of Arts in Psychology, May 2014

CLINICAL EXPERIENCE
•  Assess, educate and treat patients-with simple and complex diseases while

monitoring closely for changes from baseline
•  Advocate for and support'patients and families to ensure the best care is received
•  Delegate and Oversee nursing assistahts/techs during daily tasks
•  Assist in Codes, STEMls, Strokes, and Traumas while maintaining a calm atmosphere

arid attending to all other patients

Registered Nurse, Clinical Nurse II " Aug. 2019-Cun'ent
Emergency Department
Ellibt.Hospital, Level'2'Trauma Center, Manchester NH

Registered Nurse, Cilhical Nurse II, Per Diem Jan. 2018-June 2019
Emergency Department

. University'of North "Caroline Rex, Level 2 Trauma Center, Raleigh NC

Registered Nurse, Clinical Nurse II May 2017-June 2019
Emergency Department
University of North Carolina (UNC), Level 1' Trauma Center, Chapel Hill NC

LICENSE/CERTIFICATION
North Carolina Registered'Nurse (RN), Compact State ,May 2017
New.Hampshire Registered Nurse (RN), Compact State May 2019
Basfc Life.Support (BLSj ' Oct. 2023
Advanced Cardiac Life Support (ACLSj ^ ,Mar. 2025
Pediatric Life Support (PALS) May 2025
Trauma NCifse Core Course (TNCC) . Oct. 2025

. Crisis Prevention Institution (CPI) Feb. 2022

LEADERSHIP
Trauma, Documentation and EducatibhJJommittee Mernber July 20'17
Cliriicai Preceptor for EM,S/Pirefighter/Nursing Students Mar. 2018
ENA Member , May 2017
Sigma Theta Tau International Honor Society of Nursing May 2017

• 1
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Casey Crawford Brighton BSN, RN, DNP-S

-  7 - * ^ • 1

■ CLINICAL PRECEPTQRSHIP-Doctor of Nursing Practice *{DNP)
Advariced Health Assessment [30 hours] April 21-Aug. 21

Stephanie Seileck, APRN; Elliot Hospital.Urgent Care
Mental Health [60 hours] Aug. '21-De.c; 21'

fi/lelinda Chernev, APRN; Elliot Hospital Pathways
Adult Rrlmary Care [120 hours] Jan. 22-April 22

Kayejaw.orowski, APRN',-Elliot Hooksett Fam'Hy Practice
Women's Health [120 h'rs] Aug. 22-Dec. 22

Dr. Brehda Stapp, DO & Kristine Fedorchak; APRN, Manchester OB/GYN
Pediatrics [120 ho.urs] Jan. 23-May 23

pn Christina Ferreri, DNP; Elliot Pediatrics, Manchester
Adult Primary Care [240 hours] ' Pending

Kaye Jaworowski, APRN; Elliot Hooksett Family Practice
Total: 690+ hours

,DNP DISSERTATfON/THESiS: Human Trafficking Education & the Healthcare Provider
NURS 701: 40 hours, Jopic Exploration Aug. 2021-Pec. 2021
NURS 702: 40 hours, Method £xp/orat/on Jan. 2022-April. 2022
NURS 703: 80 hours, Proposal/Defense May 2022-Aug.2022
NURS 704: 80 hours, Implementation Aug. 2022-Dec. 2022
NURS 705: 80 hours, Data Ana/ys/s Jan. 2023-May 2023
NURS 706: 80 hours, Defend <5 D/ssem/nate. May 2023-Aug. 2023
total; 400+ hours

'2 •
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Monica Lord

Summary:

Professional and intelligent family nurse practitioner, with a background in business and management,

dedicated to providing exceptional patient care and contributing to organizational success. Recognized
by peers and management as a strong team player with excellent leadership, communication and
relational skills. Passionate about improving patient and provider satisfaction, streamlining'workflo\vs
and breaking down communication barriers within organizational structure.

Professional Experience:

Greater Seacoast Community Health, Portsmouth, NH
Associate Medical Director June 202! • Present

•  Supervise advanced practice clinicians and ensure successful onboarding with appropriate
supports are in place.

•  Frequent coordination with office manager, clinical support lead and patient experience manager

to monitor and improve workflows and develop solutions for staff or patient issues.
•  Effectively improve communication to providers through weekly, relevant updates based on

meetings with organizational leadership, clinical workflow team, quality improvement manager
and patient experience manager.

•  Implemented and maintain the utilization of a dashboard for standing meetings to assist in
maintaining focus, participant accountability, prioritization of action items and monitoring of
deadlines.

•  Development of an improved provider time off process to ensure timely approval of requests,

appropriate desktop coverage, proactive resolution of coverage gaps and significant reduction in
rescheduling patient appointments.

•  Effectively integrate multiple areas of the organization (recovery support, home visiting, social
work, etc.) to ensure employees are not only aware of the services available to our pattents, but
also how to access them.

•  Spearheaded the development of a comprehensive standing medication refill process using best
practices across the industry to address the excessive number of refill requests sent to providers.

•  Participate on miscellaneous projects as provider representative (call reduction, EMR transition,
lab interface, panel analysis, template progression, etc.) and assist in developing progress reports
for the senior leadership team and board of directors.

Fami!)' Nurse Practitioner September 2016 - Present

•  Provide holistic, individualized and compassionate health care to individuals across the lifespan,
with a focus on informed mutual decision making and open communication.

• Coordinate with special education teams at several local school districts to ensure proper
services.

o  Effectively assess, diagnose and treat common adult and pediatric acute and chronic disease

processes while ensuring rnedication safety, appropriate follow up plans and culturally
competent patient education.

• Use critical thinking to compile differential diagnoses, determine appropriate, cost effective
laboratory and/or diagnostic testing to narrow differentials and establish treatment plans based
on the interpretation of results.

•  Successfully completed MAT \vaiver training to assist patients in the comprehensive treatment of
substance abuse disorders.

o Coordinate placement of all nurse practitioner students across the organization.



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

The Hospital of Central CT, New Britain, CT August 2012-August 2015

StajfRN, N3 - Medical/Tcletnetry Unit

.  • Responsible for individualized, professional care of 5-6 adult patients, focusing on patient safety,
satisfaction and high quality care.

•  Effectively demonstrated ability to diligently follow hospital policies, procedures and protocols
in accordance with the state Nurse Practice Act.

•  Experience caring for patients with atrial fibrillation, pneumonia, COPD, CHF, alcohol

withdrawal, renal failure, cancer and CMO code status.

• Demonstrated leadership and critical thinking in high stress patient situations.

•  Experience with EGG interpretation, blood transfusions, heparin infusions, insulin drips, starting

peripheral IV's, care of central lines, wound vacs, tube feeds and PGA pumps.

• Created and led a community outreach group that provided varying levels of support to

underprivileged members of the surrounding community.

L'Oreal, New York, NY September 2005 - January 2008

Manager, Sales Finance - Cosmetics

•  Responsible for creating, analyzing, monitoring & presenting L'Oreal Paris Cosmetics division
$80M trade spend budget.

•  Lead financial manager in the implementation of a Cognos based tool to automate historical trade
promotion monitoring & reporting.

Sara Lee Coffee & Tea, Harrison, NY October 2004 - July 2005

Senior Financial Analyst, Commercial Finance

•  Responsible for all financial aspects of the branded business and large key private label
customers.

BENFIELD, Westport, GT - Reinsurance Broker August 2002 - October 2004
Senior Financial Analyst, Financial Planning & Analysis

TRUMPF, Inc., Farmington, CT June 2001 - August 2002

Financial Analyst

Education:

Sacred Heart University, Fairfield, CT G.P.A.: 3.8

Family Nurse Practitioner, May 2016

Capital Community College, Hartford, CT G.P.A.: 3.7

Associate of Nursing, May 2012

University of Hartford, Hartford, CT G.P.A.: 4.0

Masters of Business Administration, August 2003

Sacred Heart University, Fairfield, CT G.P.A.: 3.9

Bachelor of Science, May 2001: Dual major in Finance and Business; completed in three years.

Awards:

HRSA Advanced Education Nursing Traineeship Grant, 2014-2016
Nightingale Awards for Excellence in Nursing - Scholarship Recipient, 2011

References available upon request.
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Jameson ..i Lassor MSN, APRN^ FI '-BC, CNL

Enthiisidslic. (lisciplined. ami liit^lily motivatml'faiiuly nurse pracnrioncr u ith 7+years oflieallh care experience,
pursuing position.as.a mnse practitioner;'Proven abUiryJo provide.e.xcellent'care across, vanoiis (lisciplines ami areas of
specialty, inchuUnii primary care, .qhality imprp veinent, population healtlinuina^enient, aml_enKp-}^ency medicine,
Additional extensive clinical experience acquired during course'of d.^^raduafe studies-. .'Posses.yes a 'Masters qualification'
iniuirsin^Ais well as a P()ster Masters Fanuly Nurse .Practitioner Certificqie.xCpnu'nitted tp serving pqtient.s.tq.the^hest of
my ability. , . j \ i vw , F,.r

EDUCATION
•*'" : r ' . V
. . »^ '' I.

University of New Hampshire - Diii ham, NH
Post-Master's Family Nurse Practitioner Certificate Proi^ram

Member ofilonor's Socicty of Nursing Sigma Theta Tau Inicniational
GPA:-4.00

University of New Hampshire - Diirhaiii, NH
Master of Science: Direct Entiy Master's in Nursini^

Member of Honoi''s Society of Nursing Sigma ThetaJ'au International
;  GPA:-3.83

Graduated May 2019

Graduated; August 2016'

Graduated: May 2013University of New Hampshire - Durham, NH
Bachel(>r ofSciiuK-e: Nutritional Sciences/Pre-tned

Member of Alpha Epsilqn Delta Acadenjjc National Health Tre-Pj o.fessional Honors society
CPA: 3.12

PRACTICUM FOK FAMILY NURSE PRACTITIONER

Laniprey Heath Care-Newmarket, NH ' Spring - Summer 2018
•  Provided treatment and management of acute and chronic conditions in pediatric and adults
•  Developed comprehensive treatment plans including medication selectibh, imaging, labs, and refenals

Lamprey Health Care - Raymond, NM * F^idl 2018 - Spring 2019
•  Provided preventativc, acute, and chronic care to patients of aill ages and with a focus on pediatrics and adolescents
•  Provided STl cbiihseling and screening

•  Performed gynecological examinations
North East Dermatology-Doveri NH Spring2019
•  Expan'ded.my diagnostic and treatmeiit plan skills of dejinatolpgical conditions
•  Acquired procedui-al skills of excisions, biopsies, cryolhcrapy, suturing, and more.

Gorc-Oneblogy - Exeter,-NM Spring 2019
•  Refined and expanded on my diagnostic and treatment skills for hematological and oncological conditions

Core.CardioIogy -Exeter, Nil Spring 2019
•  Refined aifd expanded dh my diagnostic and treatnient skills for craiiiological cphditioTis

PROFESSIONAL EXPERIENCE

Lariiprey Health Cafe Raymdnd, NH
'Fdmily Nurse P/actitiimer

Pending

January 2019 - August 2019Lamprey Health Care - Newmarket, Raymond, N^jhua, Nil
Quqlit}>-lniprovcmuml Manager

•  Analyzed and assessed the health of vulnerable patient populations and implemented targeted interventions to mitigate
risk

•  Provided education and cbofdiii'ation'df''Patient Ceiiteled Medical Hofne" readiness efforts fpf the oi^ganization.
ipaftic'ipated in corporate perfonnance improvemeiifinitialives, and supported medical executive perfpnnance
improvement initiatives

•  Researclied aiid recoinmeiided implementation of ■•evidence-based" perfonnance. measures
Lariiprey Health Care - NcwnTarket,'Raymorid,!Nashua, Nil October 2017 - January 2019
Chronic. Care Management and Population Health, Niiixe

•  Founded and iihplenVeiiteci a, •<-hronic.Gafe:M,anagemehl", program to provide case managemeiit seivices to high-i isk'
patients
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Lamprey MeaUh Care - Raymond, F"
'Medical. Home Team Hurse/Qiialityln,, n'ement Himse
•  Triaged patient calls, assessing acuity and fonnuialing inlerventions and coordination of care according to ̂ lablislied,

evidence-based protocols
v. .• Educated patients regarding chronic conditions, lifestyle modifications, pharmacological regimens, and communities

resources

•  , Ran an;d mohitofed,reports regarding clinical, quality metrics
•  Populated dashboards displaying clinical quality metrics

Jiine 2013 - July 2016Amerjcan Ambulance of NeVv England - SomersSvprtW, NH. '
Aclyancecl Emergency Medical Technician
•  Assessed and evaluated nature of illness/injury and devised plan of care on an .immediate basis
•  Provided life support care in emergent situations
•  Assisted paramedics with advanced life support care

Preceptor Experience,

Doctor or Nursinyi-Praclice September 2018 - Present
•  Lent leadership ovei:seeing the creation, and conduction of a capstphe projccl dedicated, to improving the rates of

peciiatric developmental screehihg and appropriate follow-up intervehtiohs.
^ Masters:of Science, in Nursing, Clinical Nurse Leader January 2018 - July 2018
•  Oversaw the develppment and completion of a quality improvement project.dedicated to proper prescribing methods'

for opioids.

Professional Affiliations

Signia Thcta Tan

American Nurses Association (ANA) & New Hampshire Nurses Association

CERTIFICATIONS

ANCC Certified Family Nurse Praciitibner (FNP)

Clinical Nurse Leader (CNL)

Registered Nurse (RN)

Basic Life Support (BLS) for Health Care Providers

LICENSURE

June 2019

;.!une 20,16

.June 2016"

December 2018

•Advanced Practice Registered Nurse, Family Nursc.Practitionc>

Registered Nurse

July 2019

June 2016"



Program staff List
1

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name: LAMPREY HEALTH CAf

Program: PRIMARY CARE SERVH

Budget Period: 7/1/2024-6/30/2025

A B C D E F G H

Position Title

Current Individual In

Position

Projected
Hrly Rate

as of 1st

'  Day of

Budget,
Period

Hours per

Week

dedicated

to this

orooram

Amnt Funded by

this program for
Budget Period

Total Salary for

Budget Period

% of Salary

Funded by

this program Site-

Example:

Proaram Coordinator Sandra Smith $21.00 40 $13,680 $43,680 31%

WM/z/A mZZA/A/ZZ/A AZ//AiZA'/A:S'.ZAZAZ/zZ/Z/A

Administrative Salaries

Coder/Blller Beth Deschene $  26,07 40 % 13.556 $ 54,226 25%

HIM Specialist Tracee Gaanon $  18.73 36 $ 8.766 $ 35.063 25%

HIM Specialist Deb Batista $  18,38 40 $ 9.558 $ 38.230 25%

HIM Specialist Desautels. Kelsev S  17,51 40 $ 9,105 $ 36.421 25%

Patient Service Rep Jarenis Taveras $  22,39 40 $ 11,177 $ 46.571 24%

Patient Service Rep Albert. Rosemary $  17.34 40 $ 8,656 $ '36,067 24%

Patient Service Rep Colleen Cole $  20,76 40 $  10,795 $  43,181 25%

Total Admin. Salaries $ 71,613 $ 289,759 25%

Direct Service Salaries

RN Anna Labbe $  38,71 40 • $ 60.388 $ 80,517 75%

MA

Donzello-Jewett,

Elizabeth $  22,95
' 40

$ 23.868 $ 47.736 50%

MA Meghan Healey S  26.00 40 $ ,  27,040 $ 54.080 50%

RN Hannah Deskur S  35.37 40 $ 55,177 $ 73,570 75%

MA Shepard.Krysten S  21.42 40 $ , 22,277 $ 44,554 50%

MA Whyte, Sarah $  22.95 40 $  23,868 $ 47,736 . 50% 1

MA ' Karia Gonzalez $  22.95 40 $  23,868 $ 47,736 50%

MA Mendoza. Cynthis $  22,95 30 $ 17.641 $  35,283 50%

NP Brighton, Casey S  58,99 40 $ 30.675 $ 122.699 25%

NP Lord, Monica S  61,76 40 $ ,  32.115 $ 128.461 25%

NP Jameson Lassor S  87,74 38 $ 43,344 $ 173,374 25%

Total Direct Salaries $ 366,261 $ 855,746 42%

Total Salaries by Program 431,874 1,145,505 38%

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mail to all programs
submitting a Letter of Intent by the due date.

'Please list which slte(s) each staff member works at, If your aqencv has multiple sites.
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Lort A. Shiblnetie

Commissioner

Patricia M. Tillcy
Director

JUN02'22 AMll!2?RCyD

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN' SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-450! 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TOD Access: 1-800-735-2964

w>v>v.dhhs.nh.gov

May 25. 2022

, \

i

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 (:x>ntrdcts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Women, Infants,-Children and Adolescents, and to address the Maternal, Children and Youth
health priorities as identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval through June 30, 2024.10% Federal Funds. 90%
General Funds. • .

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,650

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Health
Services. Inc. .

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-B001 Somersworth $1,232,685

HealthFirst Family Care Center, Inc. 158221-B001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket- $1,112,527

Manchester Health Department 177433-8009 Manchester $412,006

Mid-State Health Center 158055-8001 Plymouth $640,823

. Weeks Medical Center 177171-R001 Lancaster $617,806

White Mountain Community Health
Center

174170-R001 Conway $624,885

Total: $8,158,520

The Oeparlmtnl of Heotlh and Human Seruiees' Mission is to join communities and families
in providing opporlunilies for cilisens to achieue health and independence.
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His Excellency. Governor Christopher T. Sunuriu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 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 and justified.

See attached fiscal details.

EXPLANATION

The purpose of thisi request is for the Department to increase access to integrated
prevention and primary health care, for the Maternal and Child Health (MCH) target population of
women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed In 2020.

Approximately 194,940 individuals will be served from June 1, 2022 to June 30, 2024.

The Contractors will provide increased access to healthcare for New Hampshire infants,'
children-and adolescents from birth to 21 years of age, and pregnant women and women of
chlldbearing age, and must not exclude individuals who are uninsured;- underinsured; and/or
considered low-Income. Integrated prevention and primary health care services are provided to
Individuals who may experience barriers to accessing health care due to Issues such as lack of
insurance, Inability to pay. limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:

•  • Percent of infants who were ever breastfed.

■  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
.  well-care visit/comprehensive physical exam during the measurement year.

•  Percent of postpartum women screened for clinical depression during any visit up to
12 weeks following delivery using an appropriate standardized depression screening
tool AND If positive screen, a follow-up plan Is docurhented on the date of the positive
screen.

•  The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14.2022
through February 25, 2022. The Department received 10 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Department
may be unable to ensure Increased access to healthcare for New Hampshire infants, children and
adoiescentsTrom birth to 21 years of age, pregnant women and women of chlldbearing age. and
Individuals who are uninsured; underinsured; considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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His Excellency. Governor Christopher T. Sununu
and the Hor)orab1d Council
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In the event that the FetJeral Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted.

y  PocyS*or>»tf Df:

\_24BAS37EOBeB4ei.-

Lori A. Shiblnette

Commissioner
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Maternal and Child Health In the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

Fiscal Detail Sheet '

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; PUBLIC

HEALTH DIV. BUREAU OF COMM & HEALTH SERV, MATERNAL - CHILD HEALTH

1. Amoskeag Health, Vendor# 157274'B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 . $161,194
SPY 2023 102-500731 Contracts for Program Services 90080112 $684,328

SFY 2024 102-500731 Contracts for Program Services •  90080112 $634,328

Subtotal: $1,529,850

2. Concord Hospital, Inc., Vendor# 177653-B011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $26,343

SFY 2023 102-500731 Contracts for Program Services 90080112 $316,113

SFY 2024 102-500731 Contracts for Program Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor # 1S5327-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $29,269

SFY 2023 102-500731 Contracts for Program Services 90080112 $351,226

SFY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629-B001 (10% Federal Funds and 90Ve General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112

90080112

90080112

$49,307

SFY 2023 102-500731 Corilracls for Program Services - $591,689

SFY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $1,232,685

5. Health First Famlly Care Center, Vendor# 158221-BOOl (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Prograhn Services 90080112 $23,906

SFY 2023 •  102-500731 Contracts for Program Services, 90080112 $286,871

SFY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

6. Lamprey Health Care, Inc., Vendor # 177677-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts (or Program Services 90080112 $44,501

SFY 2023 102-500731 Contracts for Program Services 90080112 $534,013

SFY 2024 102-600731 Contracts for Program Services 90080112 S534.013

Subtotal: $1,112,527

Page 1 of 2
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Maternal and Child Health in the Integrated Primary Care Setting

RFP-2022-DPHS-19-PRIMA

7. Manchester Health Dept. Vendor #177433-B009 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY2022 102-500731 Contracts for Program Services 90080112 $16,480

SFY 2023 102-500731 Contracts for Program Sen/ices 90080112 $197,763

SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

8. Mid-State Health Center, Vendor# 1S8055-B001 (10% Federal Funds and 90% Genera Funds)

Fiscal Year Class/Account Class Title Job Number ' Budget Amount
SFY 2022 102-500731 Contracts for Program Services •  90080112 $25,633

SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595

SFY 2024 102-500731 Contracts for Program Services 90080112 $307,595
-•

Subtotal: $640,823

9. Weeks Medical Center,-Vendor # 177171-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Sen/ices ' 90080112 $24,712

SFY 2023 T02-50073.1 Contracts for Program Services 90080112 •  $296,547

SFY 2024 102-500731 Contracts for Program Sen/ices , 90080112 ' $296,547

Subtotal: $617,806

10. White Mountain Community Health Center, Vendor # 174170-R001 (10% Federal Funds and 90V« General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995

SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945

SFY 2024 102-500731 Contracts for Program Services 90060112 $299,945
Subtotal: $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID # {RFP-2022-DPHS-19-PRIMA
Project

"1

Title Maternal and Child Health Care In the Integrated Primary Care Setting

Maximum

Points

Available

AmosKeag

Health

City of
Manchester

Health

Department

Concord

Hospital

Family
Health

Center

Coos

County
Family.
Health

Services

Greater

Seacoast

Community
Health

HealthFirst

Family
Care

Center Inc

Lamprey

Healthcare

Mid-State

Health

Weeks

Medical

Center

White !

Mountain |
Community.'
Health

Center !
Technical 1
Primary Care

Services (Ql) 30 28 24 25 23 29 - 25 25 28 25 28

Social Determinants

of Health (Q2) 20 20 18 13 18 20 18 15 18 15 18

Enabling Service ■

Initiatives (Q3) 20 . 20 18 14 18 19 18 13 19 18 16

Quality Improvement

Projects (04) 20 20 20 12 17 18 18 17 15 18 16

Staffing (Q5) 5 3 •3 3 3 5 4 2 4 3 3

and Training Plan
(06)—^ 1— 5 4 -3 3 3 5 4 5 4 4  • 2

Technical Score* 100 95 86 70 82 96 87 77 88 83 83

TOTAL SCORE 100 95 86 70 82 96 87 77 88 83 83

'Minimum Passing Technicai Score ̂  70 of 100 possible paints.

Reviewer Name

1 jRhonda Siegel

2jShari Campbell

3:Erica Tenney

4|UsaStorez

S^Ellen SticKney

Title

^Administrator

;Program Specialist

Program Coordinator

{Public Health Nurse

iConsultani
I

■Public Health Nurse
iCoordinator



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809 -

DocuSign Envelope 10: 9CA04C94*F69A-475C-959B:B85129501BC9

FORM NUMBER P-37 (version 12/11/2019)

Subject: Maternal and Child Health Care in the Integrated Primary Care Setting (Rf P-2022-DPHS-19-PRJMA-
07)

Notice:. This agreement and all of its atiachmenls 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 Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Lamprey Health Care, Inc.

1.4 Contractor Address

207 S. Main Si.

Newmarket, NH 03857

1.5 Contractor Phone

-  Number

(603)659-2494

1.6 Account Number

05-95-90-902010-5190

1.7 Completion Date •

June 30, 2024

1.8 Price Limitation

$1,112,527

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631 j

1.11 Contractor Signature
OocuSlon«d bjr:

1.12 Name and Title of Contractor Signatory

Gregory white cEO

1.13 Stat^'Xgcn'cy Signature
DocuSlgnMl by:

[r.,-. Dat.:S/19/2022
1.14 Name and Title of Stale Agency Signatory

lain watt Deputy Director - dp^

1.15 ApprovaToy the'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OoeuSlgnad by:

Byj On: 5/20/2022
1.17 ApprovaVljyllic'Governor and Executive Council Of <'PP^'<^oble)

G&C Item number: G&C Meeting Date:

Page 1 of 4

Contractor Initials

Date

OP

5/19/2022
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2. SERVICES TO BE PERFORMED. The Stale 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 EXHrBIT B which is incorporated
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become efTective 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 Slate Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services' performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
fund.s affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In (he
event of a reduction or termination of appropriated funds, the
Stale 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 identified in block 1.6 in the

event funds in (hat Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment,
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by (he Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, 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 own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable law.s.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTon to
perform the Service.'? to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
Contraclor Initials

Dale
S/19/2Q22



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

DocuSign Envelope ID: 8CA04C94-F69A-475C-9S9B-B85129501BC9

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or ornissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2. failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT 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, treat 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 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
•Default. No express failure to enforce any Es'cnt of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TERA1INATI0N.

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 option to 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 to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early icrminalion, develop and
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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" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
recantations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, 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 uTittcn approval of the State.-

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the Slate 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 assignment, 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 tran.saction or series of related transactions in
which a third pany, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting 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 Ser\'lccs 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 not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted 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 oO the acts or omisatwwof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or Intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
Stale.'. This covenant in paragraph 13 shall , survive the
termination of this Agreement.

14. INSURANCE."
14.r The Contractor .shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims

of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 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 whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanment of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under, this Agreement.
Contractor shall also furnish to the Contracting OfTiccr identified
in block 1.9, or his or her successor, ccrlificaic(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ")■.
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and main^in,
payment of Workers' Compensation in connection with
activities which the per.son proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting ORiccr
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 rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given iii
blocks i.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or di.scharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no 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 uppn and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
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 confiict
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 benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofihe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes, all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) 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. ,

.1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractprs, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance vyilh
the Health Insurance . Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Matemal
and Child Health (MCH) target population of Women, Infants, Children and
Adolescents from birth to 21 years of age, and to address the Matemal,
Children and Youth health priorities as identified In the State's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are;

1.2.1. Uninsured.

1.2.2. Underinsured.

1.2.3. Considered low-income defined as less than 185% of the U.S.

Department of Health-and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking housing, including individuals whose primary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with a series of friends and/or extended family
members, hence are considered homeless.

1.2.8. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can retum, especially if they were
considered to be homeless prior to incarceration or hospitalization.

1.3. . The Contractor shall provide integrated preventative and primary health care
services to the populations In Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing if/when access to primary care
services for new patients is limited or closed for more than thirty (30)/^"

a>
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

consecutive business days or any sixty (60) non-consecutive
business days.

1.4.2. Assisting individuals with completing a Medlcaid/Expanded Medicaid
and/or other health insurance applications.

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. the Contractor shall ensure primary care services are provided by a New
Hampshire licensed:

1.5.1. Medical Doctor (MD);

1.5.2. Doctor of Osteopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
/  include, but is not limited to:

1.6.1. Federally Qualified Health Centers (FQHCs) and/or Rural Health
Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to:

1.7.1. Reproductive health services.

1.7.2. Perinatal health services including, but not limited to, access to .
obstetrical services either on-site or by referral.

1.7.3. Preventive primary care services for women, infants, children and
. adolescents, including screenings and health education in
accordance with established, documented state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for:

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (http:/Avww.QuitWorksNH.org); ,—ds
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care In the Integrated Primary Care Setting

EXHIBIT B

1.7.5.2. Social services that address Social Determinants of Health

(SOON):

1.7.5.3. Chronic Disease management, including disease specific
referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants and Children
(WIC) Food and Nutrition Service, as appropriate:

1.7.5.5. Screening, Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8. The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

1.8.1. Case management;

1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling; and

1.8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not limited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where it is needed and wanted, and in a culturally and linguistically
appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day, seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One (1) - Screening and Referrals for SDGH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2). - Million Hearts Program/Hypertension, in
.  accordance with Attachment #2.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

1.11. The Contractor shall monitor, update and implement each enabling services
initiative work plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality irhproyement (Ql) projects, which must consist of systematic
and continuous actions that lead to measurable improvements in health care
services and the health status of all individuals served, including:

1.12.1. Ql Project One (1): Increase the Percentage of Infants Breastfed, in
accordance with Attachment #4; and

1.12.2. Ql Project Two (2): Adolescents age 12-22 with Annual Home Visit
in the Past 12-Months. in accordance with Attachment #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend in-person and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

I

1.14.2. MCH Primary Care Coordinators' Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s) quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit 8, Scope of Services,
are provided by qualified health and allied health professionals.

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include, but is not •
limited to, timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the Departrnent in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor shall ensure notification:

1.18.1.. Is provided to the Department no later than thirty business (30) days .
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall'notify the Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (30) business days' ds

[an
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

1.19.2. There is not adequate staffing to perform all required services for any
period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an individual, or team or individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration:

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records.

1.22.2. Documentation of approved enabling services and quality
improvement projects, including process and outcome evaluatiohs.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8,
Event of Default/Remedies and paragraph 9, Termination, of the Gerieral
Provisions, Form P-37. of the Agreement.

I

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to: C-03

5/19/2022
Lamprey Heallh Care. Inc. Page 5 of 9 Date
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1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative.

1.26.1.4. Work Plan for each Ql Project.

1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular Intervals as specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor

. shall submit a Performance Measure Improvement Plan for each
unmet Performance Measure, utilizing Attachment #7 - Performance
Measure Outcome Report Template, at reporting intervals as
specified in Appendix G - Reporting Requirements Calendar.

1.27.3. The Department may Identify other performance measures in the
resulting Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance \A/ith 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, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

r-os
Oi

KhK-ZU2Z-UKHi>-1».KKIMA-U/ U-^.U VAJMuawui ,
5/19/2022
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3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. 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; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

^  3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

s

3.4. Operation of Facilities: Compliance with Laws and Regulations .

3.4.1. 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^os

RFP.2022-DPHS-19-PRIMA^)7 8-2.0 Contraclor Initials
5/19/2022
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
Conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this 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 shall be in
conformance with local building, and zoning codes, by-laws and
regulations..

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
^  procedures and practices, which sufficiently and properly reflect all such

costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, t>ooks, records, and original
evidence of costs such as purchase requisitions and orders, vouchers.

\  requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. 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/^

RFP.2022-DPHS-1d-PRIMA<i7 8-2.0 Conlractor Initials
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however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFP-2022-DPHS-19-PRIMA-07 . B-2.0 Conlfaclor Inltials^^
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'  Payment Terms

1. This Agreement is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block

Grant to the States, as awarded on October 19, 2021, by the U.S.
Department of Health and Human Services, Health Resources and
Services Adrrilnistration, CFDA #93.994, FAIN B04MC45230.

1(2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subreciplent, In accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D. in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified In Exhibit C-1, Budget through Exhibit
C-3, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month In which the services were provided. The Contractor shall ensure
each Invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New. Hampshire Department of Administrative Services.

4.2. Is submitted in a form that Is provided by or otherwise acceptable to the
Department. ^

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to Initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinQ@dhhs.nh.Qovor mailed to;

Financial Manager
Department of Health and'Human Services
129 Pleasant Street

Concord, NH 03301

RFP-2022.DPHS-19-PRIMA-07 C-2.0 Conlractof Initials^
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each Invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

• 6. The final invoice and supporting documentation for authorized expenses 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.

7. 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.

,8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

8.1.2. 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certiified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an,
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

.

RFP-2022-DPHS-19-PRIMA-07 C-2.0 Contfactof Iniias^
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8.4. 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.

—08
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Lamprey Heslth^Care

Budget Request lor: Primary Cere Services

Budget Period Date of G&C Approval • 6/30/2022

Indirect Coat Rate (if applicable) 0.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages 37,948.00

2. Fringe Benefits 6,553.00

3. Consultants

4. Equipment ,
Indirect cost rote cannot be appTied to eguipmonf costs per 2 CF/? 200.1
end Appendix tv to 2 CFR 200. •

5.(a) Supplies' Educational
5.(b) Supplies - Lab

5.(c) Supplies • Pharmacy
5.(d) Supplies • Medical

5.(e) Supplies Office

6. Travel

7. Software

8. (a) Other - Marlcetlng/Communlcations

8. (b) Other • Education and Training
8. (c) Other - Other (specify below)

Other (please specify)
Other (please specify)

Other (please specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs 44,501.00

Total Indirect Costs

TOTAL 44,501.00

Lamprey Health Care. IrK.
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ExNMC-1 Bwdpet

Page i of i

Contractor Initials

Date
5/19/2022



DocuSign Envelope ID; 006C5B76-9DF8-4DC2-A169-28F1D13FD809

DocuSign Envelope ID: 9CA(HC94-F69A-475C-959B-B85129501BC9

Exhibit C-2, Budget RFP-2022.DPHS-19-PRIMA-07

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Lamprey Health Care

Budget Request for: Primary Care Services

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages 455,065.78

2. Fringe Benefits 78.947.22

3. Consultants

4. Equipment
Indirecl cost rete cannot be applied to equipment costs per 2 CFR
200.1 and Appendix IV to 2 CFR 200.

5.(3) Supplies - Educational

5.(b) Supplies-Lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel

7. Software

8. (a) Other - Marketing/Communications

8. (b) Other - Education and Training

8. (c) Other - Other (specify below)

Other (please-specify)

Other (please specify)

Other (please specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs 534,013.00

Total Indirect Costs

TOTAL 534,013.00

Lamprey Health Care. Inc.
RFP_2022-DPHS-l9-PRIMA-07
Exhibll C-2 Budget
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Lamprey Health Care ,

Budflet ReQuest for; Primary Care Services

Budflet Period 07/01/2023-06/30/2024

Indirect Cost Rate (if applicable) 0.00%

Line item Program Cost - Funded by DHHS

1. Salary &Waqes $454,920.23

2. Fringe Benefits $79,092.77

3. Consultants $0.00

4. Equipment
Indirect cost rate cannot be appBed lo equlpmeni costs per 2 CFR 200.1
arxt Appendix IV to 2 CfR 200.

$0.00

5.{a) Supplies - Educational $0.00

5.(b) Supplies • Lab $0.00

5.(c) Supplies - Pharmacy $0.00

5.(d) Supplies - Medical $0.00

5.(a) Supplies Office $0.00

6. Travel $0.00

7. Software $0.00

8. (a) Other ■ Markelinq/Communlcations $0.00

8. (b) Other • Education and Traininq $0.00

8. (c) Other - Other (specify below)
Other (please specify) $0.00

Other (please specify) $0.00

Other (please specify) $0.00

Other (please specify) $0.00

9. Subrecipient Contracts $0.00

Total Direct Costs $534,013.00

Total Indirect Costs $0.00

/  TOTAL $534,013.00

Lamprey Heslih Care. Inc.
RFP_2022-OPHS-ie-PRIMA.07
Exhibit C-3 Budget
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Orug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following.Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certlHcates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
.  1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^l agency

Exhibit D - Certification regarding Drug Free Vendor Initials

O)

Workplace Requirements 5/19/2022
Cu/DHHS/i I07J3 Page 1 of 2 Date



DocuSign Envelope ID; 006C5B76-9DF8-4DC2-A169-28F1D13FD809

OocuSign Envelope tO: 9CAD4C94-F69A-475C-9S96-B85129501BC9

I

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

5/19/2022

-OocuSionM by;

Date white

Title: CEO

CUA>iHSfn07l3
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 oLthe General Provisions execute.the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS \
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

.  . 1

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D •
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

•^.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification Is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

\ t~OoeuSlQn#d bf.
(Wufo

White

CEO

[Oi
Exhibit E - Certification Regarding Lobbying Vendor Initials

5/19/2022
cu®MKS/no7J3 Page loft Date



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

DocuSIgn Envelope ID: 9CACMC94-F69A-475C-95gB-Be51295018C9

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARWENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of ̂
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

5. The terms "covered transaction." "debarred." "suspended," "ineligible," "lower tier covered
transaction." "participant." "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each

' participant may, but is not required to. check the Nbnprocur'ement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
In order to render in good faith the certification required by this clause. The knowledge andf

I
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in ■
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receKring stolen, property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and t}eiief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

DocuSlgnad by:

5/19/2022 I (Wufo
Dili ^ SlafVfmVy White

CEO

—DS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which, may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrlrnlnating, either In employment practices or in
the delivery of sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 •
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted Januaiy 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

y—DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

>■—DoeuSign«d by:

5/19/2022 /^n^yxt IHJc
Dili N^re^:Wo7y white

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the sen/ices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guararilee. The
law does not apply to children's services provided.in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetatV penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

'OocuSlgnMl by:

(Wufu5/19/2022

Date . Nan^^:"^rlWy white
Title: ceo

■;
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. y

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. ' "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

I

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164.and amendments thereto.

•• "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity. ^

3/2014 ExhibiU Contractor InHials^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee. •

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R.iParts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose', maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:.
II. . As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. ' To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used, or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibll l Contractdf Iniltals^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
.  remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
'be bound by additional restrictions over and above those uses or disclosures or security .
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a.. The Biuslness Asspciate shall riotify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected'
health information hot provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o  The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-Identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
6  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business iate
agreements with Contractor's intended business associates, who will be receiving^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use. and disclosure of
protected health information.

f. . Within five (5) business days of receipt of a written request, from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. .

i. . Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theseps
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. j .

(4) ObliQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous ■ , '

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services Lamprey Health Care

TheoStato »y: ^BaSsOfUb^ Contractor

(Wufv

Signature of Authorized Representative Sigi^afLTreoTAuthorized Representative
lain watt Gregory white

Name of Authorized Representative
Deputy Director - DPHS

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative •

5/19/2022 5/19/2022

Date Date

3/2014 Exhibit 1

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountabiiity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equat to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFfR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names-of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public l!aw 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identined in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

-OoeuSlan«d bjr;

5/19/2022

Date WhiTe

CEO

ou.

—09

Exhibit J - Certificalion Regarding the Federal Funding Contractor Initlah^
Accountability And Transparency Act (FFATA) Compliance 5/19/2022
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the .
below listed questions are true and accurate.

040254401
1. The DUNS number for your entity is;

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

NO YES

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

jf the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name;

Name:

Name;

Name:

Amount;

Amount;

Amount;

Amount;

Amount:

CU/OHHS/II07I3

Extiibit J - Certincation Regarding the Federal Funding
Accountability And Tranaparerrcy Act (FFATA) Compliance

Page 2 of 2

a)i
Contractor initials

Date
5/19/2022



DocuSign Envelope ID: 006C5B76-9pF8-4DC2-A169-28F1D13FD809

OocuSign Envelope ID: 9CA04C94-F69A-47SC-9Sd8^B8512950lBC9

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable,
inforrhation, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaninig as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona) information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

OP
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information .
Technology or deleg^e as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (of "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

.  RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

V5. Last update 10/09/18 Exhibit K Contractor Initiate
DHHS Information
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

V

3. If DHHS notifies the Contractor that DHHS has agreed to be lx>und by additional
restrictions over and above those uses or disclosures or'security safeguards of PHI
pursuant to the Privacy and'Security Rule, the Contractor rtiust be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email: End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service.; End User may only transmit Confidential Data via certified ground
/mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Ustupdale 10/09/18 ExhIbKK Contractor Initials
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wireless network. End User must employ a virtual private network (VPN)'when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from svhich information will be
transmitted or accessed.

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

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

2. The Contractor agrees to ensure proper security monitoring capabilities are. in
place to detect potential security everits that can impact State of NH systems
and/or Deparlment confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
Fedf^fvlP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened, operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

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

B. Disposition

1., If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), .the Contractor will maintain a documented process for
securely disposing of such data, upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise" physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor, will, document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. ,

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to. completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Departrnentconfidential information for contractor provided systems.

I

.5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreemerits as part of
obtaining and maintaining access to any Department system(s). Agreements, will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor svil) not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the t>oundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure. <

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). •

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, - as' determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their.credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements^provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; , ,

2. Determine if personally identifiable information is involved in Incidents; •

3.' Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

C—DS
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5. Determine whether Breach notification is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacybfficer@dhhs.nh.gov
B. DHHS Security Officer:

DHHSlnformationSecurityOffice@dhhs.nh.90v
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Attachment #1- Screening and Referrals for SDOH
w

•  Enabling Services Work Plan

Agency Name: Lamprey Health Care

Name and Role of Person{s) Completing Work Plan: Susan Hutchinson, Ql Marvager
Enabling Services Focus Area: Social Determinants of Health Screening

Project Goal: Identify and enroll patients eligible for the Sliding Fee-Discount Program (SFDP) and insurar^e enrollment
Project Objective: To support patients without health insurance in obtaining SFDP assistance and insurance enrollmenl

Activities: (list as many activities

as are planned to reach the

Objective)

Staff/Resources Involved (list for

each activity)
Evaluation Plans (list as needed
for each activity)

Timeline for Activity (estimated"

timeline for the duration of each

activity)

Provide all patients with the new

patient packet for completion

Assist patients with language,
literacy or other barriers

Patient Service Representatives.

Community Health Workers and

Financial Assistance Coordinator

^00% of ail patients will have a

completed new patient packet

Ongoing

At offsite locations. CHW will

interview patients and determine

if health insurance is present and

will assist patients without health

insurance in completing SFDP
application

Community Health Worker . 100% of patients will have health

insurance status documented

and applications will be

completed for all patients

without health insurance

Ongoing .

Onsite clinics will run reports in

advance of patient appointments

and identify patients that could

meet with Patient Service Reps

and Rnarjcial Assistance

Coordinator regarding SFDP or

insurance enrollment

Patient Service Representative

and Financial Assistance

Coordinator

Reports on SFDP application and

Medicaid assistance are tracked'

on a monthly basis by site.

/

Ongoing

RFP-2022-DPHS-19-PRIMA-07
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DocuSign Envelope ID: 9CA04C94^69A-475C-959B-B851295018C9

Attachment #1- Screening and Referrals for SDOH

o

Enabling Service Work Plan Progress Report Template
Enabling Service Initiative:

Proiect Objective:

July 2022 Progress Report-

Are you on track with the Work

Plan as submitted?

Do any adjustments need to be

made to the activities, evaluation

plans ortimeline?

Please give a brief update on your

progress in meeting the objective.

If revisions need to l>e made to the

Work Plan, please revise arxj

resubmil to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

RFP-2022-OPHS-19-PRIMA-07

Lamprey Heallh Care, Inc.

Contractor Initials
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Attachment #1- Screening and Referrals for SDOH

January 2023 Progress Repqrl-

Are you on track with the Wori< .

Plan as submitted?
}

Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting your objective..

If revisions need to be made to the

Work Plan, please revise and

m

RFP-2022-OPHS-19-PRIMA-07

Lemprey Keailh Care. Inc.
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Attachment #1-Screening and Referrals for SDOH

resubmil to the Department for

review and/or approval.

Work Plan Revisions submitted;

Yes __ No

July 2023 Project Update

SFY23 Outcome

(insert your organization's data/outcome
results here for 7/1/22.f./30/23).

Oidyou meet your Target/Objective? • Yes No

July 2023 Project Update
SFY23 Narrative: If met~Explainwhat

happened durirfg the year that contributed

to the success.

If NOT met-what barriers were

experienced, AND what will be done

differently to meet .the target over the next

year.

Work Plan Revisions submitted:

Yes , No

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling
service/initiative being in place.

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?-

•  Do any adjustments need to be
made to the activities, evaluation

plans or timeline?

r

Lamprey Health Care, tnc Page 4 of 5 Date
5/19/2022
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Attachment #1- Screeninig and Referrals for SDOH

CO

«o'

Please give a brief update on your
progress in meeting the objective.
If revisions need to be made to

your work plan, please revise and
resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

-

July 2024 Project Update
SFY24 Outcome {insert your agency's

data/outcome results here for 7 /1 / 2 3 -

6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update
SFYZ4 Narrative: If met-Explain what

happened during the year that contributed
to the success.

If NOT met-what barriers were

experienced, what will be done differently
to meet the target over the next year?

July 2024 Project Update
SFYZ4 Patient Success Story: Give an

example of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.

RFP.2022-OPHS-19-PRIMA-07

Lamprey HeaWi Care, Inc.
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Attachment #2-Million Hearts Program/Hypertension
w

Enabling Services Work Plan

Agency Name: Lamprey Healthcare

Name and Role of Person(s) Completing Work Plan: Susan Hutchinson, Ql Manager
Enabling Services Focus Area: Million Hearts Program/Hypertension

Project Goal: Identify patients whose health would benefit from the Million Hearts Prografn (MHP)
Project Objective: To increase enrollment in the MHP from 56 to 90 by June 2024 in patients identified with hypertension.

Activities: (list as many activities

as are planned to reach the

Objective).

Staff/Resources Involved (list for
each activity)

Evaluation Plans (list as needed

for each activity) •
Timeline for Activity (estimated

timeline for the duration of each

activity)
Providers and nurses will obtain

patient history and review blood

pressure measurements

Nurses and providers EMR will reflect a diagnoses of

hypertension when applicable
Ongoing

Staff will identify patients

appropriate to receive blood

pressure monitoring equipment

Nurses, providers and Ql

Coordinator

Patients who received blood

pressure equipment will be

recorded and tracked

Ongoing

Nurses will provide monthly

outreach and address barriers,

provide education and support

Nurses Monthly outreach will be

recorded on the tracking sheet
for review

Ongoing

Review EMR report quarterly to

confirm enrollment. Provide

additional training and follow up

to staff, if needed, regarding
reporting new enrollments to the

program

Ql Coordinator and EMR Reports Review EMR report and confirm

enrolled patients with tracking ,
sheet

May 2022 and ongoing

RFP-2022-OPHS-1&^RtMA-07
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Attachment,#2 - Million Hearts Program/Hypertension
3

Enabling Service Work Plan Progress Report Template
Enabling Service Initiative:

•  Project Objective: .

July 2022 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting the objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting your objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or.approval.

Work Plan Revisions submitted:

Yes No

RFP-2022-DPHS-19-PRIMA-07

LamprBy Health Care. Inc.

Conlractor initials

Page 2 of 4 Date

5/19/2022
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Attachment #2 - Million Hearts Program/Hypertension

July 2023 Project Update

SFY23 Outcome

{insert your organization's data/outcome
results here for 7/1/22-6/30/23).

Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met-Explain what

happened during'the year that contributed

to the success.

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

1

July 2023 Project Update

5FY23 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling

service/initiative being in place.
January 2024 Progress Report:

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress In meeting the objective.

If revisions need to be made to

your work plan, please revise and

resubmit to the Department for

review and/or approval.

V

RFP-2022-0PHS-1^RIMA-07
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Attachment #2 - Million Hearts Program/Hypertension

Work Plan Revisions submitted:

Yes No

July 2024 Project Update

SFY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-
6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update
SPf24 Narrative: If met"6xplain what

happened during the year that contributed

to the success.

If NOT met—what barriers were

experienced, what will be done differently
to meet the target over the next year?

July 2024 Project Update
SFY24 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling
service/initiative beir\g in place.

)

o

RFP-2022-OPHS-19-PRIMA-07
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reportine Requirements

SFY 23 (July 1, 2022-June 30i
2023

or ,; - '

July 31. 2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

•  Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan) '

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services^ Performance Measure Data Trend Table
(DTT) (measurement period January 1. 2022-Dccember 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Ql
Work Plan) ^

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

SFY 24

fjulv I, 2023-June 30, 2024)

July 31. 2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2022-Junc 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Ql
Work Plan)

, • Submit any revisions as needed to Work Plans/timelines

Seprember 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Ser\'ices Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-December 31, 2023)

•  Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting .

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31. 2024. • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

•  UDS Data

July 31. 2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2 [S
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Attachment #4 - Increase the Percentage of Infants Breastfed

Quality Improvement Work Plan

Agency Name: Larhprey Healthcare

Name and Role of Person(5) Completing Work Plan: Susan Hutchinson, Ql Manager
MCH Performance Measure: Percent of infants breastfed

Project Objective: Toincrease the percentage of infants breastfed In the past 12-monlhs from 80% to 85% by June 2024

Activities: (list as many activities

as are planned to reach the

Objective)

Staff/Resources involved (list for

each activity)

Evaluation Plans (list as needed

for each acbvity)

Timeline for Activity (estimated

timeline for the duration of each

activity)

Assure patients are given

education on breastfeeding and
that nurses and providers are

using the intake packet and the
prenatal care plan In (he EMR

Prenatal nurses and providers Follow up with prenatal nurses

on education practices

May 2022

Review with prenatal nurses the

clinical measure on breastfeeding

01 Manager, 01 Coordinator and

prenatal nurses

Review completed with all

appropriate staff

May 2022

Review the EM R screenshots

with staff for proper

documentation

Ql Manager, Ql Coordinator,

prenatal nur^s and EMR
Training completed with all

appropriate staff

June 2022

Review EMR report developed by'

CHAN and confirm where data is

being pulled from in the EMR

Ql Manager, Ql Coordinator and

CHAN IT Department

Report clarified and data

confirmed

May 2022

Review data on a quarterly basis

and provider additional training if

needed

Ql Manager. Ql Coordinator. EMR

and EMR Reports

Review Breastfeeding report for

increases in percentage data

January 2023 and ongoing

o
w

CD

<b
o
-n
CD

k
o
o
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Attachment #4 r Increase the Percentage of Infants Breastfed

01 Work Plan Progress Report

Performance Measure: •

Project Objective:

July 2022 Progress Report-

Are you on track with the work

plan as submitted?

Oo any adjustments need to be

made to your activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting your objective.

'  If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report-

• Are you on track v/ith the work
plan as submitted?

•  Oo any adjustments need to be
made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No^

July 2023 Project Update

RFP.2022-DPHS-19-PRIMA-07

Lamprey Health Care. Inc.

Contractor Initials
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Attachment #4 - Increase the Percentage of Infants Breastfed

SFY23 Outcome (insert your agency's
data/outcome results here for 7/1/22-

6/30/23)

'■

Did you meet your Target/Objective? Yes No

July 2023 Project Update
SFY23 Narrative: If met-Explain what
happened during the year that contributed
to the success

If NOT met-what barriers were

experienced. AND what wlll be done
differently to jneet the target over the next
year

Work Plan Revisions submitted:
•  Yes No

January 2024 Progress Report:
•  Are you on track with the work

plan as submitted?
•  Do any adjustments need to be

made to your activities, evaluation
plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.
If revisions need to be made to
your work plan, please revise and
resubmil.

Work plan Revisions submitted:
Yes No

July 2024 Project Update
SFY24 Outcome (insert your agency's
data/outcome results here for 7/1/23-
6/30/24)
Did you meet your Target/Objeclive? Yes No f—

July 2024 Project Update 1 O) -
RFP-2022-DPHS-19^RIMA-07
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Attachment #4 - Increase the Percentage of Infants Breastfed

SFYZ4 Narrative: If met-Explain what

happened during the year that contributed ■

to the success

If NOT met-what barriers were

experienced, what will be done differently
to meet the target over the next year

--

RFP-2022-DPHS-19-PRIMA-07
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Attachment #5 - Adolescents age 12-22 with Annual Home Visit in the Past 12-Months

Quality Impros^ment Work Plan
Agency Name: Lamprey Healthcare

Name and Role of Person(s) Completing Work Plan: Susan Hutchinson, Ql Manager
MCH Performance Measure: Adolescents age 12-22 with annual HM visit in the past 12-months
project Objective: Improve nutrition counseling and exercise education for adolescents 12-16 years old identified with 85% BMI from 60% to
65% by June 2024.

Activities: (list as many activities
as are planned to reach the

Objective)

Staff/Resources Involved (list for
each activity)

Evaluation Plans (list as needed

for each activity)
Timeline for Activity (estimated

timeline for the duration of each

activity)
Develop marketing strategies to .
increase adolescent well visits to

include use of social media, teen

clinics, video education and CHW

outreach to school nurses and via

community events

Marketing Manager. 01 Manager
Chief of Clinical Services. CHWs

Plan is developed and follow up
is completed

June 2022

Review with providers the clinical

measure and focus on nutrition

counseling and exercise
education

Ql Manager and Ql Coordinator Training completed with all

providers

December 2022

Review EMR screenshols with

providers for documentation
purposes

Ql Manager, Ql Coordinator,

Weekly Center Updates, EMR
Screenshots included in the

center's Weekly Update for
review

December 2022

Review data quarterly and
provider additional training if
needed

Q| Manager, 01 Coordinator and
EMR Reports

Review Pedi Weight Assessment
and Counseling report for

increases in percentage data

January 202.1 and.ongoing

Add training and education to
provider orientation

01 Manager, Provider Orientation
Manual

Provider Orientation Manual

updated
April 2022

RPP.2022-OPHS-19^R:MA-07
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Attachment #5 - Adolescents age 12-22 with Annual Home Visit in the Past 12-Months

July 2022 Progress Report-

Are you on track with the work

plan as submitted?

Oo any adjustments need to be

made to your activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report-

Are you on track with the work

plan as submitted? .

Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

01 Work Plan Progress Report

Performance Measure:

Project Objective:

RFP-2022-OPHS-19-PRiMA-07

Lamprey Health Care. Inc
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Attachment #5 - Adolescents age 12-22 with Annual Home Visit in the Past 12-Months

SPY23 Outcome (insert your agency's

dala/outcome results here for 7/1/22-

6/30/23)

Did you meet your Target/Objective?

July 2023 Project Update

SFY23 Narrative: if met-Explain what

happened during the year that contributed
to the success

If NOT met-what barriers were

experienced, AND what will be done

differently to meet the target over the next
year

Work Plan Revisions submitted:

Yes No

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?

-  • Do any adjustments need to be
made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmil.

Work plan Revisions submitted:
Yes No

July 2024 Project Update

SFY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-

6/30/24)

Didyou meet your Target/Objective?
July 2024 Project Update

Yes No

Yes No

RFP-2022-OPHS-19-PRIMA-07

Lamprey Health Care. Inc.
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Attachment #5 - Adolescents age 12-22 with Annual Home Visit In the Past 12-Months
m

SFYZ4 Narrative: If met-£xp!ain whaf

happened during the year that contributed

to the success

If NOT met-what barriers were

experienced, what will be done differently

to meet the target over the next year

o

RFP-2022-OPHS-19-PRIMA-07
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions

'  1.1. Measurement Year - Measurement Year consists of 365 days and is defined
as either:'

1.1.1. the calendar year, (January 1st through December 31®'); or

1.1.2. The state fiscal year (July 1®' through June 30'^).

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V-Federal Maternal and Child Health Services Block Grant t

■ 1.6. UDS - Uniform Data System. UDS measures included below.are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that
time.

' 2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation, RSA 130-A:5-a, which requires that children be tested
for lead at age 1 as well as at age 2.

Aoe 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

-OS

Page 1 of 7 i.
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Nurneralor All children who received at least one capillary or
venous blood lead lest between twelve (12)-„months through
■twenty three (23) months of age.

2.2.1.2. Dengrninatgr All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

Age 2 Measure

2,2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS).
2.2.2.1. Numerator: All children who received at least one capillary or

venous blood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

»  2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measuremerit year (HEDIS).
2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 years

of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents, ages 12 through
21 years of age by the end of the measurement year.

2.4.. Preventive Health: Depression Screening
2.4.1. Percentage of patients ages twelve (12) and older screened for clinical

depression using an age appropriate standardized depression screening
tool on the.date of the encounter or up to 14 days prior to the dale of the
encounter using an age appropriate standardized depression screening
tool AND if positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418, UDS).
2.4.1.1. Numerator: Patients twelve (12) years and older who are

screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

Page 2 of 7 [ ^
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2.4.1.3. Denominator: All .patients twelve (12) years and older by the
end of the measurement year who had at least one (T) medical
visit during the measurement year.

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Up Plan: Proposed outline of treatment to be conducted
as a result of clinical depression screen'. Such follow-up must
include further evaluation if screen Is positive and may include

documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to
practitioner who is qualified to diagnose and treat depression,
and/or notification of primary care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinicaP
depression during the first twelve (12) weeks
following delivery using an appropriate standardized
depression screeninc tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of
depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if
screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or
referral to a practitioner who is qualified to diagnose
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and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health: Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI
during the measurement period AND if the most recent BMI is outside
of normal parameters, a follow-up plan is documented (NOP 0421,
UDS).

2.5.1.1. Normal parameters: BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the
measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BMI with documented plan).

I  2.5.1.3. FoIIow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplements,
exercise counseling, nutritipn counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical

• j ' activity during the measurement year (UDS).

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one year after their
second birthday (i.e.. were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e., up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7 L
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year, and were seen by the health center for the first time prior
to their 17th birthday.

2.6. Preventive Health; Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention, and/or
pharmacotherapy if identified as a tobacco user (UDS).

2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling intervention
and/or pharmacotherapy if identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged IB years and older during the
measurement year, with at least two (2) medical visit during the
measurement year, OR 1 preventative visit

1

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.'

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if

.  identified as a.tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

Page 5 of 7 [ ̂
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2.7. Screening,,Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out In to two separate measures, one for adults and one for
adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use, using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use. using a formal valid screening tool.

* during any medical visit AND if positive, who received a brief \
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to sen/ices.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

/  Adolescent Measure

2.7.2. - SBIRT - Percent of patients aged 12-17 years who were screened for
substance use, using a formal valid screening tool, during^any medical visit
AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Services: includes any recommendation of

direct referral for substance abuse services.

Page 6 Of 7 [ ̂
S/19/2022



DocuSign Envelope ID: 006C5B76-9DF8-4DC2-A169-28F1D13FD809

OoCuSrgn.Envelope ID: 9CA04C94-F69A-47SC-9S9B-B85129501BC9

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

27.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use, during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.3.1. Numerator: Number of women in the denominator who were

screened for substance use, using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
program and who had a live birth during the measurement year.

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autisrn using the fyi-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the
measurement year

>  08
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Instructions for completing this Performance Measure Outcome Report fPMOR^: •

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to sharLcamobellfgidhhs.nh.gov at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX - June 30,
20XX). -

Performance measures:

Breastfeeding

Lead Screening for 1 Year Olds

Lead Screening for 2 Year Olds
Adolescent well care visit

Depression screening.and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMI and follow-up plan if BMI outside of normal range
Children 3-17 with documented BMI, nutrition counseling and'phvsical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers
SBIRT, Adults

SBIRT, Adolescents

SBtRT, Pregnant Women
Developmental Screening-M-CHAT

• Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan are excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvcment activities that took place
during the year to correct along the way, etc.

2. the Plan for Improvement section is to describe what steps your agency will lake to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email your completed PMOR Sharl Campbell at shari.camDbell@dhhs.nh.gov bv the dates
indicated in the Reporting Calendar. If you have any questions about completing this document, please
contact Janncll Levine at Jahnell.E.Levine@dhhs.nh.gov or 603-856-6449.
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Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement;

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

5/19/2022
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Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meetlng Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target:

Narrative for Not Meeting Target:

Plan for Improvement:

5/19/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Please copy above pages/sections as needed to complete for all not met measures.
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:AI1 tenns md'^dWons of.the. Contract not modlfted by th^ remain In full force and effrot.
iThls Amendment shall be.effective Juiy 1,'2024, upon Obvernor and Council approval.

IN V\nTNE86 WHEREOF,'^the parties haw set thefr handa^ pfithe date wHtten iTelow,

' State of New Hampshire-
; Department of Health and Hurna Services

5/29/2024

{Date'

-

'Date

If"- •

■  /
I  't
I  I

. MaawiKoater Hgeih Departn^ ;'

70oeuSkgn*d by;G—uoei
—0778077BBB63F9704C7...

.Name:-!^^" watt
Title: Interim Director - dphs

Manchester epartment

>Name:

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

5/31/2024

OFFICE OF THE ATTORNEY GENERAL

^DocuSign«d by:

.74e7348449414fl0..

Date cuanno — .
Titlei Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Manchester Health Department

RFP-2022-DPHS-1d-PRIMA-02-A01 Page 4 of 4
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C*4, Budget Sheet Amendment ftl

New Hampshire Department of Health and Human Services

Contractor Name: City of Manchester

Budget Request for: Health Care for the Homeless

Budget Period July 1,2024 • June 30,2025

Indirect Cost Rate (if applicable)3%

Pr^ram 0^. ̂ FMhd^ ̂

1. Salary & Wages $130,837

2. Fringe Benefits $39,251

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

5.(a) Supplies • Educational $0

5.(b) Suppftes - Lab -.$0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $0

7. Software $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other • Education and Training $0

8. (c) Other - Other (specify below) $0

Other (Transportation) . $3,500

Other (Interpreter Services) $3,271

Other (Dental) $0

9. Subrecipient Contracts $0

9. Subrecipient Contracts $0

Total Direct Costs $176,859

Total Indirect Costs

TOTAL $182,329

Project ID » RFP-2022-DPHS-19-PRIMA-02-A01

Contractor Initial:

Date:



Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health In the Integrated Primary Care Setting

Due Dates Reporting Requirements
SFY2023

I

July 31, 2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement year January 1, 2022-December 31, 2022)
• Complete January 2023 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.

• UDS Data

SFY 2024.

July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2022-June 30, 2023)

•  Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
September 1, 2023 •  Corrective Action Plan(s) (Performance Measure Outcome Report)

for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31, 2023)

•  Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objeetive, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

SPY 2025 •

July 31, 2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for eaeh enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines

September 1, 2024 •  Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

January 31, 2025 •  Primary Care Serviees Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024)

•  Complete January 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for eaeh QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines >

March 31, 2025 • Corrective Aetion Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

SFY 2026

July 31,2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objeetive, and one for each QI
Work Plan)

Page 2 of 2
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'New Hampshire;Depa^e Health and ̂ Humah Services
^ Maternai'Ghild Health in the Integrated PrimaiV'Care!Setting

:?Attac;Hment #6i Amendment #1--Spy 202^^^ Measures:

ilv iDefiriitions

■lit; MWIeasurementYear-GonsistSrof:365 day8.and is.defined as,either: .
^A:Caiendar,Y Istthrpugh December;31st),:or
iA-State:FiscaI;Year-;j[ijuly;lst through dune 30th):.

;Medicar'Vls|tr4Defiried as:any.'office visit well^^re and aciite-care.
visite.'

:i;3. /H^DiS;^,Healthcare"Effectlyene6s'Data and Inforrnati^

t-'S. (Title V -:Fedeial Matehnaliah HealthlServices Block Grant
^'J1^.6.T'i^JpsV^:Uhif6^m•Data:.Sy6tem^The UDS-measures includec|:below are;intended r

^P'^align ;withVdDS' 'britena/jh criteria" for the^ iUDS/ibased l
. rheasuiesTare reused durirtg'the contract period by UDS. the expectation.is that'
: the.'Gbritradtbri will adhere^tp" the;rnost,'Uphtd:date y

vl-Z■^■INHlMCHSi^:New,Harnpshi^eMale^nahand■.C

'2.-".NHilViGHS^RRIMARY'GAfe:PERF6RM^

^BVeastfeedlhg:
; 2jvi^-1. i-Perceht bf irifarits; Who.were everib'reasd^^ #4).'

.  ̂ 2^i *1:1v :Nurnerat6r:.r/AII patient ;lhfants:who/.were. ever.,breastfed '6r
!'received breast milki'

•:2>i.4 j2; '^NurtieratorLlNote:. The :Academyv;bf "^Pediatncs:
•irecbrnniends^ "all j infants': vexclusively. ' breastfeed ' ifor
:appr9xjiTiatelyisix.(6) monthstas human rnilkeuppohs pR^^

^  igteWtH iand ';develbpnient iby-jprbViding ■ ail Tequired-nutriehts^
iduflrigVthatlime:.

':2^ A DenofhihatbrV Ali patierit infahts born in the measurem

<2;2/? ■;RrayGhtive1Heatth::{Le^
tTHisjmeasufe "wHI behrpkenidgwn :lnt6itw6:!i(2) :ag^

.  ̂ cuhbntiNH ■RSA'^'iSOrA';^; wllich children:be tested'ifPr
; lead-atpfieJCI jiybarW^^ .
^Aae ii I Measure:'

iPGi^nt'f6f:chiidren:24^moriiths-ef age whb 'had a"'capillary;or-^
*blbpd:iead-jtest: behwe.eh :T2, end ^3^^

■ ilPageiiOf.S.
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New Hampshli^ibepartmentdf Health:a
iMatemairQhHd HealthJn the Integrated Pilrhary Care Setting >

'Attachment #6, Amendment #1-!SFY 2025 Peiformance.Measures

.-2:2:1.1: t ■ Numerator::Air children who" received atHeasl one capillary or'
:venou5'blbod1ead test between 12.and.23 months olage.r

-_2;2;{1:;2V:. benorninator: All chiidren\who turned,24 rnoriths of age during-
':th0. measurement year;thatihad!at.'least,piie'(1),rTie'dical; visit
■:during themeasurementyear.

AQe.2:Measure

.2':2r2:':'RG7cGhtVbr:ichildfehv36-;mo"nths- of; age' whpjhad a caplllaiy^or venous
;biodd:lead;festbetween;24;bifd;^6:rhprith^^^ "
.2.2:;2Jl.'>Numerat6n Allbhildfeh-whQreceived.atieastone:(1)'capillarvv

jorivenous:blpod-|eacI:test.between.'24 and.36 mbnth^of age.
-;2.-2.2:2: iDVnorriihatdrAII children who.turned 36 mdnths of:age during

-theirheasu/emerit^ear^rthat'thad atileast one^(1) visit'
• du.nng theimea^^^^^

v2:3; 'Preventive' Health:. Adbles'coht'Wdil-Garb Visit. )
2?3;1 :/^Pefcent-df adblescents:.12Hhfough>21 :years-6f:age who had;a

^compfehensiye ■ well^care visiWGPE.:during; 'the measurement year
?(HEblS).

^j:2i3-^.-1.:' Numeralbr:'Nufnbenof addlescents'12<through 2trvears:of'age.
:,wHo5fiad'':aiileast^>ner(.lj.cornprehehsive.v^^
•;dUnng'thelmeasure^

' v;-2i3:-1>2a'EienomirMt^^iNdrhber<df;pati^
iyears'of age;:by^ttfe"enddfithe^^ .

:2i^-Rreyentiye1HeKlfe
;2i^:j!..' iPerceritage'of ;p'aViehts^t2 thrpugh^(21 .years^ .d^^^

- ^depression (usihg i^ .an ^ agerappropnate >_:standar^ -^depressidni
^screehlhg'tppl on.the d.a^® o^' fh!C®hcou^ 14 days prior to the.
:date: btthe encouhteri Mfif ifcposiitive, ■a^'fdllow
.^6h)the.datCdftthe3posUive:sereem(^

'  :-2:4';.t:1:.:iiSigme[a$or/1Patjehts.;j2>
•;scre'enednfor;>,clinical fdepre^sion ::usihg ran rag^epprppriaie

■ ■standardized'';depfessidn-^screehlhq?io6rr AND j if ̂ positive
^!ifd|l6wrup/p!ah>p0cum^ i

/:-2r4."1r2;\Numerator:NQte:^N0mefatbrieqUals-'screeried hegativ^^^
»;'!Scree.ned;PP3Hive}wh61|iaverd'ocumehted follow-up pi^

::'2■4-:^i^3:;'ifeehorTiihator: •Alljpatiehts°'124hrough 2i^
■r-end:6f:the:nieasuremehtyear-who';had atleast one^^^^
■::vlsitrdurihg!:the'fneasum

ipage 2Iof or
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.New^KlampahfreDiGipailment of HealthiandjHuman Services'
iMaternaiTchild Health In the Integrated PrImary Care Setting

Attaphment#6ivAmendmerit#1~ SPY 2025iPerformance Measures.

I  i

i  'I r

J  i i

I  I" )

I  1 I

T  1 • t

i  ̂ • -i,

I  )

.  :x

S  I

:24v.1'.4. .DenominatorvExceDtion: Depression screening nbt perfcrrnedi
■ due ;to;medical contralndjcated or patient refusal.

':2i4:1'5; ,F6llbw-Up Plan: iPrbposed -outlihis of Ireatmerif to^ibe!
xbndiicted as^"a'result of dlihicaT depresslbh - screen.^ Such i
■ followrLip niusliriclude furtKer ievaluatibh^ ^i^^ screen :is pdsllive
arid: niay include-docurneritation-of .a future .appointment,

veducatibn-;. additional: tevaluatibn . such f'asrisuicide:
::assessment :^and/6r'referral'to practitioner . who iis^qualified .to :
^dlagribse^and itreat depression, :ahd/orn6tification:iOfpi1iftary.
vcare^provlden

'-2/4.2.' /Materhai, Depression-80116611109:

;2:4:2^1: - iPercentage:ofwoiTien who.are screened for dihicerdepressibn:
'during any ylsitrduringi'ltheVfi^ weeks fbltowng ..delivery;
rdsing:an;apprppn'ate';Standardized."depressibnfscreehlng.'tooL
'ANteif positive, a^qlibw^up.blan 'is^^^d 'onttHe date bfr

-  :the:positive'Screen?(NH'=MCHS):

/2:4:2.^1 Numerator^:Women > vi/ho; are: screened Ifor xlirilcal:
•depressibn^'during the: ffirst/12 • weeks'; fdllbv*/ing
delivery using; "an .appropriate ^standardized,
■depression screeriing tborANDif screened-Pbsitivej
havedpcurnerited^fbliow-up;^

/2i4";2.'i:;2:- ^NUmeratbriNote: ■ Numeratorincludes'-women who-,
screened/nedative.^PLUS^ women; Who^iscreened-
'PositiveANP;haved6cumented follow-up plan:

/2C4-2/113:'. Denominator; ;AII worhen whohad any:bfflce:vis!t in:.
;Flhe/firet;"jl-2-vweeks:':fbll6wln
.measurernentyea

■ 2.4:2:1:4i tDenominator ^ Excebtlon: 'Dbcumentatibri: ipf
-depressibniscreening-notperfomriedduelto'medical;
■cbhtraindicateddbpaU

. :2;4:2:i:5:'.: Fbllbw-UbllPlan: - Proposed outline o'fitreathnerit^tb'
ibe:.conducted:as^;a;iresult>bf icIinicaUdepressioa
;screen.''^®uch" :fpilow-;Up: ;must..i Include; further
'eValuat!pn5if:;bcreen''is,:; rnayjinclude;

1 dpcumentatiphdf aiifuturG apppinl^^
additional;'evaluation. such^.as^-'Suiclde ■Risk".'
Assessrhent ehd/or jreferrar-tb .a;p

^ qualified ito>diagnose; and: treat depression, iand/br.^
1ribtifiwti.bn;bfjprimbry.:^ •

;page;3:bfe;.-
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'NewiHam^shire Department6^^ andjHuman Services
'Maternal Child Health jh the IntegratedtPriitiaiy Care Setting;

Attachment:#6i'Amendment #1-lSFY 2025 P^rtormance Measures

r2:$; ' PrevehtVe'Health: Obesity Screening

Ghlld/AddlescentMeasure:;

2.5>iv;'Percantbf'pat^^^ years df'age.who-had evidence
^of/BMr^pBreentilev docurnehtatidn :ANB who had- documentation: ot ■
Kcbuhselihg .forhutfitiph:^^ :had ddcumehtatidn of counseling;for
; physical-adiyitydunhgitHe'.measu rement year "(U OS)...

.■2-S;i '1: v'iNurheratdr:- Number of patlehts.lnithe.'dendminatdr^whd had^
'■:tHeir;'!BMU:percenti!e brVheight i^nd y/^ight)..
dbcumerited ■ Buriho j the measurement^vear AND '.who :had-
.ddcurhentatioil <bf'-cduris'^ hutritibh AND'rvvho.?Had-
.aQcumentat!on"df'counseling fo ;actlvity;during..the:
■ mbasu rement.-year;-

:^2;5:1:2.' .:Penominator-Number df-Datients Who were one f1)-year after
r:their,secbnd:'(2nd)birthday;(i.e.,^three(3);yearsof!a^^
r^addlescents-^who w^ up.'to one r;(l); ;year^ pasttheir v16th
iblhh'day!'(i.e>, '17<yearsj;pt "age)Vat spme-;pbint •durihg;,the .
:measuremeht-yea^J.whp ijeast one . (-I) medical: visiti -
vdUring^ the;reportihg ̂ year, and seen -by-the' health center
'forithe.first'tihie^pridr'^

x2r6' ;Rreventiy'e^Heaith:JTobaccb;;Scree
1 1 ' . ' ' • ' ' _ ' " •

^216/1:! :Re'rcent df'^pregriantiwbtnertAwhbi.are screened'/o> tobacco-Ose during:
.'eachyhMesternn;whichrthev.were enr6lled;ANb,vvh6ire'ceived,tobaccb;
;icessatlM:Couhselihgrintei:vehtlon^if=sidGritified:;as:atbba(XM'.user;i(NHj  I tMCHS).- " ^ ^

-  ' 2i6:1 i 1: i>Numeralbrr6pregnaritiwdmeh ;•
tuse\:dunhb<^ea'chitrimesteri:ih ^which thev.'were :enrdlled.^ND.

^  ̂ . :.whp'/eceived-itp6a"ccd:!cessjtion-oopnselingjEint^
ndehtified as a'tdbaccb^User:.

1 1 ■ "• . . . . .
.'2;§^T:2. ■ jNumeratdr^Nbte:>' .iiNumeratbrJ,equals ^guerie'dr: non-smokers.

. ^PtllXS : - duehedj ^smokerisr jwith idpeumerited ■cbbhseling!;
j  j " 'iilhterveritlon^and/orlptiar^

. 72 ;6rt;3fi: ̂ Dendminatgr j'Ali; women V
^  H-ptbgram^and\de!iyeTed^<liy^^

r^2:7i<i '"lScreehihgi';Bnefifihteiyehtldn,/ind46e^^^ .
i;been^sep.arate'd!.dMtflnrt6!;^p'.8epara;te:^
' forraddiescehtSi -

\  i

jr

1  I

1  j
f  f

^ :Ad6iescent IMeasurev

'^2j7;1y.'SB!RT: -^'R.er;c:^^t;of;patlehts'^12>:th^ough 17 -yea^^
iscfeene^"fpr;isObs^^^^^ ;a formaltvalid: screeiiihg.;tdql during.

^Page 4;bf 6'
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INewlHampshire'DepaHinent of Hea Services.
Maternaf'Child Health in the Integrated RnmaiV,Cafe Setting

|!Attachment #6; Amendment #.t~SFY 2025 Performance Measures:.

1  }

I  ■ I

^  'f

(  t

i  } . \

*  i

•  )

i  i

■ :ahv-hfiedical visibAND if.bositive, received^ a brief intervention or referral .

^:ta:sewices (NH MCHS)'.-

,2J-75iV1.- i Numerator: ■ Number of patients 'in the denominator who'were:
rscreene'd fore^^ a formal valid screening tdol.
durihQ:ariv.:medical .visit'AND:if:positive; who received ;a brief h

'intervehtidn and/or .referral to sen/Ices.

:2;7;1:2^ . Numerator Note: jNumeratQf;eauals screened neaative-PLllS

screened: ̂positive: vi^o- have ̂ documente'd: b^rlef j ihtervehtion f
^arid/brreferralitb services;

; 2;7:1 r3. * iDenoriillnator: All. patients 12 'through IT.-yearS: of age- during v
therneasurenieril.yearwith aljaast-one'(l) hiedicalvisitdunng:
the ̂rtieasurernerit year and:wilh iatj medical Visits
ever..

'2:7ftr4:- Definitions: .

■ 2^-7'."1.4i;i ■ 'Substance .Use: includes: any; type-of■■'aicohdi ori
;drug.

J2.7:1.4;2...:Brief lntervention:ilncludes.Quidance or.counseling..

«  r2f7:1.4.3i :Referfal:to:Services: iincludesanv recommehdation:
^df:dipect referral tor sujbstance abuse: services.

'i2;7y2i^*Refceht df pregnant'womeni .whb .were-screeneduusing a;fbrm
-vscreehing toolifonsubstahce use;dufing every trimestercthey are.ehrplledv
• Mh-the^prenataliprbqrarr> 'AKlDiiif: positive.- received a brieMhterveiitioh ctr
rreferral toiservices

^^2.7.4^1 • Ndrheratbr::;iNurhber;6f-womerinri;the'dehorhih'atorwho]were:
5scre6ned f6r,substance:use usirtg a f6rrnal and.valld:scrdehing! .

; itdpt during eachftfimesterthey .were::enroliedi In the prenatali
' ^program AND/if^ppsitive: :recelvedSa briefI' lntdrvention or -

i referral to.services.

v2;7.2T2-; ' Numerator Note: .Numerator equals screened-iheQative-PLUS:-
-  ! screeried'' positive>who;ihave idocumerited - briefcintervention;

;-,ahd/br referraltb'Seivices.
.  -2-:7;2'3:. . Denominatbr-: r Nurnber . of- women - ehrblied iln rthd\ag'ency';

■ i'prenatal 'rprpgrarhL ^rid. >who^ 'had. ia ; live 'birth .during:"'the •
measuremerit.year.,-■

^218/; ipeyelp^pmeritll iScre^^
3Perceht^bf :childreni.Wh6!reache'd ;3b ■mbnths.bfiage"byvthe"end.'6f !thejrep6rting;
;ipeHdd;xaridiwere Screened fpr;adt|sm:iuslng/the
'^iJeast'bnce'be^ee 6^ahd '3b;mohths: dfiag^^^^^ jMCHS).:

iPa^e 5.6f 6' '
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!New HalfipehireiOepallnrientp^^
!MatemardhildjHea|th/in the.lntegrated Pri Care'Setting -

/Attachmentl#6;^Amendment #i;-SPY 2025 Performance;Me^^

2^8=i- Numerator: . Numberof childrBri who were screened for autism.using
'IM^OHAT^or M-GHAT-R/P atlli9ast'oneejbetween.16'and:30 montHs of
age.

2:8.2. Oeribmtriaton ■ Ghildren..\WhoV tumfe'd .'30 moriths - of: age during ithe
■■.reporting jperib.d and-i: had/at Meast-one medical yisit? during ■the
measurementyear.

Ragea'of 6/.

i
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Ahachment 7 - Amendirieiit 1

SFY.202SiMGH ihithelntegrated Primary GareSetting-
PERFOipiANGE MEASURE OUTCOME REK>RT (PMOR)

T^eiicy:Name:: .Completed by:.

FeHphhancc Measure Namiu.

Agency Ootcomct '-'- ■

Age^Targ^ ̂

Nflrrattve for Not Meeting Tai^

< Plan for Imbrovemcnt: 1

'Adion~^Stei>' .^Wbov i Wh«a •i'Metbod; Metric*
;IodieBU wtut orusks-

, ■ : opcd ib Oe CTa^tetpl^ f
'  . i'

'V.imfieiidtter j
'todiVidoiaii:'. 1

: flibeountjible air.task

'MDetemdBo..;

i'deallimorOiiQ-
'*dBlCsWtlsk':i1

1  ..Whuindbodsor
; lesoum win be required i
itocodrol^ tiio'eetion ftn>..

< Whu EMOfei win ihoiittr

* this tdloa stqp fiom flan to.
fliilih;

•

I-

■ r: JVoriqplan attached fPlease check if new woHcplan haa beim.added)^ i

Plrase'copyllbwe pag^ Dc^i^'to<com|ileie-for all not measures..
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Attachment 7-Amendment 1

;S1V 202S M(^ in the integrated Primary .Care Setting
REPORT(PMOR)

Agency, Nam<^^ (^mpjeted by;

j :
PcHbraiiarice Mewn Name;

7  -

Ageii<9 Outcometv: ̂

^encv Taigi^tV 'Wo-

i'

i

Narrathre fbrNo't Me^ne Tareet!;

PlariforlmDrovement;-

)  ' ..-ActioD'Step V  -Who, . When i 1  .Method VMctric.
'lodiette irtcps 6rt*Ai>
' ;>-aeedtobecoiTipktedi^ '

V  1

1  "Ittdkcts'lbe-

>:inHvidQtli .•><;
Kcoun^te (br tBsk

'/''.DetsnniM.' j
rd^Uoaordsel

f' 'WbatnoiBihodsor'v
i itsovrees wni be required
>t6 eonirtae ihe tcdbn cteo

> Whtt oietiks will mraltor '
) tfiii soUda ttq) fiom itui to;

' i-finUh .!

f

1

•

■ NWbriylah attadbed lease chec^ ,w6r^lu;has^been .

(

1 :Pime:cppy:&lMve p'agc^Mc^

1
VJW-
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~ . Attachment? - Amendment 1

SW 202S:MCH in theliitegrated P^iinaiyCare Settihg:
iPERFORM^GE MEASURE OUTCOME RE

^^en^^ame: Completed by:

IPerfbrmance'Meuure Name:

Ageii^;p«lcomc! '%; -

/Agency Target: •- - '

"' -

J

i Planfor Improvement:.

}' ' f- .AetiODSteD- ■'"•'Whb" -■ ■ When i . I Method ■ Meti^c '

i- 'lBdi^.w^gt^QT.tssb'^
!• ^n^tojwconjfatedj ''

t rb^^,ihev'' .
'tinfividuidi'. - ]

■ kccoantibkribf t«A ^

.'pcunBhe: . \
!dakdiioei
/'dsiesibr tuk< '

'.WhstmetlkKUor'
moum will be raqtii^

/to cofflolele'theeotion cteo^

, y^nKtrieswiirmodltbrf ,
i tHh leilcio pep. ftom.Birt. to, ■

T .

-

,

"

.

■

'

r - Wbriplan attach!^ (Pli^ check iifiu

1

i B* •

••■1 >

IS bem added) , 1

';PleaM:cot^ al^yc pagesi/iiiMtiohsWneed'cd

'' /

/L
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•f I ■

Attachment?'^. Amendment;!

^SFY'2025 MGH in thelntegnited.Priniary Care Setting

rAgency;Naine: Cdnapleted by:

Mefisnn Nra

•Agency Ohtcbine!^ %■

•Agency Tai^r

i Narrative for Not Medina TareetT'

iPIanforlinDrovemeDt:;.

I: .'ActionStep.^ t •Who r  :When ' -iMetfaod' Metric 1
.bidJcaUi (nr.tiskB.^

!•: ihaed.to.be.con^w^ < i
;t- ■ I

^Indkatclhe;:
jiftdividuals'-

':8CC0unbd>le7bir tiA J

'Oetermim'. .
.^d^IseiOTdue.
' V<late9 (br

'  'Wb>tinBfi«oids'<>r
'^fcsouroM win te requiitJ
. lb comtietB tiw Bctkm step!

What toetrlet win inanltQr>
thb Bdhrn nep ^ tttit to.

\

i

!  ■ .'AVodml^'attadiiedfflg^chedcifi^-wo^ ,:
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Attachment 7-:Ainendineiiti
^  2025 MCHi in the Integrated Primary Care Setting

PERFORMANCE JVffiASURE OUTCOME (PMOR)

Agen^.Name: Completed by:

' PerformaBce Measnre Name:,

: Agency. Otttcome::'- -

'Agaa^Targct;:- ̂li:% . .

'Nairativeibf Not M^tine Target:-
• -v - • • • • .

iPIan forliDDroyemeat:.

"'ActiohlStiBp:'-. 1 •. . '^Who-. " l;. u,-\When.' iMetbbd .Metric
I Indkate'tirlnt stqs or tMb'j
" rne^tbteod^eted'l t 1

■  j 1

.  'sIwDetfe'the' i'i

■*: KcouBtiWo air'fi^'

1 i 'iDetatidae' 1
1  or dodV
/•'dtta'fbr'ttdti-i

.(Whctinetliodsor '
- reiouicea wUl be n^ditd'
. (ooon^ete die ectimitee i

'-Wbst ia^cs yXA monitor':
this setioa 11^ ftoffl Stan toj

finish ».!
•  i • * • t'

i. ' .iWbife!an attachfea#Tfefl^-ch^'if newwbitolaa^has;t^

iPle^.copy;above pages/mdom asnced^ to.cpmplete.for all;notmpt



DocuSign Envelope ID; 963C8113-1557-4392-B709-C8133C0E1EE8

'Attachment? ̂  Amendmehtl

SEY.2025 MCH in the lntegrated Primaiy Care Settings
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Attachment 8, Amendment ttl, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23,

7/1/23-

6/30/24

1/1/24-

12/31/24

.7/1/24-

6/30/25

1. Breastfeeding Measure:

Percent of infants who are ever breastfed.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DiV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

2A. Lead Testing-! year olds Percent
of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months,

Agency Outcome #DIV/0! miv/oi ,#DIV/0! #DIV/D! #DlV/0! #DIV/0! #DlV/0!

Numerator

Denominator
1

Agency Target

Agencies' Rate

Agencies! Range -

28. Lead Testing~2 year olds

Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months.

Agency Outcome #DIV/0! miv/0! miv/oi #DIV/OI #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target -

Agencies' Rate

Agencies' Range •

3. Percent of adolescents, 12 through 21 years of age who had at least

one comprehensive well-care visit with a PCP or an OB/GYN

practitioner during the measurement year.

Agency Outcome #DIV/0! miv/oi #DIV/0! #D]V/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator .

Agency Target

Agencies' Rate

Agencies' Range

4 A. Percentage of patients ages 12 through 21 years-old screened for

clinical depression using an age appropriate standardized depression
screening tool AND ifpositlve, a follow-up plan is documented on the

date of the positive screen.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an
appropriate standardized depression screenine tool AND if oositive. a

follow-up plan is documented on the date of the positive screen.

Agency Outcome #DiV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DlV/0!

Numerator '

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5A". Percentage, of patients aged'18-years and older with a calculated
BMl durine the measurement period AND if the most recent RMI is

outside of norinal parameters, a"follow-up plan is documented.

Agency Outcome #DlV/0! UDwm //DIV/0! #DIV/0! /fDlV/0! #DIV/0! #DIV/0! ■

Numerator^

Denominator

Agency Target c*

Agencies' Rate
1

Agencies' Range

o

5B. Percent of patients aged 3 through 17 who had evidence of BMI

percentile documentation AND who had documentation ofroimselinp
for nutrition AND who had documentation of cniinselinp for physical
activity during the measurement year.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target -

Agencies' Rate

Agencies' Range

•

6A. Percent of patients aged, 18 years and older who" were screened
for tobacco use at least once dunns the measurement vcar AND who

i;eceived tobacco cessation,counseling intervention and/or

pharmacctherapy if identified as a tobacco user.

Agency Outcome #DlV/0! .#DIV/0! mw/oi -j|^DIV/0! ' i^DlV/0! #DlV/0! #DIV/0! .

Numerator

Denominator

Agency Target
» .

Agencies' Rate

Agencies' Rang^

6B Percent of pregnant women who are screened for tobacco use

during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco
user.

Agency Outcome • #D[V/0! #DlV/0! UDW/Ol #DiV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate ,

Agencies' Range

7A. Percent of patients aged 18 years and older who were screened for Agency Outcome —= #DIV/0!. "#DiV/0!, ■#DIV/0! .#DlV/0! " '#DIV/0! #DlV/0! #DIV/0!
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^  Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a formal valid screening tool during any medical

visit-AND if positive, who received a brief intervention or referral to
services.

Numerator i:

Denominator

Agency Target • -

Agencies' Rate
-

-

Agencies' Range r- . " "

7B Percent of patients aged 12-17 years of age who were screened for

substance use, using a formal valid screening tool during any medical

visit AND if positive, who received a brief intervention or referral to

services.

Aeencv Outcome #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7C Percent of pregnant women who were screened for substance use,
using a forma! valid screening tool during every trimester they were

enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate -

Agencies' Range

8. Percent of children who reached 30 months of age by the end of the

reporting period, and who were screened for autism using the M-

CHAT at least once between the ages of 16-30 months."

Agency Outcome #D!V/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator •

Agency Target

Agencies' Rate

Agencies' Range
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'Matthew,Nqrmand
■CiiylCierk

Tin)

JoAnn-Fefruqlq
Assistant-City. Clerk

Lisa McCarthy
Assistant City Clerk

GITY OF MANCHESTER
Office of the City Clerk

CERTIFICATE OF AUTHORITY

1, Matthew Ndrinarid, Gity .Clcrk for thc Ciiy of Manchester, New Hampshire do hereby certijfy
that:

;i . I ^.duly elected City Clerk of the City of Manchester.

2. I hereby certify that Joy Ruais, Mayor, is authorized on behalf of this,municipality to enter
into the said eontract wiih the State and to cxecule^y .and all documents, agreements,.and

'  other ihstrumcnts; andiriy amendments, revisions, or modifications thereto,:as he'niay deem
• necessary, desirable, or appropriate.

tij; :,I hereby cei^tify that this authpri^ not been amended or repealed and rernains;in full Tprce)
and effect as of tjiC:datc of the cpntract/cpntract amcndmeht/agrecmcnt to which' this
certif^icate is .attached. This authority, was valid thirty (30) d^ys prior to. and rcmainsXyaiid for
thirty (30) days from'the.dalc of this. Certificate of Authority. I further cerlify'that it.is

= understood that,thc;Statc.of New Hampshire .will reiy on this certificate as eyidencctha't thcj
peraonhstcd above currcntly.occupics the position indicated and that they have fell.authonty
to bind 'thc muhicipality.- To the cxtchl that there arc any limits on thc authority of any listed
individual tb bind the municipality in contracts or other agreements with the Statedf New
Hampshire,■all 'such limitations arc expre.ssly stated herein.

"^Dated: 5/22/2024 m
Matthew Normahd, City Clerk

Ohc'Glty Hail Pjaw) ^ Manchester, New Ilnmpshirc 03101 • (fi03) 624-645i* FAX: (603);624-(54^
E^maii: CitvCicTk@mHnclicslernh.gov • Wcksilc; w.ww.ninn'chestcrnh.gov



Kevin / O'Neil

Risk Manager

MAVc6?

CITY OF MANCHESTER
Office of Risk Management-

CERTIFICATE OF COVERAGE

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 Pleasant Street

Concord, NH 03301-3857

This certificate is issued as a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
financial limits of RSA 507-B as follows:

GENERAL LIABILITY

Limits of Liability (in thousands 000)

Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000
Aggregate 2000
Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000
Aggregate 2000
Statutory Limits

AUTOMOBILE LIABILITY

WORKER'S COMPENSATION

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service administration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, ihe
coverage afforded by the limits described herein is subject to all the tenns, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
Re: For the Manchester Health Department Primary Care Services Grant from July 1
2024 to June 30, 2025.

Issued the 30th day of May, 2024

Risk Manager

One City Hall Plazn • Manchester, New Hampshire 03J01 • (603) 624-6503 • FAX: (603) 624-6528
TTY: 1-800-735-2964

. . .. .. E-Mail: koncil@mflnchesternh.gov • Website: www.matichesternh.gov
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Lort A. Shlblnettc

Commissioner

Patricia M. Tilic)-
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

May 25. 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 contracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Womeri. Infants.-Children and Adolescents, and to address the Maternal, Children and Youth
health priorities as identified In the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Govemorand Council approval-through June 30, 2024.10% Federal Funds. 90%
General Funds. •

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,850

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Health
Services. Inc.

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-8001 Somersworth $1,232,685

HealthFirst Family Care Center, Inc. 158221-B001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-B009 Manchester $412,006

Mid-State Health Center 158055-8001 Plymouth $640,823

. Weeks Medical Center 177171-R001 Lancaster $617,806

While Mountain Community Health
Center

174170-R001 Conway $624,885

Total: $8,158,520

. \

I

The Deparimenl of HeoUh and Human Services' Mission is to join communities and families
i/i providing opporlunilies for cUteens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Horwrable Council

. Page 2 of 3

Funds are available In the following accounts for State Fiscal Years 2022 and 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 and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Department to increase access to integrated
prevention and primary health care, for the Maternal and Child Health (MCH) target population of
women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed in 2020.

Approximately 194,940 individuals will be served from June 1. 2022 to June 30. 2024.

The Contractors will provide increased access to healthcare for New Hampshire infants,'
children and adolescents from birth to 21 years of age, and pregnant women and women of
childbearing age, and must not exclude individuals who are uninsured;' underinsured; and/or
considered low-income. Integrated prevention and primary health care services are provided to
individuals who may experience barriers to accessing health care due to issues such as lack of
insurance. Inability to pay, limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures;
•  •, Percentofinfants who were ever breastfed.

■  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
welj-care visit/comprehensive physical exam during the measurement year.

•  Percent of postpartum women screened for clinical depression during any visit up to
12 weeks following delivery using an appropriate standardized depression screening
tool AND if positive screen, a follow-up plan is documented on the date of the positive
screen".

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website'from January 14, 2022
through February 25, 2022. The Department received 10 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor arxl Council approval.

Should the Governor arid Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Hampshire infants, children and
adolescentsTrom birth to 21 years of age, pregnant women and women of childbearing age, and
individuals who are uninsured; underinsured; considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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His Excellency. Governor Christopher T. Sununu
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In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

C—DoeuSigfMtf by:
-?4BAS37E0Ma4M-

Lori A. Shibinette

Commissioner
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Maternal and Child Health in the Integrated'Primary Care Setting
^  RFP.2022-DPHS-19-PRIMA

Fiscal Detail Sheet

05.95-90.902010-5190 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC
HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MATERNAL - CHILD HEALTH

1. AmosKeag Health, Vendor# 157274-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $161,194
SPY 2023 102-500731 Contracts for Program Services 90080112 $684,328
SPY 2024 102-500731 Contracts for Program Services 90080112 . $684,328

Subtotal: $1,529,850

2. Concord Hospital, Inc., Vendor# 177653-B011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $26,343
SPY 2023 102-500731 Contracts for Program Services 90080112 $316,113
SPY 2024 102-500731 Contracts for Program Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor # 155327-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $29,269
SPY 2023 102-500731 Contracts for Program Services 90080112 $351,226
SPY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629-6001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Contracts for Program Services 90080112

90080112

90080112

$49,307

SPY 2023 102-500731 Contracts for Program Services $591,689

SPY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $1>232,685

5. Health Pirst Famlly Care Center, Vendor# 158221-BOOl (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Prograrn Services 90080112 $23,906

SPY 2023 '  102-500731 Contracts.for Program Services 90080112 $286,871
SPY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

6. Lamprey Health Care, Inc., Vendor # 177677-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $44,501
SPY 2023 102-500731 Contracts for Program Services 90080112 $534,013
SPY 2024 102-500731 Contracts for Program Services 90080112 $534,013

Subtotal: $1,112,527

Page 1 of 2 .
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Maternal and Child Health in the Integrated Primary Care Setting
RFP.2022-DPHS-19-PRIMA

7. Manchester Health Dept. Vendor #177433-8009 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Accouht Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $16,480
SFY 2023 102-500731 Contracts for Program Services 90080112 $197,763
SFY 2024 102-500731 Contracts for Program Services 90060112 $197,763

Subtotal: $412,006

8. Mid-State Health Center, Vendor# 158055-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633
SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595
SFY 2024 102-500731 Contracts for Program Services 90080112 $307,595

Subtotal: $640,823

9. Weeks Medical Center, Vendor# 177171-R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services ■  90080112 $24.7-12
SFY 2023 102-500731 Contracts for Program Services 90080112 $296,547
SFY 2024 102-500731 Contracts for Program Services 90080112 $296,547

Subtotal: $617,806

10. White Mountain Community Health Center. Vendor # 174170-R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995
SFY 2023 . 102-500731 Contracts for Prograrh Services 90080112 , $299,945
SFY 2024 102-500731 Contracts for Program Services 90080112 $299,945

Subtotal: $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

"1Project ID « {RFP>2022-DPHS-19-PR(MA
Project 1

.Maternal and Child Health Care In the Integrated Primary Care SettingTitle

'Minimum Passing TacMcai Score = 70 of 100 possibla points.

Reviewer Name

11Rhonda Siegel

2 jSnari Campbell
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•• FORM NUMBER P-37 (venlon 12/Ua0l9)

SubJect:_MatemaV and Child Health Care in the Integrated Primal^ Care Setting (RFP-2022-DPHS-19-PRlMA-
02) "

Notice: This agrecmcm 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

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address .

129 Pleasant Street

Coricord.NH 03301-3857

1.3 Contractor Name

Manchester Health Department »

1.4 Contractor Address ' V

1528 Elm St.

Manchester, NH 03101

1.5 Contractor Phone

Number

(603)624-6466

1.6 Account Number

05-95-90-902010-5190

1.7 Completion Dale

June 30, 2024

1.8 Price Limitation

$412,006

1.9 Contracting Officer for Slate Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signiature .

CjYV]Ui CACLj
1.12 Name and Title of Coniraclor Signatory

loycc Craig
Mayor

1.13 State Agency Signature

6/1/20221  W, "XAlty Dale:

1.14 Name and Title of State Agency Signatory

Patricia M. Tilley Director

1.15 Approval by the N.H. I!)epanmcnl of Administration. Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OoeuSJoi>«4 by;

By: ^ On:

>  FOFS?lC6?SCa4AC...

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.l
("Slate"), 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 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any proNision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve (his 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 Dale").
3.2 If the Contractor comrncnccs the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
comrary, 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 state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or asailability 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
Slate 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 oihcr'
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and (he complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have ho liability to (he Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of a!) payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block \ .8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and .statutes, 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 taws.
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 pennit 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 (he covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor wananis that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of (his Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9. or hi.s or her
'successor, shall be the Slate's representative. In the event of any
dispute concerning the Interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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' 8.EVENT0FDEFAULT/R£MEDIES.
8.1 Any one or more of the following acts or omissions of the

' Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. '
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, elTcclivc two (2) days after giving the
Contr^or notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the porlion 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 (hat 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 (he 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, treat 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 Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to thai Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of [>efault shall
be deemed a waiver of the right of the Slate to enforce each arid
all of the provisions hereof upon any further or other 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 pan, by thiny (30) days written notice to the Contractor that
the State is exercising its option to 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 to the
Contracting GfTicer, not later than fifteen (IS) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBrr B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

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" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, forrnulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whelha
finished or unfinished.

-  10.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be (he property of the State, and
shall be returned to the State upon demand or upon tenmination
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 Agreement (he Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale 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 (he Stale at least fifteen (IS) days prior to
the assignment, 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 afTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shores 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 Services 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 not be bound by any provisions contained
in a subconlraci or an assignment agreement to which it is not a
party. *

13. INDEMNIFICATION. Unless otherwise exempted 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 infririgemeni, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Conlr^ctor, or subcontractors, including but not limited to the
negligence, reckless or Inieniional conduct. The State shall not
be little for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign .
immunity of the State, which immunity is hereby reserved to the ^
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
follovring insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of the wlwlc 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 ofNew Hampshire.
14.3 The Contractor shall furnish to the Contraciing Officer
identified in block 1.9, or his or her successor, a cenificate(s) of
insurance for all insurarKC required under this Agreement.
Contractor shall also fumish to the Contracting OfTicer identified
in block 1.9, or his or her successor, cenificatefs) of insurance
for all renewa!(s) of insurance required under this Agreement no
later than ten (10) days prior to ihe expiration date of each
insurance policy. The ccrtificate(s) of Insurance and any
renewals (hereorshall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9. or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the lime
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 Ihe
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Courtcll 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 accordancewith the
laws of Ihe State of New Hampshire, and is binding upon ar>d
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agrecmerit is the wording
chosen by the parties to express their muiuarinleni, and no rule
of construction shall 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 aiiachmenis 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 benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT A

-Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Oate/Gompletion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12, Assignmenl/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shali 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.

RFP-2022^HS-19-PRIMA-02 A-1.2 Contrador Nlials
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Maternal
and Child Health (MCH) target population of Women. Infants, Children and
Adolescents from birth to 21 years of age, and to address the. Maternal,
Children and Youth health priorities as identified in the State's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare for New
Hampshire Infants, Children and Adolescents from .birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are:

1.2.1. Uninsured.

1.2.2. Underinsured.

1.2.3. Considered low-Income defined as less than 185% of the U.S.

Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking housing, including individuals whose primary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with a series of friends and/or extended family
members, hence are considered homeless.

1.2.6. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can return, especially if they were
considered to be homeless prior to incarceration or hospitalization.

1.3. The Contractor shall provide integrated preventatlve and primary health care
services to the populations in Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing if/when access to primary care
services for new patients is limited or closed for more than thirty (30)

RFP-2022-OPHS-19-PR1MA-02 8-2.0 ConlraclorInitials
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New Hampshire Department of Health arid Human Services
Maternal and Chiid Health Care In the Integrated Primary Care Setting

EXHIBIT 8

consecutive business days or any sixty (60) non-consecutive
business days.

1.4.2. Assisting individuals with completing a Medicaid/Expanded Medicaid
and/or other health insurance applications.

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
Individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
Hampshire licensed:

1.5.1. Medical Doctor (MO):

1.5.2. Doctor of Osleopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

.1.6. The Contractor shall provide services In ah office-based setting which may
include, but is not limited to:

1.6.1. Federally Qualified Health Centers (FQHCs) and/or Rural Health
«  .Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to:

1.7.1. Reproductive health services.

1.7.2. Perinatal health services including, but hot limited to, access to
obstetrical services either on-site or by, referral.

1.7.3. Preventive primary care services for women, infants, children and
adolescents, including screenings and health education in
accordance with established, documented stale or national guidelines
and evidence based practices. •

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for:

1.7.5.1. Tobacco cessation, including referral to programs such as
OuitWorks-NH (http://www.OuitWorksNH.prg);

RFP.2022-DPHS-10-PRIMA-02 / 8-2.0 Corrtrador Inilials
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

1.7.5.2. Social services that address Social Determinants of Health

(SDOH); !
1.7.5.3. Chronic Disease management, including disease specific

referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants and Children
(WIG) Food and Nutrition Service, as appropriate;

1.7.5.5. Screening. Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8. The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

1.8.1. Case management;

1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling; and

1:8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not limited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care y/hen and
v^ere it is needed and wanted, and in a culturally and linguistically
appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day, seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and Implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One (1)- Screening and Referrals for SDOH. in accordance
with Attachment #1; and

1.10.2. Initiative Two (2)- Provide Targeted Outreach to Homeless Women.
Children, and Adolescents, In accordance with Attachment #2.
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EXHIBIT B

1.11. The Contraclor shall monitor, update and implement each enabling services
Initiative work plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, v^rhich must consist of systematic
and continuous actions that lead to measurable improvements in health care
services and the health status of all individuals served, Including:

1.12.1. Ql Project One (1): Obesity Screening in Children and Adolescents,
in accordance with Attachment #4; and

1.12.2. 01 Project two (2): Adolescent Well-Care Visits, in accordance with
Attachment #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend in-person and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators'Meetings up to two (2) tirnes per
year, which may require attendance by selected Vendor(s) quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services In this Exhibit B. Scope of Services,
are provided by qualified health and allied health professionals.

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include, but is not
limited to, timecards!

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contraclor shall notify the Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor shall ensure notirication:

1.18.1. Is provided to the Department no later than thirty business (30) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall notify the Department in writing when;

1.19.1. Any critical position is vacant for more than thirty (30) business days;
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■  1.19.2. There is not adequate staffing to perfomi all required services for any
period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

i;20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an Individual, or team or Individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, Including:

1.21.1. Administration;

1.21.2. Data collection and submission; ^

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

.1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records:

1.22.2. Documentation of approved enabling, services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8,
Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37, of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and Improve results.'

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, Including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to:

1.26.1.1. Uniform Data System (UDS) outcomes.
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1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative.

1.26.1.4. Work Plan for each Ql Project.

1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular intervals as specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures In Attachment #6.
Should the Contractor not meet or exceed their goats, the Contractor
shall submit a Performance Measure Improvement Plan for each
unmet Performance Measure, utilizing Attachment #7 - Performance
Measure Outcome Report Template, at reporting intervals as
specified in Appendix G- Reporting Requirements Calendar.

1.27.3. The Department may identify other performance measures in the
resulting Agreement.

2. Exhibits Incorporated

2.1. 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, Business Associate Agreement, \A4>ich
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information 'Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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 Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
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3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Dale, 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; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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, e.g., the United Stales Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use...

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
^id license or permit, and will at all limes 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 tenri 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 shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect alt such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ail ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
\abor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

. 4.1.4. Medical records on each patient/recipient of services.

4.2. . During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates 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
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however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the

^ Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums froni the Contractor.
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t

Payment Terms

1. This Agreement is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block

Grant to the States, as awarded on October 19, 2021, by the U.S.
Department of Health and Human Services, Health Resources and
Services Administration. CFDA #93.994, FAIN B04MC45230.

1.2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred In the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit
C-3, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each Invoice:

I

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
,  documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinQ@dhhs.nh.aovor mailed to:

.  Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses 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.

7. Notvflthstanding Paragraph 17 of the Gerieral 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

8.1.2. 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.

8.1.3. Condition C - The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit perforrhed by an independent Certified Public Accountant (CPA)
to. dhhs.act@dhhs.nh.gov 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 Uniforrn
Administrative Requirements, Cost' Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.
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8.4. 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.
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New Hampshire Department of Health and Human Services

Comp/etf ont budget form for oach budgot period.

Contractor Name: Menchester Heblth Dept.

Budget Request for: Primafy Csro Setvicbs
Budget Period Upon G&C Approval ♦ 6/30/2022

Indirect Cost Rate (If applicable) 3.00%

1. Satary&Waoes U.836

2. Fringe Benefits $2,651

3. Consultants $4,420

4. Equipment
ifKlirect cost rat§ cannor 6e applied to eguipmeftt costs per} CFR 200.1
end Appendix IV to 2 CFR 200.

$0

5.(a) Supplies • Educational $0

5.(b) Supplies • Lab _$0
_S0
JO
SO

5.(c) Supplies»Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel $0

7. Software SO

8. (a) Other - MarKeltng/Comfrunlcations

$08. (b) Olher - Education and Training

8. (c) Other - Other (spedfy below)

OccuparKY $0

Trsnspodalion $0

Inlerpraler Services $91

Donfal $0

9. Subredpienl Conlracts $0

Total Direct Costs $16,000

Total Indirect Costs $480

TOTAL $16,480

Mand^esler Health Dept.
RFP.2022-OPHS-19.PRIMA-O2
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New Hampshire Department of Health and Human Services

Compteto one budget fo/m for each budget period.

Contractor Name: Manchester Heellh Dept.

Budget Request for: 7/1/2022-6f3(y2023

Budget Period SFY 6/3072023

Indirect Cost Rate (If applicable) 3.00%

w'ffundM.by

1. Salary & Wages $79.B46

2. Fringe Benefits $23.9&4

3. Consultants $17,680

4. Equipment
Irtdlrocl cesi roto connor 6o eppSot] to eqi^pment costs per 2 CPR

200. f and Appendix IVlo2 CFR 200.
SO

5.(a) Supplies • Educational $1,652
5Xb) Supplies-Lab $0

5.(c) Supplies • Pharmacy $6,000
S.fd) Supplies • Medical S6,000
5.(e) Supplies OfTice $1,200

6. Travel $2,500

7. Software $5,761

8. (a) Other - Martcetino/Communlcatlons $1,500
8. (b) Other - Education and Training $3,000

6. (c) Other - Other (specify below)

Occupancy $29,910
Transpoftdlion $5,000
Interpreter Services $5,000
Dental $3,000

9. Subreciplent Contracts $0

TotalDlrect Costs $192,003

Total Indirect Costs 55,760

TOTAL $197,763

Manchester Heallh Dept.
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name; MsnchesterHealth Dept.

Budget Request for; 7/1/2023-6/3(y2024

.Budget Period SFY 6/30/2024

Indirect Cost Rate (If applicable) 3-00%

Cpet'fTunded.by.OHHS/v'jV^^^^^^^^^

1. Salary A Wages $79,846

2. Fringe Benefits $23,954

3. Consultants $17,680

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2
CFR 200.1 end Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $1,652

5.(b) Supplies - Lab ■ $0
5.(c) Supplies • Pharmacy $6,000
5.(d) Supplies - Medical $6,000
5.(e) Supplies Office $1,200

6. Travel $2,500

7. Software $5,761

8. (a) Other • Markelir>Q/CommuntcatlQns $1,500

6. (b) Other ■ Education and Training $3,000
6. (c) Other - Other (specify below)

Occupancy $29,910
Transporfafton $5,000
Interpreter Sen/ices $5,000
Denlel $3,000

9. Subrecipient Contracts $0

Total Direct Costs $192,003

Total Indirect Costs $5,760

TOTAL $197,763

Manchester Health Depl
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS )

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 artd 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1969 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21661-21691)! and require certiflcatloh by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sut>-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during (he federal fiscal year covered by the certification. The certincate set out below is a
material representation of fact upon which reliance Is placed when the^ agency awards the grant. False
certiflcalion or violation of the certirication shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health arid Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's -
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

^  1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2;2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirernent that each employee to be engaged in the performance of the grant be

given a copy of the statement required by subparagraph 1.1.
1.4. Notifying (he employee in the statement required by subparagraph 1.1 (hat, as a condition of

employment underthe grant, the employee will ^
1.4.1. Abide by the terms of the statement; aind
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within (en calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

GxNWi D - CortircaUon fogarfling Drug Free Contracior InUlals Q-O"
WorVplaceRequirements Cif /
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has designated a central point for the receipt of such notices. Nolice.shali include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, svithin 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or • -

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or Iwal health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2.1.3,1.4,1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection witft the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location) .

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

Date
LA

)/c< Craig
Tire: Mayor

CUDHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title iV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX • "
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be. subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

!

"0(^1 j >3- Caj^
Date ^ N^eT loyccCralg

Tit Mayor

Exhibit E - Certiricellon Regarding Lobbying Vendor Inilialj
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:  CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILfTY MATTERS

The Contractor identified in Section 1.3 ot the General Provisions agrees to comply with the provlstons of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
rijpresentative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follovwng
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (ccritraci). the prospective primary participant Is providing the
certification set out below.

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

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

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

5. The terms "covered transaction." "debarred." "suspended." "ineligible," "lower tier covered
transaction.' 'participant.* "person." "primary covered transaction." "principal." "proposal." arid
'voluntarily excluded," as used in this clause, have the meanings set out in the Detinitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction l)e entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded ,
from participation in this covered transaction, unless authorized by DHHS. .

7. The prospective primary participant further agrees by submitting this proposal that It will include the'
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certificatjon of a prospective participant in a
bwer tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
^  in order to render.in good faith the certification required by this clause. The knowledge and

exhibU F - C«nifk:4lion Regarding Debarmeni, Suspension Contrador Intilats
And Other Responsibility Matter* _#
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information of a participant is not required to exceed that which is f>orma(iy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
' covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federargovemment. DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its ..
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a crvil judgment render^ against them for commission of fraud or a crinrinal offense in
>  connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
trar^sactions (Federal, State orlocal) terminated for cause or default.

12. Where ttie prospective primary participant is unable to certify to any of the statements in this
certlficatlan. such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier pr(^x>sal (contract), the prospective lower tier participant, as
defined in 45 CFR Part76, certifies to the best of its Knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where.the prospective lower tier partidpant is unable to certify to any of the above, such

prospective partidpant shall attach en explanation to this proposal (contract).

14. The prospective lower tier partidpant further agrees by submitting this proposal (contract) that It will
indude this clause entitled '(^rtification Regarding Debarment, Suspension, Ineligibillty, and
Voluntary Exduslon - Lower Tier Covered Transactions." svithout modification In all lower tier covered
transactions and in all solidtations for lower tier covered transactions.

Contractor Name:

Date I Name/Tjoycc Craig ^
'  Title: Mayor

Exhibit F-C«rtificstion Ragardlng Oebarmant, Suspansion ' Contractor Inlliatt
Artf Othof Reaponslblity Mattora •
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: >

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits •
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or beneHts, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment, practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment'and the delivery of
services or benefits, in any program or activity;

i the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial fdcilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-85), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discriminalion;

- 28 C.F.R. pt. 31 (U.S. Department of Justice R^ulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamenla) principles and policy-making
criteria for partnerships wth faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Departroent of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA)fOf Fiscal Year 2013 (Pub. L 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts. .

The certificate set out t>elow is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Nami-^ Joyce Cralg
Title: Mayor

V.

ExN&il C
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103*227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to.
$1000 per day and/or the impc^idon of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Genera) Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions,.to execute the following
certiflcadon:

i. By signing and submitdng this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Pad C, known as the Pro-Children Act of 1994.

Contractor Name:

Dale Nam^ Joyce Craig
Title: Mayor

Environmental Tobacco Smoko
curoHMS/noMa Pago 1 ofl Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
r  BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQgreaatlon" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. 'Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
, Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individuar shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Inforniatlon created or received by ^
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibill Cont/adof
Health Insvirance PortaWIlty Act ^
Business Associate Aflfeemeni
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information that is not•
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

•  Act.

Business Associate Use and Disclosure off Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
.  Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was.
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
'knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
. provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibill Conlraaof inlUala
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. ^

e. If. the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shaii not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  , The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. ,

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PH) under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibil I Conuaclof IniUals
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. VVithin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a '
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. _

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fon^ard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of isuch response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business

3/2014 Exhibit I ContraciorlniUals
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObHoatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

{$) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/20U EKhiWI Conl/Bctof tnlliala C-"
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Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
per$on(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severabie. -

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall sun/lve the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

NH OKHS

kh. "XMty
Slgrf3fi!?^''6^^thori2ed Representative

Patricia m. Tilley

Name of Authorized Representative

Director

Title of Authorized Representative

6/1/2022

Date

City of Manchester Hcahh Department

Name of the Contractor

l02.
Si^ature of Authorized Representative

Joyce Grain
Name of Authorized Representative

Mayor

Title of Authorized Representative

Date

3/2014 ExhiOill
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILrTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated flrst*tier sub-grants of $30,000 or more. If the
Initial award is t>e1bw $30,000 but subsequent grant modifications result in a total award equal to or over
$30,000, the award is sul^ect to the FFATA reporting requirements.,as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informaton), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency ^
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Entity Identifier (SAM UEI; Formerly DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More, than 80% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which ■
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Senrices and to comply wth all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

)ate NaEeT lovceCraicDate NaiBff fofccCralg
Title: Mayor

Exhibit J - Cenlfication Reoardino tha Federal Funding Contractor Initials.
Accountability And Transparency Act (FFATA) Compllanc® /n/

cu®MHS/i ions Page 1 of 2 Dale Hi A // ̂  ̂

nitials



OocuSign Envelope ID: 963C8113-1557-4392-B709-C8133C0E1EE8

DocuSign Envelope ID: 6CF653AC-79ECMEEF-89B6-BB500CF50005

New Hampshire Department of Health and Hurhan Sen/Ices
ExhibltJ

FORMA

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

1. The LIE! (SAM.gov) number for your organization is: 790913636 ^

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

NO YES

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

If the answer to #2 above is YES, please answer the following:

3.- Does the public have access to information about the compensation of the executives'in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of i 934 (15 U.S.C.76rh(a), 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

r

NO JL__YES

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

If the answer to #3 above is NO. please answer the following;

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

Name:

Name:

Name:

Name:

Name:

Amount:

Arnount:

Amount:

Amount

Amount:

Exhibit J - CertKicBtlon Regarding tho Federal Funding Contractor Inltlab
Accounlat^Dty And Transparency Act (FFATA) Cornpllance
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized dlS;Closure.
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or 'Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any.and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This- information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt)ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/18 ExhlbilK Contractor initials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be" considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidentiai DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19. biometric records, etc..
alone, or when combined with other, personal or Identifying Information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.f^.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. " The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

vs. Last update 10/09/18 ExNbit K Contractor Initials.
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DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be tx)und by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addlhonal
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract?

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. - Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual. '

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit. Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

■ transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othervirise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor, agrees to. provide security awareness and education for Its End
Users'in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HiTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security.. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

■  1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termlriation; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe'program ■
In accordance with industry-accepted standards for secure deletion and riiedla
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in viffiting at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable.

■  regulatory- and professional standards for retention requirements vrill be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees'to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/of
Department confidential Information for contractor provided systems..

5., The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
■ supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

7.. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Busjness Associate pursuant to 45
CFR 160-103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New. Hampshire
or Department data offshore or outside the twundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the caUses of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response arvj recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the •
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is r\o\ less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R.,§5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable.health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
' physical safeguards to protect the confidentiality of the Confidential Data and to

prevent unauthorized use or access to II. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor wiil notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses

. provided in Section VI. This includes a confidential information breach," computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. -

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
imptemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard.this information at at! times.

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

d. send emails containing Confidential information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

VS, Lastupdale 1(V09/18 ExhibitK ConUsctorInlllats
DHHS Information

Security Roqulremants
Page 7 of 9 Date



/

DocuSign Envelope ID: 963C8113-1557-4392-B709-C8133C0E1EE8

OocuSign Envelope 10: 6CFB53AC-79E(MEEF-8dB8-BB5O0CFS0DD5

\

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confldentiel Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
blometrlc Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required In section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a. risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not t>e
shared with anyone. End Users will keep their credential inforrriation secure.
This applies to credentials used to access the site directly or indirectly through
a.third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
•reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of.ln accordance with this Contract.

V. LOSS REPORTING
1

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wHI':

1. Identify Incidents:

2. Determine If personally.identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lestupdato 10/09ri8 ExhibliK Contractor Inllials
OHHS Intormalioo

Security Requirements
Page 8 ol 0 Data
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so. Identify, appropriate
Breach notification' methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A; DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformallonSecurityOffice@dhhs.nh.gov

V5. Lasl update 1(y09/l8 ExhibllK Contractor Initials
DHHS Inlormalion ^

Security Requirements
Page 9 of 9 Date
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Attachment #1 - Screening for Referrals and SDOH

Enabling Services Work Plan

Agency Name: Manchester Health Dept.
Name and Role of Person(s) Completing Work Plan:

Enabling Service Focus Area: 3.2.8.1 Screening and Referrals for SDOH
Project Goal; Identify and address SDOH barriers to improve patients* access to integrated health care and to increase the rate of positive
medical and behavioral health outcome achievement

Project Objective: Achieve rate of CCSA process (SDOH screening) completion of 65% by 12/31/2022 in women and adolescents, based on
current 2022 YTD CCSA completion rate of 49% for all patients (no women/adoiescent-specific baserine available)
Activities: (list as many

acUvities as are planned to

reach the Objective)

Develop separate.adult and

adolescent CCSA process

workflows

Create Vlzio document to

record each CSSA process

workflow

Staff/Resources Involved (list for each activity)

Leadership Team

• Program Director

• Practice Manager

• Behavioral Health Coordinator

• Clinical Coordinator

■ Office Coordinator

Transition of Care staff

Patient Service Representatives

Clinical Team (Nurses. CMAs)

Behavioral Health Team

Street Medicine medical providers

OA Coordinator

Health Information Systems Analyst (HISA)

Tablets/Laptops for EMR access'

Vizio Access

Zoom Access

Leadership Team

HISA

Tablets/Laptops for EMR access

Evaluation Plans (list as r>eeded

for each activity)

Completion of separate adult and
adolescent workflow

development

Completion ofVtzio documents:

•  Adult workflow

•  Adolescent workflow

Timeline for Activity

(estimated timeline for

the duration of each

activity)
07/31/2022

07/31/2022

RFP-2022-OPHS-19-PRiMA-O2
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DocuSign Envelope ID: 6CFB53AC-79E(MEEF-89B6-BB5O0CF50DD5

Attachment #1 — Screening for Referrals and SDOH

0>

• Vizio Access

• Zoom Access

Train appropriate existing staff

on cfianges to the current CCSA

process

• Leadership Team

• OA Coordinator

- HISA

• Tablets/Laptops for EMR access

• Vizio Access

• Zoom Access

ft of appropriate existing staff

trained

% of.appfopriate existing staff

trained

09/30/2022

Develop training on CCSA process

workflows and documentation

for new staff

• Leadership Team

• QA Coordinator

• HISA

CHAN

' Tablets/Laptops for EMR access

• Vizio Access

• Zoom Access

Completion of CCSA process

training development

08/30/2022

Conduct CCSA process training

during onboarding period for all

appropriate new staff

• Leadership Team

• QA Coordinator

• HISA

• Tablets/Laptops for EMR access

• Vizio Access

• Zoom Access

ft of appropriate new staff who

completed CCSA process training
by 90 day evaluation

% of appropriate new staff who

completed CCSA process training

by 90 day evaluation

Ongoirig through 12/31/2022

Generate separate screening

packets for patients 12-17 and

patients 18-21

• Leadership Team

• Transition of Care staff

• Patient Service Representatives

• QA Coordir\ator

• HISA

• Vizio Access

• Zoom Access

Completion of separate screening

packet creation

08/31/2022

RFP-2022-OPHS-19-PRIMA-02
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Attachment #1 - Screening for Referrals and SDOH

Implement new CCSA processes

in all HCH service lines

• Leadership Team

• Transition of Care staff

• Patient Service Representatives

• Clinical Team (Nurses, CMAs)

if of adolescent CCSAs initiated

if of women's CCSAs iniUated

12/31/2022

• Behavioral Health Team

• Street Medldne medical

providers

• OA Coordinator

• Health InforTTWtion Systems

Analyst

• Tablets/Laptops for EMR access

• Vtzto

Access Zoom

Access

Create CCSA Completion Report

targeting women anid

adolescents

• Leadership Team

• OA Coordinator

• HISA

• Tablets/Laptops for EMR access

• Community Health Access

Network (CHAN)

• SAP Business Web Intelligence

Access

• Vizio Access

• Zoom Access

Completion of report development 12/31/2022

Transitions of Care Coordinators

(ToCCs) to run CCSA

Completion Reports and

distribute results weekly

• Leadership Team

• Transition of Care staff

• OA Coordlnalor

• HISA

• Tablets/Laptops for EMR access

• CHAN

• SAP Business Web Intelligence

Access'

if weekly reports distributed 12/31/2022

o

o
o

m

m
m
00
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Manchester-HeaKh Deportment Page 3 of 7

Contractor Initials.

Oato r-



OocuSign Envctope ID: 6CFBS3AC-79E(MEEF-«9BS-BB5D0CF50D05

Attachment #1 - ScriBening for Referrals and SDOH

LeadersWp Team to monitor

report monthly and coliaborate to

identify and address challenges

• Leadership Team

• C2A Coordinator

• HISA

• Tablets/Laptops for EMR access

• Vizio Access

■ Zoom Access

Addition of CCSA Completion Repon
Tcvicw into Leadership Team mowing
agenda as item recurring monthly

12/31/2022

Monitor repcrl results to identify

staff who would benefit from

additional trainir>g in the CCSA

process ar>d its documentation

• Leadership Team

• Transition of Care staff.

• Patient Service Representatives

• Cfinical Team (Nurses. CMAs)

• Behavioral Health Team

• Street Medicine medical

providers

• OA Coordinator

• HISA

' Tablets/Laptops for EMR access

• CHAN

• Zoom Access

tf of established staff identified for

additional training on CCSA process
implementation and documentation '

12/31/2022

OA Coordinator HISA to

complete random chart audits to

identify patterns of issues

resulting in incomplete CCSA

process

• QA Coordinator

• HISA

• Tablets/Laptops for EMR access

• CHAN

• SAP Business Web Intelligence

Access

• Vizio Access

• Zoom Access

ti of audits completed 12/31/2022

o

03
•sj

s
(S
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Attachment #1 - Screening for Referrals and SDOH

j

July 2022 Progress Report-

• Are you on track wilh the Work -
Plan as submitted?

•  Do any adjustments need to be
made to the activities, evaluation

plans or timeline?

•  Please give a brief update.on your
progress in meeting the objective.

If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report-

•  Are you on track with the Work
Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be rhade to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revislorts submitted:

Yes No

Enabling Service Work Pian Progress Report Template
Enabling Service Initiative;

Project Objective:

RFP-2022-OPHS-1 WMA-02
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Attachment #1 - Screening for Referrals and SDOH

July 2023 Project Update

SFY23 Outcome

(insert your organization's data/outcome
results here for 7/1/22-6/30/23).

Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met—Explain what

happened during the year that contributed

to the success. ^

If NOT met-what barriers were

experienced. AND what will be done *

differently to meet the target over the next

year.

Work Plan Revisions subrhitted:

Yes ^ No

July 2023 Project Update

SFY23 Patient Success Story; Give an

example of a patient or family who had a

positive experience based on this er^abling
service/initiative being in place.

/

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meting the objective.

If revisions need to be made to

your work plan, please revise and

resubmit to the Department for

RFP.2022-OPHS-t9-PR1MA-02

Mandiester-Health Department
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Attachment #1 - Screening for Referrals and SDOH

review and/or approval.

Wor1( Plan Revisions submitted:

Yes No

July 2024 Project Update

SFY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Tarqet/Objective? Yes No

July 2024 Project Update

SFY24 Narrative; If met—Explain what

happened during the year that contributed

to the success.

If.NOT met-whai barriers were

experienced, what will be done differently

to meet the target over the next year?

July 2024 Project Update

SFY24 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling

service/initiative being in place.

o

o
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Attachment #2 — Providinjg Targeted Outreach to Homeless Women, Children, and Adolescents
to'

Enabling Services Wbrk Plan Agency Name: Manchester Health Dept.
Name and Role of Person(s) Completing Wortc Plan:

Enabling Services Focus Area: 3.2.8.2.6 Providing targeted outreach to homeless women, children, and adolescents
Project Goal: Increase access to integrated health care services to homeless women, children, and adolescents
Project Objective: Increase the number of mobile van outreach sites largetirig homeless women, children, and adolescents from current
Daseline of 0 sites to 2 sites by December 31. 2022.

Activities: (list as many acti>nties

as are planned to reach the

Objective)

Staff/Resources Involved (list for -

each activity)

Evaluation Plans (list as needed

lor each activity)

1 imeline for Activity (estimated

timeline for (he duration of each

activity)

Identify agencies who serve the • Leadership Team If of partner agencies surveyed- 05/31/2022

target population (hornieless

bfvomen, children, and adolescents)

• Program Director

• Practice Manager tf of interested partner agencies

hterested in being a mobile care • Behavioral Health .

iran outreach site . Coordinator

- • Clinical Coordinator

• Office Coordinator

• Transition of Care staff

• Patient Service Representatives '

• CRnical Team (Norses, CMAs)

• Behavioral Health Team

• Street Medicine medical

providers

• OA Coordinator

- • Health Information Systems

Analyst

• Community Partner Agencies

• FIT

■ MHCGM

• Waypoint

• 1269

•  Interr^ational Institute

• The Doorway

O

CD

O

RFP-2022-OPHS-19-PRIMA-02
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Attachment #2 — Providing Targeted Outreach to Homeless Women, Children, and Adolescents

• CMC Roots for Recovery

• Manchester Community .

Resource Center

• Boys and Girls Club

. • Manchester School District ■

• MCoC

• The Way Home

* Tablets/Laptops

• Zoom Access

Collaborate with cominunity • Leadership Team ^ ¥ of partner agencies surveyed 06/30/2022

outreach teams to identify • Program Director

geographic areas of need in «vhich • Practice Manager i of potential locations identified

a high proportion of women are • Behavioral Health

staying in encampments Coordinator

• Clinical Coordinator

• Office Coordinator

• Transition of Care staff

• Patient Service Representatives

• Clinical Team (Nurses. CMAs)

• Behavioral Health Team

• Street Medicine medical

providers

• OA Cocrdirtator

• Health Information Systems

Analyst

• Community Partner Agencies

-  .RT

• MHCGM

• Waypoint

•  1269 ■

•  International Institute

* The Doorway

• CMC Roots for Recovery

S
CO

RFP.2022-0PHS-19'PRIMA-02

li,(ana)estor-Mealth Oepailmeni Pago 2 of B

Contrector IniUsb.

Date



OocuSign Envetope ID: 6CFB53AC-79E<MEEF-89B6-BBSD0Cr50OO5

Attachment #2 - Providing Targeted Outreach to Homeless Women, Children, and Adolescents

<

• Manchester Community

Resource Center

• Boys and Girls Club

• Manchester School District

• MCoC

• The Way Home

• Tablets/Laptops
Zoom Access

-

Evaluate potential sites to determine • Leadership Team 9 of potential sites assessed to D7/31/2022

^ich would target homeless • Program Director target homeless women, children.

MTomen. children, and adolescents • Practice Manager and adolescents

most effectively; choose which • Behavioral Health

locations to Coordinator
9 of sites actively pursued as

actively pursue as mobile van • Clinical Coordinator mobile van outreach sites '

outreach sites • OfTice Coordinator

• Transition of Care staff

• Patient Service Represerrtatives

• Clinical Team {Nurses. CMAs) y

• Behavioral Health Team

• Street Medicine medical

providers

• QA Coordinator

• Health Information Systems

Analyst

• Community Partner AgerKies '

• FIT ■ ,

MHCGM

• Waypoint

-  1269

•  International Institute

• The Doorway

• CMC Roots for Recovery

• Manchester Community

(O'
3

m.
3

$
O

-P
<o
<J>
b>
o
CO

?
cn

OV>
o

m
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Attachment U2 - Providing Targeted Outreach to Homeless Women, Children, and Adolescents

Resource Center

• Boys and Girls Club

*. Manchester School District

• MCoC

• The Way Horrie -

* Tablets/Laptops
• Zoom Access

Establish agreements with • Leadership Team 9 of partner agreements finalized 09/30/2022

partnering agencies who agree to be • CMC Community Services
3 mobile van outreach site Director H of outreach sites established with

♦ ***** Qo we have to have bartnering agencies

formal agreements that other

CMC admin departments have to

be involved with?

• Community Partner Agencies

■ FIT

• MHCGM

• WaypoinI

•  1269

*  International Institute

• the Doorway .
• CMC Roots for Recovery

• Manchester Community

Resource Center -

* Boys and Girts Chjb \

• Manchester School District

• MCoC

* The Way Home

• Tablets/Laptops

• Zoom Access

Set schedule for mobile van

outreach at new sites

• Leadership Team

• Clinical Team (Nurses, CMAs)

• Behavioral Health Team

Completion of mobile van

outreach schedule

10/30/2022

o

RFP-2022-OPH&.19-PRIMA-02
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Attachment #2 — Providing Targeted Outreach to Homeless Women, Children, and Adolescents

mplement targeted outreach plan at

dentified sites

Street Medicine medical

providers

OA Coordinator

Health Information Systems

Ar>alyst

Community Partner Agencies

• FIT .

• MHCGM

• Waypoinl

•  1269

•  Inlemational Institute

• The Doorway

• CMC Roots for Recovery

• Manchester Community

Resource Center

« Boys and Girls Club

• Manchester School District

• MCoC

• The Way Home

Tablets/Laptops
Zoom Access

Leadership Team

Transition of Care staff

Patient Service Representatives

Clinical Team (Nurses. CMAs)

Behavioral Health Team

Street Medicine medical

providers

Community Partner Agerxaes

• FIT

• MHCGM

• Waypoinl

» 1269

# of targeted outreach

visits

1/30/2022

CD

O
o
m

m
m
00
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Attachment #2 - Providing Targeted Outreach to Homeless Women, Children, and Adolescents

tt of homeless women "

served at outreach sites

of homeless children

served at outreach sites

tt of homeless adolescents

served at outreach sites

o

o

o
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Attachment #2 - Providing Targeted Outreach to Homeless Women, Children, and Adolescents

•  International Institute

• The Doorway

• CMC Roots for Recovery

• Manchester Community

Resource Center

' Boys and Girts Club

• Manchester School District

• MCoC

• The Way Home

• Tablets/Laptops

• Zoom Access

•  -

Monitor sites to ensure outreach • Leadership Team ^ of visits at outreach sites that 12/31/2022

remains targeted to homeless • Transition of Care staff meet target population criteria

tvomen, children, and adolescents • Patient Service Representatives

• Clinical Team (Nurses, CMAs) % of visits at outreach sites that

• Behavioral Health Team
meet target population criteria

• Street Medicine medical

orovlders

» QA Coordinator

• Health infonmation Systems

Analyst

• Community Partner Agencies

■ FIT

• MHCGM

• Waypoint

•  1269

•  International Institute

• The Doorway

• CMC Roots for Recovery

- • Manchester Community

Resource Center

• Boys and Girls Ctub

• Manchester School District

w

o
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Attachment #2 - Providing Targeted Outreach to Homeless Women, Children, and Adolescents

• MCoC'

• The Way Home

• Tablets/Laptops Zoom

Access

J

Reengage in site identification • Leadership Team u of sites determined to no 12/31/2022

process should any site Ipecome • Program Director longer target homeless women,

neffective in reaching target • Practice Manager children, and adolescents

population • Behavioral Health Coordinator
¥ of new potential sites IdentiTied

• Clinical Coordinator

• Office Coordinator
9 of new sites established

• Transition of Care staff

- • Patient Service Representatives

• Clinical Team (Nurses. CMAs)

» Behavioral Health Team

• Street Medicine medical

srovrder^

• OA Coordinator

• Health Information Systems

A/ialyst

• Community Partner Agencies

• RT

• MHCGM

• Waypoint

•  1269

•  International Institute

- • The Doorway

• CMC Roots for Recovery

• Manchester Community Resource

Center

• Boys and Girls Club

• Manchester School District

• MCoC

RFP-2CI22-OPHS-l9-PniMA-02
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

July 31.2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2021-June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each Qj ̂
Work Plan)

•  Submit any revisions as needed to Work Plans/timclincs

Januar)' 31,2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT)(measurement period January 1, 2022-Dccember3l, 2022)

•  Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Q1
Work Plan)

•  Submit any revisions as needed lb Work Plans/timelines

March 31, 2023 •  Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

•  UDSpata

July 31,2023

\

SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July ), 2022-Junc 30, 2023}

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Q1
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
September 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)

for measures not meeting targets

January 31,2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-Deccmber 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each Ql
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Rcport-

PMOR) for measures not meeting targets

•  UDS Data

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1,2023-Junc 30,2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Ql
Work Plan)

Page 2 of 2
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Attachment #4 - Obesity Screening in. Children and Adolescents

w

Quality Improvement Work Plan 1

Agency Name: Mar>chester Health Dept.

Name and Role of Person(s) Cornpleting Work Plan: Danielle Provencal. Practice Manager

MCH Performance Measure: Preventative Health. Adolescent We!l<Care Visit: Percent of adolescents, t^lve (12) through twenty^one (21)

years of age who had at least one (1) comprehensive well-care visit/CPE during the measurement year (HEOIS).
Project Objective: The HCH Manchester Program seeks to increase the percent of patients, ages 12 through 2 i years of age
(5% of total 2021 HCH population) that will have received their annual Well-Care Visit within the calendar year (CY) from 20%
to 50% by January I 2023. •

Activities: (list as many activities

as are planned to reach (he

Objective)

Fill any vacancies of listed

personnel for this performance

measure work plan: .

1. Vacancy for one RN Care

Coordinator (40 Hours/1

FTE)

2. Vacancy for one PSR-
Scheduling Coordinator

(40 Hours/1 FTE)

Report Identification:

Completed Well-Care

Visits of patients 12

through 21 years of age.

To include patient

name, patient PGP

and date of Well-

Staff/Resources Involved (list for

each activity)

CMC Human Resources Recruiter

and Practice Manager to review

all applicants.

1. HCH Lead RN Care

Coordinator will

inten/iew any qualified

applicants and select for

hire in conjunction with

Practice Manager.

2. HCH Office Coordinator

will interview any

qualified applicants and

select for hire in

conjunction with Practice

Manager.

HCH Health information Systems

Analyst to work with the

Community Health Access

Network (CHAN) to ensure the

identified reports are available

on the CHAN Report Server.

Evaluation Plans (list as needed

for each activity)

Any delays in progress for

applicant hire will be

communicated and attended to

in real time between the staff

involved.

Practice Manager to follow up

with HCH Health Information

System's Analyst weekly to check
In on progress.

Timeline for Acth/ity (estimated

timeline for the duration of each

activity)

Positions expected to be filled by

July 1sl. 2022.

Reports to be available by July i**

2022.

o

o

RFP-2022-OPHS-19>PRIMA-O2

Manchester-Health Department

CorUractor IniUals

Date.
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Attachment - Obesity Screening in Children and Adolescents

Care Visit

2. Patients 12 through 21

years of age who have

not had a completed

Well>Care Visit within the

calendar year (CY).

To include patient

name, patient POP

and date of Well-

Care Visit.

To include last visit

last no show, next

visit.

3 . Master Panel Report of
patients 12 through 21

years of age.
Patient Name

•  PCP

Completed CPE (Y/N)
Completed PHQ9

(Y/N)

-  Completed SBIRT
(Y/N)

Workflow development on

schedullr»g Well-Care Visits/CPE.

Workflow development on

integrating Behavioral Health

into annual Well-Care VIsits/CPE.

I.E. Corresponding availability of
BH Clinician for scheduled Well-

Office Coordinalor-PSR to

develop workflow for training

PSR-Scheduiing Coordinators on

evaluating if CPE needs to be

scheduled and a routine of

scheduling CPEs for all patients.

Behavioral Health Coordinator to

evaluate current screening toolfs)

and develop and needed

Improvements to corresponding

workflows for screeners and

Practice Manager to check-In

with Office Coordlnator-PSR

weekly to ensure barriers for
completion are evaluated and

attended to. '

Practice Manager to check-in

with Behavioral Health

Coordinator weekly to ensure

barriers for completion are

evaluated and attended to.

August 1". 2022

August 1". 2022

o
o

g
w

.RFP-2022-OPHS-19-PR1MA-02
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Attachment M4 - Obesity Screening in Children and Adolescents

Care Visits/CPE for any elevated
screenings during the

apDointment.

accounting in the EMR. Once

developed, offer all staff training
on screening tools and process.

Workflow development on

checking Protocols and Patient

Education on importance of

scheduling Well-Care Visits/CPE.

Lead RN Care Coordinator to

develop workflow for training

nurses and medical assistants on:

1. Checking protocols to

ensure a CPE is

scheduled within the

measurement year.

2. Scripting and tips on

patient education to

ensure patients

understand the

importance of
completing their atSnual
Well-Care VisitfCPE.

Practice Manager to check-in

with Lead RN Care Coordinatorto

ensure barriers for completion

are evaluated and attended to.

August 1". 2022

Workflow development on

vaccine management that

coincides with a patient's Well-

Care Visit/CPE.

Lead RN Care Coordinator to

develop workflow for all areas of

vaccine administration and

management to cross train the

nursing and medical assistant
team.

Lead RN Care Coordinator to run

reports on overdue vaccines and

work with RN Care Coordinators

on outreach to patients and

aligning with upcoming visits.

August 1". 2022

Lead RN Care Coordinator and

Office Coordinator-PSR to be

trained in running Well-Care

Visits (CPE) report and distribute
monthly to their staff for review

and scheduling.

HCH Health Information Systems

Analyst and Practice Manager to

review report and implement

training for Lead RN Care

Coordinator and Office

Coordinator-PSR.

Practice Manager to evaluate any

barriers to completing training

and assist in evaluating workflow

concerns and questions.

; September 1?. 2022

Identify Barriers to Care:
1. Drill down and review

patient cases where the

Well-Care Visit was not

completed.

HCH Quality Improvement

Specialist. Lead RN Care

Coordinator. Behavioral Health

Coordinator and Office

Coordinator-PSR to:

HCH Quality Improvement

Specialist.Xead RN Care

Coordinator and Office

Coordinator-PSR to meet

quarterly on progress and

November 1". 2022 & ongoing.

w

p

<o
o>
o>

o
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Attachment - Obesity Screening in Children-and Adolescents

2. Case review and care 1. Review barriers advance any ongoing barriers to

plan development. 2. Identify workflow Practice Manager for review and
3. Identify resources for development needs. supports.

barrier reduction. 3. Identify additional
resource rreeds, i.e. .

transportation, scfiedule

blocks, patient/family
education, staff trainings.

o

o
00

RFP-2022-DPKS-1^RIMA-02
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Attachment 04 - Obesity Screening in Children and Adolescents

July 2022 Progress Report*

•  Are you on track with the work plan
as submitted?

•  Do any adjustments need to be made
to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to your

work plan, please revise and resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report*

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be made
to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to your

work plan, please revise and resubmit.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

SFY23 Outcome (insert your agency's

data/outcome results here for 7/1/22*6/30/23)

Ql Work Plan Progress Report

Performance Measure:

Project Objective:

m
3

s
O

■g

o

RFP-2022-OPKS* 1 W>RlMA-02

Manchester^ieaiih Department
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Attachment #4 - Obesity Screening in Children and Adolescents

Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met—Explain what happened

during the year that contributed to the success

If NOT met-what barriers were experienced, AND

what will be done differently to meet the target over

the next year

Wortc Plan Revisions submitted:

Yes fsJo

January 2024 Progress Report:

•  Are you on track with the work plan as
submitted?

■* Do any adjustments need to be
made to your activities, evaluation plans or
timeline? .

•  Please give a brief update on your progress in
meeting your objeclive.
if revisions need to be made to your work
plan, please revise and resubmlt.

Work plan Revisions submitted: "
Yes No

1

July 2024 Project Update
SFY24 Outcome (insertyour agency's data/outcome
results here for 7/1/23-
6/30/24)
Did you meet your Target/Objective? Yes No

July 2024 Project Update
SFY24 Narrative: If met—Explain what happened during
the year that contributed to the success
If NOT met-what barriers were experienced, what will
bcdonedifTcrcntly to meet the larRct over the next year

•

m
3

i
0

1
p
(O
O)
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o
00
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Attachment #5 - Adolescent Well-Care Visits

Quality Improvement Worit Plan 2

Agency Name: Manchester Health Dept.

Name and Role of Person(s) Completing Work Plan: Danielle Provencal, Practice Manager
MCH Performance Measure: Prevenlative Health. Obesity Screening In Child/Adolescent: Percent of patients aged 3 through 17 who had
evidence of BM! percentile documentation AND who had documentation of counseling for nutrition AND who had documentation of
counseling for physical activity during the measurement year {UDS).

Project Objective: The HCH Manchester Program seeks to increase the percent of patients who have a documented BM!

percentile, a documentation of counseling for nutrition anddocumentation of counseling for physical activity during a medical

visit in the measurement year from 73%to 80%by January 1". 2023 In patients 3 years of age through 16 years of age (6% of total
2021 HCH patient population).

Activities: (list as many

activities as are planned to

reach the

Objective)

Staff/Resources Involved (list for each
activity)

Evaluation Plans (list as

needed for each activity)

Timeline for Activity

(estimated timeline for (he

duration of each

• activity)
Fill any vacancies of listed

personnel for this performance

measure work plan:

1. Vacancy for one RN Care

Coordinator (40 Hours/1

FTE)

CMC Human Resources Recruiter and-

Practice Manager to review all applicants.

1. HCH Lead RN Care Coordinator

will interview any qualified

applicants and select for hire in

conjunction with Practice .Manager.

Any delays in progress for

applicant hire will be

communicated and

attended to In real time

between the staff involved.

Positions expected to be filled

by July 1". 2022.

Report Identification:

1. Patients age->3 to <=17

with Medical Visit within

calendar year 2022.

Patient Name

-  PGP

Last Medical Visit

Next Appt

Date Last BM>%

-  Last BM!

Date Counseled

-  Counseling Outcome

HCH Health information Systems Analyst to

work with the Community Health Access

Network (CHAN) to ensure the identified

report is available on the CHAN Report

Server.

Practice Manager to follow

up with HCH Health

Information Systems

Analyst weekly to check in

on progress.

Reports to be available by July

1"2022.

o
o

S
w

to

1
p
<o
o>
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O

O)
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s
6

o
o
m

m
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Attachment #5 - Adolescent Well-Care Visits

-  Up!oDate(UTD)

fY/N)

'

Review current workflow and

establish EMR documentation

guides.

Lead RN Care Coordinator and

HCH Quality improvement

Specialist to review current

workflow and develop workflow

and EMR guide for proper

documentation of BMI

percentile, counseling for

nutrition and physical activity in
the EMR.

Practice Manager to check in

weekly .until completion to

identify barriers and support

needs.

July r. 2022

Training of all clinical staff on

workflow and proper

documentation In the EMR.

Lead RN Care Coordinator and

HCH Quality Improvement

Specialist to host training for all

clinical staff on workflow review

and proper documentation.

Delays in scheduling all dinical

staff training and barriers for

completion to be reported to >

Practice Manager in real time.

Trainir>g to be completed August

2022.

Report Running & Audit Lead RN Care Coordinator and

Practice Manager to run report

monthly to monitor progress and

identify any additional training
needs.

10 charts to be reviewed/audited

monthly by Lead RN Care

Coordinator.

Audits to Stan by September 1".

2022.

Competency Development:

1. 6M! calculation and

percentage

development.

2. Counseling on nutrition.

' 3. Counseling on physical
activity.

Lead RN Care Coordinator to

ensure these competencies are

included in clinical staff annual

competency evaluation. Develop

and identify training resource

needs.

Lead RN Care Coordinator to

collaborate with Medical Director

and Practice Manager on

development and roll out. Report

out any delays or barriers in

completion.

To be included in annual

November 2022 competency

review.

Identify Barriers to Care:
1. Drill down and review

patient cases where the

Well-Care Visit was not

completed.

2. Case review and care

HCH Quality Improvement

Specialist and Lead RN Care

Coordinator to:

1. Review barriers

2. identify workflow
development needs.

HCH Quality Improvement

Specialist and Lead RN Care

Coordinator to meet quarterly on

progress and advance any

ongoing barriers to Practice

Manager for review and

November 1 ■. 2022 & ongoing.

o

8
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i

Attachment #5 - Adolescent Well-Care Visits

plan development. 3 . Identify additional supports.

3. Identify resources for resource needs, i.e.

barrier reduction. transpoi^tion. schedule '

blocks, patient/family
education, staff trainings.

o

OI Worit Plan Progress Report

' Performance Measure:

Project Objective:

Jufy 2022 Progress Rcport-

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to your activities, evaluation -•

plans or timeline?

*  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and '

resubmlt.

Work Plan Revisions submitted:

Yes No

(*>
o>
O
o
m

m
m
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Attachment 1^5 - Adolescent Well<Care Visits

January 2023 Progress Report-

•  Are you on track with the work
plan as submitted?

•  Do any adjustments need to be
made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to

yourMork plan, please revise arid

resubmit

Work Plan Revisions submitted;'

Yes ■ No •

July 2023 Project Update

SPY23 Outcome (insert your agency's

data/outcome results here for 7/1/22-

o

o

o
o
m

m
m
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Attachment #5 - Adolescent Well-Care Visits

6n0/23)

Did you meet your Target/Objective? Yes No

July. 2023 Project Update

SFY23 Narrative: If met-Explain what

happened during the year that contributed

to the success

If NOT met-what barriers were

experienced. AND what will be done

differently to meet the target over the next

year

Work Plan Revisions submitted:
Yes No

-

January 2024 Progress Report:

•  Are you on track with the work
plan as submitted?

«  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work plan Revisions submitted:

Yes No

-

July 2024 Project Update

SFY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update

SFY24 Narrative: If met—Explain what

happened during the year that contributed

RFP-2022-OPHS-19-PRJMA-02

Manchester'Hesnh Department

Contmcior Initiab
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Attachment #5 — Adolescent Well-Care Visits

o
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to the success

If NOT mct-whal barriers were

experienced, what will be done differently.
to 'meet the target over the next year
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DocuSign Envelope ID: 963C8113-1557-4392-B709-C8133C0E1EE8

DocuSIgn Envelope ID: 6CFBS3AC-79E0-4EEF-89B6-BBSD0CF50DDS

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions

1.1. Measurement Year - Measurement Year conslMs of 365 days and is defined
as either:

1.1.1. The calendar year. (January 1st through December 31*'): or

1.1.2. The slate fiscal year (July 1*' through June 30"^).

1.2. Medical Visit - Medical visit is defined as any office visit including alt well-care
and acute-care visits.

1.3. HEDtS.- Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. UDS measures included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS. the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that
time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation, RSA 130-A:5-a, which requires that children be tested
for lead at age 1 as well as at age 2.

Aoe 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

Page 1 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between twelve (12) months through
twenty three (23) months of age.

2.2.1.2. Denominator: All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

Aoe 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS).

2.2.2.1. Numerator: All children who received at least one capillary or
venous blood lead lest between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 years
of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents, ages .12'through
21 years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using an age appropriate standardized depression screening
tool AND if positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients twelve (12) years and older who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
.  . screened positive who have documented follow-up plan.

Page 2 of 7

.  ,



DocuSign Envelope ID: 963C8113-1557-4392-B709-C8133C0E1EE8

DocuSign Envelope ID: 6CFB53AC-79E(MEEF-89B&^B5D0CF50DO5

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.4.1.3. Denominator. All patients twelve (12) years and older by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Ud Plan: Proposed outline of treatment to be conducted
as a result of clinical depression screen. Such follow-up must
include further evaluation If screen is positive and may include
documentation of a future appointment, education, additiorial
evaluation such as suicide risk assessment and/or referral to
practitioner who is qualified to diagnose and treat depression.-
and/or notification of prirhary care provider.

2.4.2. f\flaternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator. Women who are screened for clinical
depression during the first twelve (12) weeks
following delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks.following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of
depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. Follow-up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if
screen Is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or
referral to a practitioner who is qualified to diagnose

Page 3 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health: Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI
during the measurement period AND if the most recent BMI is outside

of normal parameters, a follow-up plan is documented {NQF 0421,
UDS).

2.5.1.1. Nonmal parameters: BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the

measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BM) with documented plan).

2.5.1.3. Follow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.).
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and cider who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year (UDS).

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one yearafter their
second birthday (I.e., were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e.. up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

year, and were seen by the health center for the first lime prior
to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (UDS).

2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling intervention
and/or pharmacotherapy if identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
mieasurement year. OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use; Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention If
Identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
inten/ention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

Page 5 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment UB - Performance Measures

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out In to two separate measures, one for adults and one for
adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use. using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical yjsits ever.

Adolescent Measure

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use, using a formal valid screening tool, during any medical visit
AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

.2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.2.3. Denominator: AH patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Services: includes any recommendation of
direct referral for substance abuse services.

Page 6 of 7
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Attachmertt #6 - Performance Measures

27.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use, during every trimester they are enrolled
In the prenatal program AND if positive, received a brief Intervention or
referral to services (NH MCHS).

2.7.3.1. Numerator: Number of women in the denominator who were

screened for substance use, using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
program and who had a live birth during the measurement year.

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator. Children who turned 30 months of age during the
reporting period-and who had at least (1) medical visit during the
measurement year

Page 7 of 7
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Attachment #7 - Performance Measure Outcome Report Template

Instructions for completing this Performance Measure Outcome Report (PMOR>;

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to 5hari.camDbell@dhhs.nh.e0v at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1,20XX - June 30,
20XX).

Performance measures:

Breastfeeding
Lead Screening for I Year Olds
Lead Screening for 2 Year Olds
Adolescent well care visit

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMI and follow-up plan ifBMl outside of normal range
Children 3-17 with documented BMI, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokere
SBIRT, Adults

SBIRT, Adolescents

SBIRT, Pregnant Women

Developmental Screening-M-CHAT

* Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan are excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, descr'ibe any Improvement activities that look place
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email your completed PMOR Sharl Camnbcll at sharl.cainnbell@dhhs.nh.gQv bv the dates
indicated in the Reporting Calendar. If you have any questions about completing this document, please
contact Jannell Levine at Janncll.E.Lcvinc@dhhs.nh.tiov or 603-856-6449.

9^
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: _%

Agency Target; %

Narrative for Not Meeting Tareet:

Plan for Imoroyement;

Performance Measure Name;

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement;
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement;

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

\  . 9^,
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name: ^

Agency Ooecome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for Imnrovement:

Please copy above pages/sections as needed to complete for all not met measures.
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State of New Hampshire
Department of Health and Human Services

Amendrhent #1

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Mid-State Health Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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

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

$924,578

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

Robert W. Moore,- Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2. Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identifiable patient data related to pfenatarperformance measures.

5. Modify Exhibit B, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, access to obstetrical services
either on-site or by referral. The referral agreement or subcontract must be provided to,
and approved by DHHS, and must enable the Contractor to provide de-identifiable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)-Screening and Referrals for SDOH; and

.1.10.2. Initiative Two (2) - Contractor's choice, which must focus on enabling services.

7. Modify Exhibit s, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. Ql Project Two (2): Increasing post-partum clinical depression screening of women
within the first 12 weeks after delivering.

8. Modify Exhibit B, Scope of Services, Section 1.18., to read:

1.18. The Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change; and

1.18.2. Includes a copy of the new staff individual's resume as well as an ̂ odated
Mid-State Health Center Contractor Initials ^ ■

RFP-2022-DPHS-19-PRIMA-08-A01 Page 1 of 4 Date
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staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read;

1.28. The Contractor shall provide de-identifiable patient level data on the Integrated and
primary health care services provided, as specified in Subsection 1.3., and Section

,  1.26. Reporting.

10. Modify Exhibit 0, Payment Terms, Section 1.1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the

States, as awarded on October 19, 2021, by the U.S. Department of Health and Human
Sen/ices, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27. 2022, ALN
93.994, FAIN B04MC47432.

1.2. 86% General funds.

11. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line Items,
as specified in Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet,
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month.
Allowable costs are costs incurred that specifically supports only New Hampshire
Infants, Children and Adolescents from birth to 21 years of age. Pregnant Women, and
Women of Childbearing age.

13. Modify Add Exhibit C, Payment Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachment , 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein. ■

15. Modify Attachment 6, Performance Measures, by,replacing it in its entirety with Attachment 6,
Amendment #1 - SFY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMOR), by replacing it in its entirety
with Attachment 7, Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT - MCH in the Integrated Primary Care Setting Template,
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.

WAi
Mid-State Health Center . Contractor Initials.

RFP-2022-DPHS-19-PRIMA-08-A01 Page 2 of 4
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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 July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/1/2024

Date

Oocu$len*d by:

1  ul.,44-
D7768Ba3FC70<C7..

Nameiiaif^ watt

Title:Interim Director - dphs

4/17/2024

Date

Mid-State Health CenterC~OocuSign«d by:
-0CAa8a6w»tA4aQ,. ■—

Name: MacLeod
Title: ceo

Mid-Stale Health Center

RFP-2022-DPHS-19-PRtMA-08-A01 • Page 3 of 4
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.'

OFFICE OF THE ATTORNEY GENERAL

[>ocuS(gA«d by:CUocuStgiM by:
Date ' Name: Robyn Cuari no

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:

Mid-State Health Center

RFP-2022-DPHS-19-PRIMA-08-A01 Page 4 of 4
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BT-1.0 Exhibit C-4, Budget Sheet, Amendment #1 RFP-2022-DPHS-19-PRIMA-08-A01

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name:,tVlid-State Health Center

Budget Request for: [Primary Care Services

Budget Period July.1, 2024 - June 30. 2025 (State Fiscal Year 2025) •

indirect Cost Rate (if applicable): 10.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $  195,423.55

2. Fringe Benefits $ 62,535.54

3. Consultants $

4. Equipment
Indirect cost rat© cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$  . ■ . ' ■ .

5.(a) Supplies - Educational $  ■ . ..
5.(b} Supplies • Lab $
5.(c) Supplies - Pharmacy $•

5.(d) Supplies - Medical $

5.(e) Supplies Office $

6. Travel $

7. Software $

8, (a) Other - Marketing/Communications $  ■
8. (b) Other - Education and Training $
8. (c) Other - Other (specify below)

Other: Incentives ■ Transportation -$10 Gas Cards

, Other (please specify) $
Other (please specify) $. • • • .

Other (please specify) $  ■ ■ -

9. Subreclpient Contracts $  ■ ■

Total Direct Costs $ 257,959.09

Total indirect Costs $ 25,795.91

TOTAL $ 283,755.00

•OS

m
Contractor Initials

Page 1 of 1
Date
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Attachment 3, Amendment #1

Reporting Requirements Calendar
)

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 2023

July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
.(DTT) (measurement year July 1, 2021-June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit'any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2022-December 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Actioh'Plah(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets..

• UDS Data

SFY 2024

July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1,2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting,targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31,2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2 m
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31,2024 • Corrective Action Plan (Performance Measures Outcome Report-

, PMOR) for measures not meeting targets

• UDS Data

SFY 2025

July 31, 2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines

September 1, 2024 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

January 31, 2025 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024)

• Complete January 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

SFY 2026

July 31,2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting .

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

. 1. Definitions

1.1. Measurement Year - Consists of 365 daysand is defined as either:

1.1.1. A Calendar Year (January 1 st through December 31 st), or

1.1.2. A State Fiscal Year (July 1st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures Included below are intended
to align with UDS criteria. In the event the criteria for these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES .

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

/  2.1.1.1. Numerator: All patient infants who. were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth and development by providing all required nutrients
during that time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

'2.2. Preventive Health: Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH MCHS).

DS

I  I^P.
Page 1 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

Aoe 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MCHS).

2.2.2.1. Numerator: All children who received at least one (1) capillary
'  or venous blood lead test between 24 and 36 months of age.

v  2.2.2.2. Denominator: All children, who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents 12 through 21 years of age who had at least one
(1) comprehensive well-care visit/CPE during the measurement year
(HEDIS).

2.3.1.1. Numerator: Number of adolescents 12 through 21 years of age
who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool on the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1^2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

Page 2 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include docurfientation of a future appointment,

■  education, additional evaluation such as suicide risk
assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. ■ Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks followihg delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plan is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical
depression during the first 12 weeks following
delivery using an appropriate, standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit in
the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exceotion: Documentation of
depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Ud Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such follow-up must include further
evaluation if screen is positive and may include
documentation of a future appointment, education,
additional evaluation such as Suicide Risk
Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/of.
notification of primary care provider.

Page 3 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.5: Preventive Health: Obesity Screening

Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI. percentile documentation AND who had documentation of
counseling for nutrition. who had documentation of counseling for
physical activity during the measurement year (LIDS).

2.5.1.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or' height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one (1) year past,their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the.first time prior to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling Intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
Intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out in to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were
screened for substance use using a formal valid screening tool duringC~DS

Page 4 of 6
A/17/202A
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

any medical visit AND if positive, received a brief intervention or referral
to services (NH MOMS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tooh
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during,
the measurement year and with at least two (2) medical visits
ever.

i  2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
screening tool for substance use during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.2.1. Numerator: Number of women in the denominator who were

screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

V—DS

m
Page 5 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

2.8.1. Numerator: Number of children who were screened for autism using the
M-CHAT or M-CHAT-R/F at least once between 16 and 30 months of

age.

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

! ̂
Page 6 of 6
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who. When- Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due,

dates for task

What methods or

• resources will be required
to'.complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

r-os
m
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Completed by:

Narrative for Not Meeting Target:

Plan for Imorovement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

' resources will be required
to complete the action step

What metrics will monitor

this action step from start to.
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

[ii
4/17/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

■

Plan for Imnrovement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

-

r-

I

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

4/17/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed.
(ndicatc the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
• to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.
•OS
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What.methods or

resources will be required
to'complcte the action step

What metrics will monitor

this action step from start to
finish

•

^  Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures. r—OS
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Completed by:

Narrative for Not Meeting Target:

Plan for Imorovement:

Action Step Who When Method Metric
Indicaie what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Detcnninc

deadlines or due

dates for task •

What methods or

resources will be required
to "complete the action step

What metrics will monitor

this action step from start to
finish

'

■

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures. C—OS

4/17/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name;

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be cpmpleicd

Indicate the

individuals

accountable for task

Detcniiine

deadlines or due

dates for task

What tnethods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.
-OS

m

4/17/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

I/I/24-

12/31/24

7/1/24-

6/30/25

1. Breastfeeding Measure:

Percent of infants who are ever breastfed.

Agency Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target r

Agencies' Rate

Agencies' Range

2 A. Lead Testing-1 year olds Percent
of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months

Agency Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate -

Agencies' Range

.

28. Lead Testing-2 year olds

Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months.

Agency Outcome #DIV/D! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

3. Percent of adolescents, 12through21 years of age who had at least
one comprehensive well-care visit with a PCP or an OB/GYN "

practitioner during the measurement year.

Agency Outcome ##DiV/0! #DIV/0! #DlV/0! ^DIV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator >

Agency Target

Agencies' Rate

Agencies' Range

4A. Percentage of patients ages 12 through 21 years-old screened for
clinical depression using an age appropriate standardized depression
screening tool AND ifoositive. a follow-un nian is documented on the

date of the positive screen.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! ^DIV/O! #D!V/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

[i.
4/17/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an
aoDrooriate standardized depression screenine tool AND if oositive. a

follow-up plan is documented on the date of-the positive screen.

Agency Outcome #DIV/0! UDIW/Ol #DIV/0! ^^DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator .

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5A. Percentage of patients aged 18 years and older with a calculated

BM! during the measurement period AND if the most recent BMl is
outside of nomial parameters, a follow-up plan is documented.

Agency Outcome #DlV/0! #DIV/0! UDW/Ol #DlV/0! #D!V/0! #Diy/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5B. Percent of patients aged 3 through 17 who had evidence of BMl
oercentile documentation AND who had documentation of counselins

for nutrition AND who had documentation of counseling for ohvsical

activity during the measurement year.

Agency Outcome #DIV/0! #DIV/0! UD\W/0\ #DlV/0! #DlV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6A. Percent of patients aged 18 years and older who were screened

for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling inteivention and/or

pharmacotherapy if identified as a tobacco user.

Agency Outcome #DlV/0! #DIV/0! #DiV/0! SDIV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6B Percent of pregnant women who are screened for tobacco use
during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco

user.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7A. Percent of patients aged 18 years and older who were screened for Agency Outcome UDIV/Ol SDIV/O! ##DlV/0! .#DIV/0! #DIV/0! #DIV/0! #DIV/0!

[i.
4/17/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a formal valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to

services.

i

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range f

78 Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical
visit AND ifpositive, who received a brief interventibn or referral to
services.

Aeencv Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7C Percent of pregnant women who were screened for substance use,
using a formal valid screening tool during every trimester they were
enrolled in the prenatal program AND if positive, received a brief

intervention or referral to services.

Agency Outcome #DIV/0! #DIV/0! #plV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator '•

Denominator

Agency Target

Agencies' Rate

Agencies' Range

8. Percent of children who reached 30 months of age by the end of the
reporting period, and who were screened for autism using the M-
CHAT at least once between the ages of 16-30 months.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target-

Agencies' Rate

Agencies' Range '■

-

r~OS

4/17/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of State of the Stale of New Hampshire, do hereby certify that MID-STATE HEALTH CENTER is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January- 09, 1998. 1 further certify

that all fees and documents required by the Sccretar>' of State's ofilce have been received and is in good standing as far as this

office is concerned.

Business ID: 285492

Certificate Number: 0006592367

iSf.

Ba.

O
"9

(§

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire, ,

this 1st day of March A.D. 2024.

David M. Scanlan

Secrclar)' of State
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'  CERTIFICATE.OF AUTHORITY

I, Carina Park, hereby, certify that
(Name of the elected Officer of the Corporation/LLC'; cannot be contract signatory)

1..i.am a duly elected Clerk/Secretary/Officer of MldrState Pealth Center.
(Corporation/LLC' Name)

:2. the'fpllowing is:a true copy of a vote taken at a meeting of the Board of Director^sharehplders. duly called and\
held on March 26,'2024, at which a quorum of the Directors/shareholders were present and vdting.

(Date);

'VOTED: That Robert IVIacLepd, (may list more than one persori)
(Name and Title of Contract Signatory)

is duly authpiized on behalf of Mid-State Health Center to enterjnto contracts or agreements with the!State
(Name p'f..Gorporatipn/. LLC)

-of New. Ha_mpshire and any of its agencies or departments and further Is authpiized tp execute any .and all
'dpcum.ents, agreements and other instruments, "and any amendments; revisions,, or . modifications thereto, vvhich
rnay in his/her judgment be' desirable of necessary, to effect the purpose of this vote,

3. 1 hereby :certjfy, that said vote has not been amended or repealed and :remains in full force and effect as of the
date of the cpntract/contfact amendment to .which this certificate is ajtached. This authority remains valid for
thirty (30) days from the"date pf ,this Certificate of Authority.- 1 further certify that it;is understood that the'State pf:
New. Hampshire-w^ill rely op this certificate as evidence that the person(^i^ed above currently occupy the.
,position(sj indicated arid that ihey haye full authprity tp.:bind the cprp^attoij To the extentrthat there :are.any
limits pn the authprity of any listed individual to bind the'cprppration in cpnjfecte with the;state.pf New. Hampshire,
all suchJimjtatiprfs are expressly stated herein; itii iS'

Dated: _
'Signature of Elected Officer
Namei Cl rina Park
Title: Board of Directors Secretary

■Rev.'03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
Date:

09/10/23

Administrator: ,

New England Special Risks. Inc.

19 Oyster Way
Mashpee, Ma. 02649 '
Phone: (508)561-6111

This certificate is issued as a matter of information oniy and

confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth, NH. 03264

Insurer A Medical Protective Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer 0

Insurer D

Insurer E

Coverages
The policies of insurance listed below have been issued to the Insured named above for the policy period indicated. Notvtrlthstandlng any requirement,
term or condition of any contract or other document with respect to which the 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, aggregate limits shovm may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy
Expiration

Date

LIMITS

A

General Liability

MM 030313 10/1/2023 10/1/2024

Each Occurrence $ 1,000,000

Ld Commercial General Liability
1  1 Claims Made Q Occurrence

n
□
General Aggregate Limit Applies Per

0 Policy Q Project 0 Loc

Fire Damage {Any one fire $ 50,000

Med Exp (Any one person) $ 5,000

Personal & Adv Injury $ 1,000,000

General Aggregate $ 3,000.000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability Combined Single Limit .
(Each accident) $1  1 Any Auto

1  1 All Owned Autos
1  1 Scheduled Autos

1  1 Hired Autos

n

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Property Damage '
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
1  1 Any Auto
n

Other Than

Auto Only:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
1  1 Occurrence ! ICIaims Made

1  1 Deductible
1  1 Retention $

Aggregate $
$
$
$

B

Workers Compensation and
Employers' Liability

600-4000079-2021 10/1/2023 10/1/2024

1V [Statutory
Limits

1  1 Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe $ 500,000
E,L. Disease - Policy Limit $ 500,000

A

Healthcare Professional Liability
HN 030313 10/1/2023 10/1/2024 Per lncident-$1,000.000

Aggregate-$3,000.000

Description of operations/vehicles/excluslons added by endorsement/special provision

Evidence of Current Insurance for the Insured.

Certificate Holder

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Should any ot the above policies be canceled t>etore the expiration date thereof,
the issuing Insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall Impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

Authorized Representative
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MID-STATE
HEALTH.CENTER

Where your care comes together.

Mission Statement: Mid-State Health Center provides sound primary medical care to the community,

assessable to all regardless of the ability to pay.

Mid-State Health Center j midstatehealth.org
Locations in Plymouth, Bristol, and Lincoln, New Hampshire

Mailing Address: 101 Boulder Point Drive, STE 1, Plymouth NH 03264
P: 603-536-4000 j F: 603-536-4001
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MID-STATE HEALTH CENTER

AND SUBSIDIARY

Consolidated Financial Statements

As of and for the Years Ended

June 30, 2023 and 2022

Supplemental Schedule of Expenditures of Federal Awards

For the Year Ended June 30,2023

and

Independent Auditors' Report
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TYLER, SIMMS & ST. SAUVELIR, CPAs, PLLC
Certirwd Public Accountants & Business Consultants

Independent Auditors' Report

To the Board of Trustees of
Mid-State Health Center and Subsidiary: ,

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Mid-State Health Center and
Subsidiary, which comprise the consolidated statements,of financial position as of June 30, 2023 and 2022,
and the related consolidated statements of operations and changes in net assets, functional expenses, and
cash flows for the years then ended, and the related notes to the consolidated Financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respecfe, 'the financial
position of Mid-State Health Center and Subsidiary as of June 30, 2023 and 2022, and the:chp.ngesjin its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are
further described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of Mid-State Health Center and Subsidiary and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinions.

Responsibilities of Management for the Consolidated Financial Statements

:M^agemcht is response and feir-pres^ntation pf the;,con"spn,^at^^^
[in accqrdance.:with]accq^^^ generally :accep^^ ih:ith*e; United ■:States pf Ameri^ and forthe ■
idesign.-impfemen'tation, andlrnaintenanceof^in^^^ pfep^atidn;and:fair presenjatio^^^
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

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

1
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Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives arc to obtain reasonable assurance about whether the consolidated financial statements as a
whole are free from material misstatement," whether due to fraud or error, and to issue an auditor's report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with 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 financial
statements.

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

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the 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 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 Mid-State Health Center and Subsidiary'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
financial statements.

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

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

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying consolidating information and schedule of expenditures of federal awards, as required by
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles;
and Audit Requirements for Federal Awards, are presented for purposes of additional analysis and are not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. .The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing,
standards generally accepted in the United States of America. In our opinion, the consolidating infonnation
and schedule of expenditures of federal awards are fairly stated, in all material respects, in relation to the
financial statements as a whole.
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Other Reporting Required by Government Auditing Standards

in accordance with Government Auditing Standards, we have also Issued our report dated November 27,
2023 on our consideration of Mid-State Health Center and Subsidiary's intemal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
intemal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Mid-Stale Health Center and Subsidiary's intemal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Mid-State Health Center and Subsidiary's intemal control
over financial reporting and compliance.

Lebanon, New Hampshire
November 27, 2023
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MID-STATE HEALTH CENTER AND SUBSmiARY

Consolidated Statements of Financial Position

As of June 30, 2023 and 2022

Assets

Current assets

Cash and cash equivalents

Restricted cash

Patient services receivable, net
Government grants receivable

Contract and other receivables

Promises to give

Prepaid expenses and other current assets

Total current assets

Long-tenn assets

Property and equipment, net

ilight-of-use assets
Other assets

Total long-term assets

.  Total assets

Liabilities and net asiscts

Current liabilities

. Accounts payable

Construction payable

Accrued expenses and other current liabilities

Refundable advance

Current portion of long-term debt

Current portion of right-of-use obligations
Total current liabilities

Long-tenn liabilities

Lease deposits

Long-term debt, less current portion

Right-of-use obligations, less current portion
Total long-term liabilities

Total liabilities

Commitments and contingencies (See Notes)

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

2023 2022

3,087,135 3J  2,947,101

118,618 105,053

1,546,815 1,896,109
299,125 179,739

3,078,552 987,475

350,000 20,000

217,1 19 174,803

8,697,364 6,310,280

1,828,250

389,090

42,424

12,259,764

738,404

178,515

1,215,914

323,802

147,758

2,604,393

7,700

7,332,876

247,323

7,587.899

10.192,292

10,764,836

10,764,836

10,512,775

42,424

10,555,199

$  20.957.128 $ 16.865.479

461,545

602,083

1,088,357

481,194

609,219

3,242,398

7,700

5,669,085

5,676,785

8,919,183

6,945,055

1,001,241

7,946,296

$  20.957.128 $ 16.865.479

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



DocuSign Envelope ID: E12AE99B-7665-4FED-97D2-A4350BE30A5A

MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Operations and Changes in Net Assets
For the Years Ended June 30, 2023 and 2022

-

2023 2022
Operating revenues and other support without donor restrictions
Net patient services revenue $  9,522,890 ;S  8,827,222
Contract revenue 2,769,654 2,857,536
Other operating revenue 946,846 862,683
Government grants 5,335,011 3,821,629
Contributions 166,520 24,555
Net assets released from restrictions for operations 20,000 20,000

Total operating revenues and other support without donor
restrictions 18,760,921 16,413,625

Operating expenses
Salaries and wages 10,128,890 9,039,416
Employee benefits 2,499,289 2,1 10,148
Insurance 93,225 81,655
Professional fees 1,801,879 1,344,594
Supplies and expenses 3,338,766 2,749,863
Depreciation and amortization 480,624 321,467
Interest expense 241,160 183,773

Tolal operating expenses 18,583.833 15,830,916

Operating income 177,088 582,709

Nonopcrating income
Employee retention credits, including interest 2,454,610
Employee retention credit professional fees ,  (228,821)
Contributions for capital acquisitions 435,663
Net assets released from donor restrictions for capital acquisitions 981,241

Total nonoperating income 3,642,693 -

Increase in net assets without donor restrictions 3,819,781 582,709

Changes in net assets with donor restrictions
Contributions

- 981,241
Net assets released from donor restrictions (1,001,241) (20,000)

Increase in net asset with donor restrictions (1,001,241) 961,241

Increase in net assets 2,818,540 1,543,950

Net assets, beginning of year 7,946,296 6,402,346

Net assets, end of year $  10,764.836 $ 7,946,296

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statement of Functional Expenses
For the Year Ended June 30, 2023

Program Ser\'ices Supporting Services

/

Medical Dental
Behavioral

Health

Emergency

Prep.

Moniessori

Center

Phys. and

Occup.
Therapy

Total

Program

Service

Admin and

General
Fundraising

Total

E.xpenses

Salaries and wages $ 5,611,751 $ 1,001,916. S 1,044,343 $  71,572 $

V

464,869 S  495,314 $ 8,689,765 $ 1,379,022 $ 60,103 $ 10,128,890

Employee benefits 1.390.539 270.270 390,335 18.111 116,698 133,349 2,319,302 167,750 12.237 2.499,289

Insurance 62.977 1.285 4,481 2.993 2,696 ■
74,432 18,793 - 93,225

Professional fees 1,107,786 ' 64.195 164.523 243,391 - 3,750 66,363 1,650,008 151,871 • 1,801,879

Supplies and expenses . 2,364,728 173,949 102,533 48,038 100,503 145,461 2,935,212 399,554 4,000 3,338,766

Depreciation and

amortization 394,241 •27,462 26,567 6,724 7,435 -
462,429 18,195 - 480,624

Interest expense 202,800 9,835 18,323 - • -
230.958 10,202 - 241,160

Total expenses S  11,134.822 $ 1.548.912 $ 1.751,105 $ 390.829 $ 695.951 840,487 $ 16,362.106 $ 2.145.387 $ 76.340 $ 18.583.833

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

'6
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statement of Functional Expenses
For the Year Ended June 30, 2022

Program Services Supporting Services

/■

Medical Dental
Behavioral

Health

Emergency
Prep.

Montessori

Center

Fhys. and
Occup.
Thcrapv

Total

Program '
Service

Admin and

General
Fundraising

Total

Expenses

Salaries and wages $  5.611.307 $ 717,746 $  1.030,171 S  70.849 S  221.036 $ 193,532 $

V  •

7,844.641 S  1,139,346 $  55,429 $ 9,039,416
Employee benefits 1,266,535 167,993 296,298 17,318 67.151 54,870 1,870,165 229,114 10,869 2,110,148

Insurance 51,704" 715 3.898 2,480 • 19,676 78,473 3,182 - 81,655

Professional fees 634.368 30,718 248.516 233.888 13,803 1,161,293 183,301 1,344,594

Supplies and expenses 1.733,096 220,102 93.849 90.905 1,150 202,614 2,341,716 408.147 ■ 2.749,863

Depreciation and amortization 266.995 23.733 18.622 1.704 - 4.136 315,190 6,277 • 321,467

Interest expense 155.368 8.363 14,635 ■ ■ 2 178.368 5.405 - 183,773

Total expenses S  9.719.373 S 1,169.370 S 1,705,989 $ 417,144 $ 289.337 $ 488,633 S 13,789,846 $ 1.974.772 $ 66,298 $ 15.830.916

The accompanying notes to financial statements are an integral part of these statements
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Cash Flows

For the Years Ended June 30, 2023 and 2022

2023 2022

Cash flows from operating activities'
Increase in net assets $  2,818,540 $ 1,543,950
Adjustments to reconcile increase in net assets to
net cash provided by operating activities
' Depreciation and amortization 480,624 321,467

Amortization of right-of-use assets 64,183 -

Contributions for capital acquisitions (85,663) (981,241)
. Amortization reflected as interest 8,225 4,426

(Increase) decrease in the following assets:

Patient services receivable 349,294 (837,453)
Government grants receivable (1 19,386) 303,427
Promises to give (330,000) 20,000
Other receivables (2,091,077) (503,832)
Prepaid expenses and other current assets (42:316) (66,495)

Increase (decrease) in the following liabilities:
Accounts payable 276,859 157,767
Accrued expenses and other current liabilities 127,557 ■ (130,279)
Refundable advance (481,194) 345,669
Lease deposits - 7,700
Right-of-use obligation - operating leases (55,936) -

Net cash provided by operating activities 919,710 185,106

Cash flows from investing activities
Purchases of property and equipment (2,189,058) (1,545,046)
Proceeds from sale of assets - 95,000

Net cash used in investing activities (2,189.058) (1,450,046)

Cash flows from flnancing activities
Contributions for capital acquisitions 85,663 981,241
Proceeds on long-tenn debt 1,862,653 -

Payments on long-term debt (523,113) (142,443)
Capitalized debt issuance costs - (5,809)
Payments on righto, fuse obligation - finance leases (2,256) -

Net cash provided by financing activities 1,422,947 832,989

Net incrase (decrease) in cash, cash equivalents and
restricted cash ■153,599 (431,951)

Cash, cash equivalents and restricted cash, beginning
ofyear . 3,052,154 3,484,105

Cash, cash equivalents and restricted cash, end of year $  3,205,753 $

\

3,052,154

.The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows (continued)
For the Years Ended June 30, 2023 and 2022.

Cash, cash equivalents and restricted cash consisted of the following as ofJune 30:

2023 • 2022

Cash and cash equivalents $ 3,087,135 $' 2,947,101
Restricted cash 1 18,618 105,053

$  3.205.753 $ 3.052.154

Supplemental Disclosures of Cash Flow Information

2023 2022

Cash payments for:

Interest \ . $ 232.935 $ 195.505

Supplemental Disclosures of Non-Cash Information

2023 2022

Total purchases of property and equipment $ 1,796,099 $ 3,084,463

Change in construction payables 423,568 (602,083)
Amount purchased through the issuance of long-term debt (30,609) (937,334)

Cash purchases of property and equipment $. 2.189.058 $ 1.545.046

2023 2022

Total repayments of long-term debt $ 2,483,627 $ 142,443

Refinanced with long-term debt (1,960,514) -

Cash payments on long-term debt $ 523.113 $ 142.443

The accompanying notes to financial statements are an integral part of these statements
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2023 and 2022 .

1. The Organization and Summary of Significant Accounting Policies:

Organization

Mid-State Health Center ("MSHC") is a Federally Qualified Health Center (FQHC) which provides health
care to a large number of Medicare, Medicaid, and charity care patients on an outpatient basis. MSHC maintains
facilities in Plymouth and Bristol, New Hampshire.

The consolidated financial statements include the accounts of Mid-State Community Development
Corporation (MSCDC), collectively, "the Organization." Effective September 23, 2010, the Organization was
transferred a sole member interest in MSCDC, which owns the 19,500 square foot operating facility that was
developed to house the Organization, providing medical services to the underserved community in the Plymouth,
New Hampshire region.

Use of Estimates

The Organization uses estimates and assumptions in preparing financial statements in accordance with
accounting principles generally accepted in the United States of America. Those estimates and assumptions affect the
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reported revenues
and expenses. Actual results could differ from those estimates.

Basis of Statement Presentation ^

The consolidated financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America. The consolidated financial staternents have
been prepared consistent with the American Institute of Certified Public Accountants Audit and Accounting Guide,
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC
have been eliminated in consolidation.

Classes of Net Assets

The Organization reports information regarding its consolidated financial position and operations to two
classes of net assets; net assets without donor restrictions and net assets with donor restrictions, based on the
existence or absence of donor-imposed restrictions.

Net'Assets Without Donor Restrictions - Include net assets available for,use in general operations and not
subject to donor restrictions.

Net Assets With Donor Restrictions - Include net assets subject to donor-imposed restrictions. Some
donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of time

.  - such as promises to give - or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be maintained in perpetuity. When an
implied time restriction ends or purpose restriction is satisfied, net assets with door restriction are
reclassified to net assets without donor restriction and are reported on the consolidated statements of
operations as net assets released from donor restrictions. The Organization has elected the "simultaneous
release", accounting policy option, such that, conditional contributions received whose condition lapses
simultaneously with the expiration of donor-imposed use restrictions are reported in net assets without
donor restrictions. Additionally, unconditional contributions received and who donor-imposed use
restriction is satisfied within the same period are reported in net assets without door restriction.

10
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2023 and 2022

1. The Organization and Summary of Significant Accounting Policies (continued):

Cash and Cash Equivalents

Cash and caish equivalents are defined as cash and short-term investments with an original maturity of three
months or less from the date of purchase.

Cash in Excess of FDIC-lnsured Limits

The Organization maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. Accounts are generally guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. The
Organization has not experienced any losses in such accounts.

Patient Services Receivable

Patient services receivable result from the health care services provided by the Organization. Patient services
receivable are recorded at net realizable value at the transaction price based on standard charges for seiVices provided,
reduced by both implicit and explicit price adjustments provided to third-party payors. Sliding fee scale, explicit price
concession, is offered to uninsured patients if they are eligible, in accordance with the Organization's policies, or
implicit price concessions if collection is not expected to be collected on the patient portion, and/or implicit price
concessions provided to uninsured or underinsured patients, and do not bear interest. Subsequent changes to the
estimate of the transaction price are generally recorded as adjustments to patient revenues in the period of the change.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Property and equipment donated for Organization
operations are recorded at fair value at the date of receipt. Expenditures for repairs and maintenance are expensed when
incurred and betterments are capitalized.

Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed
on the straight-line method. Equipment under capital leases is amortized on the straight-line method over the life of
the capital lease. Such amortization is included in depreciation and amortization in the financial statements.

Estimated useful lives are as follows:

YEARS

Buildings 5-40
Leasehold improvements 5
Equipment 3-7
Furniture and fixtures 5- 15

Capital leases 3-15

The Organization reviews the carrying value of property and equipment for impairment whenever events
and circumstances indicate that the carrying value of an asset may not be recoverable from the estimated future cash
flows expected to result from its use and eventual disposition. In cases where undiscounted expected future cash
flows are less than carrying value, an impairment loss is recognized equal to an amount,by which the carrying value
exceeds the fair value of assets. The factors considered by management in performing this assessment include
current operating results, trends, arid prospects, as well as the effects of obsolescence, demand, competition, and
other economic factors.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2023 and 2022

(
1. The Organization and Summary of Significant Accounting Policies (continued);

Net Patient Services Revenue

Net patient services revenue is recognized at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due from patients,
third-party payors and others and includes variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Organization bills the patients and third-party payors
several days afler the services are performed. Revenue is recognized as performance obligations are satisfied.
Performance obligations are determined based on the nature of the services provided by the Organization. Revenue
for performance obligations satisfied at a point in time are recognized when services are provided, and the
Organization does not believe it is required to provide additional services to the patient. The Organization
determines the transaction price based on standard charges for services provided, reduced by contractual adjustments
provided to third-party payors. Sliding fee scale is offered to uninsured patients if they are eligible in accordance
with the Organization's policy. The Organization determines its estimates of contractual adjustments and discounts
based on contractual agreements, its discount policies and historical experience. The Organization determines its
estimate of implicit price concessions based on its historical collection experience with this class of patients.

(

The Organization applies the following practical expedients provided in Financial Accounting Standards
Board (PASS) Accounting Standards Codification (ASC) Topic 606, Revenue from Contracts with Customers, to its
contracts with patients:

(i) The Organization applies the portfolio approach as a practical expedient allowed under ASC Subtopic 606-
10-10-4 to account for most of its patient contracts as a collective group rather than on an individual basis.
The Organization does not expect the impact to the consolidated financial statements, when applying the
revenue recognition guidance for patient services revenue, to differ materially using the portfolio approach
rather than if applied at an individual contract level.

(ii) The Organization has elected the practical expedient allowed under ASC Subtopic 606-10-32-18 to not
adjust the transaction price for the effects of a significant financing component, as payment is expected to
be received from patients and third-party payors within one year from the date the patient receives services.

Charity Care ♦

The Organization provides care to patients who meet certain criteria under its charity care policy with minirhal
charge or at amounts less than its established rates. Because the Organization does not pursue collection of amounts
detemiined to qualify as charity care, they are not reported as revenue or included in patient services receivable.

Determination of eligibility for charity care is granted on a sliding fee basis. Patients with family income less
than 100% of the Community Services Administration Income Poverty Guidelines shall only be responsible for a
nominal fee assessed by the Organization and not the balance of their account for services received. Those with family
income at least equal to 101%, but not exceeding 125% of the. Federal Poverty Guidelines, receive a 65% discount.
Those with family income at least equal to 126%, but not exceeding 150% of the guidelines, receive a 55% discount.
Those with family income at least equal to 151%, but not exceeding 200% of the guidelines, receive a 45% discount.

The Organization maintains records to identify and monitor the level of charity care they provide. These
records include the amount of charges foregone for services and supplies furnished under their charity care policies.
The total cost estimate is based on an overall cost-to-charge ratio applied against gross charity care charges. The net
cost of charity care provided was approximately $127,000 and $190,000 for the years ended June 30, 2023 and 2022,
respectively.

12
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated-Financial Statements

As of and for the Years Ended June 30,2023 and 2022

1. The Organization and Summary of Significant Accounting Policies (continued):

Government Grant Revenue

Government grants, consisting of federal, state, and local grants, are primarily considered to be conditional
contribution transactions, the majority of which are cost-reimbursement grants. The Organization has elected the
"simultaneous release" accounting policy option, such that, conditional contributions received whose condition
lapses simultaneously with the expiration of donor-imposed use restrictions are reported in net assets without donor
restrictions, The Organization's costs incurred under its government grants are subject to audit by government
agencies. Management believes the disallowance of costs, if any, would not be material to the consolidated financial
position or consolidated statement of operations.

Revenue from government grants considered to be exchange transactions are included under the caption
"contracted services" on the Organization's consolidated.statement of operations.

Contract Revenue ^

The Organization has entered into various service agreements considered to be exchange transactions.
Significant items included in contracted services include:

(i) The Organization participates in the 340B Drug Discount Program which enables qualifying entities to
purchase drugs from pharmaceutical suppliers at a substantial discount. The 340B Drug Discount Program is
managed by the Health Resources and Services Administration (HRSA) Office of Pharmacy Affairs. The
Organization earns revenue under this program by purchasing phamiaceuticals at a reduced cost to fill
prescriptions to qualified patients. The Organization has a network of participating phannacies that dispense
the phamiaceuticals to its patients under contract arrangements with the Organization. Reported 340B revenue
consists of the gross pharmacy reimbursements. Pharmacy and third-party administrator fees are included in
expenses. The 340B expenses are included in supplies and expenses (See Note 15).

.(ii) The Organization has contracted with a third-party to provide managed in-house infusion services.

(iii) The Organization enters into purchased services agreements. The agreements generally are with certain
organizations who purchase services of personnel employed by the Organization. Contracted service revenue
is eamed over time, utilizing an output method, as the Organization provides the service. The transaction price
is negotiated with the customer and is usually based on standard hourly rates for the service, based on the
respective personnel utilized. Revenue pursuant to these agreements have been classified as "contracted
seirices" on the Organization's consolidated statement of operations.

Other Operating Revenue

The Organization recognizes other operating revenue central to day-to-day operations primarily consisting of
revenue from the Organizations childcare center, rental of space within its facility by individuals and organizations
providing services in a medical related field, quality incentive income and other miscellaneous service reimbursements
not directly related to patient care.

Contributions

Contributions are recognized at the earlier of when cash is received or at the time a promise becomes
unconditional in nature. Contributions are recorded in the net asset classes described earlier depending on the existence
and/or nature of any donor-imposed restriction.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2023 and 2022

1. The Organization and Summary of Significant Accounting Policies (continued):

Nonfinancial Contributions

Contributed medical supplies and materials are valued at the estimated fair value on the basis of estimates of
wholesale values that would be received for selling similar products in the United'States. Contributed services,
generally comprised of professional services from medical professionals, are valued and reported at the estimated fair
value in the financial statements based 6'n current rates for similar services. Nonfinancial contributions were immaterial

in nature during the years ended June 30, 2023 and 2022, none of which were restricted by donors

Income Taxes

MSHC and MSCDC are not-for-profit corporations as described in Section 501(c)(3) of the Internal Revenue
Code (Code) and are exempt from Federal income taxes on related income pursuant to Section 501 (a) of the Code.

The Organization accounts for its uncertain tax positions in accordance with the accounting methods under
ASC Subtopic 740-10. The UTP rules prescribe a recognition threshold and measurement attribute for the financial
statement recognition and measurement of a tax position taken in an organization's tax return. The Organization believes
that it has appropriate support for the tax positions taken and, as such, does not have any uncertain tax positions that
might result in a material impact on the Organization's statements of financial position, operations and changes in net
assets and cash flows. The Organization's management believes it is no longer subject to examinations for the years
prior to 2019. ^ ,

Advertising

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June
30, 2023 and 2022 was $56,443 and $57,908, respectively.

Functional Allocation of Expenses ■ -

Expenses that can be identified with specific program or supporting services are charged directly to the related
program or supporting service. Expenses that are associated with, more than one program or supporting service are
allocated based on an evaluation by management utilizing measurements for time and effort, square footage and/or
encounter based statistics.

Operating Income fLoss)

The consolidated statements of operations includes a determination of operating income (loss). The
Organization considers all of its health care and related activities to be part of normal operations and considers the
caption "operating income (loss)"to be its perfomiance indicator. Changes in net assets without restrictions which are
excluded from excess (deficit) of revenues over expenses, consistent'wiih.industry practice, include contributions and
grants of long-lived assets.

Changes in net assets without donor restrictions, which are excluded from operating income (loss), includes
contributions for long-lived assets (including assets acquired using contributions, which by donor restriction were used
for the purpose of acquiring such assets) and infrequent transactions.
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DocuSign Envelope ID: E12AE99B-7665-4FED-97D2-A4350BE30A5A

MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2023 and 2022

1
1. The Organization and Summary of Sionificant Accounting Policies (continued!: ' ,

Fair Value of Financial Instruments

The carrying amount of cash, patient services receivable, accounts and notes payable and accrued expenses
approximates fair value.

Liauiditv

Assets are presented in the accompanying consolidated statements of financial position according to their
nearness of conversion to cash and liabilities according to the nearness oftheir maturity and resulting use of cash.

Change in Accounting Principle

In February 2016, the FASB issued Accounting Standard Update 2016-02, Leases (Topic 842). Under the
new guidance, lessees are required to recognize the following for all leases (with the exception of leases with a term
of 12 months or less) at the commencement date: (a) a lease liability, which is a lessee's obligation to make lease
payments arising from a lease, measured on a discounted basis;, and (b) a right-of-use asset, which is an asset that
represents the lessee's right to use, or control the use of, a specified asset for the lease term. Leases are classified as
either operating or finance. Operating leases result in straight-line expense in the statement of operations (similar to
previous operating leases), while finance leases result in more expense being recognized in the earlier years of the
lease term (similar to previous capital leases). The Organization adopted the new standard on July 1, 2022 iising the
modified retrospective approach. The Organization elected the transition method that allows for the application of
the standard at the adoption date rather than at the beginning of the earliest comparative period presented in the
consolidated financial statenients. The Organization also elected available practical expedients (Note 9).

2. Patient Services Revenue and Patient Scniccs Receivable:

Patient services revenue, net of explicit and implicit price concessions, consisted of the following for the years
ended June 30: ,

Gross patient services revenue

Less: explicit and implicit price concessions

Net patient services revenue

2023

14,951,330

(5,428,440)

2022

12,850,488

(4,023,266)

$  9,522^890 $ 8,827,222

Patient services receivable results from the health care services provided by the Organization. Patient services
receivable are recorded at net realizable value at the transaction price based on standard charges for services provided,
reduced by: (I) both contractual (explicit) and implicit price adjustments provided to third-party payors, (2) sliding fee
scale adjustments (explicit price concessions) offered to uninsured or underinsured patients if they meet the
Organization's eligibility policies, (3) implicit price concessions if collection is not expected to occur for some or all of
the patient portion and (4) other implicit price concessions provided to uninsured or underinsured patients. Patient
services receivable do not bear interest. Subsequent changes to the estimate of the transaction price are generally
recorded as an adjustment to patient services revenue in the period of change.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements.

As of and for the Years Ended June 30, 2023 and 2022

2. Patient Services Revenue and Patient Services Receivable (continued):

Patient services receivable, net of explicit and implicit price concessions, was as follows as of June 30:

2023 2022

Gross patient services receivable $ 3,245,021 $ 3,764,909
Less: explicit and Implicit price concessions 1,698,206 1,868,800

Patient services receivable, net $ 1,546,815 $ 1,896,109

3. Estimated Third-Party Settlements:

Provision has been made for estimated .adjustments that may result from final settlement of reimbursable
amounts as may be required upon completion and audit of related cost finding reports under terms of contracts with
the Center for Medicare and Medicaid Services and the New Hampshire Division of Welfare (Medicaid).
Differences between estimated adjustments and amounts determined to be recoverable or payable are accounted for
as income or expense in the year that such amounts become known.

4. Government Grants Receivable:

The Organization receives various reimbursement grants from the federal government. State of New
Hampshire and other public agencies.^considered to be conditional contributions (see Note 1). The following is a
summary of the grant activity for the years ended June 30:

Government Grants Income Government Grants Receivable

2023 2022 2023 2022

HRSA 330 Grant $ 2,837,288 $ 2,767,295 $ - $

Provider Relief Funding 725,768 296,317
Bi-State Primary Care 590,109 . 151,773 ,96,118 42,859
Emergency Preparedness Grants 450,242 364,651 96,821 100,458
NH Primary Care Contracts 363,821 133,125 83,527 25,636
CADRE Funding . 249,585 - - -

Other government grants 1 18;198 108,468 22,659 10,786

S  5,335,011 $ 3,821,629 $ 299,125 $ 179,739
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2023 and 2022

5. Property and Equipment;

Property and equipment consisted of the following as of June 30:

2023 2022

Land $  656,173 $  656,173
Buildings 11,816,505 8,273,928
Leasehold improvements 821,949 546,840

Furniture, fixtures and equipment 2,232,259 1,795,391
Projects in progress 324,568 2,784,136

15,851,454 14,056,468
Less: Accumulated depreciation 4,023,204 3,543,693

$  1 1,828,250 $  10,512,775

Depreciation and amortization expense for the years ended June 30,2023 and 2022 amounted to $480,624 and
$321,467, respectively.

6. Line of Credit:

The Organization had an available line of credit with a maximum borrowing amount of $150,000 as of June
30, 2022. During the year ended June 30, 2023, the Organization increased the available line of credit with a maximum
borrowing amount of $400,000 maturing March 2024. The line carries an interest rate equal to prime plus 2% (prime
was 9.25% as of June 30, 2023). The line is secured by all business.assets. The line was not drawn upon as of June 30,
2023 and 2022.

7. Refundable Advance:

The Organization received upfront payments of certain provider relief grant funding through the Department
of Health and Human Services as a result of COVID-19. The payments were disbursed in four designated periods with
the expectation that each period will require a reporting by the organization regarding its use of the funds for qualifying
purposes. The funding is intended to cover the costs of personal protective equipment, other COVID related expenses
and lost revenues attributable to COVID-19. These funds have been considered conditional, in accordance with ASU
No. 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions Received and Contributions
Made, with a refunding requirement. Funding received through June 30, 2023 totaled $1,670,618. The Organization
recognizes the funding as income as it identifies qualifying revenue drop or COVID related expenditures. For each
reporting period, excess qualifying expenses and revenue drop from the Organization's reporting are available to
carry over and be used against its subsequent period payments received. For the years ended Jurie 30, 2023 and
2022, the Organization recognized, as government grant income, $725,768 and $296,317 of its total Provider Relief
Funding payments. Excess payments as of June 30, 2022, which the Organization had not yet identified qualifying
COVID related expenditures or revenue, drop for, were carried on the Organization consolidated statement of
financial position as a refundable advance and totaled $443,257.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2023 and 2022

8. Long-Tcrm Debt:

Long-term debt consisted of the following as of June 30:
2023 2022

United States of America Department of Agriculture note
payable, maturing April 2045, principal and interest
payable In 360-monthly payments of $ 10,904. Interest is
charged at a rate of 3.5% (see Note 8a). $ 1,989,470 $ 2,049,550

U.S. Small Business Administration Economic Disaster Injury

Loan, maturing May 2051, principal and interest payable
in 360-monthly payments of $641 commencing June 2021.
Interest is charged at a rate of 2.75%. 157,534 149,359

Bank of NH note payable, maturing November 2031, principal
and interest payable in 120-monthly installments based on a
25-year amortization of $ 11,918 through November
2031. At the maturity date, the entire principal balance plus
interest payable will be due. Interest is charged at a rate of
3.57%; 2,193,086 2,255,880

Bank of NM note payable, maturing November 2031, principal
and interest payable in 120-monthly installments based on ^
a 25-year amortization of $4,869 through November
2031. At the maturity date, the entire principal balance plus
interest payable will be due. Interest is charged at a rate of
3.57%. - 895,900 921,390

USDA Rural Development Community Facility Loan

Little Antlers Learning Center construction, maximum of
$ 1,995,000, 30-year amortization of final principal plus
interest upon closing. - 337,334

"CAKRP, LLC note payable, maturing September 2026, annual
principal payments of $120,000 plus interest accrued at a
rate of 3.25% commencing September 2022. 480,000 600,000

United States of America Department of Agriculture note
payable, maturing January 2053, principal and interest
payable in 360-monthly payments of $7,641. Interest is
charged at a rate of 2.25%. 1.973.967 ^ ;

Total long-term debt 7,689,957 6,313,513
Less: unamortized deferred financing costs 33.279 35.209
Total long-term debt, net of unamortized deferred financing costs 7,656,678 6,278,304
Less: current portion 323.802 609.219

Long-term debt, less current portion $ 7.332.876
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2023 and 2022

8. Long-Tcrm Debt (continued):

8a The Organization's loan agreement requires the Organization to establish a reserve account which is
to be funded in monthly installments of $1,090 until the accumulated sum of reserve funding reaches
$130,848, after which no further funding is required except to replace withdrawals. As of June 30,
2023, the reserve account totaled $118,618, reflected on the consolidated statement of financial
position as restricted cash.

Future maturities of long-term debt are as follows as of June 30, 2023:

2024 $ 323,802

2025 331,987

2026 . 338,864

2027 345,977

2028 232,786
Thereafter 6,116,541

$  7,689,957

9. Leases:

In February 2016, the FASB issued ASU 2016-02 (Topic 842), Leases. Topic 842 supersedes the lease
requirements in Accounting Standards Codification Topic 840, Leases. Under Topic 842, lessees are required to
recognize assets and liabilities on the balance sheet for most leases and provide enhanced disclosures. Leases will be
classified as either finance or operating. The Organization adopted Topic 842 effective July 1, 2022.

The Organization applied Topic 842 to all leases as of July 1, 2022 with comparative periods continuing to be
reported under Topic 840. The Organization has elected the practical expedient package to not reassess at adoption: (i)
expired or existing contracts for whether they are or contain a lease, (ii) the lease classification of any existing leases or
(iii) initial indirect costs for existing leases. The Organization has also elected the policy exemption that allows lessees
to choose to not separate lease and non-lease components by class of underlying asset and are applying this expedient
to all relevant asset classes.

The Organization detemiined if an arrangement is or contains a lease at inception of the contract. Right-of-use
asset represents a right to use, the underlying asset for the lease term and the right-of-use obligation represent the
obligation to make lease payments arising from the leases. The right-of-use asset and right-of-use lease obligation are
recognized at commencement date based on the present value of lease payments over the lease term. The Organization
uses the implicit rate noted within the contract. If not readily available, the Organization uses the estimated incremental
borrowing rate, which is derived using a collateralized borrowing rate for the same currency and term as the associated
lease. A right-of-use, asset and right-of-use lease obligation are not recognized for leases with an initial term of 12
months or less and the Organization recognizes le^e expense for these leases on a straight-line basis over the lease
term within lease as rental expense.

The Organization's operating leases are for leased facilities in Lincoln and Plymouth, N.H. The lease
agreements have remaining terms between 24 and 36 months as of June 30, 2023. The Organization considered the
lease renewal options when determining the lease tenn, The Organization's finance lease is for an ultrasound machine
with a temi of 35 month remaining as of June 30, 2023.

19



DocuSign Envelope ID: E12AE99B-7665-4FED-97D2-A4350BE30A5A
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Notes to Consolidated Financial Statements

As of and for the Years Ended^June 30,2023 and 2022

9. Leases (continued):

The components of lease expense are as follows for the year ended June 30,2023:

Operating lease cost $ 61,764
Variable and short term lease cost (a) 119,896

Total lease and rental expense $ 181.660
/  '

Finance lease cost:

. - Amortization of property under finance lease $ . 2,420

Interest on debt of property under finance lease 345

Total finance lease cost $ 2,765

(a) Includes month-to-month leases, variable payments, and leases with a maturity of less than 12
months.

Supplemental balance sheet information related to leases as of June 30,2023, are as follows:

Operating leases

s  Right-of-use assets $ 366,162
Accumulated amortization (61,763)

Right-of-use assets, net $ 304,399

Current portion of right-of-use obligations $ 119,976
Long-term right-of-use obligations 190,250

Total right-of-use obligation $ 310,226

Finance leases '

Right-of-use assets $ 87,111
Accumulated amortization (2,420)

Right-of-use assets, net $ .84,691

Current portion of right-of-use obligations $ 27,782 v

Long-term right-of-use obligations 57,073

Total right-of-use obligation $ 84,855

Weighted average remaining lease term, years

. Operating leases 2.59
V

Finance leases 2.92

Weighted average discount rate

Operating leases 3.51 %

Finance leases 4.75%
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As of and for the Years Ended June 30, 2023 and 2022

9. Leases fcontinuedh

Supplemental cash flow information related to leases for the year ended June 30, 2023, are asTollows:

Cash paid for amounts included in the measurement of lease liabilities:

Operating cash flows from operating leases $ 60,000
Operating cash flows from finance leases 345
Financing cash flows from'finance leases 2,256

$  62,601 .

10. Net Assets with Donor Restrictions:

Net assets with donor restrictions consisted of the following as.of June 30:

2023 2022

Little Antlers Learning Center $ . $ 981,241
Promises to give due in the future - 20,000

$  $ 1,001,241

11. Liquidity:
V

Financial assets available for general expenditures within one year of the balance sheet date consisted of the
following as.of June 30:

2023 ' 2022'

Cash and cash equivalents $ 3,087,135 $ 2,947,101
Patient services receivable, net 1,546,815 ' 1,896,10*9
Govemment grants receivable 299,125 179 739

•  Contract and other receivables 3,078,552 987,475

$  8,01 1,627 $ 6,010,424

As part of its liquidity management strategy, the Organization structures its financial assets to be available as
its general expenditures, liabilities and other obligations come due. The Organization has certain restricted cash
balances totaling $ 118,618 and $ 105,053 as of June 30, 2023^and 2022, respectively, representing funds required to be
set aside as a building maintenance reserve for the Organization's Bristol, New Hampshire location. These balances
have not been included in the Organization's financial assets available for general expenditure within one year.

\

12. Retirement Program:

During 2007, the Organization adopted a tax-sheltered annuity plan under 403(b) of the Code for eligible
employees. Eligible employees are specified as those who normally work more than 20 hours per week and are not
classified as independent contractors. The Organization provides for matching of employee contributions, 50% of
the first 6% contributed. Contributions to the plan for the years ended June 30, 2023 and 2022 were $260,556 and
$187,944, respectively.
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13. Malpractice Insurance Coverage:

The U.S. Department of Health and Human Services deemed the Organization covered under the Federal Tort
Claims Act (FTCA) for damage for personal injury, including death, resulting from the performance of medical,
surgical, dental, and related functions. FTCA coverage is comparable to an occurrence policy without a monetary cap.
Prior to being deemed for coverage under the FTCA, the Organization purchased medical malpractice insurance under
a claims-made policy on a fixed premium basis. The Organization purchases primary and excess liability malpractice
^insurance under occurrence policies for certain services and other portions of the Organization not covered under
FTCA. Claim liabilities are determined without consideration of insurance recoveries. Expected recoveries are
presented separately. Management analyzes the need for an accrual of estimated losses of medical malpractice claims,
including an estimate of the ultimate costs of both reported claims and claims incurred but not reported. In such cases,
the expected recovery from the Organization's insurance provider is recorded within prepaid expenses and other
receivables. As of June 30, 2023 and 2022, subsequent to management's assessment of potential reported and not yet
reported claims, management determined that its exposure for potential unreported claims was immaterial and
consequently did not provide for an accrual. It is possible that an event has occurred which will be the basis of a future
material claim.

14. Health Insurance:

The Organization participates in a captive health insurance plan (Captive Plan). The Organization is
subject to a stop-loss limit of $50,000 per participant in the Plan before additional coverage through the captive
arrangement will commence coverage of claims. Claims submitted to the Captive Plan for reimbursement after the
end of the fiscal year with service dates on or prior to June 30 are required to be recognized as a loss in the period in
which they occurred. As such, the Organization has provided for a liability for unpaid claims with service dates as of
or before June 30 which had not yet been reported totaling $187,276 and $101,537 as of June 30, 2023 and 2022,
respectively, included under the caption "accrued expenses and other current liabilities". Employee deductible
requirements under the Captive Plan range from $ 1,500 to $3,500.

15. Commitments and Contingencies:

Real Estate Taxes - The Organization and the Town of Plymouth, New Hampshire agreed to a payment in
lieu of real estate taxes for a period of 10 years. The^agreement identified real estate taxes previously paid by the-
Organization to the Town that the Organization was not required to pay as a result of its tax-exempt status. The sum of
the overpayments will be applied evenly on an installment basis over the, 10-year period, totaling $50,000. The
Organization remains subject to-its requirement to timely file its application for tax exemption with the Town on an
annual basis.

340B Revenue - The Organization participates in the 340B Drug Discount Program (the 340B Program)
which enables qualifying health care providers to purchase drugs from pharmaceutical suppliers at a substantial
discount as a Covered Entity. The 340B Program is managed by the Health Resources and Services Administration
(HRSA) Office of Pharmacy Affairs. The Organization is required to undergo a self-audit process to deteimine
compliance with 340B Program guidelines. The 340B statutes also explicitly authorize HRSA to audit Covered Entities
to ensure they are compliant with the 340B Program. All Covered Entities are also required to recertify compliance
with the 340B Program on an annual basis, including an attestation to full compliance with the 340B Program. The
Organization earns revenue under the 340B Program by purchasing pharmaceuticals at a reduced cost to fill
prescriptions to qualified patients. The Organization contracts with certain third-party phanriacies that dispense the
pharmaceuticals to its patients. 340B revenue is included in contract revenue within the consolidated statements of
operations and totaled $ 1,813,364 and $ 1,694,593 for the years ended June 30,2023 and 2022, respectively.
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15. Commitments and Contingencies (continued):

The cost of pharmaceuticals, dispensing fees to the pharmacies, consulting fees and other costs associated
with the 340B Program are included in operating expenses in the consolidated statements of operations and totaled
$738,608 and $624,311 for the years ended June 30, 2023 and 2022, respectively.

Emolovec Retention Credit Program - The CARES Act created the Employee Retention Credit Program
(2020 ERG), making it available in 2020, which was designed to encourage entities to keep employees on their payroll
despite experiencing economic disruption due to the C0VID-I9 pandemic. Later, as a result of the Consolidated
Appropriations Act (CA Act), the ERG program was extended and expanded for the first three quarters of calendar year
2021 (2021 ERG). The 2020 ERG program allows eligible entities to take a credit against certain employment taxes
equal to 50% of up to $10,000 of qualified wages an eligible employer pays to employees in 2020. The 2021 ERG
program allows eligible entities to take a credit against certain employment taxes equal to 70% of up to $10,000 of
qualified wages an eligible employer pays to employees, for each quarter that the Company meets the applicable ERG
eligibility requirements. During the year ended June 30, 2023, the Organization determined that it qualified for the
2020 ERG as well as the 2021 ERG. As a result, the Organization filed ERG claims totaling $2,338,209. As of June 30,
2023, the Organization also reported interest income on the credit claims of $116,401. To calculate and process the
ERG claims, the Organization engaged a third party service organization, incurring fees totaling $228,821. The ERG
claims have been reflected on the Organization's consolidated stalemen to activities for the year ended June 30, 2023 as
a nonoperating activity. As of June 30, 2023, the Organization reported a receivable for ERG claims, included on its
consolidated statement of financial position as a current asset under the caption "contract and other receivables" in the
amount of $2,454,610 as a current asset, included under the caption "other receivable", as it is expected that the
Organization will receive the funds within 12 months of the statement of financial position date. The Organization
remains subject to audit of its ERG claims, with the statutory period for audit of the quarterly claims ranging between
three to five years.

16. Risks and Uncertainties; '

The Organization is currently subject to risks and uncertainties resulting from the GOVID-19 pandemic.
While the Organization acknowledges the matter may negatively impact its results, the extent of the impact of
GOVlD-19 on the Organization's operational and financial performance will depend on future developments.
Management believes that the Organization has taken appropriate actions to respond to and mitigate any negative
impact GOVID-19 may present.
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16. Risks and Uncertainties (continued):

Significant sources of governmental assistance received in response to COVlD-19, were as
and for the years ended June 30:

2023

follows as of

2022

Recognized as grant and other income, net of fees:
Employee retention credits, including interest

Employee retention credit professional fees
HRSA 330 - American Rescue Plan Act

HRSA Provider Relief Funding

$  2,454,610 $

(228,821)

817,291

725,768

1,105,200

296,317

CARES Act benefits included in increase (decrease) in net assets 3,768,848 1,401,517

Liabilities reported:
Refundable Advance - Provider Relief Funding
Economic Injury Disaster Loan ^

$  - $

157,534
443,257

149,359

Advance payments and long-term debt in total liabilities $  157,534 ■ $ .  592,616

17. Concentration of Credit Risk:

The Organization grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. The mix of gross patient service revenue from patients and third-party
payors was as follows at June 30:

■  2023 2022

Medicare 1

Medicaid

Blue Cross

Patients

Other third-party payors

32%

16%

21%

6%

25%

28%

20%

18%

10%

24%

100% 100%

18. Subsequent Events:

The Organization has reviewed events occurring after June 30, "2023 through November 27, 2023, the date
the board of trustees accepted the final draft of the consolidated financial statements and made them available to be
issued.
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MID-STATE HEALTH CENTER AND SUBSmiARY
Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2023

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

U.S. Department of Health and Human Services:

Health Center Program Cluster

Health Center Program (Community Health Centers. Migrant Health Centers, Health

-Care for the Homeless, and Public Housing Primary Care)

COVlD-19 Health Center Program (Communitj' Health Centers, Migrant Health Centers,
Health Care for the Homeless, and Public Housing Primary' Care) •

Total Health Center Program (Community Health Centers, Migrant Health Centers,

Health Care for the Homeless, and Public Housing Primary Care)

Grants for New and Expanded Services under the Health Center Program

COVID-19 Grants for New and Expanded Services under the Health Center Program"

Total Grants for New ̂ d Expanded Services under the Health Center Program

Total Health Center Program Cluster

COVID-19 Provider Relief Fund and American Rescue Plan (ARP) Rural Distribution

Passed through N.H. Department of Health and Human Services:

Block Grants for Prevention and Treatment of Substance Abuse

Immunization Cooperative Agreements

Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness

(PHEP) Aligned Coojjerative Agreements

Federal

Assistance

Listing

Number

93.224

93.224

93.527

93.527

93.498
\

93.959

93.268

93.074

•Comprised

of 93.889 &

93.069

Pass-through Entity Identifying Provided to

Number. Subrecipients

T1083326

NH23IP922595

NU90TP9220l8and

U3REP190580

Total Federal

Expenditures

515,592

1,132,376

1,647,968

1,259,732

179,173

1,438,905

3,086,873

602.752

238,657

28,687

55.065

The accompanying notes to financial statements arc an integral part of this Schedule.
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MID-STATE HEALTH CENTER AND SUBSmiARY
Schedule of Expenditures of Federal Awards (Continued)
For the Year Ended June 30, 2023

Federal Grantor/Pass»Through Grantor/Program or Cluster Title

Activities to Support State, Tribal, Local and Territorial Health

Department Response to Public Health or Healthcare Crises'

Preventive Health and Health Services Block Grant .

Maternal and Child Health Services Block Grant to the States

Total passed through N.H. Department of Health and Human Ser\'ices

Passed through N.H. Department of Health and Human Services and Bi-Stale

Priman.' Care Association, Inc.:

COVID-19 Activities to Support State, Tribal, Local and Territorial (STLT) Health
Department Response to Public Healih or Healthcare Crises

Passed through National Association of County and City Health Officials:

Medical Reserve Corps Small Grant Program

Total U.S. Department of Health and Human Ser\'ices

U.S. Department of the Treasury:

Passed through N.H. Department of Health and Human Services and Bi-State

Primary Care Association, Inc.:

COVlD-19 Social Impact Partnerships to Pay for Results Act (SIPPRA) '

Total U.S. Department of the Treasuiy:

Federal

Assistance

Listing
■ Number

93.391

93.991

93.994

93.391

93.008

21.017

Pass-through Entity Identifying
Number

NU750T000031

NB010T009381

Unknown

Provided to

Subrecipients

SS.2022-DP HS-04-EXPAN-01

MRC RISE 22-2159

SS-2022-DPHS-04-EXPAN-01

Total Federal

Expenditures

1,870

15,000

30,760

^0,039

194,736

77,500

4,331,900

395.373

395,373

The accompanying notes to financial statements are an integral part of this Schedule.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Schedule of Expenditures of Federal Awards (Continued)
For the Year Ended June 30, 2023

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

U.S. Department of Agriculture:

Communit>' Facilities Loans and Grants

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development:

Communit>' Development Block Grant/State's Program and Non-Entitlement

Grants in Hawaii

Total U.S. Department of Housing and Urban Development

Federal Communications Commission

COVlD-19 Telehcalth Program

Total Federal Communications Commission

Northern Border Regional Commission

Northern Border Regional Development

Total Northern Border Regional Commission

TOTAL EXPENDITURES OF FEDERAL AWARDS

Federal

Assistance

Listing
Number

10.766

14.228

32.006

90.601

Pass-through Entit>' Identifying • Provided to
Number Subrecipients

Total Federal

E.xpendilures

337,334

337,334

85.662

85.662

115,698

115,698

350,000

350,000

$  ' 5,615.967

The accompanying notes to financial statements are an integral part of this Schedule.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30,2023

1. Basis of Presentation;

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of the Organization under programs of the federal government for the year ended June 30, 2023. The
information in this Schedule is presented in accordance with the requirements of Title 2 US. Code of Federal
Regulations Part 200. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of the
Organization, it is not intended to and does not present the financial position, changes in net assets or cash flows of
the Organization. ^

2. Summary of Significant Accounting Policies;

Expenditures, for other than COVlD-19 Provider Relief Fund and American Rescue Plan (ARP) Rural
Distribution (PRF), reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are
recognized following the cost principles contained in the Unifomi Guidance, wherein certain types of expenditures
are not allowable or are limited as to reimbursement. The Schedule includes Catalog of Federal Domestic Assistance
(CFDA) and pass-through award numbers when available.

Expenditures for PRF are reported on the Schedule based on guidance issued by the Health Resources &
Services Administration. That guidance states that funds received in Periods 4 and.5 from July I, 2021 through
December 31, 2021 and January 1, 2022 through June 30, 2022, respectively, and used during the period of
availability of January 1, 2020 to December 31, 2022 and January 1, 2020 to June 30, 2023, respectively, are
included on the Schedule for the year ended June 30,2023.

3. Indirect Cost Rate;

The Organization elected to use the 10% de minimis indirect cost rale.

4. Community Facilities Loans and Grants;

Loans outstanding at the beginning of the year are included in the federal expenditures presented in the
Schedule. The balance of the loan outstanding under the Community Facilities Loans and Grants program, federal
assistance listing number 10.766, as of June 30,2023 was $0.
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TYLER, SIMMS & ST. SAUVEUR, CPAs, PLLC
Cenincd Public AccounUtiK & Duitnus Consullants

Report 1

Independent Auditors' Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Trustees of

Mid-State Health Center and Subsidiary:

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Mid-State Health
Center and Subsidiary (the Organization), which comprise the consolidated statement of financial position
as of June 30, 2023, and the related consolidated statements of operationsiand changes in net assets and
cash flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated November 27, 2023.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization's internal corj.^pl over financial repoW control) as a basis for designing audit
procedures that are appropriate, in the circumstances for the" purpose of expressing our opinion on the
consolidated .financial StateihehtsVbutrfiot for the purpose of expressing an qpinion oh the efTedtiyenes^ of
the Organization'^ internal -cohfrol. Ac we do not express an Of)inipn,.pn the ieffectiven^
MSHC's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of;perfdrThing their assigned functions, to/preyentj or
detect and correct misstatements on a timely basis. A mgienal'weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement
of the entity's financial statements will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.
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Independent Auditors' Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards (continued)

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

Report on Compliance and Other Matters

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

Purpose of This Report

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

Lebanon, New Hampshire
November 27, 2023"'

\
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TYLER, SIMMS & ST. SAUVEUR, CPAs, PLLC
Certtned Hublk Accountants & Business ConsuHants

Report 2

Independent Auditors' Report on Compliance for Each Major Federal
Program and Report on Internal Control Over Compliance in Accordance

with the Uniform Guidance

• To the Board of Trustees of

Mid-State Health Center and Subsidiary:-

Report on Compliancefor Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Mid-State:Kea Center and Subsidi^'s cpmpliahce: wiih ,the/typcs pf;cpmp.iiaiice
requirement's'idehtified as^.subjett-td audit'in the 0M^. ̂PJ!ppJj,9P.9X Su0lem'enj iH^ Havera direct
and .material effect, on "each tif Mid-Sfate Health.Ceriter anJ Subsidiary's majpr.'fcdera^^
year ended June 30, 2023. Mid-State Health Center and Subsidiary's major federal programs are identified
in the summary of auditor's results section of the accompanying schedule of findings and questioned
costs.

In our opinion, Mid-State Health Center and Subsidiary complied, in all material respects, with the types
of compliance requirements referred to above that could have a direct and iiiaterial effect on each of its
major federal programs for the year ended June 30,2023.

Basisfor Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the.
United States of America (GAAS); the staW^ to financial audits contained in Government
Auditing Standards issued by the CpmplTpjlcr General of the United States (Governmew/ Auditing
Standards)-, and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, .Cost Principles, and Audit Requirements fof Federal Awards {Unxfovca
Guidance). Our responsibilities under those standards and the Uniform GuidanceTafe further described in
the Auditor's Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of Mid-State Health Center and Subsidiary and to meet our other
ethical responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe
that the audit evidence weMiav^^^ is sufficient and approp.riat? to provide a basis for our opinion on
compliance for.each major federal program. Our audit does not prbvide a legal determination of Mid-State
Health Center and Subsidiary's compliance with the compliance requirements referred to above.
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Independent Auditors' Report on Compliance for Each Major Federal
Program and Report on Internal Control Over Compliance in Accordance

with the Uniform Guidance (continued)

Responsibilities of Managementfor Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, fiiles and provisions of contracts or grant agreements applicable to Mid-State
Health Center and Subsidiary's federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Mid-State Health Center and Subsidiary's compliance based on our audit. 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 GAAS, Government Auditing Standards, and the Uniform Guidance
will always detect material noncompliance 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 internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about Mid-State Health Center and Subsidiary's compliance
with the requirements of each major federal program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform
Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material noncompliance, 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 Mid-State Health Center and Subsidiary's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

•  Obtain an understanding of Mid-State Health Center and Subsidiary's internal control over
compliance relevant to the audit in order to design audit procedures that are appropriate in the
circumstances and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of Mid-
State Health Center and Subsidiary's internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal
control over compliance that we identified during the audit.
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Independent Auditors' Report on Compliance for Each Major Federal
Program and Report on Internal Control Over Compliance in Accordance

with the Uniform Guidance (continued)

Report on Internal Control over Compliance

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

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above. However, material weaknesses or significant deficiencies in internal control over
compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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

Lebanon, New Hampshire

November 27, 2023
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Schedule of Findings and Questioned Costs
As of and For the Year Ended June 30, 2023

SECTION I - SUMMARY OF AUDITORS' RESULTS

Financial Statements

Type of auditors' report issued on whether the financial

statements audited were prepared in accordance with GAAP

Internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Non-compliance material to financial statements noted?

Federal Awards

Internal control over major federal.programs:

Material weakness(es) identified?

Significant deflciency(ies) identified?

Type of auditors' report issued on compliance for major federal programs

Any audit findings disclosed that are required to be reported in
accordance with Section 200.516(a)?

Identification of major federal programs:

Assistance Listing Number

93.224 and 93.527

93.498

Unmodified

Yes X No

Yes X None reported

Yes X . No

Yes X No

Yes X None reported

Unmodified

Yes X No

Name of Federal Programs or Clusters

Health Center Program Cluster

COVID-19 Provider Relief Fund and American Rescue Plan (ARP)
Rural Distribution

Dollar threshold used to distinguish between Type A and Type B programs

Auditee qualified as low-risk auditee?

SECTION ir- FINANCIAL STATEMENT FINDINGS

No matters are reported.

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No matters are reported.

$750,000

Yes X No
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Financial Position - Schedule 1
As of June 30, 2023

Assets

Current assets

Cash and cash equivalents
Restricted cash '

Patient services receivable, net
Government grants receivable
Contract and other receivables

Promises to give
Prepaid expenses and other current assets

Total current assets

Long-term assets

Propert)' and equipment, net
Right-of-use assets
Other assets

Note receivable - MSCDC

Total long-term assets

Total assets

Liabilities and net assets

Current liabilities

Accounts payable
Construction payable
Accrued expenses and other current liabilities
Current portion of long-term debt
Current portion of right-of-use obligations

Total current liabilities

Long-term liabilities
Lease deposits

- Long-term debt, less current portion
Note payable - MSHC

Right-of-use obligations, less current portion
Total long-term liabilities

Total liabilities

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

MSHC

2,264,761
118,618

1,546,815

299,125
3,080,335

217,119

7,526,773

3,236,983
"4,607,533

164,484
716,629

8,725,629

$  16.252.402

726,432 $

1 ,199,758

66,929

569,412

2,562,531

2,075,370

4,035,723

6,111,093

8,673,624

7,578,778

7,578,778

MSCDC

13,755

178,515
16,156

256,873

465,299

129,760
5,257,506

716,629

6,103.895

6,569.194

3,194,447

3,194,447

ELIMINATIONS

822,374 $

350,000

1,172,374

8,591,267

8,591,267

S  9.763.641

(1,783)

(1,783)

(4,218,443)
(122,060)
(716,629)

(5,057.132)

(1,783) $

(421,654)

(423,437)

(122,060)

(716,629)
(3,788.400)

(4,627,089)

(5.050,526)

(8,389)

(8,389)

TOTAL

3,087,135
118,618

.1,546,815
299,125

3,078,552

.350,000

217,119

8,697,364

11,828,250 J
389,090
42,424 -

12,259,764

(5.058.915) S 20.957.128

738,404

178,515
1,215,914
323,802

147,758

2,604,393

7,700

.7,332,876

247,323

7,587,899

10,192,292

10,764,836

10,764,836

S  16.252.402 $ 9.763.641 $ (5.058.915) S 20.957.128
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Operations and Changes in Net Assets - Schedule 2
For the Year Ended June 30,2023

Operating revenues and other support without donor restrictions

Net patient service revenues

Contract revenue

Other operating revenue

Government grants

Contributions

Net assets,released from restrictions for operations

Total operating revenues and other support without donor restrictions

Operating expenses

Salaries and wages

Employee benefits

Insurance

Professional fees

Supplies and expenses

Depreciation and amortization '

Interest expense

Total operating expenses

Operating income

t

Nonoperating income

Employee retention credits, including interest

Employee retention credit professional fees

Contributions for capital acquisitions

Net assets released from donor restrictions for capital acquisitions

Total nonoperating income

Increase in net assets without donor restrictions

Changes in net assets with donor restrictions

Net assets released from donor restrictions

Increase in net asset with donor restrictions

Increase in net assets

Net assets, beginning of year

Net assets, end of year

MSHC MSCDC ELIMINATIONS TOTAL

9,522,890 $ _ $  ■ - $ 9,522,890

2,769,654 - - 2,769,654

861,519 589,347 (504,020) 946,846

5,335,011 - - 5,335,011

166,520 - - 166,520

20,000 -  • - 20,000

18,675,594 589,347 (504,020) 18,760,921

. ' 10,128,890 10,128,890

2,499,289 - - 2,499,289

93,225 -  ' 93,225

1,801,684 195 - 1,801,879

3,791,365 25,056 (477,655) 3,338,766

251,351 229,273 , - 480,624

86,769 172,367 (17,976) 241,160

18,652,573 426,891 (495,631) 18,583,833

23,021 162,456 (8,389) 177,088

2,454,610 2,454,610
(228,821) - - (228,821)

- ,  435,663 - 435,663

121,904 859,337 - 981,241

2,347,693 1,295,000 - 3,642,693

2,370,714 1,457,456 (8,389) 3,819,781

(141,904) (859,337) (1,001,241)

(141,904) , (859,337) - (1,001,241)

2,228,810 ■ 598,119 (8,389) 2,818,540

5,349,968 2,596,328 - 7,946,296

7,578,778 $ 3.194,447 $  (8.389) $ 10.764.836
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MID-STATE HEALTH CENTER AND SUBSmiARY
Consolidating Statement of Financial Position - Schedule 3
As of June 30, 2022

Assets

Current assets

Cash and cash equivalents
Restricted cash

Patient services receivable, net
Community benefit grant receivable
Government grants receivable
Contract and other receivables

Promises to give
Prepaid expenses and other current assets

Total current assets

Long-term assets
Property and equipment, net
Deposits and other assets
Note receivable - MSCDC

Total long-term assets

Total assets

Liabilities and net assets

Current liabilities

Accounts payable
Construction payable •
Accrued expenses and other current liabilities
Refundable advance

Current portion of long-term debt
Total current liabilities

Long-term liabilities

Lease deposits
Long-term debt, less current portion
Note payable - MSHC

Total long-term liabilities

Total liabilities

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

MSHC

2,449,831

105,053
1,896,109

179,739

,1,058,390
20,000

174.803

5.883,925

2,775,245
164,366

692,110

3.631.721

2,035,292

2,130,386

2.130,386

4,165,678

5,208,064
141,904

5,349,968

MSCDC

497.270

418,301 $

1,072,201
481,194

63,596

,  114,159

602,083

16,156

545,623

1,278.021

129,642
3,538,699

692,110

4,360.451

5,638,472

1,736,991,
859,337

2,596,328

ELIMINATION

497,270 $

7,737,530

7,737,530

S  9.515.646 S 8.234.800 $

(70,915)

(70^915)

(121,942),
(692J 10)

(814,052)

(70,915) $

(70^915) -

(121,942)

(692,110)

(814,052)

(884,967)

TOTAL

2,947,101

105,053

1,896,109

179,739
987,475

20,000
174,803

6,310,280

10,512,775
'  42,424

-  10,555.199

(884.967) $ 16.865.479

461,545

602,083

1,088,357
481,194

609,219

3,242,398

7,700
5,669,085

5,676,785

8,919,183

6,945,055
1,001,241

7,946,296

S  9.515,646 S 8.234.800 $ (884.967) S 16.865.479
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Operations and Changes in Net Assets - Schedule 4
For the Year Ended June 30, 2022

Operating revenues and other support without donor restrictions
Net patient service revenues

Contract revenue

Other operating revenue

Government grants

Contributions

Net assets released from restrictions

Total operating revenues and other support without donor restrictions

Operating expenses

Salaries and wages
Employee benefits

Insurance

Professional fees

Supplies and expenses
Depreciation and amortization

Interest expense

Total operating expenses

Operating income

Changes in net assets with donor restrictions
Contributions

Net assets released from donor restrictions

Increase in net assets with donor restrictions

Change in'net assets

Net assets, beginning of year

Net assets, end of year

MSHC

8,827,222

2,857,536

666,127

3,821,629

24,555

20,000

16,217,069

9,039,416

2,110,148

81,655

1,328,508

3,029,854

172,965

73,046

15,835,592

381,477

121,904

(20.000)

101,904

483,381

4,866,587

MSCDC

522,743

522,743

16,086

.28,220

148,502

128,703

321,51 1

201,232

859,337

859.337

1,060.569

1,535,759

ELIMINATIONS

(326,187)

(326,187)

(308,21 1)

(17,976)

(326,187)

TOTAL

8,827,222

2,857,536

862,683

3,821,629

24,555

20,000

16,413,625

9.039,416

2,110,148

81,655

1,344,594

2,749,863

321,467

183,773

15,830,916

-  582,709

981,241

(20,000)

961,241

1,543,950

6,402,346

$  5.349.968 $ 2,596,328 $ $  7.946.296

• 38
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MID-STATE
HEALTH CENTER

— BOARD OF DIRECTORS CONTACT LIST —

BOARD OFFICERS (4)

Peter Laufenberg, President
S'tarted: 12/27/20T6

Term Exp; 6/30/26. '

Chelsea Salomon; Vice
President

Started; 2/23/2021

Term Exp: ,6/30/24 ̂

Carina Park, Secretary
, Started; 4/24/2019.:

Term Exp: 6/30/25

Mike Long, Treasurer

Started 5/28/2019
Term Exp: 6/30/25

BOARD MEMBERS, ACTIVE (9)

Joseph Monti, Director
Started; 7/23/2019

Elizabeth Brochu, Director
Started; 7/26/2022

Benoit Lamontagne, Director
Started; 6/22/2021

Term Exp: 6/30/25 Term Exp: 6/30/2025 Term Exp; 6/30/2024

PattI Biederman, Director
Started; 9/27/2022
Term Exp: 6/30/2025

Todd Bickford, Vice President
Started; 12/19/2017Term Exp:
6/30/26

John Schelnman, Director

Started 7/27/2021

Term Exp:- 6/30/24

Steven Shaffer/ Director
Started; 11/29/2022

Term Exp: 6/30/2025

Brian Lash, Director

Started; 2/28/2023

Term Exp: 6/30/2026

Brad McCoil, Director
Started; 2/28/2023
Term'Exp; 6/30/2026

BOARD MEMBERS, HONORARY (4)

Carol Bears, Director
284 Hobart Hill

Hebron, NH 03241
cbears@metrocast.net

H: (603) 744-2146 -

Ann Blair, Director
1456 Buffalo Road

Rumney, NH 03266
annblair1928@amail.com

H: (603) 786-9526

James Dalley, Director
P.O. Box 174

Plymouth, NH 03264
dallevi@live.com

C: (603) 254-7573

Cynthia Standing, Director
P.O. Box 1016

Ashland, NH 03217
capiper62@Qmail.com
C: (603) 481-0168

Admin:\Board of Directors -'Health Center\Contact lnfo\MSHC BOD and Mgmt Contact List.docx
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\

' }■ Cecilia L. Disney, MD
Family Medicine

PROFESSIONAL EXPERIENCE

Northwestern Medical Center
Northwestern Primary Care and Georgia Health Center
Family Practice Physician
debrgia/V-T

Sea Mar Community Health Centers- Burien Medical
Farhiiy Practice Physician
• Outpatient family practice with obstetrics ■
• 'inpatleiit/OutpatlenTAttendlng fpr Swedish FM Hesldetioy
Medical blrectcn- Burien Medical— — ——
Burien, WA

9/2019-present

9/2014-8/2019

'6/2017-8/2019-

)
Swedish Cherry Hill Family Medicine Residency
Seattle, WA . . .
'  Inpalieni Co-Chief Resident

University of Pennsylvania School of Medicine
■••■"PHIIad'§piarPA '—
■■ ■ ■ DegrSeTMD'

6/2011-6/2014

8/2007-6/2011

"ADA, Glbb^ HeailFrCerilllcate

HamHton'College
Clinton. NY
BA Blcohemlstry, Spanish Minor-

1

LICENSUHE

.  . Vermont State •
- "issued 5/01/2019"

StatuerAotlve
/

-Washington.State.
Issuecl:6/19/20T3
Status; Active

. Board Certllied

DEA
Buprenorphlne- X waiver for 100 patients

0/2OO3«5'/2OO7-^

•expires 11/30/2022

.explres.2/3/202.i.

6/25/2014

expires 6/30/2022
certified 3/2013

information Current as of 1/30/2021
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•  ;

CPR

ALSO

Nexplanon

expires 10/2021
cerllfled 7/2011

certified 6/2013

updated 5/2010

PROFESSIONAL INTERESTS

Team based approach to care, population health, PCMH, Quality care melrlos
VT Aslhma/COPp/Tob Coiiaboralive . ' 6/2020
New Medical Directors NACHC conference 1/2018
American Academy of Family Physicians Member 6/2011

HONORS AND AWARDS

-Alpha Omega Alpha HonorSoclety • - -
Global Health Certificate

Center for Public Health Initiatives Poster Contest Winner

6/2011

5/2011

12/2010

RESEARCH AND PAPERS PRESENTED

Center for Publlo Health initiatives: Reflections on Water and 12/2010
(  ) . . .Public Health

• Point of Use Ceramic Water Filtration In Haiti and the Dominican Republic

.  LANGUAGES
— Spanlshrfiuent, certified medical interpreter

Information Current as of 1/30/2021
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SERENriY MOODY ■.r\ n -

OBJECTIVE
To become part of a medical team that shares In the same views, that we can do all we can to
facilitate the health and weliness of our patients and to work cohesively as team members,
and to continue to grow personally and professionally to achieve the highest standard of care
for our patients.

EDUCATION
Certificate, Medical Assisting
White Mountains Community College, Berlin, NH
Certificate, Health and Weliness Advocate
White Mountains Community College, Berlin, NH

LNA, Licensed Nurses Assistant
Red Cross

Expected May 2011

Expected August 2017

2008-2010 (expired)

SKILLS & ABILITIES
Clinical

»  Obtain the chief complaint, verify medications, and vital signs.

Administer and document Immunizations, PPDs, and CLIA waived tests.

>  Assist In sterile office procedures, physical exams, and irrigations.

•  Preform venlpuncture using the syringe, butterfly, or vacutainer techniques.

Administrative

>  Checking In patients, collecting co-payments, and verifying insurance.

>  Answering phones, scheduling patients, and maklng/follow-up on referrals.

'  Understanding of CPT, ICp-10, and medical billing

Computer

•  Working knowledge of Microsoft Word.

'  eCllnlcal Works in resource scheduling and patient records. (Centriclty)

RELATED EXPERIENCE

Medical Assistant Intern
Mount Mooselauke Medical Center, Warren, NH

•  Responslblefor developing my skills as a medical
assistant.

Volunteer, Adult Day Care Unit - Morrison Nursing home,
Corhmunlty Action Program Berlin, NH

^ Working with elderly person with all forms of dementia.

^  Creating a safe and fun environment for recreation
during the day to give family members respite and
elderly people with dementia a social setting each
week.

Pharmacy Technician
Brooks Pharmacy Littleton, NH

January to March 2017

2007 to 2008

2000 to 2004
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•  Preparing prescriptions

•  Being Knowiedgeabie about medications.

Unite Aide 1997 to 2000

Genesis Health Care Facility, Franconia, NH ■

•  Responsible for assisting residents In activities of daily living
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Alicia Gillis

Work Experience
Resource Nurse and Nurse Educator

Mid-State Health Center - Plymouth, NH
July 2019 to present

•Phone triage patients and facilitate appropriate appointments
■Act as liaison between patients and providers to ensure timely and appropriate
clinical care
•Provide patient education, wound care, Zio patch placement, allergy shot
administration
■Assist in managing coumadin clinic
•Serves as backup for medical assistants to facilitate office flow
'Create and distribute monthly education for staff
•Track and arrange for recertification for CPR for company staff

Clinical Nurse, Medical-Specialties Unit
Dartmouth-Hitchcock Medical Center - Lebanon, NH
July 2016 to July 2019

•Advocate for patients to ensure safe and effective patient care
■  .'Orient and assist nurse residents

•Act as a charge nurse to aid staff in their care for patients
•Act as a resource for peer nurses and other staff on the floor

Lifeguard & After School Assistant
Tovm of Ashland - Ashland, NH
May 2012 to July 2016

■  1
Student Nurse Extern, Hematology-Oncology Nursing Unit

Dartmouth-Hitchcock Medical Center - Lebanon, NH
May 2015 to July 2015

Education
Bachelor of Science in Nursing

Colby-Sawyer College - New London, NH
May 2016

• Clinical experience at DHMC including Oncology, CHAD, PICU,
Medical-Surgical, Psychiatry, Obstetrics

High School Diploma
Plymouth Regional High School - Plymouth, NH
June 2012

Nursing License
RN
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Expires: July 2025 4
State: NH- - • ,

) I
Certifications and Licenses

Medical-Surgical Nursing Certification , |
December 2018 to December 2023

RN I
Expires; July 2025 " , S
State: NH - 5

Skills ' f?
Microsoft Word and Excel [■;
Va Advanced Nursing Leadership courses Complete
Leadership course with Lisa Leary
Organization and multitasking ' ^
e-MDs I

■S



DocuSign Envelope ID: E12AE99B-7665-4FED-97D2-A4350BE30A5A

Clinical and administrative supervision of on and off-sire program staff, program
development, initial substance abuse license application v/ith BSA3,
Inrerriship supervisor for several universities

Program Director/Clinical Supervisor
High Point Treatment Centers
iViarch 2013 to August 2015

Program development, clinical /administrative supervision, quality assurance and
compliance monitoring in an outpatient substance abuse and mental health, progrsm wi
medication-assisted treatment and psychiatric care in the context of an agency with all
levels of care

Clinical Therapist
.5:asl Bay Ceiii'sr
March 199S 1:6 iVUrch 2013 '

Individual, family, group and couples mental health and substance abuse coimseiing
services. Off-site work in a primary care facility^ with emphasis on coord:.aation of can

Clinical Supervisor/Program Director
am .

..hfly 1997 vo MiArch 1997

:''rogram administration, clinical supervision, compliance monitoring and progra-
deveiopment in a m.ethadone maintenance program

Cliidcal Super. isor/Program Director
Discovery House
JiVne 1994 ro .h-ine 1997

;7-:-jy-tc-day cliricai program management, staff supervision, program de'/eloprn-r;
iticiiiaaone maintenance program, supervision of a minority case manag-^nTiSnt
gra nvr oas ed pskigram

Canlcai Supervisor
■d'.-'iac

199C V: Jdme 1994

Ciinical supervision, complianxe monitoring, of a drug-free out-patient p.s well
; neuiautme yjrograms, development of housing outreach nrograms

..j." ..f'.'CA.Tis.h-'

'.iCiode isiavid Coiie^ie
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.9SS-I'992

"'™''•"■'Sa.,braecta/o„.,„y
Vordipiom and graduate studies in Clinical Psycholotrv

of Ne^raskaat Onraha. University of

eERTIflCATIONS/LICENSES

ssK:ss?;ss:s'"~"
■ iSiS Co»~ltlo, M „d MA
--t -nsu J-ini,cal /iddtcnon Specialist NC
^iceiised Proressionai Counseior GA
"ii'Sf Exarnijier Mvl;
-■^•jtary Pubitc. jVlacon County NC

'SrvsLCS

^jypse priA.«fbn;:t5,SSsS^^^ ^owurring disorders. GorskiI'vea, Pra.nay3ma.OuiGone TPCBT nmhil ' ' Advanced Theta Hea^ir.:--
-i«vision. ..edication-alit:SS,S " ^'-ical " =■'
-Cjferciicbs aarii.siied upon request
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Debra A Guilbert

Qualifications Summary

Exceptional coiiimunication skills
Proficient in Microsoft Word, Excel, PowerPoint,
Outlook, Internet, and various Windows based
software

Outstanding ability to obtain, organize, write, edit,
and prepare spreadsheets, letters, and reports.

Professional Experience

Citizens Bank

Skilled in coordination of events and promotions
Proven leadership skills
Strong scheduling and organizational skills

2004 - Present

Licensed Banker: hincoht, NH 2015 - present
Duel rolcns botli n senior bmikcrnitd licensed person ItoldiiigLirc ond HcnNIi Insumncc License nnd Series 6 & 63. Responsible Tor
growing customer relfltionsliips through ticedsbosed stiles of bonk nnd investment products. Continuously e.xceed oil snies gonis ond
responsible for tipproximnlely $ 1.25 million in gross invesimem snles since ncccpling tliis role. ENpnnded on insightful listening
skills, oltention to detail, and adnptnbility to achieve all levels of customer, brnich and personal goals, intcrpursonn) skills, nnd more.

Senior Banker; Lincoln, NH 2009 - 2015
Actively market bank products to customers nnd potential customers. Sdiedule prospect appointments. Cross-self bank products to
enhance existing customer rclntlonslilps. Close snles by engaging prospect in a banking relntionsiiip. Refer customer toother bank
resources as appropriate for additional sales nnd service issues.
» 2012aHzcnofExcelleiK:c\vmiter

Senior Teller: Lincoln, NH 2008 - 2009
Assisted teller matmgcr in coaching staff on meetii^g sales goals and reporting. Assisted in inniiitalnbtg branch cash
supply, ordering nnd shipping currcivry. Transacttonal approval within senior teller authority limits.

Advanced Teller: NH 2006-2008
Supervisory approval for advanced, teller levels. Responsible for brajtch opening m\d closing procedures. Supply
purcltasbig, foreign currency management, spreadsheet development nnd malittcnance.

Teller; Lincoin, NH 2005 - 2006
Responsible for accurately conducting transactions iit compliance wlli\ bank policies and procedures. Provided excellent
service to all customers, meeting teller sales rcfcrrnl goals. Actively participated bi sales promotions.

Assistant: Linda Knott, CFP, ofCCO Investments, 2004 - 2005
Assisted certified fiiiancial plrnmer with dally tasks. Gciterntcd fiimnclal forecasts and asset allocations for clients. Kept
files and sales materials compliant, Developed organizational skills, time mnnagemont, and computer knoivledge.

Intern: CCO Investments, NH Spring 2004
Worked with a certified finniKial plaimer to further develop skills ai'jd knowledge gained lluough coursework nnd then
apply them to a busliicss atmosphere.

Education

Bachelor of Science in Management, Finance Focus
Minor: Economics ''

Plymouth State University

May 2004
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New Hampshire Department of Health and Human Services
Staff List Form

Division of Public Health Services

COMPLETE ONE STAFF LIST FORM FOR EACH BUDGET PERIOD

'

Bidder/Program Name: Mid-State Health Center

Name.of RFF: Primary Care
1  ■

Budget Period: July 1, 2024 • June 30, 2025

A B C D E G H

Position Title

Current Individual in

Position

Projected

Hrly Rate as
of 1st Day
of Budget
Period

Hours per

Week

dedicated

to this

program

Amnt Funded by
this program for

Budget Period

?  '

Total Salary,for

Budget Period

% of Salary

Funded by this

program Site*
Example;
Program Coordinator Sandra Smith $21.00 40 $13,680 31%

'mmmm mmmmm

Administrative Salaries
, t • •

#DlV/0!
1 Ota! Admin. Salaries $0 0%

Direct Service Salaries

Family Medicine Disney, Cecilia $118.99 40.00 $110,947.20- $247,499.20 45% Plymouth
BH Clinician TBD $43.93 40.00 $22,843.60 $91,374.40 25% Both
Ql Guilbert, Debbie $40.75 40.00 $13,735.55 $84,760.00 16% Both
RN Gillis. Alicia $45.61 40.00 $23,717.20. $94,868.80 25% Plymouth
MA Moody. Serenity $23.25 40.00 $24,180.00 $48,360.00 49% Plymouth

1 otal Salaries by bource' $195,423.55 $566,862.40 ' ■  34% ,

•Please list which site{s) each staff member works at, if bidder has multiple sites. Not applicable to WIG.
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Lorl A. Shibinetir

Commiuioner

Patricia M. Tillcy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN' SERVICES

DI yiS/Oy OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27l-4S0i l-800-8S2O34SExt4S0i

Fax: 603-271^827 TDD Access: I•800-735-2964

WH-w.dhhs.nh.gov

May 25. 2022

'  \ ̂

, K

i
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 Sen/ices, Division of Public Health
Services, to enter Into tontracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Women. Infants.-Children and Adolescents, and to address the Maternal, Children and Youth

health priorities as identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Govemorand Council approval-through June 30. 2024.10% Federal Funds. 90%
General Funds. •

Contractor Name ^Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,850

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Health
Services. Inc.

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-B001 Somersworth $1,232,685

HealthFirst Family Care.Center. Inc. 158221-B001 Franklin. $597,648

Lamprey Health Care. Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-B009 ■ Manchester $412,006

Mid-State Health Center 158055-B001 Plymouth $640,823

. Weeks Medical Center 177171-R001 .Lancaster $617,806

White Mountain Community Health
Center

174170-R001 Conway $624,885

Total: $6,158,520

The Department of HeoUh and Human Serutcea' Mission is to join commiiniliea and families
In prouiding opportuniiies for eilitcns to achieoe health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page'2of3

Funds are available In the following accounts for State Fiscal Years 2022 and 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 and justified.

t

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Department to increase access to integrated,
prevention and primary health care, for the Maternal and Child Health (MCH) target population of-
women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed in 2020.

Approximately 194,940 individuals will be served from June 1, 2022 to June 30, 2024.

The Contractors will provide increased access to healthcare for New Hampshire infants,
children and adolescents from birth to 21 years of age, and pregnant women and women of
childbearing age, and must not exclude individuals who are uninsured;' underlnsured; and/or
considered low-income. Integrated prevention and primary health care services are provided to
individuals who may experience barriers to accessing health care due to issues such as lack of
insurance. Inability to pay, limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation services,
outreach.' eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:

•  ■ Percent of infants who were ever breastfed.

■  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
.  well-care visit/comprehensive physical exam during the measurement year.

•  Percent of postpartum women screened for clinical depression during any visit up to
12 weeks following delivery using an appropriate standardized depression screening

■  tool AND if positive screen, a follow-up plan is docurhented on the date of the positive
screen.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14. 2022
through February 25, 2022. The Department received 10 responses that were reviewed and

■ scored by a team of qualified Individuals. The Scoring Sheet is attached.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor arid Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Hampshire infants, children and
adolescentsTrom birth to 21 years of age, pregnant women and women of childbearing age, and
individuals who are uninsured; underlnsured; considered low-income.

'

Source of Federal Funds: CFDA #93.994^ FAIN B04MC45230
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted,

-OoeulieMdt»)r:

}4BAB37EOB£a4U,-

Lori A. Shibinette

Commissioner
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Maternal and Child Health in the Integrated Priniary Care Setting
RFP-2022-DPHS-19-PRIMA

Fiscal Detail Sheet

0S-95-90-d02010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC

HEALTH DIV, BUREAU OF COMM & HEALTH SERV. MATERNAL • CHILD HEALTH

1. Amoskeag Health, Vendor# 157274-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Contracts for Program Services 90080112 $161,194
SPY 2023 102-500731 Contracts for Program Services 90080112 $664,328

SPY 2024 102-500731 Contracts for Program Services 90080112 $684,328

Subtotal: $1,529,850

2. Concord Hospital, Inc., Vendor# 177653-8011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $26,343
SPY 2023 102-500731 Contracts for Program Services 90080112 $316,113

SPY 2024 102-500731 Contracts for Program Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc.. Vendor # 155327-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class I Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $29,269
SPY 2023 102-500731 Contracts for Program Services 90080112 $351,226

SPY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor# 166629-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112

90080112

90080112

$49,307

SPY 2023 102-500731 Contracts for Program Services $591,689

SPY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $f;232,6fl5

5. Health PIrst Family Care Center, Vendor# 158221-8001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $23,906

SFY 2023 •  -102-500731 Contracts for Program Services 90080112 $286,871

SFY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

6. Lamprey Health Care, Inc., Vendor # 177677-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $44,501

SFY 2023 102-500731 Contracts for Program Services 90080112 $534,013

SPY 2024 102-500731 Contracts for Program Services 90080112 $534,013

Subtotal: $1,112,527
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7. Manchester Health Dept. Vendor #177433-6009 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $16,480
SFY 2023 102-500731 Contracts for Program Services 90080112 $197,763
SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

8. Mid-State Health Center, Vendor 0 1S8055-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633
SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595
SFY 2024 102-500731 Contracts for Program Services 90080112 $307,595

Subtotal: $640,823

9. Weeks Medical Center, Vendor It 177171-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,712
SFY 2023 102-500731 Contracts for Program Services 90080112 $296,547
SFY 2024 102-500731 Contracts for Program Services 90080112 ■ $296,547

Subtotal: $617,806

10. White Mountain Community Health Center, Vendor tt 174170-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995
SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945
SFY 2024 102-500731 Contracts for Program Services 90080112 $299,945

Subtotal: $624,885

TOTAL: $8,158,520
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet
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Title Maternal and Child Health Care In the Integrated Primary Care Setting
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Health

City of
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Department
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Hospital
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Health

Center
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Services
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Corrwnunity
Health

HealthFirst

Family
Care

Center Inc
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WeeKs

Medical

Center

White 1
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Community,-
Health

Center !
Technical 1
Primary Care

Services (Q1) 30 28 24 25 23 29 25 25 28 25 28
Social Determinants
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Enabling Service •
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(06)—^ 5 4 . 3 3 3 5 5  ' 4 4 2

Technical Score* 100 95 86 70 82 96 87 77 88 83 83

TOTAL SCORE 100 95 86 70 82 96 87 77 88 83 83
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Reviewer Name

1 {Rhonda Siegel

ZjShari Campbell

3 Erica Tenney

4|Lisa Storez
I

S^EIIen Siickney

Title

^Administrator

iProgram Specialist III

Program Coordinator

^Public Health Nurse

iConsultant
I

;Pubiic Health Nurse
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Nollce: 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 i

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Mid-State Health Center

1.4 Contractor Address

101 Boulder Point Dr.

Suite #1

Plymouth, NH 03264

1.5 Contractor Phone

Number

(603) 536-4000

1.6 Account Number

05-95-90-90210-5190 .

1.7 Completion Date

June 30. 2024

1.8 Price Limitation

$640,823

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature ^
0«euSig by;

D3.e:S/17/2022

1.12 Name and Title of Contracior Signatory

Robert MacLeod

1.13 Stale Agency ̂signature
<<—— OoeuSlgnM by;

1^,-, u).44 , Da,e: 5/18/2022
1.14 Name and Title of State Agency Signatory

lain watt Deputy Director - dphs

1.15 Appro^"6y'tTie'N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Oo«uSlgnM by;

Byj On: 5/20/2022
1.17 Approva\''l5y''ilie"dovcrnor and Executive Council (ifapplicabic)

G&Cllcm number: G&C Meeting Date: '
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("Stale"), 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 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate ofNcw Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unle.ss no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("EITeclive Date").
3.2 [f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed. at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTeclive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations, of the State hereundcr, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action 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
pan. In no event shall the State be liable for any payments
hereundcr in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate 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 identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are identified 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 complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from aiiy amounts
otherwise payable to the Contractor under this Agreement those •
liquidated amounts .required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

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

OPPORTUNm'.

6.1 In connection wiih 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. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, 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
properly 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 afTirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale 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
Agreeniehl.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whoin it is engaged in a combined effort to
perform the Scr\'iccs 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 Coniraclihg Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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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 Service.s satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of

'' Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 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 Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat 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 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan 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 option to 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 to the
Contracting Officer, not later than fl flecn (15) days after the dale -
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical (o those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate'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. DATAyACCESS/CONFlDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether.
finished or unfinished.

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 uTitlcn approval of the State.

11. CONTRACrrOR'S relation to TH E STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an.
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assicnment/delegation/subcontracts.
12.1 The Contractor shall not assign, or othcrwi.<e transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifleen (15) days prior to
the assignment, 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
voting 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 Services shall be subcontracted by the
Coniraclor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted 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 Stale, Its olficers or employees, which arise out of (or which
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Contractor, or subcontractors, including but not limited to the'
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not.
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and ,
14.1.2 special cause of loss coverage form cos'ering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, a certificaiefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTiccr identified
in block 1.9, or his or her successor, certlficatc(s) of insurance
for all rcnewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xempi
from, the requirements of N.H. RSA chapter 281 -A ("Iforkers'
Compensation
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter-281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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 rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The'State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
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 ̂ ch 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 expretts their mutual intent, and no rule
of construction shall 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 panics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer.any such benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inihe event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care In the Integrated Primary Care Setting

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions 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 if applicable, a Business Associate Agreement in accordance with

^  the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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.

—OS
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care In the integrated Primary Care Setting

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Maternal
and Child Health (MCH) target population of Women. Infants, Children and
Adolescents from birth to 21 years of age, and to address the Maternal,
Children and Youth health priorities as identified in the State's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare, for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are:

1.2.1. Uninsured.

1.2.2. Underinsured.

1.2.3. Considered low-income defined as less than 185% of the U.S.

Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking housing, including individuals whose primary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with a series of friends and/or extended family
members, hence are considered homeless. '

1.2.8. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can return,' especially if they were
considered to be homeless prior to incarceration or hospitalization.

1.3. The Contractor shall provide integrated preventative and primary health care
services to the populations in Subsection 1.2 above, which must Include:

1.3.1. Behavioral health care;'

1.3.2. Prenatal care either on site or by referral; i

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing if/when access to primary care
services for new patients is limited or closed for more than thirty (30)/—"

■
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

consecutive business days or any sixty (60) non-consecutive
business days.

^A.2. Assisting individuals with completing a Medicaid/Expanded Medicaid
and/or other health insurance applications.

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a Neyv
Hampshire licensed:

1.5.1. Medical Doctor (MD);

1.5.2. Doctor of Osteopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
include, but is not limited to:

■  1.6.1. Federally Qualified Health Centers (FOHCs) and/or Rural Health
Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to;

1.7.1. Reproductive health services.

1.7.2. Perinatal health services including, but not limited to. access to
obstetrical services either on-site or by referral.

1.7.3. Preventive primary care services for women, infants, children and
adolescents, including screenings and. health education in
accordance with established, documented state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services.

1.7.5. Assessment of need and follow-up/referral as indicated for:

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (http:/AAww.QuitWorksNH.org); ,—ds
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1.7.5.2. Social services that address Social Determinants of Health

(SDOH);

1.7.5.3. Chronic Disease management, including disease specific
referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants and Children
(WIG) Food and Nutrition Service, as appropriate;

1.7.5.5. Screening, Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8. The Contractor shall provide and facilitate enabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a rriinimum;

T.8.1. Case management;

1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling; and

1.8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not limited to:

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where it is needed and wanted, and in a culturally and linguistically
appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day. seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall'develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One(1) - Screening and Referrals for SDOH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2) - Postpartum Care for Women, in accordance with
Attachment #2.

RFP.2022-OPHS.194>RIMA.08 B-2.0 Conlractof Inliials
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1.11. The Contractor shall monitor, update and implement each enabling services
initiative work plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, which must consist of systematic
and continuous actions that lead to measurable improvements in health care
services and the health status of all individuals served, including:

1.12.1. Ql Project One (1): Pfeventative Health: Adolescent Well-Care Visits,
in accordance with Attachment #4; and

1.12.2. 01 Project Two (2): Obesity Screening-Child/Adolescent Measure, in
accordance with Attachment #5. •

T.I3. The Contractor shall monitor, update and implement the work plans for each
01 project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend in-person and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators' Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s) quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit B, Scope of Services,
are provided by qualified health and allied health professionals.

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff^hours funded under the Agreement that may include, but is not
limited to, timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor shall ensure, notification:

1.18.1. Is provided to the Department no later than thirty business (30) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall notify the Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (30) business days;

A/A
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.  ;

1.19.2. There is not adequate staffing to perform all required services for any
period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive'business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an Individual, or team or individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews

- of documentation related to contracted services, including:

1.21.1. Administration:

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22: The, Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records.

1.22.2. Documentation of approved enabling services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual .and/or on-slte reviews yield results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8,

j  Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37, of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting
>  ' '

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to:

1.26.1.1. Uniform Data System (UDS) outcomes.
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1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service Initiative.

1.26.1.4. Wor1< Plan for each Ql Project.

1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures In
Appendix F at regular intervals as specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Performarice Measure Improvement Plan for each
unmet Performance Measure, utilizing Attachment #7 - Performance
Measure Outcome Report Template, at reporting intervals as
specified in Appendix G - Reporting Requirements Calendar.

1.27.3. The Department may identify other performance measures in the
resulting Agreemerit.

2. Exhibits Incorporated

2.1. 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, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms
}

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

— OS

A/A
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3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. 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; individuals who are blind or have low vision; and .individuals who

have speech challenges.

3.3. Credits and Copyright Ownership ~

3.3.1. 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, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

.  3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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/—09
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this 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 shall be in
conformance with locarbuilding and zoning codes, by-laws and
regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of In-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. 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 -OS
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however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

/
.— 08
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Payment Terms

1. This Agreement is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block
Grant to the States, as awarded on October 19. 2021. by the U.S.
Department of Health and Human Services, Health Resources and
Services Administration, CFDA #93.994, FAIN B04MC45230.

1.2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through Exhibit
C-3, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the rjnonth in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinQ@dhhs.nh.aovor mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting docurhentation for authorized expenses 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.

7. 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.

8. Audits '

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subreciplent pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

8.1.2. 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

'8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

y—08
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8.4. 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.

RFP-2022-DPHS-19-PRIMA-08 C-2.0 ConUBCJor IniUals

Mid-Stale Health Center Page 3 of 3 Date



OocuSign Envelope ID; E12AE99B-7665-4FED-97D2-A4350BE30A5A

DocuStgn Envelope ID: 1D3A0AD7-9222-48DO-B0B9-7046C72BE7O5

BT.1.0 Exhibit C-1 RFP-2022-DPHS-19-PRIMA-08

New Hampshire Department of Health and Human Services

Comp/e(e one budget form for each budget period.

Contractor Name: Mid-Slate Heelth Center ■

Budget Request for: Primary Care Services

Budget Period date of G&C — 6/30/22

Indirect Cost Rate {if applicable) 10.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages 18,205.25

2. Fringe Benefits 5.097.47

3. Consultanis

4. Equipment
Indlreci cosi rale cannoi be applied fo equlpmeni coete per 2 CPR 200. i
end Appendix fVto2 CFR 200.

5.(a) Supplies • Educational
5.(b) Supplies' Lab
5.(c) Supplies ♦ Pharmacy
5.(d) Supplies»Medical

5.(e) Supplies Office

6. Travel

7. Software

8. (a) Other» Mafkelinq/Communications
8. (b) Other - Education and Training

8. (c) Other - Other (specify below)
Other (please specify)
Other (please specify)

Other (please specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs 23,302.73

Total Indirect Costs 2,330.27

TOTAL 25,633.00

Mid-State Health Center

RFP-2022-DPHS-19-PRIMA-08
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Now Hampshire Department of Health and Human Services

Complaf one budget form for each budget poriod.

Contractor Namoi' Mid'Slsto HosUh Contsr

Budget Request for: Primsry Care Services

Budget Period Jtify 1. 2022 - June 30. 2023 (Slate Fiscal Year 2023)

Indirect Cost Rate (If applicable) 10.00%

Line Item Prograrn Cost • Funded by OHHS

1. Salary & Wages 199.460.23

2. Fringe Benefits 55.848.86

3. Consultants

4. Equipment: 10.475.00

5.(8) Supplies - Educational 1.500.00

5.(b) Supplies • Lab

5.(c) Supplies - Pharmacy 4.800.00

5.(d) Supplies - Medical 4.875.00

5.(6) Supplies Office: 300.00

6. Travel

7. Software

8. (a) Other • Marjcelinq/Communications: 1.625.00

8. (b) Other - Education and Training: 1.000.00

8. (c) Other - Other (specify below)
Other: /ncenfivos ♦ Transportation • Gas Cards 700.00

Other (please specify)
Other (please specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs 280.584.09

Total Indirect Costs (10%) 27,010.91

TOTAL 307.595.00

Mid-State Health Center
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New Hampshire Department of Health and Human Services

Compl9t9 one budget form for each budget period.

Contractor Name: Mid-State Health Center

Budget Request for: Piimery Care Services

Budget Period -July 1, 2023 • June 30. 2024 {State Fiscal Year 2024)

Indirect Cost Rate (if applicable) 10-00%

LIho Item Program Cost • Funded by OHMS

1. Salary & Wages 207.425.92

2. Fringe Benefits 58.080.90

3. Consultants

4. Equipment
Irxlireci cost rate canmi be applied to eotMpment costs per 2 CFP 200.1
and Appendix IV to 2 CFR 200.

5.(a) Supplies • Educational 2.250.00
5.(b) Supplies • Lab
5.(c) Supplies - Pharmacy 2,000.00
5.(d) Supplies • Medical 6.375.00
S.(e) Supplies Office 500.00

6. Travel

7. Software

8. (a) Other - Marketing/Communications 1.000.00

8. (b) Other • Education and Training 1.000.00

8. (c) Other - Other (specify below)

Other: Incentives • Transportation - $10 Gas Cards 1.000.00
Other (please specify)
Other (please specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs 279.631.82

Total Indirect Costs 27.963.18

TOTAL 307,595.00

Mkj'State Health Center

RFP-2022-DPHS-19.PRIMA-08
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute (he following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -.CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTI^CTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

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

Commissioner/

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
.1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in (he performance of the grant be

-■ given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the stalerhent; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than Hve calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor initials ̂
WorXprface Requirements 5/17/2022

cu®HMs/ii07ij Page 1 of 2 Date



DocuSign Envelope ID: E12AE99B-7665-4FED-97D2-A4350BE30A5A

DocuSIgn Envelope 10:1D3A0AD7-9222-4eD0-8089-7O46C72BE7OS

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
■  rehabilitation program approved for such purposes by a Federal, State, or local health,

law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Perfomiance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:C—OoeuSigntdbv:
Date Nan^'^®'^""MacLeod

Title:

OS

ExhioH D - Certificdtion regarding Drug Free Vendor Initials^
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
.31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (Indicate applicable program covered): ^
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX.
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

y—0»euSlon»< by;

5/17/2022 J
Diti ^ MacLeod

CEO

/—OS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the
certification set out below.

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and ^
Coverage sections of the rules implementing Executive Order.12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligiliility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended. Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in" the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf^"'

Exhibit F - Certification Re^artJing Debarmenl. Suspension Contractor Initials.
And Other Responsibility Matters 5/17/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6-of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or de^iilt

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
. certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and iDelief that it and Its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification In all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

0«(uSlg»td by:

5/17/2022

Diii S^»fiW^--HacLeod
CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal Ending under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any prograrti or activity);

. - the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681; 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations ~ OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondisaimlnalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for cerlain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
•debarment.

y—OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

C—OocuSlgntd by: -
Date NaiTie!^6'&^^"'MacLeod

Title:

D3
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO Sfl^OKE

Public Law 103-227, Part 0 • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leiased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity^

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

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

Contractor Name:

\- DwuSignvd by:

5/17/2022

Date l^mer^^fe"T'MacLeod
Title: ceo

— OJ
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HEALTH INSURANCE PORTABiUTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
.comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach"'in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

I

c. "Covered Entitv" has the meaning given such terrh in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

(

/

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health.and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45.CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.
sd-by
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

P- Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160. 162 and 164, as amended from time to time and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
■Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

I

b. • Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;'
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

I3/2014 Exhibit! Contractof Ira'tlal8^~-—
Health Insurance Portability Act
Business Associate Agreement 5/17/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of '
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

.  *

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the.
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

I  ■
c. The Business Associate shall comply with all sections of the Privacy. Security, and

Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agreejn writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business a^spf iate
agreements with Contractor's Intended business associates, who will be recelviji^^l
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■  pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entityifor an
amendment of PHI or a record about an individual contained in a Designated Record '
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR

■ Section 164.528. '

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit'further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit! Contfactor Initials^"-

Health Insurance Portability Acl
Business Assodole Agreement -S/17/2022

Page 4 016 Date



DocuSign Envelope ID; E12AE99B-7665-4FED-97D2-A4350BE30A5A , -

DocuSIgn Envelope 10; 1O3A0AD7-9222-48DO-B089-7046C72BE7D5

New Hampshire Department of Health and Human Services

Exhibit!

Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
■ Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s) In its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164:520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered"
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resrrtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Seoregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall sun/lve the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Mid state Health Center

pWSeState in: ^Baes4l.ib^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

lain watt Robert MacLeod

Name of Authorized'Representative Name of Authorized Representative
Deputy Director - dphs

CEO

Title of Authorized Representative Title of Authorized Representative

5/18/2022 5/17/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The-Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated fiist-tler sub-grants of. $25,000 or more. If the
initial award is below $25,000 but subsequent grant modincations result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

i 0.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in SectionsT.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

"OocuSlgn'd by:

5/17/2022

Date

TiUe:
CEO

Exhibit J - Certiricalion Regarding the Federal Funding Contractor Initiab^
Accountability And Transparency Act (FFATA) CompBance 5/17/2022
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FORMA

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

109385625
1. The DUNS number for your entity is:

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

NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
■19^?

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cu/DHHS/itoro

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Ad (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identifiable
information, whether physical or "electronic. With regard to Protected Health
information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential information" or "Confidential Data" means ail confidential Information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on t>ehalf of the Department of Health and
Human Sen/ices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numt>ers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, sutKontractor, other dovmstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through-theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

.
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network {designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
-  or trace an individual's identity, such as their name, social security number, personal

information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal,or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
'  unusable, unreadable, or indecipherable to unauthorized Individuals and is

developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
—M
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

I

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must-not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that.are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance svith the terrns of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or-portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email.-End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

■ 7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

[
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile d0vice(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, air
data must be encrypted to prevent inappropriate disclosure of information.,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

.1. The "Contractpr Agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and

,  regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-rfialware utilities. The environment, as a

—0»
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition
I

1. If the Contractor will maintain any Confidential Information on Its systems (or its
•  sub-contractor systems), the Contractor will maintain a documented process for

securely disposing of such data "upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance v^th industry-accepted standards for secure deletion and media
sanitization, or othenvise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National institute of Standards and Technology, U. S. '
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
- derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

X " 09
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3. The Contractor wili maintain appropriate authentication and access controls to
contractor systems that.collect, transmit, or store Department confidentiai information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103,^the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance vwth the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and

■ Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Stales unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response.and recovery from

D5
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Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement- information relating to vendors.

14. Contractor agrees to maintain a documented breach notification arid incident
response process. The Contractor will notify the State's Privacy Officer, and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affecis or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data .obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. at)Ove,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Last updalo 10/09/18 ExhibiiK Coolractorlnllials
DHHS Infwmalion

Security ReqiiremerHs 5/17/2022
Page 7 of 9 Date
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■  Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons

. during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as -determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not l>e
shared with anyone.' End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

.  a third party application.

Contractor is responsible for oversight and compliance of their. End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirrhed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

\z
vs. Lastupdals 10/09/18 ExhitjitK ConiractorlnUiab

DHHS Information
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Exhibit K

DHHS Information Security Requirements

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

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VJ. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSRrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. L8St update 10/09/16 Exhibit K

DHHS Information

Security RsQulremenls
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Attachment #1 - Screening and Referrals for SDOH

Enabling Services Work Plan e
Agency Name: Mid-State

~  Health Center

Name and Role of P€rson(s) Completing Work Plan: Debbie Guilbert, Qi Coordinator

Enabline Senrices Focus Area:/mprovedScreen/ng ond/?c/erro/s/or500H
Project Goal: Connect patients with enabling services to improve health outcomes.

Project Objective: Increase the number ofpatients who complete SDOH screening and improve continued support efforts for patients identified
with needs

Activities: (list as many activities as

are planned to reach the Objective)
Staff/Resources Involved

(list for each activity)

Evaluation Plans (list as needed

for each activity)
Timeline for Activity (estimated
timeline for the duration of each

activity)

Strategic marketing to encourage
patients to complete SDOH survey prior

to appointment.

Marketing Manager

Patient Engagement Platform ^
Quality Improvement Team

Patient Services

Current SDOH survey completion is

15% of patients seen in 2021. Goal

to increase this by 10%. Ql Oept will

measure results

July 2022 - ongoing

Connect with area resources for

women, children and families to create

formal referral processes for identified

needs.

Community Health Worker

Integrated Healthcare

Coordinator

Patient Navigators

Current Resource database has 33

area resources. The goal will be to

increase this list by 50%. Ql.

department will track growth.

April 2022 - ongoing

Evaluate current and potential patient

engagement platforms adaptability and
ease of use.

Ql Coordinator

Data Steward

Communications manager

Finance Director

Current SDOH survey completion is

15% of patients seen In 2021. Goal

to increase this by 10%. Ql Dept will

measure results

April 2022-June 2022

/

Develop and implement program to
track, follow-up, and re-evaluate those

identified with needs.

Ql Coordinator

Data Steward

Integrated Healthcare

Coordinator

Community Health Worker

Patient Navigator

Care plan tracking April 2022 - Ongoing

RFP-2022-OPHS-19-PRIIi.<A-08

Mid-State Health Center

ContrBCtor Initials
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Attachment #1 - Screening and Referrals for SDOH

Enabling Service Work Plan Progress Report Template

Enabling Service Initiative: Improved Screening and

)  Referrals for SDOH
Project Objective:./rtcreose the number ofpatients who complete SDOH screening and improve continued support efforts for patients identified

with needs

July 2022 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting the objective.

If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meetingyourobjective.

If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for-

review and/or approval. ^
Work Plan Revisions submitted:

Yes No

RFP.2022-0PHS-19-PRIMA-08
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Attachment #1 - Screening and Referrals for SDOH

July 2023 Project Update

SFY23 Outcome

(insert your organization's data/outcome
results here for 7/1/22-6/30/23).

Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative; If met-Explain what

happened duringtheyearthat contributed

to the success.

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling

service/initiative being in place.

January 2024 Progress Report:

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting the objective.

If revisions need to be made to

your work plan, please revise and

resubmit to the Department for
review and/or approval. /—OS

RFP-2022-OPHS.19-PRIMA-08

Mid-Slate Health Center Page 3 of 4

Contractor Initials _
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Attachment #1 - Screening and Referrals for SDOH

Work Plan Revisions submitted:

Yes No
'

July 2024 Project update
SFY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update
SFY24 Narrative: If mct-Explain what

happened during the year that contributed

to the success.

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over the next year?

July 2024 Project Update

SFY24 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling
service/initiative being in place.

-

RFP.2022-OPHS-19-PRIMA-(W
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Attachment #2 - Postpartum Care for Women

Enabling Services Work Plan

Agency Name: Mid-State

Health Center ~
t  Name and Role of Person(5) Completing Work Plan: Debbie Guilbert, Ql Coordinator

Enabllne Services Focus Area: Po^portum Care for Women

ProjectGoal: Improvedservicesandoutcomesforpostpartumwomenandlnfants

Project Objective: Develop and Implement services for women during the postpartum stage ofpregnancy in order to improve outcomes related
to postpartum depression, contraception, breastfeeding and infant safety and development.

Activities: (list as many activities as

are planned to reach the Objective) •.
Staff/Resources Involved

(list for each activity)
Evaluation Plans (list as needed

for each activity)
Timeline for Activity (estimated
timeline for the duration of each

activity)

Develop a team with physicians, APRNs,

and Behavioral Health specialist to have

focused appointments to address

postpartum women's health

1-2 Physicians

2 APRN

2 BH

Quality

Dietician

Evaluate team for qualifications,

knowledge, and experience with

this work.

April 2022

Develop and Implement "4^ Trimester"
outreach and care model to include

regular outreach and visits during
postpartum period. Look to include

support with mental health, nutrition,

breastfeeding, contraception, and infant

safety and development.

Clinical Staff

BH Staff

Patient Navigator

CHW

Quality Team
Marketing

Track and Report number of

postpartum women, those that

enroll In the program, and those
who complete program. Infant

immunizations and screenings.

May 2022 - July 2022 planning

phase

Aug 2022 - Ongoing

Implementation and evaluation

phase

Develop and Implement Quick Start

Contraception Program.
Clinical staff

Finance

Pharmacy

May 2022 - July 2022 planning'

Aug 2022 - ongoing - implement

and evaluate

RFP.2022-DPHS-l9-PRIMA-0e
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Attachment #2 - Postpartum Care for Women

Enabling Service Work Plan Progress Report Template

Enabling Service Initiative: Posfpo/tum Core/or ,
Women

Project Objective; Develop and Implement services for women during the postpartum stage ofpregnancy in order fo improve outcomes related
to postpartum depression, contraception, breastfeeding and infant safety and development

July 2022 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation '

plans or timeline?

•  Please give a brief update on your

progress in meeting the objective.

If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes iNo •

January 2023 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

RFP-2022-OPHS-19-PRIMA-08

Mld^State Health Center

Contractor InHials
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Attachment #2 - Postpartum Care for Women

o

July 2023 Project Update

SP^23 Outcome

(insert your organization's data/outcome

results here for 7/1/22-6/30/23).

Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met-ExpIain what

happened during the year that contributed

to the success.

if NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next
year.

Work Plan Revisions submitted:

Yes No

\

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling

service/Initiative being in place.

January 2024 Progress Report:

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting the objective.
If revisions need to be made to

your work plan, please revise and

resubmit to the Department for

review and/or approval.

;

RFP.2022-OPHS-19-PRIMA-08
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Attachment #2 - Postpartum Care for Women

o

w

Work Plan Revisions submitted:

Yes No

July 2024 Project Update

SFy24 Outcome {insert your agency's

data/outcome results here for 7/1/23-

6/30/24)

}

Did you meet your Target/Objective? Yes No

July 2024 Project Update

SFY24 Narrative: If met—Explain what

happened during the year that contributed

to the success.

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over the next year?

July 2024 Project Update

SFy24 Patient Success Story: Give an

example of a patient or family who had a

positive experience based on this enabling

service/initiative being in place.

RFP.2022-DPHS-19-PRIMA-08
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 23 (July 1, 2022-Junc 30,
2023

a

July 31. 2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(OTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be cfTeclive with data reporting that
is due in January 2023.

•  Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI

, Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Ser\'ices Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2022-December 31, 2022)

•  Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Ql
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31. 2023 •  Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

SFY 24

(Julv 1, 2023 -June 30,2024)

•J

July31.2023
1

SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling sendee Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1. 2023

y

•  Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31. 2024 •  Primary Care Ser\'ices Performance Measure Data Trend Table
.  (DTT) (measurement period January l-,.2023-December31, 2023)
•  Complete January 2024 section of each Work Plan progress report

(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Jnle^ated Primary Care Setting

each enabling service Work Plan objective, and one for each Ql
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 •  Corrective Action Plan (Performance Measures Outcome Repori-
PMOR) for measures not meeting targets

•  UDS Data

July 31, 2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30, 2024)

♦ Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
OS
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Attachment #4 - Preventative Health: Adolescent Well-Care Visit

i  Quality Improvement Work Plan Agency Name:

Mid-State Health Center ^ a

Name and Role of Person(s) Completing Work Plan:
Debbie Guilbert, Ql Coordinator

MCH Performance Measure: Preventive Health: Adolescent Well'Care Visit

Project Objective: To increase the number of adolescent oatients seen for Wet! Care visits with a startina baseline of 4196 to be increased to

75% by the end of the contract period with a.goal of 18% growth each year.

Activities: (list as many activities

as are planned to reach the

Objective)

Staff/Resources Involved (list for
each activity)

Evaluation Plans (list as needed

for each activity)
Timeline for Activity (estimated

timeline for the durationof each

activity)

Monthly Identification of patients

in need of Well Care Visit

Ql Team Ql team will track and report

performance measures monthly:

Adolescent Well Care Visits

April 2022 - ongoing

Regular outreach to

patient/representative to schedule
WC visits

Patient Services April 2022 -ongoing

-

N

-

•

>
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Attachment #4 • Preventative Health: Adolescent Well-Care Visit

July 2022 Progress Report—

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meetingyour objective.
If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your activities, evaluatidn

plans or timeline?

•  Please give a brief update on your

progress in meeting your objective.

If revisions need to be made to

your work p]an,-please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

Ql Work Plan Progress Report

Performance Measure:

Project Objective:

"P

RFP-2022-OPHS-19-PRiMA^8
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Contractor initials
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Attachment #4 - Preventative Health: Adolescent Well-Care Visit

SFY23 Outcome (insert your agency's

data/outcome results here for 7/1/22-

6/30/23)

Did you meet yourTarget/Objective?

July 2023 Project Update

SP^23 Narrative: If met-Explain what

happened during the.year that contributed

to the success

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next

year

Work Plan Revisions submitted:

Yes No

January 2024 Progress Report:

•  Are you on track with the work

plari as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meetingyourobjective.
If revisions need to be made to

your work plan, please revise and

resubmit.

Work plan Revisions submitted:

Yes No

July 2024 Project Update
SPf24 Outcome (insert your agency's

data/outcome results here for 7/1/23-
6/30/24)

Did you meet your Target/Objective?

July 2024 Project Update

Yes No

Yes No

RFP-2022-OPHS-19.PRIMA-08

Mid-State Health Center

Contractor Initials
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Attachment #4 - Preventative Health: Adolescent Well-Care Visit

SFY24 Narrative: If met-Explain what

happened during the year that contributed .

to the success

If NOT met—what barriers were

experienced, what will be done differently
to meet the target over the next year

RFP-2022-DPHS-19-PRIMA-Oe

Mid-State Health Center
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Attachment #5 - Obesity Screening-Child/Adolescent Measure

Quality Improvement Work Plan Agency.Name:

Mid-State Health Center

Name and Role of Person(s) Completing Work Plan:

Debbie Guilbert, Q1 Coordinator

MCH Performance Measure: Obesity Screening - Chiid/Adolescent Measure

Project Objective: To increase the number of adolescent patients seen for Well Care visits with documented BMI along with nutrition and

physical activity counseling from a baseline of 64% to be increased to 75% by the end of the confrort period with a goat of 5% growth each
year.

Activities: (list as many activities

as are planned to reach the

Objective)

Staff/Resources Involved (list for

each activity) . ^
Evaluation Plans (list as needed

for each activity)

Timeline for Activity (estimated

timeline for the duration of each

activity)

Monthly Identification of patients

in need of Well Care Visit

Ql Team Ql team will track and report

performance measures monthly;

Adolescent Well Care Visits

Child/Adolescent Obesity Screening

April 2022-ongoing

Regular outreach to

patient/representative to schedule

WC visits

Patient Services April 2022-ongoing

Enhanced training to MA/clinlcians
for proper documentation of BMI

with nutrition and physical activity

counseling

Ql team

Medical assistants

Clinicians

Management team

April 2022 - ongoing

Develop and implement enhanced

care plan for patients with BMI out

pf range.

Physical Therapy Staff

Dietician

Clinician

Ql Team

Ql team to track and measure

patients meeting out of range
measure and being referred for

enhanced counseling

-

V
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Attachment #5 - Obesity Screening-Child/Adolescent Measure CO

July 2022 Progress Report—

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your activities, evaluation
plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to

^  your work plan, please revise and
resubmlt.

Work Plan Revisions submitted:

Yes No'

January 2023 Progress Report—

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress In meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmlt.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

Q1 Work Plan Progress Report

Performance Measure:

Project Objective:

RFP-2022-DPHS-19-PRIMA-08

Mid^tate Health Center'

Contractor Initials

Page 2 of 4 Date
5/17/2022
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Attachment #5 - Obesity Screening-Child/Adolescent Measure

SFY23 Outcome (insert your agency's

data/outcome results here for 7/1/22-

6/30/23)

Did you meet your Target/Objective?

July 2023 Project Update

SFY23 Narrative: If met—Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next

year

Work Plan Revisions submitted:

Yes No

January 2024 Progress Report:

•  Are you on track with the work

plan as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work plan Revisions submitted:

Yes No

July 2024 Project Update

SFY24 Outcome (insert your agenc/s

data/outcome results here for 7/1/23-
6/30/24)

Did you meet your Target/Objective?

July 2024 Project Update

Yes No

Yes No

RFP-2022-OPHS-19-PRIMA-O8

Mid-State Health Center Page 3 of 4

Contractor Initials _

5/17/2022
Date.
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Attachment #5 - Obesity Screening-Child/Adolescent Measure

SFY24 Narrative: If met-Explain what

happened during the.year that contributed

to the success

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over the next year

/  "

RFP-2022-DPHS-1WRIMA-08

Mid-State Health Center
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions

1.1. Measurement Year - Measurement Year consists of 365 days and is defined
as either: ,

1.1.1. The calendar year, (January 1st through December 31"'); or

1.1'.2. The state fiscal year (July 1" through June 30'^).

1.2. Medical Visit - Medical visit is defined as any office visit Including all well-cafe
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. UDS measures included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section
I. ,

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient Jnfants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that
tirne.

2.1.1.3. Denominator: All patient infants born in the measurement year.
I

2.2. Preventive Health; Lead Testing

This measure will be broken down in to two age based measures, based on

current NH Legislation, RSA 130-A:5-a, which requires that children be tested
for lead at age 1 as'well as at age 2.

Age 1 Measure:
t  *

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

Page 1 of 7 •
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

\  Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between twelve (12) months through
twenty three (23) months of age.

2.2.1.2. Denominator: "All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

Age 2 Measure '

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead lest between the ages of 24-36 months (NH MCHS).

2.2.2.1. Numerator: All children who received at least one capillary or

venous blood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well^care vIsit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 years
of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents, ages 12through
21 years of age by the end of the measurement year.

.2.4. Preventive Health: Depression Screening

2.4.1. " Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using an age appropriate standardized depression screening
tool AND If positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients twelve (12) years and older who are
screened for clinical depression using, an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened/positive who have documented follow-up plan.

Page 2 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.4.1.3. Denominator: All patients twelve (12) years and older by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

2.4.1.4. Denominator Exceotion: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. Follow-Up Plan: Proposed outline of treatment to be conducted
as a result of clinical depression screen. Such follow-up must
include further evaluation if screen is positive and may include
documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to
practitioner who is qualified to diagnose and treat depression,
and/or notification of primary care provider.

2.4.2. Maternal Depression Screening '

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical
depression during the first ^twelve (12) weeks
following delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment tn he

conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if
screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or
referral to a practitioner who is qualified to diagnose

Page 3 of 7

5/17/2022



DocuSign Envelope ID: E12AE99B-7665-4FEO-97D2-A4350BE30A5A -

OocuSign Envelope ID; 1O3A0AO7-9222*4BD0-B0B9-7O46C72BE7p5

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

and treat depression, and/or notification of primary
care provider.

2:5. Preventive Health: Obesity Screening

Adult Measure

2.5.1,. Percentage of patients aged 18 years and older with a calculated BMI
during the measurement period AND if the most recent BMI is outside
of normar parameters, a follow-up plan Is documented (NQF 0421,
UDS).

2.5.1.1. Normal parameters: BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the

measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BMI with documented plan).

2.5.1.3. FoIIow-Up Plan: Proposed outline of follow-up plan to be
^  conducted as a result of BMI outside of normal parameters.

The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure
I

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percehtile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year (UDS).

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI' or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one year after their
second birthday (i.e., were 3 years of age) through adolescents '
who were aged up to one year past their 16th birthday (I.e., up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7
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Attachment #6 - Performance Measures

■  year, and were seen by the health center for the first time prior
to their 17th birthday.

' 2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention, and/or
pharmacotherapy if identified as a tobacco user (UDS).

2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling intervention
and/or pharmacotherapy if identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
inten/ention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
measurement year, OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention If
identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

OS
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2.7. Screening. Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out in to two separate measures, one for adults and one for
adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use. using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to sen/Ices (NH
MCHS).

2.7.1.1. Numerator: Number of,patients In the denominator who were
screened for substance use. using a formal valid screening tool,
during any medical visit AND If positive, who received a brief
intervention and/or referral to services.

.  r

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief Intervention and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

Adolescent Measure
✓

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use. using a forrhal valid screening tool, during any medical visit
AND if positive, received a brief Intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief Intervention and/or
referral to services.

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medlcal-visIt during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2:4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Services: Includes any recommendation of
direct referral for substance abuse services.

DS
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2.7.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use, during every trimester they are enrolled
in the prenatal program AND if positive,, received a brief intervention or
referral to services (NH MCHS). .

2.7.3.1. Numerator: Number of women in the denominator who were
screened for substance use. using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled In the agency prenatal
program and who had a live birth during the measurement year.

2.6 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for.autism using the M-CHAT .OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator: Children who turned 30 months of age during the
^  reporting period and who had at least (1) medical visit during the

measurement year

M
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Instructions for completing this Performance Measure Outcome Report (PMQR^;

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to shari.camDbell@dhhs.nh.gov...at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX-June 30
20XX).

Performance measures:

•  Breastfeeding

•  Lead Screening for 1 Year Olds
•  Lead Screening for 2 Year Olds
•. Adolescent well care visit

•  Depression screening and follow up plan if positive screening, 12 years and older
• Maternal Depression Screening '
•  Adults with documented BMl and follow-up plan if BMl outside of normal range
•  Children 3-17 with documented BMl, nutrition counseling and physical activity counseling
• Adult tobacco screening and cessation counseling intervention for smokers
•  Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers.
•  SBIRT, Adults

•  SBIRT, Adolescents

•  SBlRT, Pregnant Women
•  Developmental Screcning-M-CHAT

* Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan arc excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvement activities that took place
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what wilt you plan to do differently etc.

3. Please email your completed PMOR Shari Camobell at shari.cHmpbell@dhhs.nh.gov by the dates
Indicated In the Reporting Calendar. If you have any questions about completing this document, please
contact Janncll Levlne at Jannell.E.Lcvine@dhhs.nh.gov or 603-856-6449.

— 09
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Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

OS
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Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Flan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

(—
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %.

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target:

Narrative for Not Meeting Target:

Plan for Improvement:

Please copy above pages/sections as needed to complete for a!) not met measures.
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'  State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract is
by and between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and Weeks Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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

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

$891,369

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2, Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identifiable patient data related to prenatal performance measures.

5. Modify Exhibit B, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, access to obstetrical services
either on-site or by referral. The'referral agreement or subcontract must be provided to,
and approved by DHHS, and must enable the Contractor to provide de-identifiable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)-Screening and Referrals-for SDOH; and ^

1.10.2. Initiative Two (2) - Contractor's choice, which must focus on enabling services.

7. Modify Exhibit B, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

■  1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. Ql Project Two (2): Increasing post-partum clinical depression screening of women
within the first 12 weeks after delivering.

8. Modify Exhibit B, Scope of Services. Section 1.18., to read:

1.18. the Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or'personne! change; and

1.18.2. Includes a copy of the new staff individual's resume as well as ̂  u^ated
itiak \Weeks Medical Center Contractor Initials

RFP-2022-DPHS-19-PRIMA-09-A01. Page lot 4 Datel^^^i^
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Staffing list. "

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-identifiable patient level data on the integrated and
primary health care services provided, as specified in Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit C, Payment Terms, Section 1,1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the

States, as awarded on October 19,2021. by the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Assistance Listing

(  Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27, 2022, ALN
93.994, FAIN B04MC47432.

1.2. 86% General funds.

11. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified in Exhibit C-1, Budget Sheet through Exhibit 'C-4, Budget Sheet,
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month.
Allowable costs are costs incurred that specifically supports only New Hampshire.
Infants, Children and Adolescents from birth to 21 years of age, Pregnant Women, and
Women of Childbearing age.

13. Modify Add Exhibit C, Payment Terms, by adding Section 4.7., to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachment 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein. ^

15. Modify Attachment 6, Performance Measures, by replacing it in its entirety with Attachment 6,'
Amendment #1 - SFY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMOR), by replacing it in its entirety
with Attachment 7, Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT - MCH in the Integrated Primary Care Setting Template,
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment. #1, which is attached hereto and incorporated by
reference herein.

Weeks Medical Center Contractor Initials.
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Al! terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/3/2024

Date

—OoeuSlgntd by;

X-.IA

—07788Be3Fe704C7.,.

\

Name: watt

Title: interim Director - dphs

5/3/2024

Date

Weeks Medical Center

^DocuSlgntd by:

/Mftcuv SHtftr
N^y^tftteW'Streeter

Title: cfo

Weeks Medical Center

RFP.2022-DPHS-19-PRIMA-09-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuStgn«d by:

5/14/2024

-746734044941400...

Date - Name; Guarino 7
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:

Weeks Medical Center
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C-4, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Weeks Medical Center

Budget Request for: Primary Care Services

Budget Period July 1, 2024-June 30. 2025

Indirect Cost Rate (if applicable)#DIV/0!

Line Item"

.Program.

Cost -

Funded by

DHHS

Budget Narrative

Explain specific line item costs included'
and their direct relationship to meeting

the objectives ofthjs solicitation.. All. ,

line itern expenses budgeted must be

exclusively for the purpose of

supporting NH Infants, Children and

Adolescents from birth to 21 years of

age, and Pregnant Women and Women

of Childbearlnq aqe.

1. Salary & Wages $273,563.

Salaries and Wages for Providers and Staff

suporting NH Infants, Children and Adolescents,

Pregnant Women and Women of Childbearing

age.

2. Fringe Benefits $0

3. Consultants ' $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

1

5.(8) Supplies - Educational $0

5.(b) Supplies - Lab $0
•  '

5.(c) Supplies - Pharmacy ■  $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0'

6. Travel $0,

7. Software $Q

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0.

Subcontracts/Agreements - Transportatior $0.

Other (please specify) $0

Other (please specify) . $0

Other (please specify) $0

9. Subrecipient Contracts $0
*

Total Direct Costs .  $273,563

Total Indirect Costs $0

AiS

5/3/2024
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C-4, Budget Sheet, Amendment #1

TOTAL $273,563'

AlS
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements
■SFY 2023

July 31,2022 SFY23 BASELINE REPORTING
•  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement year July 1, 2021-June 30, 2022)
•  Set Agency Targets for each measure based on your organization's

baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement year January 1, 2022-December 31, 2022)
• Complete January 2023 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each Ql
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2023 • Corrective.Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.
• UDS Data

SFY 2024

July 31,2023 SFY23 END OF THE YEAR REPORTING
•  Primary Care Services Performance Measure Data Trend Table

(DTT) (measurement year July 1, 2022-June 30, 2023)
• Complete July 2023 section of each Work Plan progress report

(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
September 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)

for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2023-December 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2 - /ws
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2024 • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

; SFY2025

July 31, 2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines

September 1, 2024 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

January 31, 2025 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2024 - December 31, 2024) .

• Complete January 2025 section of each Work Plan.progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

, SFY2026

July 31, 2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Perfonnance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

1. Definitions

1.1. Measurement Year - Consists of 365 days and is defined as either:

1.1.1. A Calendar Year (January 1st through December 31st). or

1.1.2. A State Fiscal Year (July 1st through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data.System. The UDS measures included below are intended
to align with UDS criteria. In the event the criteria for these UDS based
measures are revised during the contract period by UDS, the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for
approximately six (6) months as human milk supports optimal
growth and development by, providing all required nutrients
during that time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age, and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH MCHS).

f—-OS

Ais
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator: All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year. .

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between 24 and 36 months of age (NH MCHS).

2.2.2.1. Numerator: All children who received at least one (1) capillary
or venous blood lead test between 24 and 36 months of age.

2.2.2.2. , Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents 12 through 21 years of age who had at least one
(1) comprehensive well-care visit/CPE during the measurement year
(HEDIS).

2.3.1.1. Numerator: Number of adolescents 12 through 21 years of age
who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator: Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool on the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. , Numerator: Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

■  2.4.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented follow-up plan.

2.4.1.3. Denominator: All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

Page 2 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. Follow-Up plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include documentation of a future appointment,
education, additional evaluation such as suicide risk

assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

.  2.4.2. Maternal Depression Screening

■ 2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks following delivery
using an appropriate staridardized depression screening tool
AND if positive, a follow-up plan is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression during the first 12 weeks following
delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who'

screened negative PLUS women who screened
positive AND have documented follow-uo plan.

2.4.2.1.3. Denominator: All women who had anv office visit in

the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to
be conducted as a result of clinical depression
screen. Such follow-up must include further
evaluation if screen is positive and may include
documentation of a future appointment, education,
additional evaluation such as Suicide Risk

Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

/U-S
Page 3 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SFY 2025 Performance Measures
I

'  2.5. Preventive Health: Obesity Screening

Child/Adolescent Measure . ^

2.5.1. Percent of patients three (3) through 17 years of age'who had evidence
of BMI percentile documentation AND who had documentation of
counseling for nutrition AND who had documentation of counseling for
physical activity during the measurement year (UDS)..

2.5.1.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the

- measurement year.

2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one.(1) year past their 16th
birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

'  2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out In to two separate measures, one for adults and one
for adolescents.

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 .through 17 years of age who were
screened for substance use using a formal valid screening tool during

OS

Page 4 of 6
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>

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

^  Attachment #6, Amendment #1 - SPY 2025 Performance Measures
r

. any medical visit AND if positive, received a brief intervention or referral
to services (NH MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention
and/or referral to services. . \

2.7.1.3. Denominator: All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during
the measurement year and with at least two (2) medical visits
ever.

2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
screening tool for substance use during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.2.1. Numerator: Number of women in the denominator who were

screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention
and/or referral to services.

2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

f  DS

Page 5 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.8.1. Numerator: Numberofchildren who were screened for autism using the
M-CHAT or M-CHAT-R/F at least once between 16 and 30 months of

age.

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

Page 6 of 6 I
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: [%

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement;

Action Step Who When 'Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or duc-

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

M.S

5/3/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meetina Target:

Plan for Imorovement:

Action Step Who When Method Metric.
Indicate what steps or tasks

need to be completed
1

indicate the

individuals

accountable for task

Determine

deadlines ordue^

dates for task

What methods or

resources will be required
to complete the action step

What metrics wili'mohitor

this action step from start to
finish ,

■

•

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

V i; ' -v.
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meetine Tarcet:
V

Plan for Imorovement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed .

Indicate the'

individuals

accountable for task

;  Detemiine

deadlines or due

dates for task

•  • What methods or

resources will be required
to complete the action step-

What metrics will monitor

this action step from start to

finish

J

/

. Workplan attached (Piease check if new.workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

(U-S

. .1

5/3/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: _ Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: _% ^

Narrative for Not Meeting Target

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed'
Indicate the

individuals '

accountable for task

Determine

deadlines or due

dates for task

What methods or '

resources will be required
■ to'complctc the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

5/3/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the -

individuals

accountable for task '

Determine'

deadlines or due

dates for task "•

What methods or

resources will be required
to complete the action step

What metrics will monitorj

this action step from start to
finish

-

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

5/3/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When' Method Metric
Indicate what steps or tasks

need to be completed
Indicate tlie

individuals

accountable for task

-  Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

5/3/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method ' Metric
Indicate what steps or tasks '

• need to be completed
Indicate the

individuals

accountable for task

• Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish' •

-

%

Wofkplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

DS

/ws

5/3/2024



DocuSign Envelope 10: FD5BC25F-E67CM0EA41 D7-6D0CC/>£0A393

Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

1/1/22-

12/31/22

7/1/22r

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

1. Breastfeeding Measure:
Percent of infants who are ever breastfed.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #D!V/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

2A. Lead Testing-1 year olds . Percent
of children 24 months of age who had a capillary or venous blood lead

test between the ages of 12-23 months

Agency Outcome #DIV/0! #DlV/0! #DlV/0! #DIV/0! ^DIV/0! #DIV/0! SDIV/O!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

.

23. Lead Testing~2 year olds
Percent of children 36 months of age who had a capillary or venous
blood lead test bet^veen the ages of 24-36 months.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

-

3. Percent of adolescents, 12 through 21 years of age who had at least

one comprehensive well-care visit with a PCP or an OB/GYN
practitioner during the measurement year.

Agency Outcome #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

4A. Percentage of patients ages 12 through 21 years-old screened for

clinical depression using an age appropriate standardized depression

screening tool AND if positive, a follow-up plan is documented on the
date of the positive screen.

Agency Outcome #DlV/0! #DIV/0! #DlV/0! #DIV/0! #D!V/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target -

Agencies' Rate

Agencies' Range

AiS

5/3/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

4B. Percentage of women who are screened for clinical depression

during any visit up to 12 weeks following delivery using an
aDoropriate standardized depression screening tool AND if positive, a

follow-up plan is documented on the date of the positive screen.

Agency Outcome ' #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range '

5'A'. Percentage^f patients aged 18 years and older with a calculated '
BMi during the measurement period AND if the most recent BMl is

outside of nonnal parameters, a follow-up plan is documented.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0!

Numerator :  ■

Denominator

Agency Target

Agencies'Rate

Agencies' Range

5B. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of couaseling
for nutrition AND who had documentation of counseling for phvsical

activity during the measurement year.

Agency Outcome #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

6 A. Percent of patients agM 18 .years and older who were screened

for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user.

Agency Outcome #DIV/0! tfDIV/0!" SDIV/O! .#DIV/0! #DIV/0!- #DIV/0! ^DlV/0!

Numerator

Denorhinator

Agency Target

Agencies' Rate

Agencies' Range

r-.

6B Percent of pregnant women who are screened for tobacco use

during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco
user.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DlV/0! #D[V/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7 A. Percent of patients aged 18 years and older who were screened for Agency Outcome #DIV/0! . #Drv/o! ■ #DlV/0! #D!V/0! #DlV/0! #DrV/0! #DIV/0!

5/3/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a formal valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to

services.

Numerator -

Denominator

Agency Target -■

Agencies' Rate
Agencies' Range

7B Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to
services.

Aeencv Outcome #DIV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Numerator

Denominator

Agency Target .
Agencies' Rate
Agencies' Range •

7C Percent of pregnant women who were screened for substance use,
using a formal valid screening tool during every trimester they were
enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services.

Agency Outcome #DIV/0! #DIV/0! UDivm #DIV/0! #DIV/0! - #DIV/0!
Numerator

Denominator

Agency Target
Agencies' Rale -

Agencies' Range

8. Percent of children who reached 30 months of age by the end of the
reporting'peribd, and who were screened for autism using the M-
CHA-T at least once between the ages of 16-30 months.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #D!V/0! #DIV/0!
Numerator

Denominator \

Agency Target
Agencies' Rate
Agencies' Range

5/3/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' of Slate of the Stale of New Hampshire, do hereby certify that WEEKS MEDICAL CENTER is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 22, 1919. 1 further

certify that all fees and documents required by the Secretarj' of Slate's ofilce have been received and is in good standing as far as

this office is concerned.

Business ID: 6368]

Certificate Number: 0006658939

%

fe>

0)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afllxcd

the Seal of the Slate of New Hampshire,

this 4th day of April A.D. 2024.

David M. Scanlan

Secrclarj' of State
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CERtlFICATE OF AUTHORITY '

I, Charlie Cotton, Treasurer of the Board of Directors, hereby certify that:

1. 1 arn a duly elected Clei1<, Secretary, or Officer of Weeks Medical Center.

,2. The following is a true copy of a vote taken at a special request by phone and/or
email of the Board of Directors/shareholders, duly called and held On December 14,
2021 at which a quorum of the Directors/shareholders were present and voting.

VOTED; That Matthew Streeler, CFO, (may list more than one person);is duly
authorized on behalf of Weeks Medical Genter to enter into contracts or agreements
with the State of New Hampshire and any of its agencies or departments knd further is
authorized to execute any and all documents, agreements and pther 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. 1 hereby certify that said vote has riot been amended or repealed and remains in'full
force and effect as of the date of the contract/contract arnendment to which this

certificate is attached. This authority remains valid for thirty (30) days from the date of
this Certificate bf.Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence,that the person(s) listed above
cumeritly occupy the:pbsition(sj.indicated and that they have ifull authority to birid the
corporation. To the extent that there areany limits ph the authority of any listed,
individual to bind the Corporation in contracts with the State .of New Hampshire, all such
limitations are expressly:stated herein.

Dated: 5.2.2024 .

Charlie Cotton, Treasurer of the^oa^ra .
Weeks Medical Center Board of Directors
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CORD

Pay* 1 of 2

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOfirYYY)

09/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or lie 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

Hillia Towara Hataon Northaaat, Inc.

c/o 26 Cantury Blvxl

P.O. Box 305191

Ntahvilla, TN 372305191 USA

NAME^^^ Willis Towara Watson Cartificata Cantar
F.,V 1-877-945-7378 1-888-467-2378

At>DRFSSr cartificat*80willi8. com

INSURER(S) AFFORDING COVERAGE NAIC8

INSURER A' ̂ r^efassional Sacurity Insuranca Con^any 11811

INSURED

Haaka Hadical Cantac

173 Hiddl* Straat

LancaaCar, MB 03564

INSURERS: Hanpahira Es^loyars Insuranca Conq>any 13083

INSURER C:

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: M30189082 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 AFF0RDB3 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
LTR TYPE OF INSURANCE IL'klill'.VP] POLICY NUMBER

POLICY EFF
fMM/RO/YYYYI

POLICY EXP
IMM/DO/YYYYI LIMITS 1

A

X COMMERCIAL GENERAL LIABILITY

HPL09121499 10/01/2023 10/01/2024

EACH OCCURRENCE $  1,000,000

1 CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) S

MED EXP (Any orte person) s  5,000

PERSONAL & AOV INJURY {  1,000,000

GEffL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE S  - 3,000,000

POLICY 1 ISeCT I |lOC
OTHER;

PRODUCTS - COMP/OP AGG s

$

1 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accidenO

s

ANY AUTO

IHEDULEO •
ITOS
)N.OWNED
rros ONLY

BODILY INJURY (Per person] $

OWNED
AUTOS ONLY
HIRED

Al/ros ONLY

SC
AL

BODILY INJURY (Per acddenl) s

NC
AL

PROPERTY DAMAGE
(Per accident)

s

S

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OED 1 RETENTIONS s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1N
ANYPROPRIETOR/PARTNER/EXECLmVE ( 1
OFFICER/MEMBEREXCLUOEO?
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A HMZ800800776S2023A 10/01/2023 10/01/2024

V P£R 1 1 Oth-A RTATIITF 1 1 FR

E.L EACH ACCIDENT
J  1,000,000

E.L DISEASE - EA EMPLOYEE}  1,000,000

E.L. DISEASE - POLICY LIMIT
J  1,000,000

A Medical Professional Liability

Clains-mada

HPL09121499 10/01/2023 10/01/2024 Each Medical Incident

Annual Aggregate

81,000,000 ,

83,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AttdlUonal Remarks Schedule, msy be attached if more space Is required)

North Country Healthcare, Androscoggin Valley Hospital, North Country Home Health S Hospice Agency, Inc, Upper

Connecticut Valley Hospital Association, Weeks Medical Center are named insured.

CGL £ PROF is included in the same policy 002NH000032947

Certificate.Holder is included as an Additional Insured as respects to General Liability, as required by written

CERTIFICATE HOLDER CANCELLATION

state of New Has^shira, Dept. of Health and Human Services

129 Pleasant Straat

Concord, NH 03301-3857

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)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ZD: 24682654 batch: 3138655
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AGENCY CUSTOMER ID:

LOG#:

jXCORCS ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Hillia Towars Natson Northaaat, Inc.

NAMED INSURED

Haaka Ha<lical Cantar

173 Hiddla Straat

POLICY NUMBER Lancaatar, KB 03584

Saa Paga 1

CARRIER NAIC CODE

Saa Paga 1 ^ Saa Paga 1 EFFECTIVE DATE: Saa Paga 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 pORM TITLE: CTtificaf of Liability Inaur«nc»

contract.

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 24682654 BATCH:3138655 CERT: H301890e2
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WMC Mission Statements

Weeks Medical Center'scompassionate staff is committed

to providing high quality and efficient healthcare services to

ensure the well-being of our patients, familiesand
communities.
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Weeks Medical Center and Subsidiary
Years Ended September 30, 2023 and 2022
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WIPFLI

Independent Auditor's Report

Board of Directors ^
Weeks Medical Center and Subsidiary

Berlin, New Hampshire

Report on the Audit of the Consolidated Financial Statements
\

Opinion

We have audited the accompanying consolidated financial statements of Weeks Medical Center and Subsidiary
(the "Hospital"), which comprise the consolidated balance sheet as of September 30, 2023, and the related

consolidated statements of operations and changes in net assets and cash flows for the year then ended, and the

related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements referred to above present fairly, in all rhaterial

respects, the financial position of the Hospital as of September 30, 2023, and the results of its operations, changes

in its net assets, and its cash flows for the year then ended in accordance with accounting principles generally

accepted in the United States of America ("GAAP").

Basis for Opinion.

I

We conducted our audit in accordance with auditing standards generally accepted in the United States of America

("GAAS"). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the

Audit of the consolidated financial statements section of our report. We are required to be independent of the

Hospital and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements

relating to our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide

a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial statements in

accordance with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of Internal control relevant to the preparation and fair presentation of

consolidated financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are

conditions or events, considered in the aggregate, that raise substantial doubt about the Hospital's ability to

continue as a going concern for one year after the date the financial statements are available to be issued.
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Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a whole

are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes

our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a

' guarantee that an audit conducted in accordance with GAAS 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 GAAS, we:

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

•  Identify and assess the risks of material misstatement of the consolidated financial statements, whether

due to fraud or error, and design and perform audit procedures responsive to those risks. Such procedures

Include examining, on a test basis, evidence regarding the amounts and disclosures in the consolidated

financial 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 the Hospital's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting

estimates made by management, as well as evaluate the overall presentation of the consolidated financial

statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise

substantial doubt about the Hospital's ability to continue as a going concern for a reasonable period of

time.

We are required to communicate with those charged with governance regarding, among other matters, the

planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that

we identified during the audit.

Other Matter

The financial statements of the Hospital for the year ended September 30, 2022, were audited by another auditor,

whose report dated March 9, 2023, expressed an unmodified opinion on those financial statements.

LLP

Wipfli LLP

Eau Claire, Wisconsin

February 19, 2024

/
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Weeks Medical Center and Affiliate

Consolidated Balance Sheets

September 30, 2023 2022

ASSETS
,

Current assets:

Cash and cash equivalents

Assets limited as to use

Patient accounts receivable - Net

Other accounts receivable

Inventories

Prepaid expenses

Due from related parties - Net

$  3,795,280 S

256,236 -

8,735,189

946,771

1,759,746

1,145,301'

11,289

4,990,716

256,236

8,092,506

482,541

1,407,868

1,480,157

Total current assets 16,649,812 16,710,024

Assets limited as to use:

Board designated for capital expenditures

Amounts restricted by donors

'20,201,440

1,578,710

25,154,117

1,474,586

Total assets limited as to use

Less ■ Assets required for current liabilities

1

21,780,150

256,236

26,628,703

256,236

Total assets limited as to use 21,523,914 26,372,467

Property and equipment - Net 35,085,267 35,721,839

/

Other assets - Note receivable 9,534,913 9,534,913

Total Assets , ' $  82,793,906 $ 88,339,243
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Weeks Medkal Center and Affiliate

Consolidated Balance Sheets (Continued)

September 30, 2023 2022

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $ 741,050 S 707,309

Accounts payable and accrued expenses 6,253,955 1,649,726

Accrued payroll and payroll taxes 1,487,373 1,047,854

Accrued vacation payable 991,273 1,220,033

Deferred revenue 32,561 257,230

Amounts payable to third-party reimbursement programs 4,599;836 11,662,534

Due to related parties - Net - 817,585

Total current liabilities 14,106,048 17,362,271

Long-term debt - Less current portion 20,754,767 21,281,537

Total liabilities 34,860,815 38,643,808

Net assets:

Without donor restrictions 46,518,437 48,477,126

With donor restrictions 1,414,654 1,218,309

Total net assets 47,933,091 49,695,435

Total liabilities and net assets $ 82,793,906 $ , 88,339,243

See accompanying notes to consolidated financial statements.
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Weeks Medical Center and Affiliate

Consolidated Statements of Operations

1

Years Ended September 30, 2023 2022

Net assets without donor restrictions:

Net patient service revenue

Other revenue

$  77,118,350 $

5,971,170

67,384,290

8,176,413

Total revenue 83,089,520 75,560,703

Expenses:

Salaries and wages

Employee benefits

Supplies and other

Interest

Depreciation

25,893,459

8,281,556

45,820,215

639,340

4,296,405

27,235,382

7,320,642

34,528,137

526,982

4,001,714

Total expenses 84,930,975 73,612,857

Income (loss) from operations (1,841,455) 1,947,846

Other Income (expense):

Investment income (loss)

Contributions and donations - Net

Gain on disposal of property and equipment

2,015,406

(103,546)

.1,000

(2,792,638)

129,511

Total other income (expense) - Net 1,912,860 (2,663,127)

Revenue in excess (deficiency) of expenses 71,405 (715,281)

Other changes in net assets without donor restrictions:

Transfer of equity to North Country Healthcare, Inc.

Net assets released from restrictions for property and equipment acquisitions

(2,030,094) (2,037,482)

Decrease in net assets without donor restrictions $  (1,958,689) $ (2,752,763)

See accompanying notes to consolidated financial statements.
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Weeks Medical Center and Affiliate

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2023 2022

Net assets without donor restrictions:

Revenue in excess (deficiency) of expenses /
Other changes in unrestricted net assets:

Transfer of equity to North Country Healthcare, Inc.

$  71,405 S

(2,030,094)

(715,281)

(2,037,482)

Net assets released from restrictions for property and equipment acquisitions .

Decrease in net assets without donor restrictions .(1,958,689) (2,752,763)

Net assets with donor restrictions:

Investment income (loss)

Restricted contributions

Net assets released from restrictions

100,161

104,037

(7,853)

(87,938)

192,302

(324,761)

.  Increase (decrease) in net assets with donor restrictions .  - 196,345 (220,397)

Change in net assets

Net assets at beginning

(1,762,344)

49,695,435

(2,973,160)

52,668,595

Net assets at end S  47,933,091 $ 49,695,435

See accompanying notes to consolidated financial statements.
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Weeks Medical Center and Affiliate

Consolidated Statements of Cash Flows

Years Ended September 30, 2023 2022

Increase (decrease) in cash and cash equivalents: N

Cash flows from operating activities:

Change in net assets S  (1,762,344) s (2,973,160)

Adjustments to reconcile change in net assets to net cash provided by (used

in) operating activities:

Depreciation 4,296,405 4,092,650

Amortization 90,936 90,936

Net realized and unrealized losses (gains) on investments, including assets
limited as to use (1,826,289) 3,627,320

Gain on disposal of property and equipment (1,000) -

Transfer of equity to North Country Healthcare, Inc. 2,030,094 2,037,482

Restricted contributions (104,037) (192,302)

Changes in operating assets and liabilities:

Patient and other receivables - Net (1,106,913) (1,334,725)

Inventories (351,878) (234,899)

Prepaid expenses 334,856 (185,035)

Due from/to related parties - Net (828,874) (1,105,465)

Accounts payable 4,604,229 (191,001)

Accrued compensation and other 210,759 (548,231)

Deferred revenue (224,669) (296,651)

Amounts payable to third-party reimbursement programs (7,062,698) (10,939,463)

Total adjustments 60,921 (5,179,384)

Net cash used in operating activities . (1,701,423) (8,152,544)

Cash flows from investing activities: ,

Decrease in assets limited as to use 6,674,842 3,060,034

Purchases of property and equipment (3,659:833) (6,712,426)

Proceeds from sale of property and equipment 1,000 -

. Net cash provided by (used in) investing activities 3,016,009 (3,652,392)

Cash flows from financing activities:

Principal payments on long-term debt (583,965) (754,868)

Transfer of equity to North Country Healthcare, Inc. (2,030,094) (2,037,482)

Restricted contributions 104,037 192,302

Net cash used in financing activities
1

(2,510,022) (2,600,048)

Net decrease In cash and cash equivalents (1,195,436) (14,404,984)

Cash and cash equivalents - Beginning of year 4,990,716 19,395,700

Cash and cash equivalents - End of year $  3,795,280 $ 4,990,716

Supplemental cash flow information:

Cash paid for interest 548,404 $ 436,046

See accompanying notes to consolidated financial statements.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies

The Entitles (

Weeks Medical Center ("WMC") Is a not-for-profit corporation which operates a 22-bed Critical Access Hospital
("CAM") providing inpatient and outpatient health care services, as well as emergency and specialty care through

specialty physician/provider clinics, to patients in Lancaster, New Hampshire and the surrounding communities.
WMC also operates four rural health clinics located throughout Northern New Hampshire.

Lancaster Patient Care Center ("LPCC") is a 501(c)(3) non-profit corporation formed for the purpose of securing
new financing related to the construction of a new patient care center on the Weeks Medical Center campus.

LPCC is a wholly-controlled affiliate of Weeks Medical Center.

North Country Healthcare, Inc. ("NCH") is the sole corporate member of Weeks Medical Center. NCH is also the

parent company of Androscoggin Valley Hospital, Inc. (-AVH"), Upper Connecticut Valley Hospital ("UCVH"), and

North Country Home Health & Hospice Agency, Inc. ("NCHHHA").

Principles of Consolidation

The accompanying consolidated financial statements include the accounts of WMC and its wholly controlled

subsidiary, LPCC (collectively the "Hospital"). All material intercompany accounts and transactions have been

eliminated in consolidation.

Consolidated Financial Statement Presentation

The Hospital follows accounting standards set by the Financial Accounting Standards Board (FASB) Accounting

Standards Codification (ASC). The ASC is the single source of authoritative accounting principles generally

accepted in the United States (GAAP) to be applied to nongovernmental entities in the preparation of financial

statements in conformity with GAAP.

Use of Estimates in Preparation of Financial Statements

The preparation of the accompanying consolidated financial statements in conformity with GAAP requires

management to make certain estimates and assumptions that directly affect the reported amounts of assets and

liabilities and disclosure contingent assets and liabilities at the date of the consolidated financial statements.

Estimates also affect the reported amounts of revenue and expenses during the reporting period. Actual results
may differ from these estimates.

Cash Equivalents

The Hospital considers highly-liquid debt instruments with an original maturity of three months or less to be cash

equivalents, excluding amounts limited as to use.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Assets Limited as to Use and Investment Income

Assets limited as to use Include assets designated by the Board of Directors for future capital improvements and

expansion over which the Board of Directors retains control and may at its discretion subsequently use for other

purposes, and funds restricted by donors for specific purposes.

Investments, which are included as assets limited as to use, are measured at fair value in the accompanying

consolidated balance sheets and are considered trading securities unless are restricted by donor or taw.

Investment income or loss (including realized gain (loss) on investments, interest, and dividends, net of

investment fees) is reported as other income (expenses) and is included in revenue in excess (deficiency) of

expenses unless the income is restricted by donor or law. Realized gains or losses are determined by specific
identification.

The Hospital monitors the difference between the cost and fair value of its investrhents. If investments experience
a decline in value that the Hospital determines is other than temporary, the Hospital records a realized loss in

investment income. '

Fair Value Measurements

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an ordinary transaction

between market participants at the measurement date. The Hospital measures fair value of its financial

instruments using a three-tier hierarchy that prioritizes the inputs used in measuring fair value. These tiers

include Level 1, defined as observable inputs such as quoted market prices in active markets; Level 2, defined as

inputs other than quoted market prices in active markets that are either directly or indirectly observable; and Level
3, defined as unobservable inputs in which little or no market data exists, therefore requiring an entity to develop

its own assumptions. The asset's or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement.

Patient Accounts Receivables and Credit Policy

Patient accounts receivable is reported at the amount that reflects the consideration to which the Hospital expects

to be entitled, in exchange for providing patient care services. Patient accounts receivable are recorded in the
accompanying consoidated statements of financial position net of contractual adjustments and implicit price

concessions which reflects management's estimate of the transaction price. The Hospital estimates the

transaction price based on, negotiated contractual agreements, historical experience, and current market

conditions. The initial estimate of the transaction price is determined by reducing the standard charge by any

contractual adjustments, discounts, and implicit price concessions and is recorded through a reduction of gross
revenue and a credit to patient accounts receivable. Subsequent changes to the estimate of the transaction price

are generally recorded as adjustments to patient service revenue in the period of the change.

The Hospital does not have a policy to charge interest on past due accounts.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Inventories

Inventories consist primarily of medical supplies, general supplies, and pharmaceuticals and are stated at the
lower of cost or net realizable value with cost determined using first in first out (FIFO) method.

Property, Equipment and Depreciation

Property and'equipment acquisitions are recorded at cost or, if donated, at fair value at the date of donation.
Depreciation.is provided over the estimated useful life of each class of depreciable asset and is computed using
the straight-line method. Estimated useful lives range from three to twenty-five years for major movable
equipment, and from five to thirty years for land improvements, building, building service equipment, fixed assets,
and leasehold improvements.

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

Impairment of Long-lived Assets

The Hospital periodically evaluates the recoverability of its long-lived assets, which consists primarily of property
and equipment with estimated useful lives, whenever events or changes in circumstance indicate that the carrying
value may not be recoverable. If the recoverability of these assets is unlikely because of the existence of factors
indicating impairment, an impairment analysis is performed using a projected undiscounted cash flow method.
Management must make assumptions regarding estimated future cash flows and other factors to determine the
fair value of these respective assets. If the carrying amounts of the assets exceed their respective fair values, the
carrying value of the underlying assets would be adjusted to fair value and an impairment loss would be
recognized. During 2023 and 2022, the Hospital determined that no evaluations of recoverability were necessary.

Unamortized Debt Issuance Costs

Costs related to issuance of long-term debt are amortized over the life of the related debt. Amortization expense
of the costs of issuance of long-term debt is included within interest expense in the accompanying consolidated
statements of operations.

10
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Asset Retirement Obligation

ASC Topic 410-20, Accounting for Conditional Asset Retirement Obligation, clarifies when an entity is required to
recognize a liability for a conditional asset retirement obligation. Management has considered ASC Topic 410-20,
specifically as it relates to Its legal obligation to perform asset retirement activities, such as asbestos removal, on
Its existing properties. Management believes that there is an indeterminate settlement date for the asset

retirement obligations because the range of time over which the Hospital may settle the obligation is unknown
and cannot be estimated. As a result, management cannot reasonably estimate the liability related to these asset
retirement activities as of September 30, 2023 and 2022.

I

Net Assets^

✓

Net assets without donor restrictions consist of investments and otherwise unrestricted amounts that are

available for use In carrying out the mission of the Hospital. Net assets with donor restrictions are those whose"
use by the Hospital has been limited by donors to a specific time period or purpose, or those assets restricted by
donors to be maintained by the Hospital in perpetuity.

Revenue in Excess (Deficiency) of Expenses

The accompanying consolidated statements of operations and changes in net assets include the classification of
revenue In excess (deficiency) of expenses, which Is considered the operating indicator. Changes in net assets
without donor restrictions, which are excluded from the operating Indicator Include items such as permanent
transfer of assets to and from affiliates for other than goods and services.

Patient Service Revenue

Patient service revenue Is reported at the amount that reflects the consideration to which the Hospital expects to
be entitled In exchange for providing patient care. These amounts are due from patients, third-party payors
(including health insurers and government programs), and others and includes variable consideration for
retroactive revenue adjustments due to settlement of audits, reviews, and Investigations. Generally, the Hospital
bills the patients and third-party payors several days after the services are performed and/or the patient Is
discharged from the facility. Revenue is recognized as performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided. Revenue from
performance obligations satisfied over time Is recognized based on actual charges Incurred in relation to total
expected (or actual) charges. Generally, the majority of patient care services provided In or by the Hospital, the
performance obligation Is satisfied as the patient simultaneously receives and consumes the benefits provided as
the services are performed and recognition of the obligation over time yields the same result as recognizing the
obligation at a point in time. The Hospital believes that this method provides a faithful depiction of the transfer of
services over the term of the performance obligation based on the inputs needed to satisfy the obligation.

11
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Service Revenue (Continued)

Because the Hospital's performance obligations relate to contracts with a duration of less than one year, the
Hospital has elected to apply the optional exemption and, therefore, is not required to disclose the aggregate

amount of the transaction price allocated to performance obligations that are unsatisfied or partially unsatisfied at

the end of the reporting period. The unsatisfied or partially unsatisfied performance obligations referred to above
are primarily related to inpatient acute care services at the end of the reporting period. The performance

obligations for these contracts are generally completed when the patients are discharged, which generally occurs

within days or weeks of the end of the reporting period.

The Hospital uses a portfolio approach to account for categories of patient contracts as a collective group rather

than recognizing revenue on an individual contract basis. The Hospital used the following factors to develop

portfolios: major payor classes, type of service (i.e. inpatient, outpatient, emergency, clinic, etc.), and geographic

location. Using historical collection trends and other analyzes, the Hospital evaluated the accuracy of its estimate

and determined that recognizing revenue by utilizing the portfolio approach approximates the revenue that would

have been recognized if an individual contract approach was used.

The nature, amount, timing and uncertainty of revenue and cash flows are affected by several factors that the

Hospital, considers in its recognition of revenue. Following are some of the factors considered:

•  Payors (for example. Medicare, Medicaid, managed care, other insurance, patient, etc.) have different

reimbursement/payment methodologies

•  Length of the patient's service/episode of care

•  Geography of the service location

•  Line of business that provided the service (for example, hospital, clinic, etc.)

The Hospital determines the transaction price, which involves significant estimates and judgement, based on .

standard charges for goods and services provided, reduced by contractual adjustments provided to third-party
payors, discounts provided to uninsured patients in accordance with the Hospital's policy, and Implicit price

concessions provided to patients. The Hospital determines its estimates of contractual adjustments and discounts

based on contractual agreements, its discount policy, and historical experience. The Hospital determines its

estimate of Implicit price concessions based on its historical collection experience for each patient portfolio based

on payor class and service type.

12
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1; Summary of Significant Accounting Policies (Continued)

Patient Service Revenue (Continued)

The Hospital has agreements with third-party payers that typically provide for reimbursement at amounts that

vary from its established charges. A summary of the basis of reimbursement with major third-party payers

follows:

Hospital Services:

•  Medicare: The Hospital is designated as a critical access hospital (CAH). As such, all inpatlent, swing bed,

and outpatient hospital services are paid based on a cost-reimbursement methodology, except for certain

types of laboratory, radiology, and professional services provided to Medicare beneficiaries, which are

reimbursed on prospectively determined fee schedules.

•  Medicald: Inpatient services rendered to Medicaid program beneficiaries are reimbursed at prospectively

determined rates. These rates vary according to a patient classification system that is based on clinical,

diagnostic, and other factors. Outpatient services rendered to Medicaid program beneficiaries are paid

based on a cost-reimbursement methodology. The State of New Hampshire also enacted In 2021 a

directed payment program for hospitals participating in the Medicaid program in which payments are paid

in support of healthcare services provided to Medicaid and low-income beneficiaires to the providers that

care for these patients, including the Hospital. The Medicaid directed payment program is funded through

a tax that is imposed by the State of New Hampshire on the gross patient service revenue of every hospital

in the state. The funds generated from this tax and from federal matching funds are disbursed to.the

hospitals through the Medicaid directed payment program. The Medicaid directed payment program

replaced the previous Medicaid Disproportionate Share Hospital ("DSH") payment program which was

funded through federal and state allotments in order to provide financial assistance to hospitals that

served a large proportion of low-income patients. Amounts received under the DSH payment program

were subject to audit and therefore subject to change; however, the direct payment program is not

subject to future audit as amounts are determined prospectively based on prior filings by each hospital.

The Hospital incurred Medicaid enhancement taxes, which were paid to the State of New Hamsphire to

assist in funding the Medicaid direct payment program, of approximately $2,907,000 and $2,476,000

during 2023 and 2022, respectively which is included in supplies and other expenses in the accompanying

consolidated statements of operations.

•  Other: Payment agreements with certain commercial insurance carriers, health maintenance

organizations, and preferred provider organizations provide for payment using prospectively determined

rates per discharge, discounts from established charges, prospectively determined daily rates, and fee

schedules.

13
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Service Revenue (Continued)

Clinics:

•  Professional services to clinic patients, including behavioral health services, are paid primarily under .

arrangements which include prospectively determined rates per visit or procedure or discounts from

established charges.

•  Certain physician and professional services rendered to Medicare and Medicaid beneficiaries in the

Hospital's Lancaster, Whitefield, Groveton, and North Stratford clinics qualify for reimbursement as

Medicare- and Medicaid-approved rural health clinic services. Qualifying services are reimbursed based

on cost-reimbursement methodologies. All other physician and professional services rendered to

Medicare and Medicaid beneficiaries are paid based on prospectively determined fee schedules.

Laws and regulations concerning government programs, including Medicare and Medicaid, are complex and

subject to varying interpretation. Because of investigations by governmental agencies, various health care

organizations have received requests for information and notices regarding alleged noncompliance with those

laws and regulations, which, in some instances, have resulted in organizations entering Into significant settlement

agreements. Compliance with such laws and regulations may also be subject to future government review and

interpretation as well as significant regulatory action, including fines, penalties, and potential exclusion from the

related programs. There can be no assurance that regulatory authorities will not challenge the Hospital's

compliance with these laws and regulations, and it is not possible to deterrnine the impact (if any) such claims, or

penalties would have upon the Hospital.

The Centers for Medicare and Medicaid Services (CMS) uses recovery audit contractors (RACs) to search for

potentially inaccurate Medicare payments that may have been made to health care providers and tat were not

detected through existing CMS program integrity efforts. Once the RAC identifies a claim it believes is inaccurate,

the RAC makes a deduction from or addition to the provider's Medicare reimbursement in an amount estimated to

equal the overpayment or underpayment. The Hospital has not been notified by the RAC of any potential
significant reimbursement adjustments. In addition, the contracts the Hospital has with commercial payors also

provide for retroactive audit and review of claims.

Settlements with third-party payors for retroactive adjustments due to audits, reviews or investigations are

considered variable consideration and are included in the determination of the estimated transaction price for

providing patient care. These settlements are estimated based on the terms of the payment agreement with the

payor, correspondence from the payor and the Hospital's historical settlement activity, including an assessment to

ensure that it is probable that a significant reversal in the amount of cumulative revenue recognized will not occur

when the uncertainty associated with the retroactive adjustment is subsequently resolved. Estimated settlements

are adjusted in future periods as adjustments become known (that is, new information becomes available), or as

years are settled or are no longer subject to such audits, reviews, and investigations. Adjustments arising from a

change in the transaction price, were not significant in 2023 and 2022.

14
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Service Revenue (Continued)

Generally, patients who are covered by third-party payors are responsible for related deductibles and coinsurance,
which vary in amount. The Hospital also provides services to uninsured patients, and offers those uninsured
patients a discount, either by policy or law, from standard charges. The Hospital estimates the transaction price
for patients with deductibles and coinsurance and from those who are uninsured based on historical experience
and current market conditions. The initial estimate of the transaction price is determined by reducing the

standard charge by any contractual adjustments, discounts, and implicit price concessions.

Consistent with the Hospital's mission, care is provided to patients regardless of their ability to pay. Therefore,
the Hospital has determined it has provided implicit price concessions to uninsured patients and patients with
other uninsured balances (for example, copays and deductibles). The implicit price concessions included in
estimating the transaction price represent the difference between amounts billed to patients and the amounts the
Hospital expects to collect based on its collection history with those patients. In accordance with New Hampshire
state statute 151:12-b, Hospital Rates for Self-Pay Patients, the Hospital accepts as payment in full from uninsured
payments amounts no greater than amounts generally billed and received by the Hospital for that service for
patients covered by health insurance for similar services. This policy did hot change in 2023 and 2022.

The promised amount of consideration from patients and third-party payors have not been adjusted for the
effects of a significant financing component due to the Hospital's expectation that the period between the time
the service is provided to a patient and the time that the patient or a third-party payor pays for that service will be
one year or less. However, the Hospital does, in certain instances, enter into payment agreements with patients
that allow payments in excess of one year. For those cases, the financing component is not deemed to be
significant to the contract;

All incremental customer contract acquisition costs are expensed as they are incurred as the amortization period
of the asset that the Hospital otherwise would have recognized is one year or less in duration.

Charity Care ,

I

The Hospital provides care to patients who meet criteria under its financial assistance policy without charge or at
amounts less than established rates. Such amounts determined to qualify as charity care are not reported as net
patient service revenue. .

The estimated cost of providing care to patients under the Hospital's financial assistance policy is calculated by
multiplying the ratio of cost to gross charges for the Hospital times the gross uncompensated charges associated
with providing charity care.

15
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Contributions and Gifts

Contributions are considered available for unrestricted use unless specifically restricted by the donor.
Unconditional promises to give cash and other assets to the Hospital are reported at fair value at the date the
promise is received. Conditional promises to give and Indications of Intentions to give are reported at fair value at
the date the gift is deemed unconditional. The gifts are reported as with donor restrictions if they are received
with donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a

stipulated time restriction ends or purpose restriction Is accomplished, net assets with donor restrictions are
reclassified as net assets without donor restrictions and reported in the accompanying consolidated statements of
operations and changes in net assets as net assets released from restrictions. Donor-restricted contributions

whose restrictions are met within the same year as received are reported as contributions without donor
restrictions.

Advertising Costs

Advertising costs are expensed as incurred.

V.

Income Taxes

The Hospital is a not-for-profit corporation as described in Section 501(c)(3) of the Internal Revenue Code (the
"Code") and is exempt from federal income taxes on related income pursuant to Section 501(a) of the Code. The
Hospital is also engaged, to a limited extent, in certain activities subject to taxation as unrelated business income
("UBI"). UBI is not significant.

Subsequent Events

Subsequent events have been evaluated through February 19, 2024, which is the date the consolidated financial
statements were available to be issued.

Note2:COVID-19

Starting In March 2020, the nation in general, and healthcare-related entities specifically, were faced with a global
pandemic. As healthcare entities prepared for the crisis, operational changes were made to delay routine visits
and elective procedures and reevaluate the entire care delivery model to care for patient needs, specifically those
affected by COVID-19. These operational changes continued and adjustments were made in operations and
business plans throughout the pandemic. The declared public health emergency ended in May 2023 related to the
COVID-19 pandemic, and even with this ending the complete financial impact on the economy in general and
healthcare-related entities specifically still remains undeterminable at this time. Management of the Hospital
continues to note that both operational performance and cash flows for healthcare-related entities have been and

will continue to be impacted into the future even though the declared public health emergency period and
pandemic have ended.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 2: COVID-19 (Continued)

The federal and state governments, as well as other agencies, assisted many healthcare organizations to prevent
significant financial constraints by providing supplemental payment programs in the forms of distributions which
are Intended to help in offsetting lost revenues as well as the cost of staffing, supplies, and equipment from
treating patients impacted by or preparing for the pandemic's healthcare needs.

Through September 30, 2022, the Hospital received approximately $7,869,000 in funding from these program and
recognized approximately $63,000 and $2,636,000 as other operating revenue during the year ended September

30, 2023 and 2022, respectively, in the accompanying consolidated statements of operations. The Hospital had
also previously recognized approximately $5,170,000 in operating revenue of these amounts received collectively
between 2021 and 2020. No additional funds had been received from these programs during the year ended
September 30, 2023. Funding was primarily received from the U.S. Department of Health and Human Services

("HHS") Coronavirus Aid, Relief, and Economic Security ("CARES") and American Rescue Plan ("ARP") Acts, and the
State of New Hampshire related to COVID-19 assistance.

These funds are subject to various financial and compliance guidelines for intended uses as published by the
federal and state governments. Management is continuing to monitor compliance with the terms and conditions
of these grants as new guidance and clarification is released from HHS, the State of New Hampshire, and other
agencies. The Hospital has completed all required attestations to the federal government as well as all required
audits to date to or comply with the current terms and conditions of the programs; however, as more information
becomes available or the federal or state government would perform any additional audits in the future, the
Hospital's ability to retain some or all of the distributions received could be impacted.

The Hospital also received approximately $4,714,000 of accelerated and advanced payments from the Medicare
program In 2020 to be repaid Interest free over approximately a seventeen month period of time starting In 2021.
The Hospital repaid the advanced payments from the Medicare program in full in 2022.

17
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 3; Available Resources and Liquidity

The Hospital does not have a formal liquidity policy but generally strives to maintain financial assets in liquid form

such as cash and cash equivalents for at least three to six months of operating expenses. Other funds, included in

assets limited as to use in the accompanying consolidated statements of financial position, are considered

available for operational or capital needs. Occasionally, the Board of Directors designates a portion of operating

surplus to be appropriated at its discretion for future operational initiatives and capital expenditures. These

funds, at the discretion of the Board of Directors, could be released immediately or sold and redeemed prior to
their maturity and are not considered available under the Hospital's general liquidity management. The

Foundation also has unrestricted investments available which are Included In assets limited as to use and could be

used for operating purposes of the Foundation or transferred to for hospital operations or other needs if approved

by the Foundation. At September 30, 2023 and 2022, the balance of these funds collectively was $21,780,150 and
$26,628,703, respectively.

Financial assets available for general expenditure, such as operating expenses, and purchases of property and

equipment, within one year of the consolidated balance sheet date, comprise the following at September 30:

2023 2022

Cash and cash equivalents

Patient accounts receivable - Net

Other accounts receivable

Due from related parties • Net

$  3,795,280 $

■  8,735,189

946,771

11,289

4,990,716

8,092,506

482,541

Total $  13,488,529 $ 13,565,763

Patient accounts receivable - net becomes available as an available resource to the Hospital generally as operating

cash as it is billed and collected based on the policles and procedures described in Note 1, and its opening balance

at October 1, 2021 was $7,146,867.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 4: Assets Limited as to Use and Investment Income

Assets limited as to use, stated at fair value, consisted of the following at September 30:

2023 2022

Money market funds $ 7,179,905 $ 5,256,610

Exchange traded funds 185,394 -

Mutual funds 132,533 6,452,758

Marketable equity securities 12,498,464. 12,249,276.

Fixed income securities - U.S. Treasury and corporate bonds .1,783,854 2,670,059

Total assets limited as to use ■ $ 21,780,150 $ 26,628,703

Investment income (loss), including Income on assets limited as to use, consisted of the following for the years

ended September 30:

2023 2022

Investment income (loss) without donor restrictions:

Interest and dividends - Net of Investment fees $  263,615 $ 640,823

Net realized gain (loss) on sale of investments (2,719) 5,060

Net unrealized gain (loss) on investments 1,754,510 (3,438,521)

Investment income (loss) with donor restrictions:

Interest and dividends - Net of investment fees 25,663 105,921

Net realized loss on sale of investments (45,869) (106,074)

Net unrealized gain (loss) on investments 120,367 (87,785)

Total investment income (loss) $  2,115,567 $ (2,880,576)

Management assesses individual investment securities as to whether declines in market value are other than

temporary and result in impairment. For equity securities and mutual funds, the Hospital considers whether it has

the ability and intends to hold the investment until a market price recovery. Evidence considered in this includes

the reasons for the impairment, the severity and duration of the impairment, changes in value subsequent to year-

end, the issuer's financial condition, and the general market condition in the geographic area or industry In which

the investee operates. For debt securities, if the Hospital has made a decision to sell the security, or if its's more

likely than not the Hospital will sell the security before the recovery of the security's cost basis, an other-than

temporary impairment is considered to have occurred. If the Hospital has not made a decision or does not have

an intention to sell the debt security, but the debt security is not expected to recover its value due to a credit loss,

an other-than-temporary impairment is considered to have occurred. At September 30, 2023 and 2022, the

Hospital did not consider any individual investments other than temporarily impaired.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 4: Assets Limited as to Use and Investment Income (Continued)

investments, in general, are exposed to various risks, such as interest rate, credit, and overall market volatility.
Due to the level of risk associated with certain investments, it is reasonably possible that changes in the values of
certain investments will occur in the near term and that such changes could materially affect the amounts

reported in the accompanying consolidated financial statements.

Note 5: Fair Value Measurements

The following is a description of the valuation methodologies used for assets measured at fair value:

Money market funds are valued using a net asset value (NAV) of $1.00. Exchange traded funds and mutual funds

are valued at the daily closing price as reported by the fund. Exchange traded funds and mutual funds held by the
Hospital are open-end funds that are registered with the Securities and Exchange Commission. The funds are

required to publish their daily NAV and to transact at that price. The exchange traded funds and mutual funds

held by the Hospital are deemed to be actively traded.

The methods described above may produce a fair value calculation that may not be indicative of net realizable

value or reflective of future fair values. Furthermore, while the Hospital believes Its valuation methods are

appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the

reporting date.

The following table sets forth by level, within the fair value hierarchy, the Hospital's assets measured at fair value

on a recurring basis as of September 30: ^

^  2023 -
Total Assets at

Level 1 Level 2 Level 3 Fair Value

Assets: . . '

Money market funds $ - $ 7,179,905 $ - S 7,179,905

Exchange traded funds 185,394 - - 185,394

Mutual funds - Invested in equity and

fixed income securities 132,533 - - 132,533

Marketable equity securities 12,498,464 - - 12,498,464

Fixed income securities:

Corporate bonds , - 1,144,282 - 1,144,282
U.S. Treasury bonds 639,572 639,572

Total assets $ 12,816,391 $ 8,963,759 $ - $ 21,780,150
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 5: Fair Value Measurements (Continued)

2022

Level 1 Level 2 Level 3

Total Assets at

Fair Value

Assets:

Money market funds
Mutual funds - Invested in equity and

fixed income securities

Marketable equity securities

Fixed income securities:

Corporate bonds

U.S. Treasury bonds

- $ 5,256,610 $

6,452,758

12,249,276

1,744,078

925,981

- $ 5,256,610

6,452,758

12,249,276

1,744,078

925,981

Total assets $  18,702,034 $ 7,926,669 $ - $ 26,628,703

The assets included in the fair value measurements tables above include all assets within assets limited as to use
as detailed in Note 4 at both September 30, 2023 and 2022.

Note 6; Property and Equipment

1

Property and equipment consisted of the following at September 30:

2023 2022

Land $  532,630 $ 532,630
Land improvements 2,178,955 1,822,414
Buildings 30,946,509 27,797,145
Fixed equipment 18,341,388 15,149,000
Major movable equipment 28,000,258 27,264,296 .
Total property and equipment 79,999,740 72,565,485
Less - Accumulated depreciation 45,971,822 41,741,851

Net depreciated value 34,027,918 30,823,634
Construction in progress 1,057,349 4,898,205

Property and equipment - Net $ 35,085,267 $ 35,721,839

Construction in progress at September 30, 2023, primarily relates to minor facility renovation, equipment
installation costs, and Information technology upgrade projects which are anticipated to be completed and placed
into service in 2024. The estimated remaining cost to complete these projects is approximately $700,000 as of
September 30, 2023. These projects are being funded by operating cash reserves of the Hospital.
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Note 7: Long-Term Debt

Long-term debt consisted of the following at September 30:

2023 2022

Business Finance Authority of the State of New Hampshire hospital revenue

bonds. Series 2010, held by Passumpsic Bank; variable interest rate of 6.21% at
September 30, 2023; interest and principal due monthly In installments of

$37,000, including interest, through September 1, 2030; collateralized by
property and equipment of the Hospital. $ 4,750,000 $ 5,297,500

Mortgage payable to Passumpsic Savings Bank; fixed interest rate of 3.75%;
Interest and principal due monthly in installments of $24,070, including interest, •
through December 1, 2038; collateralized by mortgaged property of the
Hospital. N 3,353,997 3,513,796

LPCC note payable to 20 VRV 2008, LLC; fixed interest rate of 1.00%; interest-
only payments of $3,372 due quarterly through January 1, 2027, at which time
interest and principal payments of $13,777, including interest, are due quarterly
until maturity date of December 31, 2053; collateralized by LPCC property. 4,046,837 4,046,837

LPCC note payable to 20 VRV 2008, LLC.; fixed interest rate of 1.00%; interest-
only payments of $23,837 due quarterly through January 1, 2027, at which time

, interest and principal payments of $33,617, including interest, are due quarterly
until maturity date of December 31, 2053; collateralized by LPCC property. 9,534,913 9,534,913

Other note payable

Totals

Less - Current maturities

Less - Unamortized debt issuance costs

123,333

21,809,080

741,050

313,263

22,393,046

707,309

404,200

Long-term maturities $ 20,754,767 $ 21,281,537

The bond and notes payable agreements provide for various restrictive covenants, Including required annual
financial reporting and meeting certain financial ratios, among other covenants.

As part of its financing for LPCC, the Hospital borrowed $9,534,913 to Twain Investment Fund 328, LLC {"Twain")
an unrelated party who then invested approximately $14,000,000 in 20 VRV 2008, LLC, another unrelated party,
as part of a new markets tax credit arrangement. 20 VRV 2008, LLC then loaned LPCC through two notes which
totaled $13,581,750 as described in detail in the long-term debt table above. The hote receivable to Twain was

made on November 14, 2018, has a 30-.ye3r term, and accrues interest at 1.213%. Interest-only payments of

$9,638 are due quarterly to LPCC from Twain through September 2027, at which time monthly payments of
$44,314, including principal and interest, are due from Twain to LPCC until the maturity date of December 10,
2047. LPCC can utilize the payments received to assist in repayment of the principal and interest on the notes
payable to 20 VRV 2008, LLC.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 7: Long-Term Debt (Continued)

The note payable to 20 \/RV'2008, LLC also requires establishment of a replacement reserve account which Is

required to be funded annually through 2024 by LPCC, and amounts in the replacement reserve account can be

utilized primiarly for fees incurred to maintain compliance and recordkeeping for the debt arrangements, as well

as for any necessary capital upgrades, renovations, and routine maintenance to ensure that the facilities included

in the LPCC note agreements are maintained. Annual fees are required to be paid from the replacement reserve
account to the unrelated parties to manage the debt arrangement through 2024, and any remaining funds can be
used to repay principal on outstanding notes or for capital or maintenance expenditures as needed. This reserve

account is also designated by the Hospital's Board of Directors for capital expenditures or repayment of final
principal on the notes and is included in the current portion of assets limited as to use in the accompanying
consolidated balance sheets as it can be used regularly and as needed for general capital and maintenance of the

facilities, as well as other current fees as they come due.

Scheduled principal payments on long-term debt at September 30, 2023, including current maturities, are

summarized as follows:
2023

2024 , $ 741,050
2025 896,523

2026 850,793

2027 1,293,541

2028 1,348,728

Thereafter i ^ 16,678,445

Total $ 21,809,080

Note 8: Net Assets With Donor Restrictions

Net assets with donor restrictions include assets set aside in accordance with donor restrictions as to time or use.

Net assets with donor restrictions are available for the following purposes at September 30;

^ ^ ^ 2023 2022

Donor restricted, subject to expenditure for specific healthcare program

purposes ' $ 284,238 $ 188,052
Donor restricted, to be maintained in perpetuity with investment income

expendable for healthcare programs 1,130,418 1,030,257

Total $ 1,414,656 $ 1,218,309
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Note 8: Net Assets With Donor Restrictions (Continued)

The Hospital's net assets with donor restrictions include two endowment funds that are invested in various
investments including certificates of deposit, as well as marketable equity securities, corporate bonds, U.S.

treasury bonds, and mutual funds in brokerage accounts. The endowment funds were established by donors to be
maintained in perpetuity, the income of which Is expendable for hospital operations and scholarships for medical
education for employees of the Hospital upon approval of the Board of Directors. The Board of Directors have
created a policy for the endowment fund to be invested In a manner that is intended to produce results that
exceed the price and yeild results of the S&P 500 index while assuming a moderate level of investment risk.

The Board of Directors of the. Hospital have interpreted the Uniform Prudent Management of Institutional Funds

Act (UPMIFA) as requiring the preservation of the fair value of the original gift to the endowment fund absent any
explicit donor stipulations that would otherwise dictate the contributed funds. The Hospital has adopted
investment and spending policies for endowment assets that attempt to provide a dependable method of funding

programs supported by the endowment funds while seeking to preserve the purchasing power of the endowment
assets. Under this policy, the Hospital monitors the investments of the endowment so that these assets are

invested in funds that are not expected to decline significantly In value in the future. This method of investing will
maintain the purchasing power of the endowment assets that are required to be held in perpetuity, as well as to

provide additional purchasing ability through new contributions and Investment returns.

Changes in endowment net assets for the years ended September 30 consisted of the following:

2023

Donor Restricted

Subject to

Appropriations

Donor Restricted

to be Held In

Perpetuity Total

Endowment net assets at beginning of year

Interest and dividend income - Net of fees

Net appreciation - Unrealized gain

Net realized loss

$  118,343

25,663

120,367

(45,869)

$  911,914 $ 1,030,257

25,663

120,367

(45,869)

Endowment net assets at end of year S  218,504 $  911,914 $ 1,130,418

2022

Donor Restricted

Subject to

Appropriations

Donor Restricted

to be Held in

Perpetuity Total

Endowment net assets at beginning of year

Interest and dividend income - Net of fees

Net depreciation - Unrealized loss

Net realized loss

$  206,281

105,921

(87,785)

(106,074)

$  911,914 $ 1,118,195

105,921

(87,785)

(106,074)

Endowment net assets at end of year $  118,343 $  911,914 $ 1,030,257
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Note 9: Net Patient Service Revenue

The composition of net patient service revenue based on the geographic region the Hospital operates In as^
outlined in Note 1, is primarily all hospital and clinic services and whether inpatient or outpatient services, the

Hospital considers these similar business lines for the purposes of tracking net patient service revenue.

Patient service revenue (net of contractual allowances, discounts, and implicit price concessions) consisted of the

following for the years ended September 30:

2023 2022

Medicare and Medicare Advantage Plans

Medicaid and Medicaid HMO Plans

Other third-party payors

Uninsured Patients

$ 44,583,337 $ 42,202,536

18,333,749 13,849,284

13,545,527 10,809,198

655,737 523,272

Total $ 77,118,350 $ 67,384,290

Note 10: Charity Care

The Hospital provides healthcare services and other financial support through various programs that are designed,

among other matters, to enhance the health of the community including the health of low-income patients and

residents. Consistent with the mission of the Hospital, care is provided to patients regardless of their ability to

pay. Including providing services to those persons who cannot afford health insurance because of inadequate

resources or who are underinsured.

Patients who meet certain criteria for charity care, generally based on federal poverty guidelines, are provided

care without charge or at a reduced rate, determined based on qualifying criteria as defined in the Hospital's

charity care policy and from applications completed by patients and their families.

The estimated cost of providing care to patients under the Hospital's charity care policy aggregated approximately

$816,000 and $617,000 in 2023 and 2022, respectively.

Other benefits for the community for which the Hospital is not compensated, or for which compensation is below

cost, include health screenings, community education through seminars and classes, and other health-related

services.
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Weeks Medical Center and Subsidiary
Notes to Consolidated Financial Statements

Note 11: Retirement Plans

The Hospital-Is part of the North Country Healthcare Retirement Plan, a defined contribution retirement plan
sponsored by NCH covering substantially all employees. Employees may contribute a percentage of their
compensation to the retirement plan. After a year of service, the Hospital will contribute matching contributions
of 50% of participant contributions up to 6% of compensation. The Hospital's retirement plan expense totaled
approximately $453,000 and $484,000 in 2023 and 2022, respectively.

Certain eligible employees of the Hospital are also eligible to participate in a nonqualified deferred compensation

plan established under Section 457(b) of the Code, which is admlnlsterred by NCH. The plan permits certain
management and highly compensated employees to defer portions of their compensation based on Internal
Revenue Service guidelines. Compensation deferred Is transferred to NCH who then retains the related

Investments. These Investments are then segregated by NCH a separate account, and any assets and related
deferred compensation plan liabilities are reported In the financial statements of NCH since under the terms of the
deferred compensation plan agreement, NCH bears the responsibility for custody of the assets and their related
liabilities once the related withholdlngs are transferred from the Hospital to NCH.

Note 12: Malpractice Insurance

The Hospital Is Insured under the NCH medical malpractice Insurance coverage. NCH purchases medical,
malpractice insurance under a claims-made policy. Under such a policy, only claims made and reported to the
Insurer are covered during the policy term, regardless of when the Incident giving rise to the claim occurred. The
Hospital would be able to purchase tail coverage from Its Insurance carrier If It chose to do so. The professional
liability Insurance policy Is renewable annually and has been renewed by the Insurance carrier for the annual
period extending to October 1, 2024.

Under a claims-made policy, the risk for claims and Incidents not asserted within the policy period remains with
the Hospital. Although there exists the possibility of claims arising from services provided to patients through
September 30, 2023, which have not yet been asserted even If covered by Insurance policies, the Hospital has not
been given notice of any such material possible claims, and accordingly no provision or related Insurance
recoveries have been made for them.

Note 13: Concentration of Credit Risk

Financial Instruments that potentially subject the Hospital to possible credit risk consist principally of patient
accounts receivable and cash deposits In excess of Insured limits In financial Institutions.

Patient accounts receivable consist of amounts due from patients, their insurers, or governmental agencies
(primarily Medicare and Medlcaid) for health care provided to patients. The majority of the Hospital's
patients are from Lancaster, New Hampshire, and the surrounding area.
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Note 13: Concentration of Credit Risk (Continued)

The mix of receivables from patients and third-party payers is as follows at September 30:

2023 2022

Medicare 47 % 42 %

Medicaid 11 % 13 %

Other third-party payers ' 23 % 26 %

Patients 19 % 19 %

Total 100 % 100%

The Hospital maintains depository relationships with area financial institutions that are Federal Deposit Insurance
Corporation ("FDIC") insured institutions. Depository accounts are insured by the FDIC up to $250,000. Operating
cash needs often require that amounts on hand exceed FDIC limits. Management has also entered into other

collateral protection arrangements with one of these financial institutions to provide coverage over the FDIC
limits. At September 30, 2023, the Hospital's bank account balances were approximately $957,000 above the FDIC
coverage or other collateral protection limits. Management of the Hospital believes that as of September 30,
20233 it is not exposed to any significant risks from the financial insitutions which are holding the uninsured

deposits.

Note 14: Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location. The accompanying
consolidated statements of operations and changes in net assets present certain expenses that are attributed to

more than one program or supporting function. Therefore, expenses require allocation on a reasonable basis.
Employee benefits are allocated based on factors of either salary expense or actual employee expense. Overhead
costs that include things such as professional services, office expenses, information technology, insurance, and
other similar expenses are allocated on a variety of factors including revenues and departmental expense. Costs
related to building and equipment usage include depreciation and.interest and are allocated on a square footage
or direct assignment basis. Expenses related to providing these services for the years ended September 30, 2023

and 2022, are as follows:

2023 2022

Healthcare General Healthcare General

Services Administrative Total Services Administrative Total

Salaries and wages S 23,841,486 $  2,051,973 $ 25,893,459 $  21,680,066 $  5,555,316 $ 27,235,382

Employee benefits 6,526,012 1,755,544 8,281,556 5,799,081 1,521,561 7,320,642

Supplies and other 31,527,099 14,293,116 45,820,215 24,714,968 9,813,169 34,528,137

Interest 372,432 175,972 548,404 296,127 139,919 436,046

Depreciation 2,979,528 1,407,813 4,387,341 2,779,398 1,313,252 4,092,650

$ 65,246,557 $  19,684,418 $ 84,930,975 $  55,269,640 $  18,343,217 $ 73,612,857
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Note 15: Related-Party Transactions

As a member of NCH, the Hospital shares in various services, such as shared staffing, centralized accounting,
human resources, information technology, and other administrative costs, with the other member hospitals and

the parent.

The total expenses incurred from services provided by related parties Is as follows at September 30:

2023 2022

AVH $ 279,341 $ 327,537

UCVH 681,829 729,541

NCHHHA 117,730 98,852

NCH 12,629,488 6,467,899

Total $ 13,708,388 $ 7,623,829

The total receivable (payables) with related parties is as follows at September 30:

2023 2022

AVH $ 133,699 $ 142,729

UCVH 787,577 334,551

NCHHHA 8,774 3,720

NCH (918,761) (1,132,092)

Total $. 11,289 $ (651,092)

Note 16: Reclasslflcatlons

Certain reclasslflcatlons have been made to the 2022 financial statements to conform to the 2023 presentation.
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MARY BYRNE

OBJECTIVE I Entry level position leading into a carrer.

EXPERIENCE | LPN, WEEKS MEDICAL CENTER (MED-SURG).
FEB 2020-CURRENT

•  To take care of patients admitted into the hospital assigned to them.
•  Check and record patients'.height, weight, pulse rate, blood pressure.

. and respiration condition.

•  Gather patient's medical history and present ailments.
•  Monitor patient's condition from time to time.

•  Record patients' fluid and food intake as well as output.

•  Dress wounds.

•  Administer medicines; check whether the patient is taking the advised
dosages.

•  Administer IV fluids (this is permitted only in a few states).

•  Assist in patients' movements while going Ibr a bath, moving and
walking. Maintain good personal hygiene of the patient. ■

•  Help the patients to drink fluids or juices and feed if them they are not
able to do so on their own.

•  Observe patients' reaction to various drugs and procedures.
•  Take samples of urine and blood.
•  Supervise nursing assistants and orderlies.

•  Advise relatives and friends of patients about the way to handle the
patient and the sickness during the hospital stay and after being
discharged from the hospital.

•  In doctor's offices they may have to perform clerical duties such a s
setting appointments and maintaining patient records.

LNA, WEEKS MEDICAL CENTER (MED^URG)
APRIL 2019-FE8 2020

Provided direct care to residents as assigned.
Identify special resident problems and changes in condition and report
them immediately to supervisor.
Initiate con-ective action as necessary and/or seek assistance of
supervisor.
Identify safety hazards and emergency situations and initiate corrective
action.

Follovyed facility procedures related to control of equipment and supplies.
Participated in resident care conferences and other facility meetings as
assigned.
Reviewed care plans and performed care as outlined.
Documented the care and treatment provided to the resident and the
resident's response to care provided. v
Listened to resident and family complaints and concerns and reports to
nurse.

Assisted residents with meals or feed resident as necessary
Toileted and accurately documents results.
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• Weighed resident and took vital signs as assigned.

PERFORMED OTHER RELMEO DUTIES AS ASSIGNED.
\

LNA, GENESIS HEALTH CARE (COUNTRY VILLAGE)
MAY 2015-APRIL 2019

Provided direct care to residents as assigned.

Identify special resident problems and changes in condition and report
them immediately to supervisor.
Initiate corrective action as necessary and/or seek assistance of
supervisor.

Identify safety hazards and emergency situations and initiate corrective
action.

Followed facility procedures related to control of equipment and supplies.

Participated in resident care conferences and other facility meetings as
assigned.
Reviewed care plans and performed care as outlined.
Documented the care and treatment provided to the resident and the
resident's response to care provided.
Listened to resident and family complaints and concerns and reports to
nurse.

Assisted residents with meals or feed resident as necessary
Toileted and accurately documents results.
Weighed resident and took vital signs as assigned.
Performed other related duties as assigned.

EDUCATION I WMCC, BERLIN
NURSING

Graduated May 15, 2020

GSC, LITTLETON

MATH STUDIES

Graduated June 28, 2013. Math studies GPA 3.5

WMCC, BERLIN

BUSINESS ADMINISTRATION

Graduated May 2007. GPA 3.6

COMMUNICATION I really enjoyed working with others. I also really enjoy helping others, this is why
I ended up working in assisted living and then became and LNA. I am now going
back to school to be come and RN. I am cuirentiy enrolled with WMCC in the
Health Science degree which is where you start to get some of your classes
done and then I will be going into the Nursing program. I am looking forward to
going back to school and becoming an RN. I am also getting a degree in
Accounting as well.

PAGE 2
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Ashley Clausis

id

I am a highly motivated, responsible, hardworking, energetic, and
compassionate Registered Nurse with 15+years' experience in healthcare.
Skilled In providing care to patients from birth to elderly. My passion is
education for both staff and patients to provide the upmost care to our
patients and growth in coworkers.

Licenses

Registered Nurse in the State of New Hampshire, License number 056926-
21, with Basic Life Support (BLS). Certification. IV Therapy Certified. MOAB
(management in aggressive behavior) training.

^Completion 6/16/2021- Diabetes Care and Education Specialist certification
through the AADE.

Skill Highlights

Diabetes education

Pediatric nursing

Family practice

Patient evaluation/intervention

Medication administration

Catheter insertion/removal, straight cath

Critical thinking skills •

Insulin /medication assistance

High level of autonomy

Organizational skills

Exceptional computer skills

Wound care

Medical laboratory procedures

Specimen collection/processing, blood draws

Flow sheet charting

Patient and family advocacy

Infection control standards

Efficient •

Triage

Compassionate

Immunization manager

Mentor/trainer

Professional Experience

Registered Nurse/Patient Service Coordinator, Vaccine Manager

April 2009 - Present Weeks Medical Center Lancaster, NH

I am currently working as the Patient Service Coordinator and Vaccine
manager at our Whitefield Physician's office. I perform various duties
throughout the day, including, but not limited to: triaging calls, care
management, administering immunizations, rooming patients, various nurse
clinic visits, which include performing assessments on patients and using
critical thinking and decision making skills, lab draws and all other duties as
assigned. I am the vaccine manager for the physician office practices,
providing education and competency testing to clinical staff, vaccine
trainer/mentor, ordering of vaccines for the offices and following State of NH
vaccine management and school requirements.

I am currently working with our affiliate hospital UCVH to start and ADA
accredited Diabetes Care Program here at Weeks Medical Center.
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Awarded the 2017 Tricia McGuire Memorial Award from the New Hampshire
Immunization program on 3/22/2017.

Registered Nurse/Pediatrics, Family Medicine

Aug 2007-April 2009.Weeks Medical Center Lancaster, NH

I worked with the pediatrician on staff as well as our family practice •
providers rooming, giving immunizations, education to parents and child,
triaging and other duties assigned.

Registered Nurse/Medicai/Surgical

Aug 2006-Aug 2007 Weeks Medical Center Lancaster, NH

I worked on our Medical/Surgical floor caring for patients from infancy to
geriatrics. Performing all duties as assigned.

Licensed Nursing Assistant/Medical/Surgical

Mar 2005-Aug 2006 Weeks Medical Center Lancaster, NH

I worked on our Medical/Surgical floor caring for patients from infancy to
geriatrics. Performing all duties as assigned.

Education

Rivier (College) University

Nashua, NH

Nursing

Associate of Science, 2006

*I have completed many BSN requirements through Rivier University
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CYNTHIA M. CORLISS, LPN

OBJECTIVE

I am a hardworking, caring, compassionate person that
truly enjoys being a nurse. I am easy going, a team player,
however also able to work independently. I am dependable
and reliable; I don't like to miss time from work. I am a fast

learner and willing to leam new things as nursing and the
medical field is always changing. I am a critical thinker and
am also able to think outside the box and problem solve. I
strive for quality patient care and customer service. I am
very good at managing my time and also very good at
communication, both verbal and written.
I have enjoyed my experiences as a nurse out in the field. I

.  have been a geriatric nurse in a nursing home starting out
as a LNA in 1994. I continued my education. I became a
MNA in 2002, and in 2004 I took classes to obtain my LPN
while continuing to work as both a LNA and MNA at Coos
County Nursing Hospital in West Stewartstown. In 2005 I
graduated from my nursing program and took my boards in
2006. At Coos County Nursing Hospital, I was the charge
nurse on the night shift. I was responsible for 2 floors and
also the House of Correction. I then applied for a full time
LPN position at Indian Stream Health Center. I have had
many roles over my years in nursing. From daily care,
medication administration, dressing changes and
supervising LNA's on all shifts that I worked at CCNH, to
rooming patients, triaging patients both in person and on
the phone. I have learned how to use the EKG machine.
Lead Care II machine, as well as Hgb and Glucose
machines, and the Clinitec Urinalysis machine. I have been
a Care Management nurse, which I have experienced many
different roles. I manage the Coumadin program. I did
prescription refills, prior authorizations for medications,
diagnostic radiology and nuclear stress tests, as well as
outpatient behavioral health services. Orders for durable
medical equipment are handled by the Care Management
department. I also did referrals to home health agencies
and nursing home placement. I also did follow up phone
calls with patients that have been discharged from the
hospital or emergency room and make sure patients
.medication lists are updated as well as their diagnosis list
and allergy list. I also make sure that they have a follow up
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appointment with their PCP and that any diagnostic test or
referrals to specialists have been taken care of. I previously
created the nurses schedule, until a new nursing supervisor
was hired. I have also supervised nursing staff as well as
Care Management staff when the supervisor was away. I
have also had the experience, of being a field nurse and
supervisor of LNA and Homemaking staff.
I managed an outpatient primary care clinic for White River
Junction VAMC until they decided to close the clinic. I then
was transitioned to Office of Community Care responsible
for referral and authorizations for Veterans to receive care

in the community. Since November of 2019 I have been a
field nurse for North Country Home Health and Hospice
agency working as a field nurse. During that time I have
become IV certified, and I am certified BLS.
For the last 22 months I have been the clinical lead nurse at

the Colebrook Patient Care Center. I have established a

very good rapport with the clinical, front office staff, and
administrative staff. We have a very good atmosphere, staff
respect each other and work well together.
In November, I will have been in the nursing profession 29
years.

SUMMARY OF QUALIFICATIONS

•  2005 Graduated with an Associate's Degree LPN from
Skill Med Nursing in Laconia, New Hampshire.
•  2006 Passed my LPN boards
•  2002 Became a MNA

•  1994-2005 LNA

• BLS 2022

WORK OF EXPERIENCE

North Country Healthcare Clinical Team Lead at the
Colebrook Patient Care Center 2021-present

North Country Home Health and Hospice Agency Cottage
Street Littleton, NH

2019-Present

Department of Veterans Affairs 215 North Main Street White
River Junction, Vermont
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LPN/Community Care Coordinator 2016-2019

Indian Stream Health Center 141 Corliss Lane Colebrook,

NH

LPN and Care Management Nurse 2006-2013 and 2014-
2016

LPN/LNA and Homemaker Supervisor for Northwoods
Home Health and Hospice Lancaster, NH 2013-2014

Coos Count Nursing Hospital Old County Road West
Stewartstown, NH

LNA, MNA, LPN 1994-2006

EDUCATION

•  2005 Graduated from Skilled Med Nursing with an ^
Associate LPN

•  2002 Graduated from a Medication Nursing Assistant
program offered at the nursing hospital
•  1994 Graduated from a LNA program offered by Berlin
Vocational Technical School in Berlin, NH
•  1992 Graduated from Colebrook Academy, general
studies

EXTRACURRICULAR ACTIVITIES

Home and family is very important to me and I enjoy the time we get to
spend together. I have 4 Labrador Retrievers,- Jaxon, Webster, Miya, and
Buddy are my furry children and I enjoy spending time with them. I also
foster/rescue puppies that come from Arkansas until they are adopted.
I like to hike, camp, go for walks and Jeep rides in the summer. In the winter
I enjoy snowshoeing, snowmobiling and quilting.

REFERENCES
References are available upon request.
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Karen Coy

Professional Summary

Experienced and motivated nurse leader with solid background in management and supervision of a

quality hospice program. Acute awareness of industry standards and census development strategies.

Compassionate and well versed In patient and family relations, with commitment to organizational goals

and vision.

Skills

•  Judgment and Decision Making

•  Excellent Customer Service

•  Healthcare regulatory and procedural knowledge

•  Critical Thinking

•  Resourceful and Collaborative team member

Experience

/

Hospice Manager Feb 2017'Present

North Country Home Health & Hospice Agency Littleton, NH

Provides management of daily hospice operations including oversight of referral coordination, ensuring

regulagtory and quality compliance of the agency. Collaborates with agency leadership team to meet

the needs of all patients and families. Works closely with partnering facility and provider teams to

continually improve relationships and positive patient outcomes. Participates in development of agency

policies and procedures.

Clinical Resource Coordinator/Staff Development July.2016-May 2017

Northern New Hampshire Healthcare Collaborative Lancaster, NH

Provided daily support of clinical operations for Northwoods Home Health & Hospice. Coordinated

patient care across the continuurn, while maintaining relationships with partnering agencies, referral

sources, and community partners. Managed coordination of all aspects of the hospice program.

Reviewed and coordinated staff development training/in-services for clinical staff. Assisted with
collaborative efforts supjDorting 2 hospice programs In consolidation with North Country Home Health &

Hospice.

Hospice Director " 20^July 2016.
Northern New Hampshire Healthcare Collaborative lanca^er, NH
Directed, supervised, and coordinated hospice operations for Northwoods Home Health & Hospice

agency. Maintained positive communications between agency and referral sources. Consulted with

hospice interdisciplinary team to establish appropriate patient centered care plans for all hospice
patients/families.
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RN Case Manager-Hospice Director Jul 2010-Jan 2014
Weeks Medical Center Lancaster, NH

Directed, supervised, coordinated hospice operations for Northwoods Home Health & Hospice agency.
Maintained communications between agency and referral sources. Consults with hospice
interdisciplinary team to establish appropriate patient centered care plans. Prior to Hospice Director
Role, RN field caise manager position was held managing the care of 20-25 home care and hospice
patients.

3-11 RN Supervisor Jun 2009-Jul 2010
Country Village Center-Genesis Healthcare . Lancaster, NH
Directly supervised nursing and supportive care staff on 3-11 shift in nursing home facility providing care
to 80+ residents. Collaborated closely with day shift management team and Director of Nursing.

LPN . Jun 2008-Jun 2009

The Morrison ' Whitefield, NH
Under the supervision of Registered Nurse, provided nursing care to 20+ residents in Nursing Home.

Completed medication pass, performed wound care, simple dressing changes, nursing procedures
within the LPN scope of practice.

Education

Associate of Science: Nursing Berlin, NH

White Mountains Community College ^ May 2009

Accomplishments

NHHPCO Board Secretary- Executive Committee - June 2015-2017

NHPCO Hospice Manager Development Program Mar 2014

Advance Care Planning Facilitator-POLST Jan 2013

NHHPCO Hospice Administrators Group- Jan 2012-2017
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Emily Foote

Professional Summary

A new graduate nurse with 6 months of working experience at Upper Connecticut Valley Hospital in

Colebrook, New Hampshire. I have my ACLS and PALS certifications.

I graduated in May of 2022 from White Mountains Community College with an associate degree in

nursing.

LIcensures.

ADN May 2022

RN 09/29/2022

ACLS certified February 2023

PALS certified May 2023

Education:

New Oxford High School,

Diploma earned in June 2000.

White Mountain Community College

ADN Nursing

New Oxford PA.

Berlin, NH

Degree earned May 2022
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Professional Experience

Position; Registered Nurse

October 2023 to present.

Upper Corinecticut Valley Hospital

Utilizing the nursing process for effective patient care management.

Creating a plan of care for patients on admission to hospital.
Prioritizing patient care using urgent vs. non urgent criteria.

Communicating in a clear and concise manner with the interdisciplinary team.
Delegating tasks appropriately to different members of the care team.
Completing required educabon as assigned.

V\/orking in a fast paced and changing environment efficiently. ^

Position; Licensed Nursing Assistant/ER technician

July 2016 - September 2022

Upper Connecticut Valley Hospital

Providing exceptional and safe patient care in an acute care setting.

Prioritizing patient care according to urgent vs. no urgent criteria.

Assessing patient needs according to patient care plan.
Assisting patients with personal care needs; bathing either bed bath or in room shower assistance.,Oral

care needs, dressing as appropriate, skin care with application of prescribed lotions, ointments, and
powders. . ■ '

Providing Occupational and Physical therapy support during and after sessions.

Recognizing emergent situations and communicating to staff efficiently.

Taking vital signs as scheduled in patient care plan.

Transferring of patients appropriately and safely.

Following direction of charge nurse

Documenting all patient interaction in a detailed and efficient manner

Ensuring patient safety during all patient interactions.

Performing procedures within the scope and practice of an LNA.

Participating in regular educational sessions via local setting or webinar.
Working as an interdisciplinary team member.

Position; CerHfied Nurse Assistant

September 2013-November 2013

Brethren Home Cross Keys Village

Providing a safe home environment for residents.

Following direction from charge nurse for assigned duties.

Assisting residents with activities of daily living to include dressing, oral care, foot/nail care.
Perineal care, assisting residents with bathing on assigned days, and other duties as assigned.
Communicating with staff members appropriately.
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Providing residents with daily engagement activities.

Completing daily charting on assigned residents on Point-Care Click kiosks.

Providing a safe and sanitary work environment.

Assisting residents during mealtimes as needed.

Working as team player to ensure a positive environment for residents.

Using all mechanical lift equipment in a safe manner.

Attending all mandatory in-service training.
Working under stressful conditions at times.

Working in a fast paced, constantly changing environment.

Position; Licensed Nurse Assistant

October 2012-July 2013

( Coos County Nursing Hospital

Providing excellent patient care and customer service using compassion, efficiency, and communication
with family as well as other staff members.

Following direction from charge nurse for assigned duties.
Assisting residents with activities of daily living to include dressing, oral care, foot/nail care,

perineal care, assisting residents with bathing on assigned days, and other duties as.

documented on resident care plan.'

Communicating with staff members appropriately. ,
Providing residents with daily engagement activities.

Completing daily charting on assigned residents on Point-Care Click kiosks.

Providing a safe and sanitary work environment.

Assisting residents during mealtimes.

Working as team player to ensure a positive environment for residents.

Using all mechanical lift equipment in a safe manner.

Attending ail mandatory in-service training.

Obtaining resident vital signs as directed by charge nurse.

Working under stressful conditions at times.

Working in a fast paced, constant changing environment.
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Dawn Gooden.

I currently work in the Human Services field. I support families and children both in

public and home settings.. Part of my role is strengthening families who have been impacted
by drug & alcohol abuse, abuse & neglect and social emotional issues. I am extremely
motivated to continue supporting these families to rebuild these relationships. I find my job

to be truly rewarding.

I am currently working towards my LADC and have attended numerous professional
development opportunities to strengthen my understanding of the Drug & Substance
epidemic in our area.

I have my B.A degree in Psychology. A.S in Human Services and A.S in Early
Childhood. I feel 1 have a diverse background, where 1 have had the opportunity to support
children & families in multiple environments.

Education

■  • 1986- Graduated, Memorial High School, Manchester, NH. Received a

diploma.

• 2001-Associates Degree in Human Services, CCV

• 2001-Associates Degree in Early Childhood Ed , CCV

• 2008- VT Bachelor's Degree in Psychology, Johnson States College,

Johnson VT

Experience

2016-to present-Northern Human Services, Children's/Adult Case Manager

Working with children and adults who have behavioral issues and mental health
issues. Manitains up-to-date and complete case management records on assigned

individuals, provides crisis intervention, symptom management and outreach services when
appropriate Family Support & Services, coping skills, and strategies. Maintains personally
supportive relationships with-individuals and their families while encouraging independence.
Assisting clients in public school settings, community outings, home based and access to
local resources. Working with parents & guardians to better support the client.

Supporting clients and families with basic needs such as housing, transportation,
employment, EBT, and health insurance.

Encouraging clients to work towards goals and maintain sobriety by using deep
breathing, grounding skills, and mindfulness techniques.
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2007-to 2016-Family Resource Center at Gorham, Child Health Support Worker

Working with families due to Abuse & Neglect. Offering supervised visits and

teaching them household management, budgeting, and parenting education.
Helping families become aware of resources in their local areas that they can utilize. Many

clients had a vast array of goals they needed to meet in order to regain custody. Every case

requires adaptability and flexibility to meet these goals.

2006-2007-Whitefield High School/Special Educator Paraprofesslonal

Supported an adolescent who is non-verbal, diagnosed with having autism, and is a

severe diabetic. Testing blood sugar, giving insulin, counting carbs, and given out his
medications. Keeping the student safe, learning to make choices, to show preferences,

living skills, developing and maintaining personal relationships, and participating in

community experiences.

2004-2006 Easter Seals/Teachers Assistant & Residential Instructor

Worked with special needs children ages to nine-twenty one with ADHD, ODD, and

Autism, abuse & neglect, sexual offenders, physically challenged, and learning disabled,

and supervising youth in all settings. Testing blood sugar, given insulin, counting carbs, and

given out medications. Assisting with physical restraints, keeping safety of the children,
assisting in unsafe behavior protocol. Given leadership opportunities to support other staff

members when in crisis or emergency situations.

2004-l.ancaster Play and Learn Center

Worked with four to seven year old children and at times one to three year old

children. Providing care and protection to meet the needs of all the children, interacting with

the children, modeling behavior for the children, dealing with discipline issues, assisting the
children with their needs, and communicating with the staff and the parents in regards to

children.

2002-2005 Head start/Special Education Paraeducator Lunenburg School &

Guildhall School/Special Education Para-Educator

Worked with groups of three to five year old children as well as individually with a
student on an lEP. Working independently in the classroom over the summer with a child

who has recently been diagnosed with Autism. Working with a student who is four years old

diagnosed with Autism and is non-verbal.

2001-Lynsey House Relief Worker

I have experience working at the Lynsey House. I completed intakes with residents,

answer the telephone, intakespver the phone, and listen and provide support to the

residents. Supervised 1-2 staff members weekly to oversee the needs of the residents.
Supported both staff and residents to locate and obtain resources to help residents achieve

their goals.
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1998-2001-Cub scout Den Mother

Supervising cub scouts in both individual and group opportunities. Scheduling and

organizing activities and trips for the group. Supporting children to reach'potential while
promoting character and leadership development.

1996-2000-Daisies/Girl scout Assistant Leader

Supervised girl scouts with planning activities, giving back to the Community,
introducing girls to new experiences, guide and mentor, and help them develop skills and
confidence. Attending numerous enrichment opportunities with scouts. Modeling
appropriate social skills and communication within the group.

Professional Development

Death & Dying, Introduction to Psychology, Ethics & Diversity, Abnormal
Psychology, Curriculum Development in Early Childhood, Introduction to Early Childhood,
Introduction to Exceptional Population, Infant and Toddler Development, Nutrition, Child
Abuse & Neglect, Introduction to Human Services. Observing. Recording, and Reporting,
and Child Development.Moody Management & Self-Control Strategies for Kids, Special
Education Issues for the Paraprofessional, Supporting Students with Challenging
Behaviors: A Para educator Curriculum, Nonviolent Crisis Intervention, Taming the Anger

Monster, Behavior As A Means of Cornmunication, A Model of Effective Parenting, Including
Difficult Children, The Stages of Cognitive, Social and Emotional Development, Strategies
for-Dealing with Children Who Are Overwhelmed by Emotional Stress, Common Children's
Medications, Training in advocacy and professional topics, and Conference for
Paraeducators. Celebrating Similarities: Students with Disabilities, Summer Institute in

Autism (6 hours)."Aiding Young Children with Autism Spectrum Disorders: (12 hours),
Writing and Using Social Stories to Support Children with Autism Spectrum disorder, (6
hours), Ray Levy, Try and Make Me approach to challenging behavior 92 hours), Simply
Good Ideas: five-day training session in Advanced Instructional/Behavioral strategies for
students with Autism Spectrum Disorder (25 hours), Crisis Prevention (CPI), PECS-
communication system, and Designing and Implementing Great Visual/Behavioral Supports

a Plans for the Student with ASD (10 hours).Trauma in Early Childhood: Assessment,

Intervention and Supporting Families(8.5 hours),Plan B: Collaborative Problem Solving with .

Behaviorally Challenging Kids (6 hours). Invest in Coos Kids (4 hours), DCYF/DJS
Community Based In-Home Services AND Medicaid Rules Training (2 hours). The Watch
Me Grow Project, The Adolescent Brain and High Risk Behaviors (3.5 hours), Professional

Boundaries Reporting Abuse and Neglect ..Confidentiality, Handling Conflict with Staff, (4

hours). Strengthening Families Summit (6 hours), Substance Abuse During Pregnancy and
Beyond (5 hours), "Science of Relationships: The Prevention Connection" A Strengthening

Families Summit for Providers and Families (6 hours). Bringing the Protective Factors To

Life Face To Face Training (7 hours), 22nd Annual DCYF Conference Tools for the Trade:
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Community, Prevention, Protection, and Security (.5.5 hours), Bringing The Protective
Factors To Life Face To Face Training (6 hours), Pyramid Model Training, Relationship:
The Foundation of Success (3 hours). Standards of Quality for Family Strengthening &
Support. Early Childhood and Family Mental Healths.Credential (Intermediate); Working
with the Worrier: Addressing Anxiety Concerns in Young Children (10.75), Complex Trauma
and Attachment: Working with Children living outside their family of Origin, Substance Use
Counseling Skills and Core Functions (5.5 hours), HIV Update for Substance Use
Professionals (6 hours), Prime for Life (24 hours), Motivational Interviewing (1.75 hours),
Ethics & Boundaries for Recovery Support Workers, New England School of Addiction and
Prevention Studies: Human Trafficking, Opioid Addiction and Treatment: Understanding the
Disorder, Treatment, and Protocol, Addressing the Opioid Crisis: Supporting Those on the
Front Lines of an Epidemic, The Behavioral Addictions: Dynamics, Diagnosis and
Treatment (19.25 hours).
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Monique Hand

Dedicated Practice Manager adept at project management and driving change. Proven track record of

collaborating and achieving results across multiple locations. Successful at building and maintaining

positive working relationships with executive and support staff.

Work Experience

Physician Practice Manager and Specialty Practice Manager
North Country Healthcare - Colebrook, NH

March 2021 to Present

Responsible for day to day operations and management of WMC Primary Care at the northern most

sites and the Specialty Services Practice at UCVH. Management of staff including holding staff to safety,

quality and productivity measures. Physician satisfaction and retention. Patient accessibility to Primary

and Specialty Care. Ensuring Practices are in compliance with CMS and RHC guidelines. Startup of new

Practices and Specialty Services. Recently managed all aspects of opening the new NCH Patient Care

Center in Colebrook including but not limited to planning the physical space, patient flow, staffing,

equipment, supplies and technical requirements of the Practice. Built trus^ and working relationships
with Providers that have been through a tough couple of years struggling with the Primary Care dynamic

in the Colebrook area.

Specialty Practice Manager, Patient Access Manager and Volunteer Services
Manager
North Country Healthcare - Colebrook, NH

2016 to 2021

Responsible for day to day operations and management of the Specialty Practice. Patient Access and

the Volunteer Department at UCVH. Management of clinical and non-clinical staff. Assist with Physician

onboarding. Setup all aspects of new Specialties and new services within the Practice including ordering

of equipment, working with Revenue Cycle to setup new charge codes, advertising, etc. Work closely with
Providers to ensure their needs and the needs of the patients are meti Ensure the Practice and Patient

Access department remain in compliance with CMS guidelines. Meditech Superuser for the Ambulatory

Practice. Patient Access and Patient Portal modules for the EMR conversion to Meditech.

A

Work'to transforrh" Patient Access procedures and front-end processes to improve the overall patient

experience and financial stability of the Hospital. Hold staff accountable to and motivate toward

productivity and quality standards. Ensure excellent customer service and staff engagement. Drive

change within the department to improve productivity, accuracy and improve customer service. Also

managed the prior authorization and patient financial services staff. Deployed to AVH weekly for a period

of time to serve as Interim Patient Access Manager while they were struggling to fill a vacancy.
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Management of Volunteer Services. Onboarding and training of volunteers. Plan and host the annual
Volunteer Services dinner.

Satellite Practice Manager, Associate Practice Manager at AVH
North Country Healthcare - Colebrook, NH

2014 to 2016

Management of the Specialty Practices at AVH in addition to UCVH's outreach location. Responsible for

the daily operations and management of staff. Role included all job functions of previously held role of
Satellite Practice Manager listed below. '

Meditech superuser for all years of service at AVH.

Satellite Practice Manager
Androscoggin Valiey Hospital - Berlin, NH

2011 to 2014

Employed by AVH to travel to UCVH to establish and manage Specialty Care in Colebrook, NH.
Management of staff and Practice operations. Business development and project management

associated with starting up new outreach clinics. A large part of this role, was building relationships and

trust with patients, staff and Physicians at UCVH and the surrounding area who were reluctant to have an
outside facility provide patient care at their organization. Managed clinical and non-clinical staff ensuring

quality patient care and excellent customer service.

Senior Patient Access Representative
Androscoggin Valley Hospital - Berlin, NH

2010 to 2011

Supervising of Patient Access staff across the Specialty Practice. Duties included training and the
development of-training tools. Holding staff accountable to quality measures and customer service
expectations.

Education

B.A. In Business Management
, University of Maine at Presque Isle •

Present

Associate in Science (AS) in Environmental Science, Spatial information
Technology
White Mountains Community College - Berlin. NH

High school diploma
Groveton High School - Groveton. NH

Certifications and .Licenses

Certificate in Medical Assistant ^

2021 to Present
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Certified Rural Health Clinic Provider

2021 to Present

Certified Health Access Manager
2018 to Present

LEAN in Healthcare

Water Treatment Grade 1

2008 to 2010 .

Water Distribution Grade 1

2008 to 2010

Additional information

• coos County 4H Advisory Council 2022-present

• 4H Club Leader. Valley Voyagers 2022-present

• Groveton Girls Basketball Coach Grades 3 & 4 2022-2023

• Groveton Cal Ripken 8U Softball Assistant Coach 2023
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Katelyn Martin

Professional Summary

Knowledgeable Practice Manager offering more than 10 years of supWvisory experience and 15 years
of clinical nursing experience working with several well-known providers in a high-volume office. Well-
versed in handling electronic health records. Exceptional triage skills.

Skills

*Family Medicine

^Pediatrics

"Interdisciplinary Care

"IV certified

"Practice Support

"Employee Performance

"Prior Authorizations

Work History

Clinical Practice Manager 01/2022 to Current

Weeks Medical Center/Whitefield, NH

"Assessed processes»and procedures, complying with OSHA and HIPAA regulations.

"Developed close working relationships with providers and support staff.

"Addressed and remedied patient or team member issues.

"Provided outstanding support to entire staff which helped improve process flow and boosted
efficiency.

"Primary triage RN

"Back up vaccine coordinator

* Roomed patients as necessary to assist staff
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'Outpatient nurse visits for vaccines, wound care, EKG's, blood pressure checks

•phlebotomy

. 'Assisted with regulatory issues such as compliance '

'Boosted staff morale by offering constructive feedback and specific direction.

'Ordered medical surgical supplies and kept check on inventory levels.

'Ordered pharmacy supplies and kept check on inventory levels.

'Provided supervision and management to team.

'Oversaw budgeting and financial reporting.

'Communicated closely with patients, ensuring medical information was kept private.

Assistant Practice Manager 01/2020 to 01/2022

Weeks Medical Center/Whitefield, NH

'Developed close working relationships with providers and staff.

'Provided supervision and management to team.

'Addressed and remedied patient or team member issues.

'Provided outstanding support to staff.

'Primary triage RN

'Roomed patients and provided nurse visits, as necessary.

'Phlebotomy

'Ordered medical surgical supplies and kept check on inventory levels.

'Ordered pharmacy supplies and kept check on inventory levels.

RN Team Leader/Supervisor 03/2013 to 01/2020

Weeks Medical Center/Whitefield, NH

'Primary triage RN

'Phlebotomy

'Provided supervision to team



DocuSign Envelope ID: FD5BC25F-E67D-40FA-81D7-6D0CCAE0A393

*Roomed patients and provided nurse visits

•Ordered medical surgical supplies and kept check on inventory levels.

•Ordered pharmacy supplies and kept check on inventory levels.

Clinical Supervisor 01/2011 to 03/2013
J  X •

Northwoods Home Health and Hospice/ Lancaster, NH /

•Monitored, analyzed and corrected staff performance and worked with nurse manager to raise

standards of practice.

•Lead and directed team of RN's, PT's and OT's

•Coordinated schedules for RN's, PT's and OT's

•Admitted pediatric patients to home health services.

• Developed improvement plans to solve problems and improve lagging areas.

•Provide ongoing case management to patients

'Worked with nurse manager to develop nursing staff through education, evaluation, performance

management and competency improvement.

Intake RN 01/2009 to 01/2011

Northwoods Home Health and Hospice/ Lancaster, NH

•Reviewed incoming referrals, coordinated with referring facilities to ensure timely adrhission to

services.

•Coded chart vvith appropriate ICD-9 codes

•Asessed new-patients care plans and administered prescribed medications and treatments!

•Displayed functional familiarity with Medicare, Medicaid and private insurance coverage protocols.

Registered Nurse 02/2007 to 01/2009

Weeks Medical Center/ Whitefield, NH

•provided direct patient care

'Administered medications via oral, IV and intramuscular injections
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•phlebotomy

•Triage

Graduate Registered Nurse 11/2006 to 02/2007

Weeks Medical Center/ Whitefield, NH

•provided direct patient care under supervision of RN i

•phlebotomy

'Triage

Graduate Registered Nurse 05/2006 to 11/2006

Littleton Regional Healthcare/ Littleton, NH

•Conferred with RN to identify patient care needs and support and prepare patient admission, transfer
or discharge

•Completed, maintained, and submitted accurate and relevant clinical notes regarding patient condition
and treatment plan

(

LNA 02/2005 to 05/2006

Weeks Medical Center/ Lancaster, NH

•Facilitated personal hygiene management, feeding and ambulation.

•Maintained patient stability by checking vital signs and weight and recording intake and outtake
information.

Education

Associate of Science-Nursing Graduated 5/2006

Rivier University, Nashua, NH
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Sarah Morse

Professional Summary

Patient-orientecl Nurse with 10 years of diverse experience in direct patient care, staff supervision
and department operations. Skilled at multitasking and prioritizing patient needs and daily

assignments. Offering expertise in Primary Care.

Education

White Mountain Reginai High School
High School Diploma

Johnson & Wales University
Bachelor of Science in Hotel Management

US Career Institute.

Certificate in Medical Assistant

Whitefield NH

06/07

Providence, R1
02/11

Online

10/14

Vermont Technical College
Certificate in Practical Nursing

White Mountain Community College
Associates in Nursing

Randolph, VT
06/21

Berlin, NH

05/23

Current Licenses and Certifications

Registered Nurse
Licensed Practical Nurse

Certified Medical Assistant

BLS Certified

IV Certified

Relevant Skills and Accomplishments

Relevant Skills:

•  Patient Triaging hundreds of calls daily
•  Providing direct patient support for multiple Providers in a very busy practice
•  HIPPA Protocols

•  . Administer medications and vaccinations to adult and pediatric patients
•  Phlebotomy
•  Case Management and Care Planning
•  Task Delegation
•  Supervising multiple staff
•  Very Adaptable ar;id have worked in multiple locations with multiple providers

Employment History

05/23-present RN-Team Leader Weeks Medical Center Whitefield, NH
06/20-05/23 LPN-PSCWPO Weeks Medical Center Whitefield, NH
10/15-05/20 CMA-Primary Care/Podiatry Weeks Medical Center Whitefield, NH
10/14-10/15 Front Desk Agent Weeks Medical Center. Whitefield, NH
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Sarah Morse

Objective
To continue a lifelong learning process as a nurse and to provide compassionate, competent

nursing care to prorriote health and well-being in the client.
I

Education

Johnson & Wales University
Bachelor of Science in Hotel Management
CPA 3.45/4.0

Providence. Rl
02/11

US Career Institute

Certificate In Medical Assistant 10/14

Vermont Technical College
Certificate'in Practical Nursing

Randolph, VT
06/21

Current Licenses and Certifications

Licensed Practical Nurse

Certified Medical Assistant

BLS Certified

Relevant Skills and Accomplishments

Relevant Skills:

Review EMR chart with patients
Obtain and chart vitals

Administer daily medications
Set up and Assist Providers with procedures
Collect lab specimens and package for testing
Administer Injections
Assist in Wound Care

Assist with Activities of Daily Living
Create multiple referrals daily
Order labs, Diagnostic imaging, and procedures
Create and schedule follow up appointments
Very Adaptable - working in multiple locations with multiple providers

Employment History

10/14- present CMA-Primary Care/Podiatry Weeks Medical Center Whitefield, NH
12/08 - 05/11 Front Desk Agent Mountain View Grand Resort & Spa

\A/hitefield, NH
09/08-11/08 Intern Johnson & Wales Inn Seekonk, MA
08/11-04/12 .Data Analyst NTI Jefferson, NH

References and Career Portfolio Available Upon Request'
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Nathaniel Pelchat

Authorized to work in the US for any employer

Work Experience

Director of Practice Operations

Weeks Medical Center • Lancaster, NH

July 2020 to Present

Over see the operations of 4 RHCs, the EMR department and referral authorization department. Manage

budgets, hold all staff and team meetings. Resolve quality issues, audit reports for validity. Develop New

Service lines. This includes workflow generation and process mapping.

Emergency Preparedness Coordinator/EMR Manager
Weeks Medical Center - Lancaster, NH

May 2017 to Present

Create Emergency operation procedures (

Transition practice from eclinicalworks to meditech

Manage emr tech and clinical application specialists, for completion of Technical operations

Administrative Team Leader/EMR System Anaylst
Weeks medical center-Lancaster, NH

February 2015 to Present

Supervise day to day operation/analysis of EMR; Supervise 21 non clinical employees, and 4 EMR staff.

Analyze data from eclinicalworks for clinical Operations and quality measures, write reports in EBO.

EMR Tech/Trainer

Weeks Medical Center - Lancaster, NH

February 2013 to Present
(

Technical Operations and support for eclinicalworks Electronic Medical record program

Education

College prep
White Mountains Regional High School - Whitefield, NH

September 2001 to June 2005



DocuSign Envelope ID: FD5BC25F-E67D-40FA-81D7-6D0CCAE0A393

High school or equivalent

Skills

• Team Lead

• Microsoft word, outlook, excel (6 years)

• EMR Systems

• Vital Signs

.♦ Experience Administering Injections

• Medical Records

• Medical Office Experience

• Laboratory Experience

• Patient Care

• Computer Skills

• Medical Scheduling

• Phlebotomy

• Medication Adhiinistration

• Administrative Experience

• Leadership

• Software troubleshooting

• Classroom experience

• Curriculum development

• Process mapping

• Metadata

• Emergency management

Military Service

Branch: Army

Service Country: United States

Rank; Sgt

July 2004 to July 2013

1 Tour of Duty

Commendations:

Army achevment medal

Army commendation medal

Combat action badge

Certifications and Licenses

CPR/AED
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February 2020 to February 2022

Lean Manufacturing
Present

Moab

Present

Manageing overly agressive behaviors

Registered Medical Assistant (RMA)
February 2018 to February 2021

I still hold a current certification as a RMA

Certified Rural Health Center Professional

December 2022 to December 2024

Certification through NARHC

Additional Information

!

Combat medic in us army from 2007 to 2013 got out as a sgt e-5
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RUTH M. PRTQLQ

PROFILE

Licensed Registered Nurse with 35 years of staff / managerial experience and navigating the
health care system. Professional, compassionate, self-motivated and goal-oriented team player.

PROFESSIONAL HISTORY

RN, CCM / Clinical Nurse Educator

Upper Connecticut Valley Hospital ♦ Colebrook NH ♦ 2019 TO Present

UTILIZATION COORDINATOR / RN CCM

RIVERVIEW MEDICAL CENTER ♦ RED BANK, NEW JERSEY ♦ 2017 TO 2019

♦ Monitor the daily utilization functions of the Care Management Department.
♦ Ensure the appropriate allocation of resources while maintaining quality care
♦ Collaborate with the multldisciplinary team and Care Management Department to advocate for

Patients and families within the healthcare continuum

♦ Ensure regulatory compliance with CMS and DOM guidelines
♦ Coordinate clinical review requests from payer sources
♦ Conduct daily review of assigned cases to ensure proper status and medical necessity for
Admission and continued stay

♦ Written, electronic and phone correspondence with payers
♦ Adherence to regulatory standards
♦ Data management, including LOS and progression of care review

MANAGER OF LIAISONS

MERIDIAN AT HOME ♦ WALL. NEW JERSEY4 2013 TO 2017

♦ Manage and provide clinical support to Liaisons in five.Hospitals, 3 Outside Liaisons to
Service Rehab and Skilled Nursing Facilities throughout 2 Counties (Monmouth and
Ocean).

♦ Educate Liaisons and facilitate all clinical aspects of homecare services and patient
referrals, insurance, CMS programs, regulations and guidelines. .

♦ Maintain relationships with key individuals in facilities and multiple hospital systems.
♦ Identify high risk and BPCI patients in collaboration with Meridian Nursing and Rehab
and other facilities and participate in weekly interdisciplinary meetings to ensure
smooth transitions and prevent readmissions.

♦ Ensure staff takes ownership to assure delivery of services meet customer and referral
source expectations.

♦ Accountable to mentor staff in exemplary customer service and assure that Liaisons
have access to tools necessary to perform their job functions.

♦ Demonstrate flexibility with job responsibilities in all areas.
♦ Responsible for yearly performance evaluations and payroll.
♦ Ensure ongoing performance improvement activities.
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♦ Document and maintain weekly productivity, audits and reports.
♦ Evaluate current processes and initiate new processes to foster efficiency and

business growth.
♦ Perform scheduling functions to assure coverage in all facilities at all times.
♦ Foster ongoing education for coordinating and assuring compliance with regulations,
agency policies for facilities/hospital staff.

♦ Provide coverage for Intake Manager Daily and as needed.

r

MANAGER OF CLINICAL PRACTICE

MERIDIAN AT HOME ♦ WALL, NEW JERSEY ♦ 2008 TO 2013

♦ Direct management of nurses Throughout 2 Counties
♦ Responsible to train and mentor team members.
♦ Review Oasis documentation to ensure accurate assessment of patient status and
outcomes.

♦ Instruct and foster ongoing compliance measures and industry updates arid changes.
♦ Field supervisions; maintain records of current certifications and licensure.
♦ Thorough incident documentation and monitoring.
♦ Implement weekly case conferences with clinical personnel.
♦ Perform field visits and patient care as needed.
♦ Responsible for yearly employee evaluations and accurate payroll.
♦ Maintan OASIS-C Certification

RN / CASE MANAGER

MERIDIAN AT HOMEf WALL, NEW JERSEY ♦ 2001 TO 2007

♦ Case managing 30-40 patients.
♦ Accurate Oasis documentation in Cerner.
♦ Maintain OASIS-C Certification
♦ Provide nursing care and assessment to a wide variety of patients in the homecare

setting.
♦ Responsible to provide disease and medication management education to patients and

families.

♦ Treatment and assessment of surgical sites and wounds.

RN / HEALTH EDUCATOR / INSTRUCTOR TRAINER

MERIDIAN HEALTH SYSTEMS ♦ COMMUNITY AND SENIOR SERVICES ♦1996 TO 2005

♦ Train healthcare providers and qualified individuals as BLS Instructors.
♦ Teach BLS, basic anatomy and physiology, rational and CPR skills within various

health care systems and private organizations and at community level.
♦ Train professionals and lay persons in use and rational of AED.
♦ Instruct/teach techniques of psycho-prophylactic childbirth preparation (Lamaze) in
classroom setting.

♦ Community Health Education

RN - MEDICAL / SURGICAL/ CHF UNIT

COMMUNITY MEDICAL CENTER ♦ TOMS RIVER, NEW JERSEY ♦ 1999 To 2001
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♦ Direct patient care.
♦ Utilize TDS, MIS and Pyxis systems in hospital setting.
♦ Utilize cardiogenic machine to determine degrees of CHF.
♦ Maintain accurate assessment and charting of patient status.
♦ Consult with physicians, case managers, therapies, patients and families to ensure

effective management of overall care.
♦ Administer medications.
♦ Treat and assess surgical sites and wounds.

RN/Float

Centrastate Medical Center ♦ Freehold, N.J. ♦ 1989 To 1992

RN / Charge Nurse, Long Term Care Unit
Garden State Rehab ♦ Toms River, N.J. ♦ 1987 To 1989

RN / Staff Nurse, Med/Surg
Monmouth Medical Center ♦ Long Branch N.J. ♦ 1986 To 1987

SKILLS

♦ Strong, effective communicator and mentor.
♦ Successful assessor of patient and family needs
♦ Proficient in Excel, Microsoft word, Power Point
♦Proficient use of EMR including Soarian, SigmaCare, Cerner and Allscripts, MCG and
Indicia.

EDUCATION AND CERTIFICATIONS
♦ Board Certified Case Manager - Certificate Number 4235873, expiration date 5/31/23
♦ Associate Applied Science and Nursing - Beth Israel School of Nursing, New York,
N.Y.

♦ BLS certified / Instructor
♦ ACLS certified

CEU: Cultural Diversity, How to Deal with Difficult People, Leadership Development -
Giving Quality feedback and setting performance Goals.
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Haley Allen

Education & Training

North Country Union High School, High School Diploma
June 2017, New'port VT

•  10 hours of GSHA training

• Fire Extinguisher Training
• CRP Certified in 2016*

• Sr Captain Field Hockey Team 2017

•  • 3 years of FFA background

North Country Career Center Green Industry Technologies
Completers Certificate

Professional Experience

Reklis Brewing Company, Hostess and Wait Staff
May 2021- Current, Bethlehem NH
-Host Duties

• Bring guests to appropriate tables based on.parly's needs
• Use in-house programs for waitlists, if need be
• Use CAKE to complete transactions for merchandise, beer to-go
o Work as a team with wait staff to help clean tables at a good rate to ensure

parties/guests on waitlist can be sat in a timely manner
Wait Staff Duties

• Take down guest orders for tables of 2-12 occupants
• Ask appropriate questions based off of what guests order (meat temperatures,

sides based off of main meals we pro\dde)
• Deliver outstanding customer service techniques to guarantee guests enjoy their

time at the restaurant

• Prepare each table to their specific needs, per order requests (appropriate eatery
utensils, napkins, side plates for shared appetizers)

• Usage of CAKE to place orders to kitchen and bars per guests eatery/drink
requests
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•  Understand guests body language to know whether they have completed their
meal or still need time to finish

•  Prepare and provide check to guests in a gentle manner

Subway, SandvNdch Artist

Dec 2019-May 2021, Lancaster NH

• Opener for restaurant
• Cleaned ovens, retarder for bread, counters, glass displays and utensils
• Put together vegetable peelers and cutteris using safet)' precautions, per subways

policy and common knowledge
• Conducted a safe working emironment for foods that can cause cross

contamination issues

• • Made sandwiches per guest special requests using knowledge of Subway's
sandvNich making policies

o Used PCS system to check out customers

• Used an online sofb\'are to receive and complete orders made on the go in a
timely manner to be ready for pickup

Jiffy, Cashier

Sep 2019-Dec 2019, Lancaster NH

• Opener for store

• Did morning routine of: doing cash drops, sorting money and counting drawers,
cigarette counts, lottery counts, making coffee, stocking shelves and coffee island,
put up new days newspapers, ect

• Used great customer service skills .to ensure shoppers got a one of a kind
shopping experience tailored to their needs

• Cleaned floors as needed from snow, rain, dirt
• On my days off, would come in and stock shelves and coolers if needed, per

manager's request

Thompsons Redemption Center, Gas Attendant and Cashier
Feb 2018-Sep 2019, Derby VT
• Helped open/close store and worked closely with manager(s)
• Worked doubles-adding up to 14 hour days

Gas Attendant Duties

o Attended the gas island as customers dorve up to get gas
o Pumped gas for customers upon request

• Cleaned up gas spillage with knowledge of gas clean up kits, if needed
• Used customers service skills required for job
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• Transported payments from customers to.inside cash register, brought back
change if needed

Cashier Duties

• Used the software provided to ring-up customers based on what they brought to
the counter

• Asked appropriate questions when need be (what kind of cigarettes if information
wasn't provided, rollers and loose tobacco, ect)

• Succeeded in lottery cash out

• Bought change from safe using correct dollar amounts ■
• Stocked shelves according to floor plan

• Stocked coolers according to cooler floor plans
• Used adequate customer service skills

References
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L O R I M O R A N N

f  PROFESSIONAL SUMMARY

""Administrator with a demonstrated history, of leadership in community health.
Skilled in critical thinking;,

goverriance, grant writing, grant administration, fiscal and facility management.
PROFESSIONAL EXPERIENCE

RECENT PROFESSIONAL EXPERIENCE

Weeks Medical Center • Lancaster, NH • March 2022 to present
Grant Administrator; Quality Coordinator— Grant Administration to include

writing, correspondence, and reporting; Quality Coordination to include Risk
Management, Professional Practice Evaluation, Quality Reporting,
ACO Administration; Community Outreach for UCVH ACO administration.

Community Outreach event coordination

Upper Connecticut Valley Hospital • Colebrook, NH • January 2022 to March 2022
Contracted Administrator - administrative and financial assistance in the closure
of Indian Stream Health Center; assistance with transition of the facility to the Rural
Health Center of Upper Connecticut Valley Hospital

Indian Stream Health Center* Colebrook, NH* September 2020 to December
2021

Practice Manager - Executive leadership; coordination of clinical and administrative
activities of 50 staff member,$3.5 million budgeted Federally Qualified Health Care
Center; Direct supervision of administrative staff; management of Accounts Payable

North Country Community Recreation Center* Colebrook, NH* August 2010 to
December 2020
Executive Director - Financial management, fimdraisin^ and grant writing for the
$300,000 budgeted organization; supervision of 12 staffinembers and 10-^ volunteers to
promote the organizations mission and provide quality offerings across all programs.

Tillotson North Country Foundation* Colebrook, NH* 2009 to present
Administrator - Part time position administering the granting activities of the
Foundation

PRIOR PROFESSIONAL EXPERIENCE

Upper Connecticut Valley Community Coalition* Colebrook, NH*
Administrative Assistant - Assist Executive Director in implementation of UCVCC grant

writing and support programs

University of Virginia Medical Center - Department of Neurosurgery -
Charlottesville, VA
Executive Secretary - administrative support of Department Chair, patient

scheduling, clerical staffsupervision
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Crouse-Hinds, Inc. - Purchasing Department - Earlysville, VA
Maintenance, Repairs and Operations Buyer -prepare requests for quote and

purchase items for facility and
manufacturing support

BOARD EXPERIENCE

North Country Community Recreation Center* Colebrook, NH* January 2021 to
present
Volunteer Board Member - Treasurer

Borders Development Corporation* Colebrook, NH* 2018 to 2020
Volunteer Board Member- Colebrook Main Street Committee

Healthy Eating Active Living - Foundation for Healthy Communities (NH) 2017-
2109

Steering Committee Member - Northern NH representation
Indian Stream Health Center* Colebrook, NH* 2018 to 2020

Volunteer Board Member - Secretary - Governance Chair
Two River Ride for Cancer* Colebrook, NH* 2007 to present

Volunteer Board Member- Vice President, Past President
Dixville Cemetery Corporation* Dixville, NH* 2012 to present
Volunteer Trustee

Colebrook Public Library* Colebrook, NH* 2001 to 2013
Elected Library Trustee- Past Treasurer, Vice Chairman and Chairman
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EDUCATION

BA* University of Virginia*1982 North Country Leadership 2009
Bi State Primary Care Leadership Development 2021 UNH Cooperative

Extension Master Gardener»I997
I

INTERESTS

•Gardening • Hiking and Snowshoeing • Mineral and Gem Exploration •
Cycling • Floral Design •
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Jayne Tarkleson DO

PROFILE

I am a hard working, compassionate woman looking for a general pediatric position beginning in
July of 2012. I grew up in a small community in northern New Hampshire and am looking for a similar
place to settle down in with my husband. We are currently finishing my education in Michigan and

looking forward to our return to New England.

RESIDENCY

Sparrow Hospital/Michigan State University - Pediatric Residency
Lansing, Ml (2009-2012)

FACULTY APPOINTMENTS

Michigan State University College of Human Medicine & College of Osteopathic Medicine
Lansing. Ml (2009-2012)

EDUCATION

University of New England College of Osteopathic Medicine - Doctorate of Osteopathy
Biddeford. ME (2005-2009)

University of Maryland - Graduate School Teacher Quality in Biology Program
Baltimore, MD (2004-2005)

University of New England - Bachelor of Science, Medical Biology
Biddeford, ME (2000-2004)

/

PROFESSIONAL EXPERIENCE

University of New England College of Osteopathic Medicine - Osteopathic Manipulative Medicine
Teaching

Assistant, Biddeford ME (2006-2007)
Bowie High School - lO''' Grade General Biology Teacher

Bowie, MD (2004-2005)
Children's Medical Care Center - Medical Technician

Bowie, MD (2004),
Southern Maine Medical Center - Phtebotomist

Biddeford. ME (2003-2007)
MEMBERSHIPS

American Osteopathic Association
American Academy of Pediatrics
American College of Osteopathic Pediatricians

LICENSURE & BOARD CERTIFICATIONS

COMLEX Step 1,2, 3, & PE
Michigan Medical License
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Karen A. AVoods

Education

Ottawa University
Masters in Leadership

Ottawa University
Bachelors in Healthcare Management

New Hampshire Technical Institute

Associates in Science / Radiographic Technology

Certifications / Licensures

ARRT:

•  Radiography
•  Computed Tomography
•  Mammography

New Hampshire Imaging Board

Professional Organizations

American Society of Radiologic fechnologist

Professional Collaborations

North Country Health Consortium
Board Member

Youth Restorative Justice

Panel Member

NH Integrated Delivery Network (IDN)
Steering Committee

Haverhill Area Substance Misuse Prevention Coalition

Chairperson

Memberships

American Society of Radiologic Technologists

Professional Highlights / Awards

ASRT Imaging Professionals of the Year

N.H. Business Review's:

Business Excellence Award

Health Care Project Management / Protect Lead Experience

Online

2019 -present

Online

2015-2017

1990-1992

1992-present

2019-preseht

2002-present

2016-2022

2019-2022

2016-2022

2015-2022

2005-present
r

2006

2020

PACS Digital Image System
Implementation

2005

Rural Health Clinic Building
2015

Website Customization

2020

Inpatient Unit Renovation

2016

Electronic Medical Record (EMR)
Implementation

2018
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Work History

Vice I'rcsiclcnl ol'l'liysiciuii I'rucliccs l*rc$cnl

Weeks Medical Center

l^ncaslcr, ̂M I

■  Member of execulivc team.

■  Provide administrative operational oversight and budgetary governance for several oulpatienl health clinics.

•  Mentor Department Mangers in ojjerations, linancial processes, regulatory needs, and human resource management.

■  Monitor CMS readiness.

■  Review, analyze, and interpret prolil and loss statements; investigate liscal incongruities.

•  Monitor quality measures, outcomes, and pctiormancc improvements.

■  Serve as strategic advisor on operational matters, align department strategics to organization's strategic plan.

■  Work with medical directors ordepartmenls to ensure enhanced patient c.vperlenec and promote best practice.

■  Monitor business plan eirectiveness.

•  Create, monitor, and maintain budgets for several departments.

■  Ij3ad De|)arlment Managers to develop high-pcrrorming teams that collalwrate towards organization's goals.

Acliiiinislralive nii*cclor 2015-2022

Cottage Hosi)ilal

Woodvillc, NM

■  Member ofe.xecutive team.

•  Provide administrative operational oversight and budgetary governance Tor several departments to include: Diagnostic

Imaging, Physical and Occupatioiiarnierapy, Uiboratory, Specialty Clinics: Orthoixrdics, Dermatology, Cardiology,

Mental Health, Pain Management, endocrinology, Gaslroentcrology, General Surgery, and Podiatry, Primary Care in a

Rural Health Clinic (RHC) setting, Pacililies Management,'l..irc Safely, and environmental Service.s.

■  Mentor De|)arlment Directors ofabove outlined sjjeciallies in operations, riiiancial pioce.sses, regulatory needs, and

human j-esource management.

Monitor CMS readiness for above departments.

Review, analyze, and interpret profit and loss statements; investigate liscal incongruities.

Monitor quality measures, outcomes, and performance improvements.

Serve as strategic advisor on operational matters, align de|)nrlmenl strategies to organization's strategic plan.

Work with medical directors of departments to ensure enhanced patient experience and promote lx:st practice.

Monitor business |)lan enbctiveness.

Create,monitor, and maintain budgets foi' several departnienls. .

Ixad Department Directors to develop high-perfoi ining teams that collaborate towarils organization's goals.

Organize and direct .several capital improvctnenl projects across organiziition.

Project lead:

o  BMR transition

o  Consti'iiction of Medical Art building: 8,000 sq. foot RHC

o  Renovation ofinpatient unit

o Website design

o  ACO

Ongoing Planning Section Chief for pandemic Incident Command.

Wrote and secui'cd a USDA grant.

Completed a certificate of need for renovation jiroject.

Created Emergency Preparedness Plan for RHC.

Lead Community benefit Reporting and Community Needs Assessment.
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nireclor orilacllologj /I'ACS Aclmlnlslralor 2008-2015

Collage Hospilal

VVoocisvillc, N'H

Conlinued ChicrManiniograplicr responsibililics.

Conlinuecl PACS Adiiiinislralor rcs|X)nsibililies.

CrcalccI slafllng schedules.

iVIainlained CMS survey readiness.

Ocvcloped jwlicies and procedures to ensure compliance willi ('edcral, slate, and local law and I'egulalions.
ensured sale use orequipmcnl by slalF; ensured radialion salely. ,

Maintained dosiniclry program.

Mire and counsel stall*.

Monilored prolH and loss across modalilies.

Completed regular qualily control rnejisures for e(|uipmenl across department.

Scheduled equipment for preventalive maintenance, services, and physicist ins|x;clions.

Created business initiatives to increase program utilization.

Created o|x;ralional budgets Cor each modality.

Idenlilled and led capital project needs of each modality.

Acted as liaison between community providers and radiology services.

Maintained dciKtrlmenl documents for stall'and e(|ui|)mcnt.'

Assislunl iMunagcr orItacliolog;}'/Chief iMuminogruphcr

Cottage l lospital

VVoodsvillc, Ni l

■  Continued stall'technologist and Jtssocialed duties.

•  Continued PACS Administrator and associated duties.

■  Mammography Charge responsible Ibr:

o  Policies and procedure

o QC

o  ACK inspections

o MQSA inspections

■  Assistant Manager res|H)nsible for;

o  Stafl" scheduling

o  Department safely

o  Cc|uipment PM schedules

o  StalVcompetencies

o  back up to Director

2006-2008

I'ACS Aclniinislralor

Cottage l lospital

VVoodsville, NH

2005-2015

Continued stall technologist and associated duties.

Project lead on PACS implementation for facility. ^
Dnsured optimal o|>eralion of archiving .system, system moniloring and maintenance.

Investigate and address any image issues.

'{"rained stall'and providers on use ofsystcm.

Liaison with area providers to install access to PACS from oll'ices.
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StuirTechiioliigisl \ 2002-2005

Collage llospilal

VVootlsvillc, N'H

•  PciTornicd qualily imaging.

■  Praclicccl ratlialion safely.

■  iVIainlainccI compclcncy in radiogra)jliy, compulcd lcclinolog>', and maminography.

•  Promolcd cxccplional palicnl e.x|xiricnccs/ Ibcuscd on high palienl siilislaclion.

•  Mcnlorcd radiology siudenls.

Sl(in"l'ecliii<>log'i8l

Norlhcaslcrn Vcrmonl Regional l lospilal

Si. .lolinsbury, NT

Performed qualily imaging.

Pracliced radialion safely.

Mainlained competency in radiography, com))uled lechnology, and mammograpliy.

Managed mammograpliy Indies Pirsl responsibilities.
Promoted c.vceptional palicnl exixjriences / focused on high palienl siitisfaclion.

1992-2004
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Sarah Sterling, RN

OBJECTIVE Looking for a responsible position as team leader to expand my experience
in nursing and to enhance my skills and abilities.

• Experienced with excellent patient care

•Keen observation, communication, and intervention skills

•Adapt easily to a change of environment

SKILLS & ABILITIES IV Certified, Wound Care, Excellent time management. Able to make

appropriate decisions in difficult situations, and comfortable with different

electronic medical records

EXPERIEN ACE REGISTERED NURSE, UNIT MANAGER, COUNTRY VILLAGE CENTER, GENESIS.

HEALTHCARE

April 2019 to present

Manage LNA's and floor LPN's and RN's on a long-term care wing and the skilled care wing.

Manag resident orders and care on long-term care wing and skilled care wing.

Admission Oder Input

Admission and Discharge Medication Management

Weekly Wound Care Assessments

Initiating and Updating Care Plans

Discharge Planning

Cover Staff Gall Outs

Call Coverage

Psychotropic Medication Audits

Work Closely with Providers on Symptom Management and Resident Care
Concerns

•  Monitor Lab Values

REGISTERED NURSE, NURSE PRACTICE EDUCATOR/INFECTION CONTROL NURSE, COUNTRY

VILLAGE CENTER, GENESIS HEALTHCARE

January 2019 to April 2019

•  Maintain infection line listings for residents and staff

•  Staff education (annual competencies, new employee education, new equipment,

LNA education)

•  Monitor Staff ELS Education Expiration, coordinate BLS Education

•  New employee orientation

•  Monitor vaccinations for resident's and staff j .
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REGISTERED NURSE, FLOAT, COUNTRY VILLAGE CENTER, GENESIS HEALTHCARE

Skilled level patient care

Wound care

IV Therapy

Medication Administration

Vital Signs

EKG

Lab Draws

PICC Line Management

Patient Education

Blood Sugar Monitoring

LICENSED PRACTICAL NURSE, WEEKS MEDICAL CENTER

March 2010 to October 2018

Responsible for Surgical Services and OB/GYN Department

Acute Care Clinic

Vital Signs
IV Therapy

Wound Care

Oxygen Therapy

EKGs

Dispensing of Medications
Vaccine Administration

Suture and Staple Removal
Maintain Sterile Field for in Office Procedures

Assist: Surgeon with Office Procedures
Assist: OB/GYN Provider with Office Surgical Procedures

LICENSED PRACTICAL NURSE, GROVETON HIGH SCHOOL, SAU 58

August 201S-February 2016

I cared for children grades 6-12.1 ensured that each student had proper vaccines. 1

generated care plans for students .with certain medical problems. 1 did annual hearing and

vision screenings. I gave the students a safe place to talk or a place to rest quietly.

LICENSED PRACTICAL NURSE, WEEKS HOSPITAL

December 2005 to March 2010

Medical/Surgical

Nursery Nurse, Obstetrics Department- lyearProvided specific care immediately after birth

(in collaboration with the Doctor and Apgar score]

•  Vital Signs
•  IV Therapy

• Wound Care

•  Oxygen Therapy
•  EKGs

Page 2
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Administer Medications

LICENSED NURSING ASSISTANT, WEEKS HOSPITAL

November 2000 to December 2005

EDUCATION WHITE MOUNTAIN COMMUNITY COLLEGE 2016-2018

Graduated witli an Associate Degree in Nursing, September 2018

EXCELSIOR COLLEGE 2014-2015

Liberal Arts Program

Skill Med 2005

Certificate Completion of Licensed Practical Nurse Program

LICENSING New Hampshire Board of Nursing, 9/2018, RN

QUALIFICATIONS New Hampshire Board of Nursing, 12/2005, LPN

Pages
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Wendy Bennett, RN

CAREER OBJECTIVE

My goal as Team Leader would be to utilize my training, knowledge, and skills to ensure that the Medical Team
is able to deliver excellence in patient safety, clinical effectiveness and patient experience as well as
coordinating with the team for timely and efficient daily operations while contributing to the continued success
of the physician(s) practice.

EDUCATION

SOUTHERN NEW HAMPSHIRE UNIVERSITY, Manchester, NH

2017-2019

BSN, Graduated Aug 2019

WHITE MOUNTAINS COMMUNITY COLLEGE, Berlin, NH

2015-2017

ADN, Graduated May 2017

CREDENTIALS AND LICENSES

Registered Nurse, BSN: New Hampshire State Board of Nursing, License #075924-21
Licensed RN Educator 2022, License #3246

Basic Life Support (BLS) certified by American Heart Association
BLS Instructor 2023

MOAB Trained 2022

Reiki Level One Provider 2020

CDC Infection Preventionist Certified 2020

POLST Facilitator 2019

CLINICAL EXPERIENCE

THE MORRISON COMMUNITIES

Clinical Nurse Manager
September 2023 - Present

Ensures Policies and Procedures are current, accurate, and enforced.
Overseeing day to day patient care
Supervising, directing, and developing nursing staff.
Reporting to the Director of Nursing to ensure quality patient care.
Interdisciplinary team collaboration
Edit and approve Payroll PRN
Employee Evaluations
Interview / Hire new staff.

Assist with scheduling.
Wound rounding, monitoring, and treatments
Support DON

Collaborate with Providers to ensure proper care for residents. ■

Support the facility in any other capacities needed.

THE MORRISON COMMUNITIES

Staff Development / Infection Prevention Control Coordinator
October 2019 - Present
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Surveillance including process and outcome surveillance, monitoring data analysis documentation and
communicable disease reporting to the Division of Public Health, CDC, and CMS, as needed.
Staff education, including infection prevention and control practices to.ensure compliance with Slate and
Federal regulations. /
Antibiotic review, including reviewing data to monitor the appropriate use of antibiotics in the resident
population.
Identifies infections that are causing or have the potential to cause an outbreak.
Conducts data analysis to help detect unusual or unexpected outcomes and determines the effectiveness of
current infection prevention and control practices.
Document observations related to the causes of infection and/or infection trends.

Implements measures to prevent the transmission of infectious agents .and to reduce risks for device and
procedure related infections.
Ensures that staff having direct contact with residents or who handle food must be free of communicable
diseases and/or open skin lesions.
Monitors and facilitates resident immunizations programs. Monitors and facilitates employee immunization
programs including Hepatitis B and annual influenza vaccines.
Act as a resident advocate, upholding the residents' Bill of Rights. Ensuring freedom from abuse, neglect,
and exploitation.

Ensures Policies and Procedures are current, accurate, and enforced.
Overseeing day to day patient care
Supervising, directing, and developing nursing staff.
Reporting to the Director of Nursing to ensure quality patient care.
Interdisciplinary team collaboration

THE MORRISON COMMUNITIES

Primary RN Charge Nurse on Skilled Unit
October 2017 - October 2019

Resident assessments
Medication administration

Wound monitoring and treatments (i.e., Xeroform, Calcium alginate, Hydrophilic wound paste, AG rope)
Wound VAC placement/management
Pleura! drain placement/management
Resident/family education on medication and disease processes/management
Foley and pubic catheter insertion/care
Provider order entry
Admission and discharge of residents
LNA delegation
Bladder scans, EKG monitoring, glucose monitoring, and INR monitoring

THE MORRISON COMMUNITIES

2nd Shift Float RN Floor Nurse
)^ugust 2017 - October 2017 . '

Float charge nurse.
Resident assessments

Medication administration

Wound treatments

Resident education

Task delegation and LNA supervisor '

OTHER WORK EXPERIENCE ^

BOND AUTO, Ports Specialist, Aug
2013 - Dec 2014
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•  Read catalogs or computer displays in order to determine replacement part stock numbers and prices.
• ■ Determine replacement parts required, according to inspections of old parts, customer requests, or

customers' descriptions of malfunctions.
•  Receive and fill telephone orders for parts.
•  Fill customer orders from stock.

•  Advise customers on substitution or modification of parts when identical replacements are not available.

CN BROWN COMPANY, Business Office '
Manager, Jan 2011 - ̂ eb 2013

•  Oversee activities directly related to making products or providing services.
•  Review financial statements, sales and activity reports, and other performance data to measure productivity

and goal achievement and to determine areas needing cost reduction and program improvement.
•  • Manage staff, prepare work schedules and assigning specific duties.
•  Determine staffing requirements, and interview, hire and train new employees, or oversee those personnel

processes.

•  Track previous customer fuel usage to determine future heating fuel needs.

Personal Care Attendant, Jul 2006 - Dec 2007

Administer bedside or personal care, such as ambulation or personal hygiene assistance.
Provide companionship.
Perform housekeeping duties, such as cooking, cleaning, washing clothes or dishes, or running errands.
Plan, shop for, and prepare nutritious meals.
Transport client to locations outside the home, such as to physicians' offices or on outings, using a motor
vehicle.

REFERENCES
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Dawn Gooden

I currently work in the Human Services field. I support families and children both in public and

home settings. Part of my role is strengthening families who have been impacted by drug & alcohol

abuse, abuse & neglect and social emotional issues. I am.extremely motivated to continue supporting

Jhese.families to rebuild these relationships. I find my job to be truly rewarding.

I am currently working towards my LADC and have attended numerous professional development

opportunities to strengthen my understanding of the Drug & Substance epidemic in our area.
I have my B.A degree in Psychology, A.S in Human Services and A.S in Early Childhood. I feel I

have a diverse background, where I have had the opportunity to support children & families in multiple

environments.

V,

Education

•  1986- Graduated, Memorial.High School, Manchester, NH. Received a diploma.

•  2001-Associates Degree in Human Services, CCV

•  2001-Associates Degree in Early Childhood Ed , CCV

•  2008- VT Bachelor's Degree in Psychology, Johnson States College, Johnson VT

Experience

2018 to Present-Weeks Medical Center, Behavioral Health Case Manager

Responsible for managing an assigned caseload of clients, both adults and children, having a

diagnosed mental health/substance use disorder and for assessing client needs, developing,

implementing, and reviewing service plans, and working with other community resources in

meeting/achieving client service needs. Serves as the behavioral health team's coordinator and serving

as the face of the department.

2016-2018-Northern Human Services, Children's/Adult Case Manager >

. Working with children and adults who have behavioral issues and mental health issues. Maintains

up-to-date and complete case management records on assigned individuals, provides crisis intervention,

symptom management and outreach services when appropriate Family Support & Services, coping skills,

and strategies. Maintains personally supportive relationships with individuals and their families while

encouraging independence. Assisting clients in public school settings, community outings, home based

and access to local resources. Working with parents & guardians to better support the client.

Supporting clients and families with basic needs such as housing, transportation, employment,

EBT, and health insurance.

Encouraging clients to work towards goals and maintain sobrietyby using deep breathing,

grounding skills, and mindfulnes.s techniques.
\

2007-to 2016-Family Resource Center at Gorham, Child Health Support Worker

Working with families due to Abuse & Neglect. Offering supervised visits an'd teaching them

household management, budgeting, and parenting education.

Helping families become aware of resources in their local areas that they can utilize. Many clients had a

vast array of goals they needed to meet in order to regain custody. Every case requires adaptability and

flexibility to meet these goals.

2006-2007-Whitefield High School/Special Educator Paraprofesslonal
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Supported an adolescent who is non-verbal, diagnosed with having autism, and is a severe

diabetic. Testing blood sugar, giving insulin, counting carbs, and given out his medications. Keeping the
student safe, learning to make choices, to show preferences, living skills, developing and maintaining
personal relationships, and participating in community experiences.

2004-2006 Easter Seals/Teachers Assistant & Residential Instructor

Worked with special needs children ages to nine-twenty-one with ADHD, ODD, and Autism, abuse
& neglect, sexual offenders, physically challenged, and learning disabled, and supervising youth in all ■

settings. Testing blood sugar, given insulin, counting carbs, and given out medications. Assisting with
physical restraints, keeping safety of the children, assisting in unsafe behavior protocol. Given leadership

opportunities to support other staff members when in crisis or emergency situations.
I  . -

2004-Lancaster Play and Learn Center

Worked with four- to seven-year-old children-and at times one- to three-year-old children. Providing

care and protection to meet the needs of all the children, interacting with the children, modeling behavior

for the children, dealing with discipline issues, assisting the children with their needs, and communicating

with the staff and the parents in regards to children.

2002-2005 Head start/Special Education Paraeducator Lunenburg School & Guildhall

School/Special Education Para-Educator

Worked with groups of three- to five-year-old children as well as individually with a student on an

lEP. Working independently in the classroom over the summer with a child who has recently been

diagnosed with Autism. Working with a student who is four years old diagnosed with Autism and is non

verbal.

2001-Lynsey House Relief Worker

I have experience working at the Lynsey House. I completed intakes with residents, answer the

telephone, intakes over the phone, and listen and provide support to the residents. Supervised 1 -2 staff

members weekly to oversee the needs of the residents. Supported both staff and residents to locate and

obtain resources to help residents achieve their goals.

1998-2001-Cub scout Den Mother <

Supervising cub scouts in both individual and group opportunities. Scheduling and organizing

activities and trips for the group. Supporting children to reach potential while promoting character and

leadership development.

1996-2000-Daisles/Glrl scout Assistant Leader

Supervised girl scouts with planning activities, giving back to the Community, introducing girls to
new experiences, guide and mentor, and help them develop skills and confidence. Attending numerous

enrichment opportunities with scouts. Modeling appropriate social skills and communication within the

group.

Professional Development

Death & Dying, Introduction to Psychology, Ethics & Diversity, Abnormal Psychology, Curriculum

Development in Early Childhood, Introduction to Early Childhood, Introduction to Exceptional Population,

Infant and Toddler Development, Nutrition, Child Abuse & Neglect, Introduction to Human Services,
Observing, Recording, and Reporting, and Child Development. Moody Management & Self-Control



DocuSign Envelope ID; FD5BC25F-E67D-40FA-81D7-6D0CCAE0A393

Strategies for Kids, Special Education Issues for the Paraprofessional, Supporting Students with'
Challenging Behaviors; A Para educator Curriculum, Nonviolent Crisis Intervention, Taming the Anger
Monster, Behavior As A Means of Communication, A Model of Effective Parenting. Including Difficult

Children, The Stages of Cognitive, Social and Emotional Development, Strategies for Dealing with
Children Who Are Overwhelmed by Emotional Stress, Common Children's Medications, Training in
advocacy and professional topics, and Conference for Paraeducators. Celebrating Similarities: Students
with Disabilities, Sumrrier Institute in Autism (6 hours);"Aiding Young Children with Autism Spectrum

Disorders: {12 hours). Writing and Using Social Stories to Support Children with Autism Spectrum
disorder, (6 hours), Ray Levy, Try and Make Me approach to challenging behavior 92 hours), Simply
Good Ideas: five-day training session in Advanced Instructional/Behavioral strategies for students with
Autism Spectrum.Disorder (25 hours), Crisis Prevention (CPI), PECS-communication system, and
Designing and Implementing Great Visual/Behavioral Supports a Plans for the Student with ASD (10
hours).Trauma In Early Childhood: Assessment, Inten/ention and Supporting Families(8.5 hours),Plan B:
Collaborative Problem Solving with Behaviorally Challenging Kids (6 hours). Invest in Coos Kids (4 hours),
DCYF/DJS Community Based.In-Home Services AND Medicaid Rules Training (2 hours). The Watch Me-
Grow Project, The Adolescent Brain and High Risk Behaviors (3.5 hours), Professional Boundaries
Reporting Abuse and Neglect .Confidentiality, Handling Conflict with Staff, (4 hours). Strengthening
Families Summit (6 hours). Substance Abuse During Pregnancy and Beyond (5 hours), "Science of
Relationships: The Prevention Connection" A Strengthening Families Summit for Providers and Families

.(6 hours), Bringing the Protective Factors To Life Face To Face Training (7 hours), 22nd Annual DCYF
Conference Tools for the Trade: Community, Prevention. Protection, and Security ( 5.5 hours). Bringing
The Protective Factors To Life Face To Face Training (6 hours), Pyramid Model Training, Relationship:
The Foundation of Success ( 3 hours). Standards of Quality for Family'Strengthening & Support. Early
Childhood and Family Mental Healths Credential (Intermediate), Working with the Worrier: Addressing
Anxiety Concerns in Young Children (10.75), Complex Trauma and Attachment: Working with Children
living outside their family of Origin, Substance Use Counseling Skills and Core Functions (5.5 hours), HIV
Update for Substance Use Professionals (6 hours);' Prime for Life (24 hours). Motivational Interviewing
(1.75 hours). Ethics & Boundaries for Recovery Support Workers, New England School of Addiction and
Prevention Studies: Human Trafficking, Opioid Addiction and Treatment: Understanding the Disorder,
Treatment, and Protocol, Addressing the Opioid Crisis: Supporting Those on the Front Lines of an
Epidemic, The Behavioral Addictions: Dynamics, Diagnosis and Treatment (19.25 hours).



DocuSign Envelope ID: FD5BC25F-E67D-40FA-81D7-6D0CCAE0A393

LISA M. ROMPREY

QUALIFICATIONS/JOB SKILLS

- Valuable assessment, planning, linking, monitoring and advocacy skills
- Strong organization skills
- Highly motivated, enthusiastic, trustworthy, and responsible
- Dedicated team player with strong interpersonal and communication skills
- Engages in projects with confidence and assurance
- Extensive computer experience

PROFESSIONAL ACCOMPLISHMENTS

2022-Present MANAGER/or Behavioral Health & North Country Recovery Center, Weeks Medical Center, all
locations.

Responsible for managing behavioral health and substance use programs clinical and non-clinical support
staff, daily operations, budget, hiring, as well as duties listed below as case manager and recovery coach.

2019-2022 CASE MANAGER, RECOVERY COACH for North Country Recovery Center & Doorway
Programs, Weeks Medical Center, Littleton, NH location.

Responsibilities include patient advocacy in obtaining needed resources, patient counseling and support
for those with substance use disorders.

2003-2019 MANAGER/or Mclntyre School Apartments, Whitefleld, NH and HOUSING AND URBAN
DEVELOPMENT (HUD) PROGRAM

COORDINATOR for Crotched Mountain Residential Ser\'ices.

- Responsible for supervision of HUD staff at five locations in NH, ME, and NH. HUD budget oversight
for all properties. Assist with tenant and applicant compliant resolutions. Duties listed below under
Manager as well.

2001-2003 MANAGER/or Mclntyre School Apartments, Whitefield, NH and TEAM COORDINATOR/>r
. Crotched Mountain Comraunit}' Care, and Littleton District Office.

Initiated private CFI Case Management program, secured staff, collaborated with DHHS Littleton DO in
transition of services. Coordinated home based service referrals and monitored/updated care plans.
Manager's duties same as listed below.

1996-2001 MANAGER and SERVICE COORDINATOR for Mclntyre School Apartments, Whitefield, NH
Sponsored by Crotched Mountain Foundation, Greenfield, N.H.

Management of 24-unit HUD subsidized property. Supervision of Maintenance personnel and contracted
■  service providers, provision of Scr\'ice Coordination for tenants. Establishment of in-house programs for

tenants, marketing, and activities.

1994-1996 COMMUNITY SUPPORT SERVICES TEAM LEADER, White Mountain Mental Health and
Developmental Services, Littleton, NH

Supervision and coordination for four community-based support service programs: Case Management,
Housing, Benefits, and Family Support. Provided direct staff supervision, education related state
regulatory changes and agency policy updates.



DocuSign Envelope ID: FO5BC25F-E67D-40FA-81D7-6D0CCAE0A393

ISS
Weeks Ma£c^ Centff

ADMINISTRATIVE ASSISTANT
First Name SUSAN

Middle Name N/A

Last Name REYNOLDS

Position Name ADMINISTRATIVE ASSISTANT

Department Name ADMINISTRATION II
Facility Name Weeks Medical Center
Manager Name RONAJGUNES
Hire Date 8/23/2010 12:00:00 AM

Employee Number 11431
Status Change Date 2/4/2013 12:00:00 AM

Position Summary

The Physician Offices Administrative Assistant provides clerical support to the Physician Office. Primary duties shall
include processing and typing of reports, policies, correspondence, schedules and related materials in coordination
with the Senior Administrative Assistant. The Administrative Assistant is also responsible for payroll processing,
maintaining stock supplies and interoffice mail processing.

Accountability

The Physician Offices Administrative Assistant is first accountable to the Director of Physician Services and works
closely vyith Senior Administrative Assistant.

Interrelationships

Works closely with other Administrative staff, the Practice Manager, and the Director of Physician Services. The
position must also interkt with providers, clinical staff, and,hospital personnel.

iQualifications
High school education
Experience in Microsoft word, excel, and access
Keyboarding skills greater than 50 words per .minute
Good spelling and grammar knowledge

Administrative Assistant Core Essential Functions

1. Assists all visitors and callers to the department in a professional and courteous manner. Handle a variety of
inquiries, questions and issues within the scope and limits of own position responsibilities. Direct problems/issues to
the appropriate staff member, manager or senior manager for resolution.

2. Sort, read and annotate incoming mail and documents and attach appropriate information to facilitate necessary
action. Determine necessary routing, signatures and follow-up. When requested, compose correspondence and
reports for department manager review and signature. i

3. Responsible for the coordination and standardization of all accounting and payroll files. Must ensure that files are
maintained in an orderly, efficient and neat manner for reference and follow-up. Maintain confidentiality of all files and
correspondence.

4. Maintains databases, and performs routine analyses and calculations in the processing of data for financial,
statistical and narrative reports as directed.by the Chief Financial Officer.

5. Coordinate meeting arrangements for the department. May include agenda preparation, scheduling rooms, audio
visual equipment, dietary arrangements and other related functions. Prepare background information and handouts.
Take meeting minutes, transcribe minutes with a high degree of accuracy and ensure distribution of minutes to
meeting participants. Coordinate foliow-up items from meeting minutes.

6. Provide administrative support to department manager and other department managers. Arrange and schedule
appointments/meetings and maintain calendar for the department manager. Prioritizes work and asks for assistance
in prioritization from department manager when needed.

7. Responsible for ensuring the Policy and Procedure Manuals are reviewed at least annually and updated as need.
Under.the direction of the department manager revise policy and procedures.-Provide word processing support,
manual copying and manual preparation as required to meet all regulating agency requirements.

8. Direct the volunteer aspect of the department. Coordinate volunteers assigned to the department. Answer
questions and guide as needed.

9. Maintain a tickler file within the department capturing due dates for allTeports, filings, information submission, etc.
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-  10. Ensure the completion of department payroll and payroll updates in a timely manner
11. Responsible for the requisition of supplies, printing, maintenance and other services for fiscal services
12. Assist other Administrative Assistants and the Medical Staff & Board Coordinator, as necessary. Display cooperation,

strong teamwork and support of all staff. Demonstrate poise and maturity in dealing with others.
13. Attend meetings, seminars and workshops applicable to this position to enhance own skills and job performance.

Attendance requires prior approval from the department manager.
14. Protect the confidentiality of all information encountered in this position, both verbally and written. Prevent

unauthorized release of information.
15. Demonstrate SERVICE EXCELLENCE by positive communication techniques with all customers, including patients,

families, visitors, physicians and employees. Display courtesy, congeniality, cooperation, initiative, sensitivity and
professionalism.

16. Promote the Weeks philosophy through projects In continuous quality Improvement (CQI). Actively contribute and
participate on CQI teams as requested.

17. Manages time effectively to ensure that deadlines are met and that personal priorities support organizational
objectives.

18. Perform other duties as assigned by the department manager or other member of the Administrative team.

Age of Population Served and Age-Specific Technology
None Specified

Physical Demands

Physical Activities
Sitting - Continually (5.5 to 8 hrs/day)
Stationary Standing - Rarely (less than .5 hr/day) -
Walking - Occasionally (.5 to 2.5 hr/day)
Ability to be mobile - Continually (5.5 to 8 hrs/day)
Crouching (bend at knee) - Occasionally (.5 to 2.5 hr/day)
Kneeling/Crawling - Rarely (less than .5 hr/day)
Stooping (bend at waist) - Occasionally (.5 to 2.5 hr/day)
Twisting (knees/waist/neck) - Occasionally (.5 to 2.5 hr/day)
Climbing - Rarely (less than .5 hr/day)
Balancing - Occasionally (.5 to 2.5 hr/day)
Reaching overhead - Occasionally (.5 to 2.5 hr/day)
Reaching extension - Occasionally (.5 to 2.5 hr/day)
Grasping - Frequently (2.5 to 5.5 nr/day)
Pinching - Occasionally (.5 to 2.5 hr/day)
Pushing/Pulling: - Occasionally (.5 to 2.5 hr/day)
Liftinp/Carrying: - Occasionally (.5 to 2.5 hr/day)

Other Physical Activities
o Sensory Activities

Talking to person - Continually (5.5 to 8 hrs/day)
Talking on telephone - Continually (5.5 to 8 hrs/day) .
Hearing in person - Continually (5.5 to 8 hrs/day)
Hearing on telephone - Continually (5.5 to 8 hrs/day)
Vision for close work - Frequently (2.5 to 5.5 hr/day)

o other Sensory Requirements
Environmental Conditions

position involves or may involve exposure to blood, body fluids or tissues.

Service Excellence Criteria

1. Make a positive first impression. First impressions define our personality to others and set the tone. By making a
positive first impression, our patients, families and colleagues will f^eel welcome In our Medical Center environment.

2. Treat others as guests. Act as a host and greet others as you would welcome a good friend.
3. Be an effective communicator. See that patients, families and colleagues are appropriately informed. Talk with

others promptly if you are having a problem with them - follow the "Commitment to My Co-Workers".
4. Practice service recovery skills. Turn negative service or a negative impression into a positive outcome for the

patient, family or colleague.
5. Be professional in image and appearance. Represent the Medical Center as a professional in image and attitude.

Act as a role model for the Medical Center's dress code policy. Also, act as a role model for the Medical Center's Code
of Conduct.

6. Practice teamwork. Work with your team to develop a common vision and common goals. Support your team
members to achieve these goals and to provide excellence in patient care and services.

7. Project a positive attitude. Demonstrate an attitude of striving to find and implement positive approaches. Be
part of the solution, not part of the problem. Do not openly criticize your colleagues In front of others or to
patients and families.

8. Strive for excellence in ail endeavors. Always look for ways to work more effectively. Strive for higher quality in a
cost effective environment.
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[Essential Functions of"the Job
1. Required skills and competencies. Has competency checklist been completed with all competencies met (i.e. job skills

/ knowledge, equipment knowledge)?
2. Copy ER call schedule and distributes paper schedules as per distribution list.
3. Responsible for loading meetings into eCW for various meetings and Providers.
4. Prepares agendas and minutes for the LPO Safety Committee quarterly meetings, and other meetings as assigned.

Please refer to the Recording Secretary Job Description for additional duties related to functions as Recording
•Secretary.

5. Responsible for answering telephone for Director of Physician Services when the Director is not available.
"6. Enter the Provider Call Schedule on eCW and distribute notice to appropriate staff.
7. Responsible for maintaining weekly distribution of Provider/Clinical Staff Schedule.
8. Responsible for processing and distributing Clinical/Ciericai Staff Vacation/CME requests.
9. Obtain and enter the monthly Orthopedic, GYN, Urology and Surgical call Schedules on eCW and distribute either by

email, fax, or paper copy calendar to appropriate staff.
10. Coordinates the EMR Steering Committee every other month meeting as directed and is responsible for; reserving

meeting rooms, sending out meeting notices and agendas, taking and distributing minutes, ordering and delivering
of refreshments, and cleaning and returning equipment to Dietary.

11. Coordinates orientation schedule for all new Providers.
12. Responsible for orientation manuals and schedule for all new clerical/clinical staff.
13. Responsible for collection and accuracy of new clinical staff paperwork for Human Resources and shadow files kept in

Lancaster Physician. Office.
14. Responsible for maintaining current job descriptions in approved format as directed by appropriate managers.
15. Maintains Administration and Rural Health Clinic manuals for three physician offices.
16. Liaison for Weeks Medical Center with various colleges (Massachusetts College of Pharmacy and Health Sciences, NH

Community Technical College, University of New England, etc. for student clerkships or shadowing with providers at
our facility. Also involves coordination with Human Resources for orientation, Pat Rogers for immunization records,
etc).

17. Maintain Clinical/Clerical Time Off Calendar.
18. Responsible for coordinating all meetings and appointments in eCW and on Outlook Calendar for Dr. Lars NIelson.
19. Manages ail CME money requests and "keeps track of the CME money Logs for all Mid-Levels.
20. Process all check requests that pertains to Littleton Regional Hospital, Indian Stream Physician Office, Dr. Keenan,

and Dr. Donnelly.
21. Entering into eCW Dr. Schanlaber yearly Nursing Home visits.
22. Responsible for document management. This includes making sure all policies are placed on the Intranet and all older

versions of the policies are removed from the Intranet.
23. Perform other duties as assigned by the Director of Physician Services or other members of the administrative team.

General Categories

1. Attendance; Does not exceed six unplanned absences in a 12-month period. Does not exceed six episodes of
tardiness.

2. General Safety; Follows departmental and organizational policies and procedures. Safety conscious. Actively
participates in departmental and facility-wide safety programs and demonstrates an understanding of safety issues
and practices in all aspects of work.

3. Oraanizational Policies and Procedures; Follows organizational policies and procedures."
• Employees' Guide to Personnel Policies and Procedures
• Use of telephone system
• Rules of Conduct
• Code of Professional Conduct
• Confidentiality Policy

4. ParticlDation; Actively participates in departmental and organizational committees and activities.
5. Judgment; Makes sound decisions after evaluation of the situation. Is able to set priorities and manage time

effectively.
6. Self-development; Maintains required certifications for job. Has gained additional formal qualifications beyond the

minimum requirements of the job. Has learned additional job duties and skills. Has followed up on any personal
development plan.

I understand that my electronic signature carries the same legal weight and authority as my written
signature.

Name SUSAN REYNOLDS Date 02/07/2013
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Chris Raymond

OBJECTIVE:

To obtain a professional position utilizing my business knowledge as well as my
computer, decision making, organizational and people skills.

WORK EXPERIENCE:

Patient Access Manager August 2020 - Present
Weeks Medical Center Lancaster, NH

Full time 40+ hours per week

o Manage +/- 45 direct reports throughout multiple locations in the hospital and
physician practices.

o  Responsible for overseeing all functions of the patient access services ensur
ing patient safety and satisfaction,

o Ensure the accuracy and completeness of daily registrations,
o Ensure a high level of quality service provided to patients,
o Responsible for adequate staffing and coverage in all Patient Access areas,
o Responsible for staff development, including training, reviews, and communi-

}  cation.

o Coordinate annual budgets for patient access department,
o Work with staff to achieve annual goals.
o Provide staff schedules and approve timecards and vacation requests,
o Work with staff in all levels of the organization. • -

I

Non-CIinical Team Leader/Administrative Assistant June 2012 - August 2020
Weeks Medical Center Lancaster, NH

Full time 40 hours per week ■

o  Supervise +/- 24 direct reports throughout multiple Physician office locations,
o Responsible for all functions associated with direct reports including time-

cards, hiring processes, annual evaluations, disciplinary action, scheduling,
staff meetings and training,

o Coordinate annual budgets for patient access department and team leaders
throughout practice,

o Work with staff to achieve annual goals.
o Purchase items through Materials Management that are needed in patient ac

cess. '

o Assist Director of Physician Practice with various duties as assigned,
o Trained to cover all staff positions that I manage ineluding appointment

scheduling, front desk, switchboard and registration, ete.
o Provide monthly schedule for staff along with approving and denying time off

requests.

o Work with staff in multiple levels of the organization including Senior Staff,
Providers, Administration, Nursing, Non-Clinical and Support Staff.
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[

REALTOR June 2012 - Present
Lisa Hampton Real Estate, LLC Lancaster, NH

^  Part time

o Real estate agent assisting sellers and buyers, customers and clients,
o Present purchase offers to sellers for consideration,
o Act as an intermediary in negotiations between buyers and sellers,
o Advise clients on market conditions, prices, mortgages, legal requirements,

and related matters.

o Prepare documents such as representation contracts, purchase agreements, and
V  closing statements.

o Confer with escrow companies, lenders, home inspectors and ensure that
terms and conditions of purchase agreements are met before closing dates,

o Coordinate property closings, overseeing signing of documents and disburse
ment of funds,

o Attend events to develop professional knowledge.

Office Administrator/Advertising Manager/REALTOR July 2008 - June 2012
Aurore M. Hood Real Estate, LLC Lancaster, NH

'  Full time 40 hours per week

o Answer Multi Line Telephone, Take Messages, Meet and Greet Clients and
Other Guests.

o ■ Create Advertisements including Newsprint, Internet, Customer Show Packets
and Listing Brochures,

o Maintain Customer Files and Databases and Review Customer Listings for
Accuracy.

o Schedule Appointments and Showings for Realtors and maintain the Office
Calendar.

o Licensed Sales Agent to List and Sell Real Estate in NH and VT.
o Filing, Faxing, Copying, Creating Correspondence and Generating Reports

along with other Clerical Duties,
o Process Incoming and Outbound Mail.
o Software Programs: (Microsoft Office- Word, Excel, PowerPoint, Publisher,

Outlook Express, ACT, Innovia, Windows 7).

Accounting Assistant April 2008 - July 2008
Milan Lumber Company Milan, NH

Full time 45 hours per week
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o Answer Telephone, Greet Vendors and Other Guests,
o Filing, Entering data, Generating Correspondence,
o Log and Lumber Accounts Payable & Receivable, Invoicing and Sales,
o Bank Reconciliation, Deposits including Checks and Cash,
o Picked up Mail and Processed.
o Process Weekly Payroll and Provide Various Reports to Management,
o  Software Programs: (Microsoft XP Professional, Microsoft Office- Word, Ex

cel, Outlook, QuickBooks 2008 Enterprise Solutions 8.0, SCI Log scaling for
Windows).

Planning Coordinator
Production Control Clerk

Wausau Paper

June 2004 - December 2007

October 1998 - June 2004

Groveton, NH

Full time 40 hours per week

o Provided Roll Wrap and Embosser personnel with efficient and effective
equipment schedules,

o Maintained customer and stock orders, roll counts and manufacturing date,
o Reviewed manufacturing dates and adjusted ready to ship dates accordingly,
o Provided assistance to Customer Service and Internal Customers,

o Ordered packaging supplies for the Converting Operation. (Kraft Wrap, Pal
lets, Skids, Headers)

o  Interacted with personnel at all levels in the organization,
o Provided vacation and back up coverage for Materials Planner, Converting

Scheduler, Production Control Supervisor and Manufacturing Coordinator,
o Trimmed paper machine orders as well as schedule'the paper machines,
o Reviewed stock heeds for Groveton warehouse as well as three warehouses

across the country,
o Prepared monthly closing reports;
o Maintained accurate roll inventories,

o Prepared Paper Machine forecasts,
o Maintained accurate production in Excel spreadsheets,
o Prepared and distributed Paper Machine schedules,
o Proofread Customer orders.

o Used software programs (AS400, Word, Exceli JD Edwards, Showcase, E3
Stock Estimation)

Office Manager
Cashier/Stock Clerk

LaPerle's IGA

April 1997-October 1998
May 1994-April 1997
Colebrook, NH
Full time 40 hours per week
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o Maintained various store reports,
o Entered customer charges, Mailed customer bills,
o Made deposits, balanced cashier drawers.
o Collected time cards, checked hours for accuracy and filled out employee time

record reports.
o Maintained employees Matthew Thornton Health Care plan,
o Responsible for filing accident reports and workers comp claims,
o Dealt with accounts receivable and accounts payable,
o Managed customer service booth and cash registers when needed,
o Store supervisor on alternating weekends.

EDUCATION:

NH Real Estate Licensing Course October '09 - November '09
Caron's Gateway School of Real Estate Groveton, NH'

Associate Degree in Accounting September 1994 - May 1996
NH Technical College Berlin, NH

o  Inducted into Phi Theta Kappa National Honor Society,
o Graduated with President's Honors.

o Worked in the Accounting Department at Wausau Paper for internship.

Public School September 1982 - June 1994
Stratford Public School North Stratford, NH

o President of the Student Council,

o Vice President of the National Honor Society,
o  Involved in numerous comrnunity and school activities.
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Appendix E

Program Staff List

New Hampshire Department of Health and Human Services

COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name:

Program:

Budget Period:

Weeks Medicai Center

Primarv Care Services

July 1.2024-June30. 2025

.

A B C D E F G H

Position Title

Current Individual in

Position

Projected
Hrly Rate

as of 1st

Day of
Budget

Period

Hours per
Week

dedicated

to this

program

Amnt Funded

by this
program for
Budget Period

Total Salary
for Budget

Period

% of Salary
Funded by

this program -iSlle*

Example:

Program Coordirutor Sandra Smith $21-00 40 S13.680 $43,680 31%

1

1

i

1

WMmMwmmmA

1

I

Administrative.Salaries . *

Co-Medical Director Jayrw Tarkleson. 00 % 126.69 4 $10,260 $263,515 4% WhiteTield

V.P. Provider Practices Karen Woods S  76,50 5 $7,744 $159,120 5% Lancaster

Director of Practice Operations Monigue Hand S  53.83 10 $10,899 $111,966 10% Lancaster

Specialty Practice Manager BH/SUD Lisa Romprey $  47.20 2 $1,911 $98,176 2% Lancaster

Practice Maruoer of Colebrcok. West Stewartstown & Groveton Cindy Corliss $  43.70 10 $8,847.79 $90,896 10%. Coiebk/Grovet/No, Strat

Grant Administrator & Quality Coordinator Lori Maarvi $  44.48 10 $9,006 $92,518 10% Lancaster

Patient Access Marvner Chrisiopfier Raymond S  37.55 10 $7,603 $78,104 10% Larcasler

Administrative Assistant Susan Reynolds $  27.05 2 $1,095 - $56,264 2% Lancaster

Tetinical Operations Manager Nathaniel Pelchat S  37.15 10 $7,522 $77,272 10% Lancaster

Total Admin, Salaries $64,888 $1,027,832

Direct Service Shades . _

Clinical Practice Manager of Whiiefield S Littleton Sardi Morse. RN S  39.33 30 $23,889 $81,806 29% WhitefieM/yttleion

Clirtical Practice Manager of Lancaster Sarah Sterling. RN S  47.20 25 $23,132 $98,176 24% Lancaster

Clinical Team Leader Cdebrook S West Stewartstown Emily Foote, RN $  41.50 25 $21,006 $86,320 24% Cdet>rook

Clinical Team Leader Groveton Wendy Benr>ett, RN S  39.77 25 $20,130 $82,722 24% Groveton

Clinical Team Leader l.anca$ter Mary Byra RN $  39.77 25 $20,130 $82,722 24% Lancaster

Clirtical Team Leader Whitefield & Littleton VACANT Whitefield/Littleton

Manger ACO/Care Coordination Karen Coy, RN S  48.93 10 $9,907 $101,774 10% Al Sites

Care Coordinator Katelyn Martin, RN S  49.28 25 $24,944 $102,502 24% Lancaster

Care Coordinator Ashley Clauss. RN S  47.52 25 $24,053 $98,842 24% Lancaster

Care Coordinator Cdebrook Ruth Prido, RN S  51.04 25 $25,835 $106,163 24% Cdebrook

Case Manager for Office Practice Dawn Gooden. BSW S  29.49 25 $14,927 $61,339 24% I.anc3sler

Firtancial Courtseior Haley Allen S  17.85 2 $723 $37,128 2% Whitefield

Total Direct Salaries S208.675 $939,494.40

$1,967,326.40

22%

Total Salaries by Program 1  1 |J273,563 1

Please note, any forms downloaded from the DHHS welTslte wilt NOT
calculate. Forms will be sent electronically via e^all to all programs
submitting a Letter of Intent by the due date.

*Please list which site{s) each staff member wwks at if yotr agency'hes

multiple sites.

rev 4«16



DocuSign Envelope ID; FD5BC25F-E67D-40FA-81D7-6D0CCAE0A393

DocuSign Envelope IO:.8E982794-EAl7^q50^D-9636746l3S47
*•1 v..

JUN02'22«ill522;RCyO

'Lorl A. Shibinetle

Comm]s5ien«r

Patricia M. Tillc)'
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN' SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27I-4S0I l-800-852>334S Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

H'^vtv.dhhs.nh.gov

May 25. 2022

3Z

I  •

».

I

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 Contracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Women, Infants.-Children and Adolescents, and to address the Maternal, Children and Youth
health priorities as identified in the State's Maternal and. Child Health^ five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval through June 30, 2024.10% Federal Funds. 90%
General Funds.'

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,850

Concord Hospital, Inc. 177653-B011 Concord $658,569

Coos County Family Heallh
Services. Inc.

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-B001 Somersworth $1,232,685

HealthFirst Family Care Center, Inc. .158221-B001 Franklin . $597,648

. Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-8009 Manchester $412,006

Mid-State Health Center 158055-B001 Plymouth $640,823

; Weeks Medical Center 177171-R001 Lancaster $617,806

While Mountain Community Health
Center

174170-R001 Conway $624,885

Total: $8,158,520

The Deporlment of Heallh and Human Scruice$' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Chrislopher T. Sununu
. and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Years 2022 and 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 and justified.

Siee attached fiscal details.

EXPLANATION

The purpose of thisi request is for the Department to increase access to Integrated
prevention and primary health care, for the Maternal and Child Health (MCH) target population of

■ women, infants, children and adolescents, and to address the maternal and youth health priorities
as identified in the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed in 2020.

Approximately 194,940 individuals will be served from June 1, 2022 to June 30, 2024.

The Contractors will provide increased access to healthcare for New Hampshire infants.'
children and adolescents from birth to 21 years of age. and pregnant women and women of
childbearing age, and must not exclude individuals who are uninsured;* underinsured; and/or
considered low-income. Integrated prevention and primary health care services are provided to
individuals who may experience barriers to accessing health care due to issues such as lack of
Insurance, inability to pay. limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:

■  ■ Percent of infants who were ever breastfed.

■  Percent of adolescents 12 to 21 years of age who had at least one (1) comprehensive
.  well-care visit/comprehensive physical exam during the measurernent year.

•  Percent of postpartum women screened for clinical depression durihg any visit up to -•
12 weeks following delivery using an appropriate standardized depression screening
tool AND if positive screen, a follow-up plan is documented on the date of the positive
screen.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14. 2022
through February 25, 2022. The Department received 10 responses, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of sen/ices, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor arid Executive Council not authorize this request, the Department
may be unable to ensure increased access to healthcare for New Hampshire infants, children and
adolescentsTrom birth to 21 years of age. pregnant women and women of childbearing age. and
individuals who are uninsured; underinsured; considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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His Excellency. Governor Christopher T. Sununu
and the Honorat^le Council

^  Page 3 of 3

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

Respectfully submitted,

-24BAU7EOB€a«e«.-

Lori A. Shibinette

Commissioner .
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Maternal and Child Health in the Integrated Primary Care Setting

RFP-2022-DPHS-19-PR1MA

Fiscal Detail Sheet

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:. PUBLIC

HEALTH DIV, BUREAU OF COMM & HEALTH SERV. MATERNAL • CHILD HEALTH ' ' • •

1. Amoskeag Health, Vendor # 1S7274-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account ^Class Title Job Number Budget /Amount

SPY 2022 102-500731 Conlracts for Program Services 90080112 $161,194

SPY 2023 102-500731 Contracls for Program Services 90080112 $684,328

SFY2024 102-500731 Conlracls for Program Services 90080112 $684,328

Subtotal: $1,529,850

2. Concord Hospital, Inc., Vendor # 177653-B011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Contracts for Program Services 90080112 $26,343

SPY 2023 102-500731 Contracts for Program Services 90080112 $316,113

SPY 2024 ■ 102-500731 Conlracts for Program Services 90080112 $316,113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor U 155327-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class I Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Contracls for Program Services 90080112 $29,269

SPY 2023 102-500731 Contracts for Program Services 90080112 $351,226

SPY 2024 '  102-500731 Contracls for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629>B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number - Budget Arhount

SPY 2022 102-500731 Conlracts for Program Services 90080112

90080112

90080112

$49,307

SPY 2023 102-500731 Conlracts for Program Services $591,689

SPY 2024 102-500731 Conlracts for Program Services $591,689

Subtotal: $7i232,685

5. Health First Family Care Center, Vendor# 158221-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Contracts for Prograrh Services 90080112 $23,906

SPY 2023 ■  102-500731 Contracts for Program Services 90080112 $286,871

SPY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: $597,648

6. Lamprey Health Care, Inc., Vendor # 177677-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SPY 2022 102-500731 Conlracts for Program Services 90080112 $44,501

SPY 2023 102-500731 Conlracts for Program Services 90080112 $534,013

SPY 2024 102-500731 Contracts for Program Services 90080112 $534,013

Subtotal: $1,112,527

Page 1 of 2 .
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Maternal and Child Health in the Integrated Primary Care Setting

RFP-2022.DPHS-19-PRIMA

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Proqram Services 90080112 $16,480

SFY2023 102-500731 Contracts for Proqram Services 90080112 $197,763

SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

6. n/lid-State Health Center, Vendor# 158055-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Nurhber Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633

SFY 2023 102-500731 Contracts for Proqram Services 90080112 $307,595

SFY 2024 102-500731 Contracts for Proqram Services 90080112 $307,595

Subtotal: $640,823

9. Weeks f\/ledicat Center, Vendor# 177171-R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 • 102-500731 Contracts for Proqram Services 90080112 $24,712

SFY 2023 102-500731 Contracts for Proqram Services 90080112 $296,547

SFY 2024 102-500731 Contracts for Proqram Services 90080112 $296,547

Subtotal: $617,806

10. White Mountain Community Health Center, Vendor# 174170-R001 (10% Federal Funds and 90% General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Proqram Services 90080112 $24,995

SFY 2023 102-500731 Contracts for Proqram Services 90080112 $299,945

SFY 2024 102-500731 Contracts for Proqram Services 90080112 • $299,945
Subtotal: $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID n (RFP-2022-OPHS-19-PRIMA
Project

""l

Title Maternal and Child Health Care In the Integrated Primary Care Setting

Maximum

Points

Available

AmosKeag

Health

City of

Manchester

Health

Department

Concord

Hospital
Family

Health

Center

Coos

County
Family
Health

Services

Greater

Seacoast

Community
Health

HeallhFlrst

Family
Care

Center Inc

Lamprey

Healthcare

Mid-Stale

Health

Weeks

Medical

Center

While !
Mountain |
Community.-

Health 1
Center

Technical 1

Primary Care

Services (Q1) 30 28 24 25 23 29 25 25 28 25 28

Social Determinants

of Health (Q2y 20 20 18 13 18 20 18 15 18 15 18

Enabling Service ■

Initiatives (Q3) 20 . 20 18 14 18 19 18 13 19 16 16

Quality Improvement^
Projects (Q4) 20 20 20 12 17 18 18 17 15 18 16

Staffirtg (Q5) S 3 -3 3 3 - 5 4 2 4 3 3

and Training Plan
(06)—^ 5 4 3 3 fi 4 5 4 4 2

Technical Score* 100 95 86 70 82 96 87 77 88 83 83

^TOTAL SCORE 100 95 86 70 82 96 87 77 88 83 83

w

3

m

6>
o
o

o
o
>
m
o

>

'Mniman Passing Ta^vaca! Scots » 70 oT 100 possible points.

Reviewer Name

1 jRhonda Siegel

2|St\ari Campbell

3;Erica Tenney

4iUsa Slorez

S^EIIen Slickney

Title

fAdministrator

;Program Specialist

Program Coordinator

^Public Health Nurse
iConsultant
)

^Public Health Nurse
icoordinator
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FORM NUMBER p.37 (version 12/11/2019)

Subject:_Matemal and Child Health Care in the Integrated Primary Care Setting (RFP-2022-DPHS-19-PR1MA-
09) ■ '

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 follow.s:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

• 1.2 State Agency Address
/

129 Plea.sant Street

Concord, NH 03301-3857

1.3 Contractor Name

Weeks Medical Center

1.4 Contractor Address •

173 Middle St.

Lancaster, NH 03584

1.5 Contractor Phone

Number

(603)788-4911

1.6 Account Number

05-95-90-90210-5190 '

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$617,806

• 1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Slate Agency Telephone Number.

(6()3) 271-9631 ^

1.11 Contractor Signature
/•—«*Ooeu9lgnM br:

1.12 Name and Title of Contractor Signatory

Michael Lee president^ CEO

1.13 "^ale'SgHSy'Signature
'Oocusiq'**^

fl. 0.4+ . Do,c:5/26/2022
1.14 Name and Title of State Agency Signatory

lain watt Deputy Director - oph:

1.15 Appro^byTKeN.H. Department of Administration, Division of Personnel (if applicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
aecuSlgntdby. C/1/->n5->

By: . On: 6/1/2022

1.17 ApprovaT6yWcVov'crnor and Executive Council (ifapplicable)

. G&Cllcm number: *' G&C Meeting Date:

Page 1 of4
Contractor Initials

Date

H
5/lft/2022
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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, idcmificd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement'to the
contrary,, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder, shall
become effective 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 to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no Hability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.-
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEM ENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hercundcr, including,
without limitation, the continuance of payments hercundcr, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and

.the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hcreunder in excess of such avai lable 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 identified in block 1.6 in the
event funds in that Account are reduced or.unavailablc,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.;

5.1 The contract price, method of payment; and lcrms of payment
arc identified 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 complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State resen'es the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, 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 v
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 own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in "writing, during the term of
this Agreement, and- for a period of six (6) months aficr 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 olTicial, 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.
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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 ihe Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
"8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is hot timely cured,
terminate this Agreement, effective two (2) days'afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default" and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue "to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 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, treat 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 enforce any provisions hereof aficr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to en(brcc any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TERiMINAT10N:
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or .
in pan, by thirty (30) days written notice to the Contractor that
the State is exercising its option lo 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 to the
Contracting Officer, not later than fificehflS) days after the date
of termination, a report ("Termination Report") describing in
detail 3" Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to tho.<:e of any Final Report described in the attached
EXHIBIT B. In addition, at Ihe State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in-this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreemeni, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chails, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed with funds provided fbr that purpose '
under this Agreement, shall be the properly of the State, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcnlialiiy of data shall be governed byN.H. RSA
chapter 91 -A or other c.xisting law. Disclosure of data requires
prior written approval of the Stale.

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

12. ASSIGjNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or oihcrwi.se transfer any
interest in this Agreement withoui'the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the a.ssignmcm, and a written con.sent 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
voting 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 Services shall be subcontracted by the
Contractor without prior wTittcn notice and consent of the State.
The State is entitled to copies of all subcontract.s and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an a.ssignmcnl agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted 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 Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^aiwsof the

of4

Contractor Initials

Date



DocuSign Envelope ID: FD5BC25F-E67D-40FA-81D7-6DOCCAEOA393

DooiSlgn Envelope 10: FC88CC6V2F4B-4FBO-BCD6-158O4BCD0C15

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
Immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to. obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claim.s
of bodily injury, death or property ddmagc, in amounts of not •
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein^ in an amount not less than
80% of the whole replacement valuc 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 Stale
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 OITicer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificalc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior tq the e.xpiration date of each
insurance policy. The ccrtificaie(s) of' insurance and any
renewals ihercofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION;

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A fH^orkcrs'
CompensQtlon").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation" in connection with
activities which the person proposes to undertake pur.suant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in. the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by'the
panics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale 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. Thl.s 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 panics and their respective successors,
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
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 tcrrns 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 benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or..modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. in the event any of the provisions of this
Agreement arc 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 counteiparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
Contractor Initials

Date

H
5/X6/2022



DocuSign Envelope ID: FD5BC25F-E67D-40FA-81 D7.6D0CCAE0A393

DocuSign Envelope 10: FC88CC61-2F4B^FB0^BCD6-l5eO4BCD0C15

New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. • the parties may extend the Agreement for up four (4) additional years
from the Completion, Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Goyemor and Executive Council. ' -

1.2. Paragraph 12,. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3; Subcontractors are subject to the same contractual conditions "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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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.

pi
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Now Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Maternal
and Child Health (MCH) target population of Worhen. Infants, Children and
Adolescents from birth to 21 years of age, and to address the Maternal,
Children and Youth health priorities as identified in the Stale's Maternal and '
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and increase access to healthcare for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age.
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are:

1.2.1. Uninsured.

1.2.2. Uhderinsured.

1.2.3. Considered low-income defined as less than 185% of the U.S.
Department of Health and Human Services (US DHHS) Poverty
Guidelines.

1.2.4. Lacking "housing, including individuals whose priniary residence
during the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with a series of friends and/or extended family
members, hence are considered homeless.

1.2.8. Recently released from a prison or a hospital and do not have a stable
housing situation to which they can return, especially if they were
considered to be homeless prior to incarceration or hospitalization.

1.3. The Contractor shall provide integrated preventative and primary health care
services to the populations, in Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;

1.3.3. Care management; and

1.3.4. . Enabling services.

1.4.' The Contractor shall proyide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing If/when access to primary care
services for new patients is limited or closed for more than thirty (30]
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

consecutive business days or any sixty (60) rion-consecutive
business days.

/' •

1.4.2. Assisting individuals with completing a Medicaid/Expanded Medicaid
and/or other health insurance applications.

'

1.4.3. Maximizing billing to private and corrimercial insurances for all >
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
Hampshire licensed:

1.5.1. Medical Doctor (MD):

1.5.2. Doctor of Osteopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuals in the service area.

1.6. The Contractor shall provide services in an office-based setting which may
•include, but is not limited to:

1.6.1. Federally Qualified ■ Health Centers (FQHCs) and/or Rural Health
Clinics.

1.6.2. School Based Health Clinics;

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to:

1.7.1. Reproductive health services.

1.7.2. Perinatal health services Including, but not limited to, access to,
obstetrical services either on-site or by referral.

1.7.3. Preventive primary.care services for women. Infants, children and
adolescents, including screenings and health education ^ in
accordance with establishedi documented state or national guidelines
and evidence based practices.

i  1'.7.4. Integrated behavioral health services.

1.7.5.- Assessment of need and follow-up/referral as indicated for:

1.7.5.1-. Tobacco cessation, including referral to programs such as
QuitWorks-NH (hltp://wviAV.QuitWorksNH.org); ^ds
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EXHIBIT B

1.7.5.2. Social services that address Social Determinants of Health

(SDOH):.

1.7.5.3. 'Chronic Disease management, including disease specific
referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants aind Children
(WIC) Food and Nutrition Service, as appropriate;

1.7.5.5. Screening, Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health. ■

1.8. The Contractor shall provide and facilitate enabling services to all individuals
.  .served with special emphasis given to the MCH population of women and

infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

1.8.1. Case management;'

1.8.2. Benefit counseling and/or eligibility assistance;

1.8.3. Health education and supportive counseling; and

1.8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services.

1.9. The Contractor shall ensure management services for individuals enrolled for
primary care services include, but are not limited to;

1.9.1. Integrated and coordinated services that ensure patients receive
necessary care, including behavioral health and oral care when and
where it is needed and wanted, and in a culturally and linguistically
appropriate manner; and

1 ;9.2. Direct access to a healthcare provider by telephone twenty-four (24)
hours per day. seven (7) days per week, by referral or subcontract.

,1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services, initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

I, . , • .

1.10.T. Initiative One (1)-Screening and Referrals for SDOH, in accordance
with Attachment #1: and

1.10.2. Initiative Two (2)-Increase Behavioral Health Integration for Women
and Children, in accordance with Attachment #2. .
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EXHIBITS

1.11. The Contractor shall'monitor, update and implement each enabling services
initiative work plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop,-define, facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, which must consist of systematic
and continuous actions that lead to "measurable improvements In health care
services and the health status of all individuals served, including: ■

1.12.1. Ql Project One (1): Adolescent Well Visits for SFYs 2022-2024, in
accordance with Attachment #4; and

■  1.12.2. Ql Project Two (2): Obesity for Children &" Adolescents ages 3 to 17
for SFYs 2022-2024, in accordance with Attachment #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project in accordance with Attachment #3 - Reporting Requirements
Calendar.

,1.14. The Contractor shall attend in-person and/or virtual meetings and trainings
facilitated .by the Department, which include, but are not limited to;

1.14.1. MCH Agency Directors' Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators'Meetings up to two (2) times per
year, which may require attendance by selected Vendor(s) quality
imprpvement and clinical staff.

.1.15. The Contractor shall ensure all services in this Exhibit B, Scope of Services,
are provided by qualified health and allied health professionals.

■  1.16. The Contractor shairprovide supporting documentation to the Department that.
verifies staff hours funded under the Agreement that may include, but is not
limited to, timecards.

1.17. The Contractor, shall ensure all health and allied health professionals possess
and maintain the appropriate and current New. Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor shall ensure notification:

. 1.18.1. Is provided to the Department no later than "thirty business (30) days
from the date of hire; and

1.18;2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall notify the Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (30) business days; o,

[
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EXHIBIT B

1.19.2. There is not adequate staffing to perform all required services for any
period lasting more than thirty (30) consecutive business days or any

•  sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all employees and subcontractors providing
direct services to clients under this Agreement have undergone a criminal
background check arid have no convictions for crimes that represent evidence
of behavior that could endanger clients served under this Agreement.

1.21. The Contractor shall permit an individual, or team or individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration;

1.21.2. Data collection and submission;

1.21.3. Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is

•  not limited to:

1.22.1. Client records.

1.22.2., Documentation of approved enabling services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield" results that services
provided are not in compliance with the Agreement. Any corrective action
plans shall riot prevent the Department from taking action under paragraph 8,
Everit of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37.. of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and Improve results.

1.25. The Contractor may be required to collect and share other key .data and
metrics.with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.2,6.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department. Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but is
not limited to:

f  OS1.26.1.1! Uniform Data System (UDS) outcomes. ^
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EXHIBIT B

1.26.1.2. Performance Measure outcomes.

1.26.1.3. Work plan for each Enabling Service initiative,

j  1.26.1.4. Work Plan for each Qj Project.

1.27. Performance Measures

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular intervals.a.s specified in Appendix G - Reporting
Requirements Calendar, utilizing Appendix K - DTT-PC2022
Template.

'l.27.2. The Contractor shall meet or exceed their proposed goals and
objectives for the required Performance Measures in Attachment #6.-
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Performance Measure Improvement Plan for each

■ unmet Performance Measure, utilizing Attachment #7 - Performance
Measure ■ Outcome Report Template, at reporting' intervals as
specified in Appendix G. - Reporting Requirernents Calendar.

1.27.3. The Department rnay identify other performance measures in the
resulting Agreement.

2. Exhibits Incorporated

■2.1. The Contractor shall use and disclose Protected Health Information , in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (4.5 CFR Parts 160 and 164). under the Health

.  Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties. .

2.2. The Contractor shall manage all confidential data related to this Agreement in
. accordance with the terms of Exhibit K, DHHS Information Security

Requirements.

2.3. The Contractor shall comply with all Exhibits 0 through K, which are attached
• hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

[5
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3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. 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; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased-under the Agreement shall have
prior approval from the Depahment before printing, production,

^ distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced,-including,-but not limited to:

3.3.3.1. 'Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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

H
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenapts 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 shall be in
confbrmance with local buildirig and zoning codes, by-laws and
regulations-^

4. Records

4.1. The Contractor shall keep records that include, but are not limited to: ^

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records; and original
evidence of costs, such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records-requested or required by

'  " the Department.

4.1.3. Statistical, enrollment, 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 for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

A'A .4. Medical records on each patient/recipient of services.

4.2. 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

RFP-2022-DPHS-19-PRIMA-09 B-2.0 Contractor Initials
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however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

5
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Payment Terms

1. This Agreement Is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block
Grant to the States, as awarded on October 19, 2021. by the U.S.
Department of Health and Human Services, Health Resources and
Services Administration, CFDA #93.994, FAIN B04MC45230.

1.2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D. in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-l, Budget through Exhibit
C-3. Budget.

•  t

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: • '

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire, Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
■  Department.

4.3. Identifies and requests payment for allowable costs incurred inN^the
previous month.
»  '

4.4. Includes supporting documentation 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.

4.5. Is completed, dated arid returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature. Includes supporting documentation,
and is emailed to DPHSContractBillinq(5)dhhs.nh.govor mailed to:

Financial. Manager
Department of Health and Human Services

■  129 Pleasant Street i'

Concord, NH 03301

H
RFP-2022-DPHS-19-PRIMA-09 C-2.0 Contfoctor Initials^ •

S/18/2022

Weeks Medical Center 1 ol 3 ^ Dale — ■



DocuSign Envelope ID: FD5BC25F-E67D-40FA-81D7-6D0CCAE0A393

OocuSign Envelope 10: FC88CC61-2F4B*4FBO-BC06-158D4BCOOC15

New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT C
j

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice, and supporting documentation for "authorized expenses shall
be due to the Department ho later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. 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.

8.' Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

8.1.2. 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists,Jhe Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs!nh.goV within 120 days after the close of the
Contractor's fiscal yfeaf, 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.

8.2.1.. The Contractor shall submit a copy of any Single Audit-findings
and any. associated corrective action plans. The Contractor
shall submit quarterly progress reports on* the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days-after the close of the Contractor's fiscal year.

(5
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8.4. 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.

■OS
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New Hampshire Department of Health and Human Services

Co/npl«t» one budget form for.each budget period.

ContractorName; Weeks Medical Center

Budget Request for; Primary Cere Services

Budget Period GAC epproval lo 06^0/2022

Indirect Cost Rate (If applicable) 0-00%

Line Item Program Cost • Funded by DHHS

1. Salary swages $24,712

2. Fringe Benefits SO

3. Consultants $0

4. Equipment
Indirect cost rate cannot be apf^ied (o equipment costs per 2 CAR 200. i
and Appendix IV to 2 CAR 200.

SO

S.(a) Supplies - Educational JO
JO
SO

5.(b) Supplies • Lab
5.(c) Supplies' Pharmacy
5.(d) Supplies • Medical JO

SOS.(e) Supplies Office

6. Travel JO

"so7, Software

8. (a) Other - MarketlnQ/Communications JO
SO9. (b) Other • Education and Training

8. (c) Other • Other (specify below)

Other (please specify) $0

, Other (please specify) SO

Other (please specify) SO

Other (please specify) SO

9. Subrecipieni Contracts $0

Total Direct Costs $24;712

Total Indirect Costs $0

TOTAL $24,712

Weeks Medical Center

RFP.2O22-DPHS-10-PRIMA-O9
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New Hampshire Department of Health and Human Services
CompMe one budget form for each budget period.

Contractor Name: Weeks Medical Center

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

Primary Care Services

07/01/2022 to 06/30/2023

0.00%

Lino Item" Program Cost - Funded by OHMS

1  Salary & Waoes
$296,547

2. Fringe Benefits
$0

3. Consullanls
$0

4. Equipment
Indlreci cost rota cannot be aflo/ied to equipment costs per 2 CFR 200. i
anO Appendix IV to 2 CFR 200.

$0

5.(a) Supplies • Educetionai $0

5.(b) Supplies - Lab $0

(r.) Supplies - Pharmacv $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office •  $0

6. Travel
SO

7. Software
$0

8. (a) Other - Marketina/Communicalions • »
$0

8. fb) Other - Edocalion and Traininq
$0

ft (r) Other - Other fsoecify below)
Other to/ease specify)

$0

Other (please specify) $0

Other (please specify)
$0

Other (please specify) SO

9. Subrecipient Contracts
$0

Total Direct Costs $296,547

Total Indirect Costs SO

TOTAL $296,547

Weeks M^ical Center
RFP-2022-DPHS-19-PRIMA-09 •
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New Hampshire Department of Health and Human Senrlces

Complete one budget form for each budget period.

Contractor Name: IVee/fS Medical Confer

Budflet Request for: Primary Care Services

Budget Period 07/01/2023 to 06/30/2:024

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost • Funded by.DHHS

1. Salary fi Waoes $296,547

2. Fringe Benefits $0

3. Consuitanis $0

4. Equipment
indlreci cost rale cannot be applied to equlpmeni costs per 2 CFR 200. i
andAppendiiilVto2 CFR200.

$0

5.(d) Supplies • Educational .  $0

5.(b) Supplies-Lab so

5.(c) Supplies • Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office .  $0

6. Travel $0

7. Software $0

8. (a) Other • Marketinq/Communications $0

8, (b) Other • Education and Training $0

8. (c) Other - Other (specify below) .

Other (oleese soedfY) $0

Other (please specify) $0

Other (please speafv) $0

. Other (please specify) $0

9. Subredplent Contracts $0

Total Direct Costs S296.547

Total Indirect Costs $0

TOTAL $296,547

Weeks Medical Center
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisjons agrees to comply with the provisions of
Sections 5151-5160 of the.Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 ^
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Ceilification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS ,

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, ;
Concord. NH 03301-6505 ^

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. .The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The. penalties that may be imposed upon employees for drug abuse violations

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and.
1.4.2. Notify the employer in writing of his or her^conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.'2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibil D - Certiflcalion regarding Drug Free Vendor Iniliats
Workplace Requlrernents 5/18/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Takirig appropriate personnel'action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3,1.4, 1.5, and 1.6.

^  • . .
2. The grantee may insert in the space provided below the site(s) for the performance of work done in

connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)
\

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

•DocuStgrwdby:

5/18/2022 /UjcLuI
Lee

Title: presi dent&' CEO

(i
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Proviisions execute the following CertiHcation;

US DEPARTIWENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program-covered);
'Temporary Assistance to Ne^y Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX " , ^
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certiHes, to the best of his or her knowledge and belief, that;

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Forrn to
Report Lobbying, in accordarice with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall'be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

I

toy:

llUU5/18/2022

Date ■ ■ Lee

CEO

j'—'OS

K

President^ CEO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Perl 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and -1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CEf^TIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

5; The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." 'primary covered transaction," "principal." "proposal," and.
■^voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered.transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rejsords
in order to render in good faith the certification required by this clause. The knowledge andiandf-

ExhiMt F - Certirication Regarding Debarment, Suspension Contractor initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its'knowledge and belief, that It and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.1. have not vwthln a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
N  connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
^  transaction or a contract under a public transaction; violation of Federal or State antitrust

. statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and Its principals:'
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

•14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

OecuSlgntd W-

5/18/2022 I Al,c|uuX (m-
Oiti ^ VlaMWim- Lee

TiOe:
Pres1dent& CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, svhich may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789cl) vifhich prohibits
recipients of federal funding under this statute from discriminating, either in employmertt practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain-recipients to produce, an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
t>enefits. on the. basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; ^
- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transporlation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the-Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJ JDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employmerit Opportunity; Policies .
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is^a material representation of fact upon which reliance is placed when the.
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or. Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

D»etiSl0A«4 by:

Im-5/18/2022 /

Dili Lee
Title: president* CEO

H
f—
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpati'ent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SIOOO per day and/or the imposition of an administrative comptiance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Contractor Name:.

OMuSlgntd

S/18/2022 . I AiicLwX l/M
Dale Namei'^^'^a^' Lee

president^ CEO

Exhlbrt H.- Certificalion Regarding Conlractof Inilials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions, of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that •
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in sectlori 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e., 'Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act; TitleXIII, Subtitle D, Pail 1 & 2 of the American Recovery and Reinvestment Act of
2009. ■ ^

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(9).

j. 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or receiy/
Business AssociMe from or on behalf of Covered Entity.

3/2014 Exhibll l Contractor Initials
Health InsurarKe Potlabillty Act
Business Associate Agreement 5/18/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and'Human Services or
his/her designee. '

n., "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

o.( "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH •' . .

■  Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to prpvide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall riot use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entit/ .

c. ■ To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with .the HIPAA Privacy. Security, and Breach Notification
Rules of any, breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 ExhiWl 1 Cofitraclof Inilials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any.additional security safeguards.'

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected y-
health information'not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the.protected health information has been

mitigated.
'  /

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and .
Breach .Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI- under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^PHI

3/2014 Exhibit I Contractor IrtiUais^
Health Insurance Porlability Act
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

. protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during'normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

,  • Covered Entity, or as directed by Covered Entity, to an individual iri order to meet the
•requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such.disclosures as would be required for Covered Entity to respond.to a request by an -
individual for ah. accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business-days of termination of the Agreement, for any reason, the
Business Associate shall return pr destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or. back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenA/ise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibill Contfaclor Initials'^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. . ^

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5| Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate '
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Bus-iness Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity '
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. ^

(6) Miscellaneous

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

b. Amendment. Covered Entity and Buisiness Associate agree to take such action as is '
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and appiicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolvecU—
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule; ^

3/2014 Exhibit I Contractor Initials ^
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s} or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services weeks Medical Center

IbBeStatoby: Contractor

Midiuui {pu
Signature of Authorized Representative Signature of Authorized Representative

Iain watt Michael Lee

Name of Authorized Representative Name of Authorized Representative
Deputy Director - dphs

President^ CEO

Title of Authorized Representative Title of Authorized Representative

5/26/2022 ■ 5/18/2022

Date Date
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CERTIFICATION REGARDiNG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to.executive compensation and associated first-tier sub^rants of $25,000 or more, if the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Comperisation information), the
Department of Health and Human Services (DHHS) must report the following information for any
suliaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the'purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revertues are from the Federal government, and those
revenues are greater than $25M annually and _

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identiHed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply v^th all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

-DocoSlgn«d by;

5/18/2022 AucLitl
Diti NaAig'^^^-Lee

Title: presidenti CEO

Alt
Exhibit J - Certification Regarding the Federal Funding Contractor Initlah^

Accountability And Transparency Act (FFATA) Compliance ' 5/18/2022
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As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

073968752
1. The DUNS number for your entity is:

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

NO YES

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

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the corripensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

•  1986? V

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS(U07I3

ExhBjil J - Cenifiulion Regarding the Federal Furtdlng
Accountability And Transparency Act (FPATA) Compliance
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A. Definitions

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

.  1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department

•  of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one. party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

.  , Confidential Information also includes any and all information owned or managed by
the Stale of NH - created, received from or on t>ehalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to.
Protected Health Information (PHI),. Personal Information (PI), Persona! Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numt>ers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's .employee,
business associate, subcontractor, other downstream user, etc.) that receives

•  DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

■ 6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its'data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement, of hardcopy documents, and misrouting of physical or electronicr—US

H
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by . the State of New Hampshire's Department of Information
Technology or- delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

, name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is
not'secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.
»  > •

. 1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by" additional
restrictions over and above those uses or' disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be twund by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as, a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and beirig received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
rhail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— 09
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud .service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and. hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
' FedRAMP/HlTECH compiiant solution and comply with all applicable statutes and

regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

. recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industiy-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization. National Institute of Standards and Technology, U. S.

.  Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has Ijeen properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination .of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

H
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will'ensure proper security 'monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
■Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

' expectations, and monitoring compliance to security requirements that at a" minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State^of New Hampshire and Department system access arid authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Sun/ey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

•  occur over the life of the Contractor engagement. The survey svill be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor,- or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes. '

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— DS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated Nvith website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy- and security of Confidential Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HiPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire; Department of information Technology.
.Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a .confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15.Ji^ontractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to

,  perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

/

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

H
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must t>e stored in an area that Is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents "and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhh$. nh.gov

B. DHHS Security Officer:

^  DHHSInformalionSecurityOffice@dhhs.nh.gov
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Attachment #1 - Screening and Referrals for SDOH

EnablingSeryicesWorkPlan Agency Name: Weeks Medical Center
Name and RolexOf Pefson(s) .Completing Work Plan: Patricia A. Cotter, Grant Administrator

Enabling Services Focus Area: Screening and Referrals for Social Determinants of Health (SOON)

Project Goal: Identify and Refer Patients with SDOH Concerns

Project Objective: Obtain SDOH Information during every Wellness Visit for infants, children, adolescents, and women and identified

SDOH needs referred to Case Management.

Activities: (list as many activities as are

planned to reach the Objective)

Staff/Resources Involved (list

for each activity)

Evaluation Plans (list as

needed for each activity)

Timeline for Activity (estimated

timeline for the duration of each

activity)

Meditech SDOH Release • IT Department

• EMR Consultant •

• Head of Services

• Meditech.(EMR)

Review in Meditech Test

Mode

July 19, 2022

Meditech System Form Development

and System Build

• EMR Consultant

• Manager of Case

Management

• Director of Practice

Operations

• Head of Services -

• Meditech (EMR)

Review in Meditech Test

Mode

September 1, 2022

Develop process for reporting

outcomes

• Office Redesign Committee

(Leadership)

• IT Department

• Analyzer

• Meditech (EMR)

• Excel

System Tracking September 1, 2022

Front Desk Training on SDOH
Responsibilities

• Patient Access Manager

• Front Desk Staff

• Other non-clinical staff

Staff meeting attendance

and acknowledgement of

training

September 1, 2022

>  08
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• Meditech (EMR)

Medical Assistant Training on SOOH

Responsibilities

• Director of Practice

Operations

• Medical Assistants & other

clinical staff

• Meditech (EMR)

Staff meeting attendance
and acknowledgement of
training

September 1, 2022

Case Management notification of

SDOH referrals

• Manager of Case

Management

• Case Management Staff

• Meditech (EMR)

Staff meeting attendance
and acknowledgement of
notification

September 1,2022

SDOH form implementation In

Groveton Physicians' Office for PDSA

• Director of Practice

Operations

• Manager of Case
Management

• Practice Manager for
Groveton

Plan-do-study-act (PDSA)
will be used to identify

problems and make

improvements.

October 15, 2022

PDSA process improvements • Director of Practice

Operations

• Manager of.Case

M.anagen^ent

Identify issues with

process and implement

improvements

October 25, 2022

Review of PDSA • Office Redesign Committee

(Leadership)

Results of PDSA October 26, 2022

Implement process to remaining

Physicians' Offices (Colebrook,
Lancaster, Littleton, North Stratford,

Whitefield)

• Practice Manager for

Colebrook & North Stratford

Office

• Practice Manager for
Groveton

• Practice Manager for
Lancaster

Provider and Staff

Feedback

November 1,2022 & on-going

RFP-2022-OPHS-19-PRIMA-09
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DocuSign Envelope ID: FC88CC61-2F48-4FB0-BC06-158O4BCD0C15

Attachment #1 - Screening and Referrals for SDOH

• Practice Manager for Littleton

& Whitefield

Performance Measure Outcome

results will be generated quarterly
• Meditech Reporting System

• Grant Administrator to

generate report

Numerator: Referrals to

Case Management
Denominator; Identified

SDOH needs

Numerator/Denominator

=Results (%)

November 1,2022 for October .

2022, quarterly, biannually,

annually through June 30,2024.

Leadership Staff Review of Results &

implement processes for

improvements as needed

• Office Redesign Committee

• Grant Administrator

Recommendations as

needed

November 30, .2022

RFP-2022-OPHS-19-PRIMA-09
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Attachment #1 - Screening and Referrals for SDOH

Enabling Service Work Plan Progress Report Template

Enabling Service Initiative:

Project Objective:

July 2022 Progress Report—

•  Are you on track with the Work

Plan as submitted?

Do any adjustments need to be
made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting the objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

Are you on track with the Work

^  Plan as submitted?

Do any adjustments need to be
made to the activities, evaluation

plans or timeline?

Please give a brief update on your

progress in.meeting your objective.
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted:

Yes No

RFP.2022-OPHS-19-PRIMA-09

Weeks Medical Center

Contractor Initials
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Attachment #1 - Screening and Referrals for SDOH

July 2023 Project Update

SFY23 Outcome

(insert your organization's data/outcome
results here for 7/1/22-6/30/23).

•

Old you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If met-Explain what

happened during the year that contributed

to the success.

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next

year.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

SFY23 Patient Success Story: Give an

example of a patient or family who had a
positive experience based on this enabling

service/initiative being in place.'

CO

1
p
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O
c;t
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Attachment #1 - Screening and Referrals for SDOH

January 2024 Progress Report:

•  Are you on track with the work plan
as submitted?

*  Do ariy adjustments need to be

made to the activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting the objective.

If revisions need to be made to

your work plan, please revise and

resubmit to the Department for

review and/or approval.

Work Plan Revisions submitted

Yes . No

July 2024 Project Update

SFY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-
6/30/24)

Did you meet your Target/Objective? Yes, No

July 2024 Project Update

SFY24 Narrative; If met-ExplaIn what

happened during the year that contributed

to the success.

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over the next year?

-

RFP-2022.DPHS.19-PRIMA-09
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Attachment #1 - Screening and Referrals for SDOH

W ■-

July 2024 Project Update
SPf24 Patient Success Story: Give an
example of a patient or family who had a
positive experience based on this enabling
service/initiative being in place.

RFP-2022-DPHS-1 &PRIMA-09
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Attachment #2 - Increase Behavioral Health Integration for Women and Children

Enabling Services Work Plan Agency Name: Weeks Medical Center
Name and Role of Person($) Completing Work Plan: Patricia A. Cotter, Grant Administrator

Enabling Services Focus Area: Increase Behavioral Health Integration for Women and Children

Project Goal: Screen, Identify and Refer Patients to Behavioral Health Department

Project Objective: Screen women and children utilizing PHQ2, PHQ9, M-Chat, PEARLS and if positive, refer patients to Weeks Medical Center's
Behavioral Health Department.

Activities: (list as.many activities as.are
planned to reach the Objective)

Staff/Resources Involved (list for each
activity) ^

Evaluation Plans (list as

needed for each activity)
Timeline for Activity
(estimated timejine for the
duration of each activity)

Screen patients utilizing PHQ2, PKQ9,

M-Chat, PEARLS, ASQ's

• All providers who serve women and

children; and provider teahi

• Meditech patient record

• Structured Data Screening Tools

Currently being done and"

on-going

Referral to Weeks Medical Center's

Behavioral Health Department for

positive results

• All providers who serve women and

children; and provider team

• Meditech referral system

• Care/Case Management Staff

Currently being done and

on-going

Hire additional behavioral health

providers who.offer services for

women and children.

• V.P. of Physician & Administrative

Services

• Manager of Specialty Services

• Behavioral Health Provider Team

• Human Resources Departmerit

• Credentiaiing Specialist

Interviews, selection,

credentialling, verifications,

licensures, etc.

May 30, 2022 and on

going

Orient new behavioral health

providers
• Management team

• Human Resources

• Manger of Specialty Services

• Preceptor

New Providers are

successfully orienting per
completion of competencies.

July 1, 2022

6)
o
o

o
o

m
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Attachment #2 - increase Behavioral Health Integration for Women and Children

Build new hire behavioral health

providers' schedule

• Director of Practice Operations

• Administrative Support

• Meditech Scheduling System

Availability of providers'

schedules

July 1, 2022

Schedule patients • Schedulers

• Behavioral Health Team Leader

• Behavioral Health Case-Manager

• Front Desk

• Meditech Scheduling System

Patients are being scheduled

timely

July 1, 2022 & on-going

Develop EMR reporting system • IT Department

• Analyzer

• Meditech Reporting System

Review in Meditech Test

Mode

September 1, 2022

Performance Measure Outcome

results, generated quarterly

• Grant Administrator to generate and

submit reports

• Meditech Reporting System

• Excel

Numerator; Referrals to

Weeks Medical Center's BH

Department for treatment

Denominator: Positive

Screening

Numerator/Denominator =

Results (%)

October 1, 2022, quarterly,

biannually, annually

through June 30, 2024.

Leadership staff Review of Results &

Implement processes for

improvements, as needed

• Office Redesign Committee

• Grant Administrator '

Recommendations as

needed

October 2022

Continued Medical Education

Opportunities-Weeks Funded

• All providers

• Notification of Training Opportunities

via

0  Email

0  Staff meeting
0 Mailings

o  Postings

Certificate of completion Currently being done and

on-going

In-service training opportunities • All providers & staff

• Healthstream-Learning Source

Certificate of completion Currently being done and .

on-going

RFP-2022-OPHS-l9-PRiMA-09
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Attachment ttZ - Increase Behavioral Health Integration for Women and Children

Enabling Service Work Plan Progress. Report Template Enabling

Service Initiative:

Project Objective:-

July 2022 Progress Report—

•  Are you on track with the Work

Plan as submitted?

Do'any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting the objective^
If revisions need to be made to the

Work Plan, please revise and

resubmit to the Department for

review and/or approval.
'Work Plan Revisions submitted:

Yes No

RFP-2022-DPHS-1WR1MA-09

Waelcs Medical Center
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Attachment #2 - Increase Behavioral Health Integration for Women and Children

January 2023 Progress Report—

•  Are you on track with the Work

Plan as submitted?

•  Do any adjustments need to be '

made to the activities, evaluation

plans or timeline?

Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to the
Work Plan, please revise and

resubmit to the Department for

review and/or approval.
Work Plan Revisions submitted:

Yes No

July 2023 Project Update

SFY23 Outcome

(insert your organization's data/outcome
results here for 7/1/22-6/30/23).

!

Did you meet your Target/Objective? Yes No

CD
o
hJ
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Attachment #2 - Increase Behavioral Health Integration for Women and Children

July 2023 Project Update
SFY23 Narrative: If met-Explain what

happened during the year that contributed
to the success.

If NOT met—what barriers were

experienced, AND what will be done

differently to rheet the target over the next
year.

Work Plan Revisions submitted:

Yes No

July 2023 Project Update

SFY23 Patient Success Story: Give an
example of a patient or family who had a •
positive experience based on this enabling

service/initiative being in place.

January 2024 Progress Report:

•  Are you on track with the work plan

as submitted?

Do any adjustments need to be

made to the activities, evaluation

plans or timeline?

•  Please give a brief update on your

progress in meeting the objective.

. If revisions need to be made to

your work plan, please revise and

resubmit to the Department for

review and/or approval.
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Attachment #2 - Increase Behavioral Health Integration for Women and Children

Work Plan Revisions submitted

Yes No

July 2024 Project Update

5FY24 Outcome (insert your agency's

data/outcome results here for 7/1/23-

6/30/24)
y

Did you meet your Target/Objective? Yes No

July 2024 Project Update

SFY24 Narrative: If met—Explain what

happened during the year that contributed
to the success.

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over the next year?

. July 2024 Project Update

SPf24 Patient Success StorV: Give an

example of a patient or family who had a

positive experience based on this enabling

service/initiative being in place.

RFP-2022-OPHS-1 &^RIMA-09
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 23 (July 1, 2022-June 30,

2023

July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Daia Trend Table
■ (DTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January 31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2022-Deccmber 31,2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI

. Work Plan)

'• Submit any revisions as needed to Work Plans/timelines

March 31, 2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

SFY 24

(July 1,2023-June 30,2024)
July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Scn'ices Performance Measure Data Trend Table-
(DTT) (measurement period July 1, 2022-June 30, 2023)

• Complcte July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1, 2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-Dcccmbcr 31, 2023)

•  Complete January 2024 section of each Work Plan progress report
(must subrtiil a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
H
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Attachment #3 - Reporting Requirements Calendar

Maiernal Child Health in the Integrated Primary Core Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31, 2024 •  Corrective Action Plan (Performance Measures Outcome Report-
PMOR) for measures not meeting targets

• UDS Data

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-Junc 30, 2024)

•  Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI ,
Work Plan) .

Page 2 of 2
H
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Attachment #4 • Adolescent Well Visits for SFY 2022-2024

Quality Improvement Wprk Plan Agency Name: Weeks Medical Center
Name and Role of Person(s) Completing Work Plan: Patricia A. Cotter, Grant Administrator

MCH Performance Measure: Adolescent Well Visits for SFY 2022-2024
Project Objective: Schedule adolescent well visits following episodic or acute visits to attain a 65% result for Adolekents ages 12 through 21 Years
of Age who are seen for-a well visit.

Activities: (list as many activities.as.are
planned to reach the.Objectiyej ■

•Staff/Resources Involved (list for
each activity)

Evaluation Plans (list as needed
for each activity)

Timeline for Activity

(estimated t.irrieline for the
duration of each activity)

Create a separate document type for
Well visits In Meditech (EMR), which
will automatically iFlow into HPI for
each child. Staff will easily be able to

identify when the adolescent had their

last WCC/CPE.

• EMR Consultant

• Director of Practice Operations

• Head of Service

• EMR Specialist

• Meditech (EMR)

Review in Meditech Test Mode June 8, 2022 -

\

Review at the Providers' Office

Practice Committee Meeting
• Head of Service

• EMR Consultant

• Providers

• Meditech Scheduling System

Providers' feedback June 10, 2022

Train staff at clinical and non-clinical

staff meetings on new well visit type
and process for determining "last well
visit"

• Director of Practice Operations

• Practice Manager of Colebrook &

North Stratford

• Practice Manager of Groveton

• Practice Manager of Lancaster

• Practice Manager of Littleton &

Whitefield

• Front Desk Staff

• Scheduling Staff

• Nursing Staff

• Meditech Scheduling System

Staff attendance at meeting and
acknowledgement of training

July 1, 2022

RFP.2022-DPHS-19-PRIMA^9
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Attachment #4 - Adolescent Well Visits for SPY 2022-2024

Document last well visit in the nurses

note section of patient's chart
• Clinical Support Staff

• Meditech Nurses Note Section

July 1. 2022

Patient Portal reminders and/or

reminder calls ages 18 to 21
• Meditech Patient Portal

• Volunteer Department

Minimal missed appointments July 1,2022

Letters to patients who have not had a

scheduled well visit appointment in

over one year.

• Meditech Reporting System

• IT Staff to create report and an

excel export

• Administrative Support Staff-to

generate report, do a mail merge,

and mail letters.

September 30, 2022

Performance Measure Outcome

results will be generated quarterly.

• Meditech Reporting System

• IT Staff to create report and an

excel export

• Analyzer

• Grant Administrator to generate

report

Numerator: All oatients aces 12

through 21 who have a Weeks

PCP and had a WCC /CPE if last

one was > 1 year.

Denominator: All oatients aees

12 through 21 who have a Weeks

PCP.

Numerator/Dienominator =

Results (%)

September 30,2022

Leadership staff Review of Results &

implement processes for

improvements as needed

• Office Redesign Committee

(Leadership)

• Grant Administrator

Recommendatioris, as needed October 2022
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Attachment #4 • Adolescent Well Visits for SFY 2022-2024

July 2022 Progress Report-

Are you on track with the work plan
as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

•  Please give a brief update on your
progress in meeting your objective.
If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with the work plan

as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or tirneline?

•  Please give a brief update on your

progress in meeting your objective;
If revisions need to be rhade to

your.work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

RFP-2022-DPHS-19-PRIMA-09

Weelcs Medical Center
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Attachment #4 - Adolescent Well Visits for SPY 2022-2024

July 2023 Project Update

SFY23 Outcome (insert your agency's

data/outcome results here for 7/1/22-

6/30/23)

Did you meet your Target/Objective?

July 2023 Project Update
SFY23 Narrative: If met-£xplain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next

year

Work Plan Revisions submitted:

Yes No

January 2024 Progress Report:

Are you on track with the work plan

as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

*  ' Please give a brief update on your
progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work plan Revisions submitted:
Yes No

Yes No

RFP-2022-DPHS-19-PRIMA-09
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Attachment #4 - Adolescent Well Visits for SPY 2022-2024

o

July 2024 Project Update

SFY24 Outcome (Insert your agency's

data/outcome results here for 7/1/23-

6/30/24)
'

Did you meet your Target/Objective? Yes No

July 2024 Project Update -

SFY24 Narrative: If met-Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, what will be done differently

to meet the target over the next year ,

RFP.2022-OPHS-19-PRIMA-09
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Attachment #5 - Obesity for Children & Adolescents ages 3 to 17 for SPY 2022-2024

QuaMty Improvement Work Plan.Agency Name: Weeks Medical Center

Name and Role of Person(s) Completing Work Plan: Patricia A. Cotter, Grant Administrator

MCH Performance Measure: Obesity for children 8t Adolescents ages 3 to.17 for SPY 2022-2024

Project Objective: Obtain Child/Adolescent BMI at Well Visit and document that provider counseled on nutrition and physical exercise.

Activities: (list as many activities as are

planned to reach the Objective)
Staff/Resources Involved (list for each
activity)

Evaluation Plans (list as

needed for each activity)

Timeline for Activity

(estimated timeline for

the duration of each

activity)

Providers' Office Practice Committee

Meeting - discuss creating a

structured data question indicating
that nutritiori and physical education
was discussed with a

child/adolescent/parent/guardian or
caregiver at a well visit.

• Head of Services

• EMR Consultant

• Director of Practice Operations

• V.P. Physician & Administrative Services

Feedback from Providers March 2022

Create a structured data question that

nutrition and physical education was

discussed with a

child/adolescent/parent/guardian or
caregiver at well visit.

• Head of Services

• EMR Consultant

• Director of Practice Operations

■•Meditech(EMR) ,

Review in Meditech Test

Mode
March 2022

Train clinical staff to pull in structured
data template

• Director of Practice Operations
• Practice Manager of Colebrook & North

Stratford

• Practice Manager of Groveton
• Practice Manager of Lancaster
• Practice Manager of Littleton & Whitefield
• Nursing Staff
• Meditech Scheduling System

Staff attendance at
meeting and
acknowledgement of
training

March 2022

Performance Measure Outcome
results will be generated quarterly.

• Meditech Reporting System
%

Numerator: All oatients
ages 3 through 17 seen for

October 1, 2022

CD
O
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Attachment #5 - Obesity for Children & Adolescents ages 3 to 17 for SFY 2022-2024

Leadership staff Review of Results &

implement processes for
improvements as needed

• IT Staff to create report and an excel

export

• Analyzer

• Grant Administrator to generate report

• Office Redesign Committee (Leadership)

• Grant Administrator

a WCC visit, discussion

occurred regarding

nutrition and physical
education.

Denominator: All patients

ages 3 through 17 who

have a Weeks POP and

who were seen for

wellness visit in the

measurement period.

Numerator/Denominator

= Result (96)

Recommendations, as

needed

October 2022

o
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Attachment #5 - Obesity for Children & Adolescents ages 3 to 17 for SPY 2022-2024

Ql Work Plan Progress Report Perforrnance

Measure:

Project Objective:.

—

July 2022 Progress Report- -

Are you on track with the work plan

as submitted?

•  Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

Please give a brief update on your r~

progress in meeting your objective.
If revisions need to be made to

your work plan, please revise and

resubmit.

Work Plan Revisions submitted:

Yes No

January 2023 Progress Report—

•  Are you on track with the work plan

as submitted?

♦  Do any adjustments need to be
made to your activities, evaluation

plans or timeline?

Please give a brief update on your

progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and .

resubmit.

Work Plan Revisions submitted:

Yes No y—OS

RFP-2022-OPHS-19-PRIMA-09

Weeks Medical Center Page 3 of 5

Contractor Irvtiais^
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Date
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Attachment #5 - Obesity for Children & Adolescents ages 3 to 17 for SPY 2022-2024

RFP-2022-DPHS-19-PRIMA-09

Weeks Medical Center

July 2023 ̂oject Update

SFY23 Outcome (insert your agency's

data/outcorne results here for 7/1/22-

6/30/23)

Did you meet your Target/Objective? Yes No

July 2023 Project Update

SFY23 Narrative: If mct-Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, AND what will be done

differently to meet the target over the next
year

Work Plan Revisions submitted:

Yes No

January 2024 Progress Report:

•  Are you on track with the work plan

as submitted?

Do any adjustments need to be

made to your activities, evaluation

plans or timeline?

Please give.a brief update on your

progress in meeting your objective.

If revisions need to be made to

your work plan, please revise and

resubmit.

Work plan Revisions submined:

Yes No
y  OS

H
C
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Attachment ̂5 - Obesity for Children & Adolescents ages 3 to 17 for SPY 2022-2024

July 2024 Project Update
SFY24 Outcome (insert your agenc/s

data/outcome results here for 7/1/23-

6/30/24)

Did you meet your Target/Objective? Yes No

July 2024 Project Update

SFY24 Narrative: If met-Explain what

happened during the year that contributed

to the success

If NOT met—what barriers were

experienced, what will be done differently
to meet the target over the next year
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions

1.1. Measurement Year - Measurement Year consists of 365 days and Is defined
as either;

1.1.1. The calendar year, (January 1st through December 31*'); or

.  1.1.2. The slate fiscal year (July 1*'through June 30"^).

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. UDS measures included below are Intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

v;

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal growth and
development by providing all required nutrients during that
time.

2.1.1.3. Denominator: All patient infants born in the rrieasurement year.

• 2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation. RSA 130-A:5-a, which requires that children be tested

for lead at age 1 as well as at age 2.

Age 1 Measure: , ' .

2.2.1. Percent of children 24 months of age who had a.capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

HPage 1 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between twelve (12) months through
twenty three (23) months of age.

V  2.2.1.2. Denominator: All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

r

Aoe 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS).

2.2.2.1. Numerator: All children who received at least one capillary or
venous blood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health: Adolescent Well-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 years
of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2: Denominator: Number of patient adolescents, ages 12 through
21 years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using ah age appropriate standardized depression screening
tool AND if positive, a follow-up plan is documented on the date of the
positive screen (NQF 0418, UDS).

2.4.1.1. Numerator: Patients twelve. (12) years and., older who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

Page 2 of 7 L_
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

^  Attachment #6 - Performance Measures
I

2.4.1.3. Denominator: All patients twelve (12) years and older by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Ud Plan: Proposed outline of treatmpnt tn hf> rnnrinrtpH

as a result of clinical depression screen. Such follow-up must
include further evaluation if screen is positive and may .Include
documentation of a future appointment, education,, additional
evaluation such as suicide risk assessment and/or referral to
practitioner who is qualified to diagnose and treat depression,
and/or notification of primary care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical
depression during the first twelve (12) weeks
following delivery using an appropriate standardized
depression sct;eening tool AND if screened positive
have documented follow-up plan.

2.4.2.1.2. Numerator Note: Numerator includes women who
screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit up
to twelve (12) weeks following delivery during the

, measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. Follow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen.
Such follow-up must include further evaluation if
screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or
referral to a practitioner who is qualified to diagnose

HPage 3 of 7

S/18/2022



DocuSign Envelope ID; FD5BC25F-E67D-40FA-81D7-6DOCCAEOA393

OocuSign Envelope ID: FCe8CC61-2F4B-4FBO-eCDe-158D4BCOOCl5 .

New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health: Obesity Screening

Adult Measure

2.5.1. Percentage'^of patients aged 18 years and older with a calculated 6MI
during the measurement period AND if the most recent BMi is outside
of normal parameters, a follow-up plan is documented (NQF 0421,
UDS).

2.5.1.1. Normal parameters': BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the

measurement year or during the current visit and a follow-up
plan documented If the BMI is outside of parameters (Normal
BMI +■ abnormal BMI with documented plan).

2.5.1.3. Foilow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow:Up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplerhents,
exercise counseling, nutrition couriseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the nrieasurement year (UDS).
2.5.2.1. Numerator: Number of patients in the denominator who had

their BMI percentile (not just BMI or height and weight)
documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Number of patients who were one year after their
second birthday (i.e., were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e.. up
until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7 . ^
5/18/2022



DocuSign Envelope ID: FD5BC25F-E67D-40FA-81D7-6DOCCAEOA393

DocuSIgn Envelope ID: FCMCC6V2F4MFB0-6CO6-158D48CD0C15

New Hampshire Departrnent of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

year, and were seen by the health center for the first time prior
to their 17th birthday.

2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if Identified as a tobacco user (UDS).

2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND received tobacco cessation counseling Intervention
and/or pharmacotherapy if identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least two (2) medical visit during the
measurement year, OR 1 prevenlative visit-

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
Identified as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

Page 5 of 7
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Attachment #6 - Performance Measures

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) -Has t>6en
separated out in to two separate measures, one for adults and one for
adolescents.

Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use, using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use. using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

'  Adolescent Measure

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use, using a formal valid screening tool, during any medical visit
and if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use, .using a fomial valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.

2-7.2.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance nr rnnngpiing

2.7.2.4.3. Referral to Services: includes any recommendation of
direct referral for substance abuse services.

Page 6 of 7
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Attachment #6 - Performance Measures

2.7.3. Percent of pregnant women who were screened, using a forrnal valid
screening tool, for substance use, during every trimester they are enrolled
in the prenatal program AND if positive, received a brief inten/ention or
referral to services (NH MOMS).

2.7i3.1. Numerator: Number of women in the denominator who were

screened for substance use, using a formal and valid screening
tool, during each trimester that they were enrolled in the prenatal
program AND if positive, received a brief intervention or referral
to services

2.7.3.2. Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
program and who had a live birth during the measurement year.

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between the ages of 16-30 months (NH MOMS)

2.8.1. Numerator; Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the
measurement year

r

Page 7 of 7 H
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Attachment #7 - Performance Measure Outcome Report Template

Instructions for completing this Performance Measure Outcome Report (PMQR);

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to sharLcamDbcli@dhhs.nh.gov at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX - June 30,
20XX).

Performance measures:

Breastfeeding

Lead Screening for I Year Olds

\Lead Screening for 2 Year Olds
Adolescent well care visit"

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMl and follow-up plan if SMI outside of normal range
Children 3-17 with documented BMl, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers
SBIRT, Adults

SBLRT, Adoiescents
SBIRT, Pregnant Women
Developmental Screening-M-CHAT

* Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan are excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happehed.during the year i.c. why measure was not met,
what bartiers/challengcs your agency faced, describe any improvement activities that took place
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email your completed PMOR Shan Campbell at shari.camDbell@dhhs.nh.gov bv the dates
indicated in the Reoorting Calendar, if you have any questions about completing this document, please
contact Jannell Lcvine at Jannell.E.Levine@dhhs.nh.gov or 603-856-6449.

&
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name: Complieted by:

Performance Measure Name:

Agency Outcome: j %

Agency Target: %

Narrative for Not Meeting Target:

Plan for ImDrovement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

5/18/2022
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AUachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

\

Agency Outcome: %

Agency Target: %

Narrative for Not Meetinp Tareet:

Plan for Imorovement:

j

Performance Measure Name:

Agency Outcome: %

Agency Target: %
<

Narrative for Not Meeting Target:

Plan for Imorovement:

1

\

H
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

V
Plan for Improvement:

Please copy above pages/sections as needed to complete for all not miet measures.

r;H
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State .of-New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Maternal and Child Health Care in the Integrated Primary Care Setting contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and White Mountain Community Health Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract 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 ,

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

$901,583

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Section 1.3.2., to read:

1.3.2. Prenatal care either on site or by referral. The referral agreement or subcontract must
be provided to, and approved by DHHS, and must enable the Contractor to provide de-
identifiable patient data related to prenatal performance measures.

. 5. Modify Exhibit B, Scope of Services, Section 1.7.2., to read:

1.7.2. Perinatal health services including, but not limited to, access to obstetrical services
either on-site or by referral. The referral agreement or subcontract must be provided to,
and approved by DHHS, and must enable the Contractor to provide de-identifiable
patient data relating to prenatal performance measures to the Department.

6. Modify Exhibit B, Scope of Services, Section 1.10.1. through Section 1.10.2., to read:

1.10.1. Initiative One (1)-Screening and Referrals for SDOH; and

1.10.2. Initiative Two (2) - Contractor's choice, which must focus on enabling services.

7. Modify Exhibit B, Scope of Services, Section 1.12.1. through Section 1.12.2., to read:

1.12.1. Ql Project One (1): Increasing Adolescent Well Visits; and

1.12.2. Ql Project Two (2): Increasing post-partum clinical depression screening .of women
within the first 12 weeks after delivering.

8. Modify Exhibit B, Scope of Services, Section 1.18., to read:

1.18. The Contractor shall notify the Department in writing of any newly hired administrator,
clinical coordinator, or staff person essential to providing services and/or any personnel
changes to these positions. The Contractor shall ensure notification:

1.18.1. Is provided to the Department no later than thirty (30) business days from the
date of hire or personnel change; and

' DS

1.18.2. Includes a copy of the new staff individual's resume as well as af|i ^^gl^d

White Mountain Community Health Center Contractor Initials.
4/24/2024
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staffing list.

9. Modify Exhibit B, Scope of Services, by adding Section 1.28., to read:

1.28. The Contractor shall provide de-identifiable patient level data on the integrated and
primary health care services provided, as-specified in Subsection 1.3., and Section
1.26. Reporting.

10. Modify Exhibit 0, Payment Terms, Section 1.1. through Section 1.2., to read:

1.1. 14% Federal funds from the Maternal and Child Health Services Block Grant to the

States, as awarded on October 19, 2021, by the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Assistance Listing
Number (ALN) 93.994, FAIN B04MC45230, and as awarded on October 27, 2022, ALN
93.994, FAIN B04MC47432.

1.2. 86% General funds.

11. Modify Exhibit C, PaymentJTerms, Section 3., to read;

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items,
as specified in Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet,
Amendment #1.

12. Modify Exhibit C, Payment Terms, Section 4.3., to read:

4.3. Identifies and requests payment for allowable costs incurred in the previous month.
Allowable costs are costs incurred that specifically supports only New Hampshire
Infants, Children and Adolescents from birth to 21 years of age. Pregnant Women, and
Women of Childbearing age.

13. Modify Add Exhibit C, Payment Terms, by adding Section 4.7.', to read:

4.7. Includes budget line items that are used exclusively for serving the Maternal and Child
Health population and invoicing must clearly state how the incurred expenses benefited
this specific patient population.

14. Modify Attachment 3, Reporting Calendar, by replacing it in its entirety with Attachment 3,
Amendment #1, Reporting Requirements Calendar, which is attached hereto and incorporated by
reference herein.

15. Modify Attachment 6, Performance Measures, by replacing it in its entirety with Attachment 6,
Amendment #1 - SPY 2025 Performance Measures, which is attached hereto and incorporated
by reference herein.

16. Modify Attachment 7, Performance Measure Outcome Report (PMGR), by replacing it in its entirety
with Attachment 7, Amendment #1, Performance Measure Outcome Report (PMOR), which is
attached hereto and incorporated by reference herein.

17. Add Attachment 8, Amendment #1, DTT - MCH in the Integrated Primary Care Setting Template,
which is attached hereto and incorporated by reference herein.

18. Add Exhibit C-4, Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.

White Mountain Community Health Center Contractor Initials,

RFP-2022-DPHS-19-PRIMA-10-A01 Page 2 of 4
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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 July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/1/2024

Date
fi

DocuSigntd by:

U)«.44

P77gBBmCB7MC7,i

Name: lain watt

Title:intenm Director - dphs

4/24/2024

Date

White Mountain Community Health Center
■ DocuSlgncd by:

■ 7aFQ<»«->Ct

Name:'^enneth Porter

Title:

White Mountain Community Health Center

RFP-2022-DPHS-19-PRiMA-10-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgned l>y;

5/22/2024
-748734a44041460...

Date Name: R^byn Guarino
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: i_ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

/"

White Mountain Community Health Center
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Exhibit C-4 Budget

New Hampshire Department of Health and Human Services
•

Contractor Name: White Mountain CHC

Budget Request for: MCH PC

Budget Period July 1, 2024 - June 30. 2025

Indirect Cost Rate (if applicable)#DIV/0!

Line Item Program-Cost - Funded by DHHS

1. Salary & Wages $191,896

2. Fringe Benefits $26,235

3. - Consultants $18,327

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

5.(a) Supplies - Educational $500-

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $1,680

5.(e) Supplies Office $0

6. Travel $250

7. Software $5,500

8. (a) Other - Marketing/ Communications $1,150

8. (b) Other - Education and Training $1,500

8. (c) Other - Other (specify below) $0

Other .(please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $29,660

Total Direct Costs $276,698

Total Indirect Costs -  $0

TOTAL $276,698

Project ID # RFP-2022-DPHS-19-PRIMA-10-A01

Contractor Initial:

Date:
4/24/2024
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SFY 2023

July 31,2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

January.31, 2023 •  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1, 2022-December 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan) '

•  Submit any revisions as needed to Work Plans/timelines

March 31,2023 • Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets.

• UDS Data

SFY 2024

July 31,2023 SFY23 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2022-June 30, 2023)

• Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1,2023 • Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets

January 31, 2024 • Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year Januaiy 1, 2023-December 31, 2023)

• Complete January 2024 section of each Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment 3, Amendment #1

Reporting Requirements Calendar

Maternal Child Health in the Integrated 'Primary Care Setting

each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines
March 31, 2024 ■ • Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

SFY 2025

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend
Table (DTT) (measurement year July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one
for each enabling service Work Plan objective, and one for each
QI Work Plan)

Submit any revisions as needed to Work Plans/timelines

September 1, 2024 • Corrective Action Plan(s) (Performance Measures Outcome

- Report- PMOR) for measures not meeting targets

January 31, 2025

.  \

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year January 1; 2024 - December 31, 2024)

• Complete January 2025 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Submit any revisions as needed to Work Plans/timelines

March 31, 2025 • Corrective Action Plan(s) (Performance Measures Outcome

Report- PMOR) for measures not meeting targets

• UDS Data

SFY 2026

July 31, 2025 SFY25 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement year July 1, 2024 - June 30, 2025)

• Complete July 2025 section of.each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2 YMP
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting.

Attachment #6, Amendment #1 - SFY 2025 Performance Measures

1. Definitions

1.1. Measurement Year - Consists of 365 days and is defined as either:

1.1.1. A Calendar Year (January 1st through December 31st), or

1.1.2. A State Fiscal Year (July Isl through June 30th).

1.2. Medical Visit -Defined as any office visit including all well-care and acute-care
visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6. UDS - Uniform Data System. The UDS measures included below are intended
to align with UDS criteria. In the event the criteria for these UDS based'
measures are revised during the contract period by UDS. the expectation is that
the Contractor will adhere to the most up to date UDS guidance.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding

2.1.1. Percent of infants who were ever breastfed (Title V PM #4).

.2.1.1.1. Numerator: All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed . for
approximately six (6) months as human milk supports optimal
growth and development by providing all required nutrients
during that time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down into two (2) age-based measures, based on
current NH Legislation RSA 130-A:5-a, which requires children be tested for
lead at one (1) year of age. and at two (2) years of age.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between 12 and 23 months of age (NH MCHS).

Page 1 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.2.1.1: Numerator: All children who received at least one capillary or
venous blood lead test between 12 and 23 months of age.

2.2.1.2. Denominator; All children who turned 24 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

Ace 2 Measure

2.2.2. Percent of children 36 months of age who had a capillary or; venous
blood lead test between 24 and 36 months of.age (NH MCHS).

2.2.2.1. Numerator; All children who received at least one (1) capillary
or venous blood lead test between 24 and 36 months of age.

2.2.2.2. Denominator; All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit
during the measurement year.

2.3. Preventive Health; Adolescent Well-Care Visit

2.3.1. Percentofadolescents 12 through 21 yearsof age who had at least one
(1) cornprehensive well-care visit/CPE during the measurement year
(HEDIS).

2.3.1.1. Numerator; Number of adolescents 12 through 21 years of age
who had at least one (1) comprehensive well-care visit/CPE
during the measurement year.

2.3.1.2. Denominator; Number of patient adolescents 12 through 21
years of age by the end of the measurement year.

2.4. Preventive Health; Depression Screening

2.4.1. Percentage of patients 12 through 21 years of age screened for clinical
depression using an age-appropriate standardized depression
screening tool oh the date of the encounter or within 14 days prior to the
date of the encounter AND if positive, a follow-up plan is documented
on the date of the positive screen (NQF 0418, UDS).

2.4.1.1. Numerator; Patients 12 through 21 years of age who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-up plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

2.4.1.3.. Denominator; All patients 12 through 21 years of age by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

r  /—08

m
Page 2 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.4.1.4. Denominator Exception: Depression screening not performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such
follow-up must include further evaluation if screen is positive
and may include documentation of a future appointment,
education, additional evaluation such as suicide risk
assessment and/or referral to practitioner who is qualified to
diagnose and treat depression, and/or notification of primary
care provider.

2.4.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit during the first 12 weeks following delivery
using an appropriate standardized depression screening tool
AND if positive, a follow-up plan is documented on the date of
the positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression during the first 12 weeks following
delivery using an appropriate standardized
depression screening tool AND if screened positive
have documented follow-up plan. i

2.4.2.1.2. • Numerator Note: Numerator includes women who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.1.3. Denominator: All women who had any office visit in

the first 12 weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.2.1.5. FoIIow-Up Plan: Proposed outline of treatment to

be conducted as a result of clinical depression
screen. Such follow-up must include further
evaluation if screen Is positive and may include
documentation of a future appointment, education,
additional evaluation such as Suicide Risk

Assessment and/or referral to a practitioner who is
qualified to diagnose and treat depression, and/or
notification of primary care provider.

Page 3 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.5. Preventive Health: Obesity Screening

Child/Adolescent Measure

2.5.1. Percent of patients three (3) through 17 years of age who had evidence
of BMI percentile documentation AND who had documentation of
counseling for nutrition AND who had documentation of counseling for
physical activity during the measurement year (UDS).

2.5.1.1. Numerator: Number of patients in the denominator who had
-  their BMI percentile (not just BMI or height and weight)

'  documented during the measurement year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

'2.5.1.2. Denominator: Number of patients who were one (1) year after
their second (2nd) birthday (i.e., three (3) years of age) through
adolescents who were up to one (1) year past their 16th

,  birthday (i.e., 17 years of age) at some point during the
measurement year, who had at least one (1) medical visit
during the reporting year, and were seen by the health center
for the first time prior to their 17th birthday.

;  2.6. Preventive Health: Tobacco Screening

2.6.1. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco
cessation counseling intervention if identified as a tobacco user (NH
MCHS).

2.6.1.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention if
identified as a tobacco user.

2.6.1.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) - Has
been separated out In to two separate measures, one for adults and one
for adolescents.
/

Adolescent Measure

2.7.1. SBIRT - Percent of patients 12 through 17 years of age who were
screened for substance use using a formal valid screening tool during

,  OS

Page 4 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

any medical visit AND if positive; received a brief intervention or referral
to services (NH MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use using a formal valid screening tool
during any medical visit AND if positive, who received a brief
intervention and/or referral to services.,

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.1.3. Denominator:. All patients 12 through 17 years of age during
the measurement year with at least one (1) medical visit during
the measurement year and with at least two (2) medical visits
ever.

2.7.1.4. Definitions:

2.7.1.4.1. Substance Use: Includes any type of alcohol or
drug.

2.7.1.4.2. Brief Intervention: Includes guidance or counseling.

2.7.1.4.3. Referral to Services: includes any recommendation
of direct referral for substance abuse services.

2.7.2. Percent of pregnant women who were screened using a formal valid
screening tool for substance use during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
referral to services (NH MCHS).

2.7.2.1. Numerator: Number of women in the denominator who were

screened for substance use using a formal and valid screening
tool during each trimester they were enrolled in the prenatal,
program AND if positive, received a brief intervention or
referral to services.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS

screened positive who have documented brief intervention
and/or referral to services.

2.7.2.3. Denominator: Number of women enrolled in the agency
prenatal program and who had a live birth during the
measurement year.

2.8. Developmental Screening Measure

I  Percent of children who reached 30 months of age by the end of the reporting
period, and were screened for autism using the M-CHAT or M-CHAT-R/F at
least once between 16 and 30 months of age (NH MCHS).

-DS

Page 5 of 6
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6, Amendment #1 - SPY 2025 Performance Measures

2.8.1. Numerator: Number of children who were screened for autism using the
M-CHAT or M-CHAT-R/F at least once between 16 and 30 months of

age.

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and had at least one (1) medical visit during the
measurement year.

\m
Page 6 of 6 v :
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Gare Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: » %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
indicate what steps or tasks

need to be completed
indicate the

individuals

. accountable for task

Determine

deadiinesorduc

■  dates for task

What methods or

resources will be required
to complete the action step

Whatimetrics will monitor

this action step from start to
finish

-

•

'

Workpian attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

us

m

4/24/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: _%

Narrative for Not Meetine Target:

\

t

Plan for Imorovement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
Indicate the

individuals

accountable for task

Determine'

deadlines or due

dates for task

What methods or

resources will bc required
to complete the action step

What metrics will monitor

this action step from start to
finish

-

-

/

Workplan attached (Please check if new workplan has been added)
/

1

Please copy above pages/sections as needed to complete for all not met measures.

\aip
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric
Indicate what steps or tasks

need to be completed
indicate the

individuals

accountable for task

Determine

deadlines or due

dates for!task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

\aip

4/24/2024^
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed '

Indicate the

individuals ' .

accountable for task

Dctemiine

deadlines or due,
dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

1

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.
—us

\ap

4/24/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Action Step Who When Method Metric

Indicate what steps or tasks
need to be completed

Indicate the

individuals

accountable for task

Determine

deadlines or due

dates fortask

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.
—•Ud

\aip

4/24/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: ®/o

Narrative for Not Meeting Target:

Plan for Imnrovement:

Action Step Who When Method Metric
Indicaie what steps or tasks

need to be completed
indicate the

individuals

accountable for task

Determine

deadlines or due
dates for task

What methods or

resources will be required •
to complete the action step

What metrics will monitor

this action step from start to
finish

!

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

U5

4/24/2024
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Attachment 7 - Amendment 1

SFY 2025 MCH in the Integrated Primary Care Setting
PERFORMANCE MEASURE OUTCOME REPORT (PMOR)

Agency Name:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Completed by:

Narrative for Not Meeting Target:

Plan for Imnrovement:

Action Step Who When Method Metric
Indicate what stops or tasks

need to be completed
indicate the

individuals

accountable for task

Determine

deadlines or due

dates for task

What methods or

resources will be required
to complete the action step

What metrics will monitor

this action step from start to
finish

Workplan attached (Please check if new workplan has been added)

Please copy above pages/sections as needed to complete for all not met measures.

[CdP

,4/24/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

Organization Name

7/1/21-

6/30/22

I/I/22-

12/31/22

7/1/22-

6/30/23

1/1/23-

12/31/23

7/1/23-

6/30/24

1/1/24-

12/31/24

7/1/24-

6/30/25

1. Breastfeeding Measure:
Percent of infants who are ever breastfed.

Agency Outcome «DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target- -

Agencies' Rate

Agencies' Range

2A. Lead Testing-1 year olds Percent

of children 24 months of age who had a capillary or venous blood lead
test between the ages of 12-23 months

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

28. Lead Testing-2 year olds

Percent of children 36 months of age who had a capillary or venous
blood lead test between the ages of 24-36 months.

Agency Outcome • #DIV/0! #DlV/0! #DIV/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

3. Percent of adolescents, 12 through 21 years of age who had at least
one comprehensive well-care visit with a PCP or an OB/GYN

practitioner during the measurement year.

Agency Outcome UDIV/Ol #DlV/0! #D]V/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agenci^' Rate

Agencies' Range

4A. Percentage of patients ages 12 through 21 years-old screened for
clinical depression using an age appropriate standardized depression

screening tool AND if positive, a follow-up plan is documented on the

date of the positive screen.

Agency Outcome i^DIV/0! #D[V/0! #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range
,

4/24/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

-

4B. Percentage of women who are screened for clinical depression
during any visit up to 12 weeks following delivery using an

aoDroDriate standardized depression screening tool AND if oositive. a

follow-up plan is documented on the date of the positive screen.

Agency Outcome #DiV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! )^DIV/0! #DlV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range -
-

5 A. Percentage of patients aged 18 years and older with a calculated
BMi during the measurement oerlod AND if the most recent BMI is

outside of nonnal parameters, a follow-up plan is documented.

Agency Outcome #DlV/0! #DiV/0! #DlV/0! #DlV/0! #DIV/0! #DIV/0! #DiV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

5B. Percent of patients aged 3 through 17 who had evidence of BMI
percentile documentation AND who had documentation of counseling

for nutrition AND who had documentation of counseling for phvsical
activity during the measurement year.

Agency Outcome #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! f/DIV/0!

Numerator

Denominator

Agency Target .

Agencies' Rate

Agencies' Range

'6A. Percent of patients aged 18 years and older who were screened'
for tobacco use at least once during the measurement vear AND who

received tobacco cessation counseling intervention and/or

phamiacotherapy if identified as a tobacco user.

Agency Outcome #DlV/0! #DIV/0! SDIV/0! ' #DlV/0! #DIV/0! #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target
N

Agencies' Rate

Agencies' Range

6B Percent of pregnant women who are screened for tobacco use
during each trimester in which thev were enrolled AND who received

tobacco cessation counseling intervention if identified as a tobacco
user.

Agency Outcome #DlV/0! #DIV/0! #DlV/0! #DlV/0! #DlV/0! #DlV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7A. Percent of patients aged 18 years and older who were screened for Agency Outcome #DIV/0! #DlV/0! #DlV/0! ' #DIV/0! #DIV/0! #DIV/0! #DIV/0!

{m
4/24/2024
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Attachment 8, Amendment #1, DTT-MCH in the Integrated Primary Care Setting Template
(For Reference Only)

substance use, using a fonnal valid screening tool during any medical
visit AND if positive, who received a brief intervention or referral to

services.

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7B Percent of patients aged 12-17 years of age who were screened for
substance use, using a formal valid screening tool during any medical

visit AND if positive, who received a brief intervention or referral to

services.

Aeencv Outcome #DlV/0! #DlV/0! #DIV/0! #DlV/0! #DlV/0! #DlV/0! ^DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

7C Percent of pregnant women who were screened for substance use,
using a formal valid screening tool during every trimester they were

enrolled in the prenatal program AND if positive, received a brief

intervention or referral to services.

Agency Outcome #DIV/0! #DlV/0! #DIV/0! #DlV/0! .. #DIV/0! #DIV/0!

Numerator

Denominator

Agency Target

Agencies' Rate

Agencies' Range

8. Percent of children who reached 30 months of age by the end of the

reporting period, and who were screened for autism using the M-
CHAT at least once between the ages of 16-30 months.

Agency Outcome #DlV/0! #DIV/0! #DIV/0! #DIV/0! #DlV/0! #DlV/0! #DlV/0!

Numerator

Denominator -

Agency Target

Agencies' Rate

•

Agencies' Range

4/24/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretarj' ofSiale of the State of New Hampshire, do hereby certify that WHITE MOUNTAIN

COMMUNITY HEALTH CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on June 01. 1981. 1 further certify that all fees and documents required by the Secretary of State's ofilcc have been

received and is in good standing as far as this ofilcc is concerned.

Business ID: 62590

Certificate Number: 0006668314

%
IN TESTIMONY WHEREOF,

y

1 hereto set niy hand and cause to be afilxed

the Seal of the Slate of New Hampshire,

this 15th day of April A.D. 2024.

David M. Scanlan

Secrctaiy of Stale
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CERTIFICATE OF AUtHORITY

Angela M. Zakon
^ hereby certify that:

(Narne of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. i am a duly elected Clerk/Secretary/Officer of White Mountain Community Health Center
(Cbrporatlon/LLC Narhe)

2. The fbllbwir^is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on . 2dJ£_. at which a quorum of the Directors/shareholders were present and voting.

(Date)

voted: That Executive Director Kenneth Porter ,.3,
(Name and Title of Contract Signatory)

. . . .u • j L la . White Mountain Ccxnihunliy Health Center
IS duly authorized on behalf of to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

04/15/2024

Signature of Elected Officer

Name: Angela M. Zakon

Title: Treasurer

Rev. 03/24/20
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/KCORCf
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOnrVYY)

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pol}cy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certlflcato does not confer rights to the certificate holder in lieu of such endor8ement(s).

PRODUCER

Noycs Hall & Allen Insurance "

170 Ocean St.

South Portland ME 04106

CONTACT , Ki '
NAME: Julia Noycs

P^'no.ExD: (207)799-5541
Al^ESS; certirica(cs@nha-ins.coni

INSURER(S) AFFORDING COVERAGE NAICE

INSURER A Medical Mutual Insurance 32522
INSURED

White Mountain Community Health Center

298 White Mountain Highu-ay

Conway NH 03818

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

Tl-

IN

CE

E>

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

tTR TYPE OF INSURANCE INSD WVO POLICY NUMBER
POUCY EFF

(MMIDD/YYYY)
POLICY bXP

(MM/DD/YYYY) UMITS

A

COMMERCIAL GENERAL UABILITY

£  { |(XCUR

NH HCP004254 01/01/2024 01/01/2025

EACH OCCURRENCE $  1,000,000

X CLAIMS-MAC UAMAU: lUKhNlbU
PREMISES (Ea occurrence) $  100,000

MEO EXP (Aty one person) S  5,000

PERSONAL A ADV INJURY S  1,000.000

GEh

X

n. AGGREGATE LIMtT APPLIES PER:

POLICY Qjei^ r~|LOC
OTHER; Each Event

GENERAL AGGREGATE $  3,000,000

proolx:ts • coMP/op agg S  1.000,000

s

AUTOMOBILE UABILITY LUMUINbl) SINULb UMI1
(Ea accident) s

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOILY INJURY (Per person) $

BODILY INJURY (Per accident) $
KKUKtKi y UAMAUb
(Per accident) s

s

A"

X UMBRELLA LIAB

EXCESS UAB

OCCUR

X CUIMS-MAOE NH UMB004256 OI/OJ/2024 01/01/2025

EACH OCCURRENCE s  1,000,000

AGGREGATE s  1,000,000

OED RETENTIONS 10000 Retro-Date 12/05/1989 $
WORKERS COMPENSATION

AND EMPLOYERS- UABILITY . y / n
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED?
Martdatory In NH) ' '
1 yes, describe urtder
DESCRIPTION OF OPERATIONS below

N/A
-

PbM UIH-
STATIR-E ER

E.L. EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L DISEASE • POLICY LIMIT s

A
Medical Professional Liability
Claims Made

NH HCP004254 01/01/2024 01/01/2025

Each Loss

Aggregate

Retro-Date 12/05/1989

1,000,000

.3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Ramarfcs Schodulo, may bo attachod II more space la required)

CERTIFICATE HOLDER CANCELLATION

Stale ofNew Hampshire

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

ACCORDANCE WITH THE POLICY PROVISIONS.

Depart of Hcallh & Human Services AUTHORIZED REPRESENTATIVE

129 Pleasant Street

1 Concord NH 0330!
■O

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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A^C^RO CERTIFICATE OF LIABILITY INSURANCE DATE tMM/DD/YYYY)

05/16/2024

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

Chalmers Insurance Group • North Conway

PO Box 2480

North Conway NH 03860

contact Heather Clement. CIC

pifo Fxn: (603)356-6926 (603)356-6934
ADDRESS' HCIement@chalmerslnsuranceGroup.com

INSURER(S) AFFORDING COVERAGE NAIC a

INSURER A Travelers Indemnity Company of Connecticut 25682

INSURED

White Mountain Community Health Center

298 White Mountain Hwy

Conway NH 03818

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO 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.

LTR TYPE OF INSURANCE
ADDL 5UBR

wvp POLICY NUMBER
POLICY EFF

(MM/DD/YYYYl
POLICY EXP

(MM/DO/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

€ 1 1 OCCUR
V.

•

EACH (XCURRENCe S

CLAIMS-MAD
UAMAUe lUKbNIbU

PREMISES fEe oecurrencel s

MEO EXP (Any one oerson) s

PERSONAL & AOV INJURY $

G£a AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 1_J LOC
OTHER;

GENERAL AGGREGATE s

PRODUCTS • COMP/OP AGG i

s

AUtOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea acddenil s

ANY AUTO

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per eeddent) $

PROPERTY DAMAGE
IPnt arrklentl s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTION $
s

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILfTY y, ̂
ANY PROPRlETOR/PARTNEfVEXECUTIVE rm
OFFICER/MEMBER EXCLUDED? ^
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS bekw

N/A UB9H902615 01/01/2024 01/01/2025

w PER OTH-
^ STATUTE ER

E-L-EACHACCIDErrr 5 500.000

E.L. DISEASE • EA EMPLOYEE 5 500,000

E.L. DISEASE • POLICY LIMIT j 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS 1 VEHICLES (ACORD 101, /LdditJonAl Rtmvlis Schtdul*, miy bt ■tuch*4 If mort ipac* is r*<)ulrsd)
RE: DHHS-Contract Unit ^

Operatoins: Primary Care

Department of Health & Human Services

Contracts & Procurement

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED 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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White Mountain Community Health Center

Mission, Vision, and Values

Mission

White Mountain Community Health Center provides the community with affordable access to high-
quality, compassionate, individualized healthcare and support services needed to achieve wellness.

Vision

We envision a community where everyone gets the care and support they need to be healthy regardless
of financial situation.

Values

AFFORDABLE CARE

We want to ensure that anyone in the community can access the best healthcare, no matter who they are
and what resources they have. We welcome all regardless of ability to pay, strive for cost transparency,
and look for other ways to help patients overcome barriers to care.

RESPECT

We respect each person we work with as a fellow human being. We take the time necessary to build
good relationships with patients. Patients' opinions matter to us and we listen to them and shape their
care accordingly. We expect patients to treat us with respect and integrity in return. Staff take the time
to build good relationships with each other as well to create a supportive and respectful work culture.

COMPREHENSIVE, INTEGRATED CARE

We provide care for the whole person. Providers work as a team to provide integrated care for patients
and connect them with resources to address all factors affecting their ability to achieve health.

PROFESSIONAL EXCELLENCE

We recruit highly skilled staff and provide support and continuing education to ensure our patients get
the highest level of care. We evaluate our performance regularly and use data to determine areas of
improvement.

DEDICATION

We work hard for our patients and go the extra mile to ensure we are following through. Our patients
can depend on us.

COLLABORATION

Our staff collaborate and learn from each other to take full advantage of each staff member's strengths.
We work closely with other organizations to address our community's health needs and underlying
social determinants of health.

INNOVATION ■

We lead the way in community healthcare, finding creative ways to provide cutting-edge care with the
available resources.



DocuSign Envelope ID: F206000A-9F78-46B7-9E2E-AA22BA1B084C

I^BerryDunn

Z

WHITEMOUNTAIN

COMMUNITY
HEALTH CENTER

Whole Person. Whole Family. Who|e Valley.

FINANCIAL STATEMENTS

June 30, 2023 and 2022

With Independent Auditor's Report
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

White Mountain Community Health Center

Opinion

We have audited the accompahying financial statements of White Mountain Community Health Center
(the Center), which comprise the balance sheets as of June 30, 2023 and 2022, and the related
statements of operations, changes in net assets and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Center as of June 30, 2023 and 2022, and the results of its operations,
changes in its net assets and its cash flows for the years then ended, in accordance with U.S.
generally accepted accounting principles.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements
I

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

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

Moine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com ,
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Board of Directors

White Mountain Community Health Center
Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

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

.  Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with U.S. generally accejjted auditing standards, we:

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

•  Identify and assess the risks of material misstatement of the 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 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 the Center'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 financial statements.

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

.1

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

Portland, Maine
October 30, 2023
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Balance Sheets

June 30, 2023 and 2022

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable

Grants receivable

Prepaid expenses

Total current assets

Investments

Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related amounts
Deferred revenue

Total current liabilities and total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2023

344,802
139,371
92,430
27.564

604,167

2022

717,141

84,225

82,671
22.497

906,534

1,106,864 910,690
28,684 87,711

137.299 108.265

$  1.877.014 $ 2.013.200

$  27,582 $ 12,089
111,833 93,877
40.973 50.703

180.388

1,637,942
58.684

1.696.626

156.669

1,768,820
87.711

1.856.531

$  1.877.014 $ 2.013.200

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

-3-
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Statements of Operations

Years Ended June 30,2023 and 2022

2023 ,  2022

Operating revenue
Net patient service revenue
Grants and other support
Contribution of non-financial assets

Paycheck Protection Program
Other operating revenue
Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Contract services

Program supplies
Occupancy
Other operating expenses
Depreciation

Total operating expenses

Operating (loss) income

Other revenue and gains
Change in fair value of investments

(Deficiency) excess of revenue over expenses

Grants for capital acquisition.
Net assets released from restriction for capital acquisition

(Decrease) increase in net assets without donor restrictions

$  1,104,779 $ 937,306
771,547
59,004

9,828
62.027

2.007.185

1,434,120
258,375
90,930
55,889

77,229
241,105
29.183

2.184.831

46.768

1,733,490
59,004

234,000
2.589'

40.457

3.006.846

1,164,537

166,525
109,429
84,162
81,034
193,700
24.740

1.824.127

(177,646) 1,182,719

(120.4411

(130,878) 1,062,278

6,865
:  26.047

$  (130.8781 $ 1.095.190

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

.4.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Statements of Changes In Net Assets

Years Ended June 30, 2023 and 2022

2023 2022

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
• Grants for capital acquisition
Net assets released from restriction for capital acquisition

$  (130,878) $ 1,062,278
eises

26.047

(Decrease) increase in net assets without donor restrictions M 30.8781 1.095.190

Net assets with donor restrictions

Contributions

Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

33,000
(62,027)

29,594
(40,457)
(26.0471

Decrease in net assets with donor restrictions (29.0271 (36.9101

Change in net assets (159,905) 1,058,280

Net assets, beginning of year 1.856.531 798.251

Net assets, end of year $  1.696.626 $ 1.856.531

The accompanying notes are an Integra! part of these financial statements.

-5-
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Statements of Cash Flows

Years Ended June 30, 2023 and 2022

2023 2022

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities
Depreciation
Change in fair value of Investments
Grants and contributions for long-term purposes
(Increase) decrease in

Patient accounts receivable

Grants receivable

Prepaid expenses
Increase (decrease) in

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Paycheck Protection Program refundable advance
COVID-19 Emergency Healthcare System Relief Fund loan

Net cash (used) provided by operating activities

Cash flows from Investing activities
Proceeds from sale of investments

Purchase of investments

Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Grants and contributions for long-term purposes

.Net decrease in cash and cash equivalents
and restricted cash

Cash and cash equivalents and restricted cash, beginning of year

Cash and cash equivalents and restricted,cash, end of year

Cornposition of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents
Assets limited as to use

$  (159,905) $ 1,058,280

29,183

(46,768)
(30,000)

(55,146)
,  (9.759)
V (5,067)

15,493
17,956
(9,730)

(253.743^

64,549

(213,955)
^58.217)

(207.623)

30.000

(431,366)

804.852

344,802 $
28.684

24,740
120.441

(6,865)

2.368
(198)
6,893

3,375
1.369
5,016

(234,000)
f312.020)

669.399

46,757

(725,529)
f74.556)

(753.328)

6.865

(77.064)

881.916

$  373.486 $ 804.852

$  373.486 $

717,141
87.711

804.852

The accompanying notes are an integral part of these financial statements.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements
/

June 30, 2023 and 2022

Organization

White Mountain Community Health Center (the Center) is a non-profit corporation organized in New
Hampshire. The Center's primary purpose is to provide comprehensive primary and preventative
healthcare services to the residents in the town of Conway, New Hampshire, and surrounding
communities.

The Center is a Federally Qualified Health Center (FQHC) Look-Alike. While FQHC Look-Alikes do not
receive Health Center Program grant funds provided to FQHCs, they are eligible to receive enhanced
reimbursement under FQHC Medicare and Medicaid payment methodologies. FQHC Look-Alikes are
also eligible to purchase discounted drugs through the 340B Federal Drug Pricing Program.

1. Summary of Significant Accounting Policies

Basis of Presentation

The financial statements of the Center have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAP), which require the Center to report information in the
financial statements according to the following net asset classifications; -

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

\

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and^
grantors. The donor restrictions are temporary in nature and the restrictions are to be met by
actions of the Center or by the passage of time.

Income Taxes

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

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less.

The Center has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Center has not experienced losses In such accounts and management
believes the credit risk related to these deposits is minimal.

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Center expects to be entitled in exchange for providing patient care. These amounts are due from
patients and third-party payers (including, commercial insurers and governmental programs).
Generally, the Center bills the patients and third-party payers several days after the services are
performed. Revenue is recognized as performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided by the
Center. The Center measures the performance obligations for medical, behavioral health, dental
and ancillary services from the commencement of an ih-person or virtual encounter with a patient
to the completion of the encounter. Ancillary services provided the same day are considered to be
part of the performance obligation and are not deemed to be separate performance obligations.
The Center's performance obligations are satisfied at a point in time.

The Center determines the transaction price based on standard charges for goods and services
provided, reduced by contractual adjustments provided to third-party payers, discounts provided to
uninsured patients in accordance with the Center's sliding fee discount program and implicit price
concessions provided to uninsured patients. The Center determines its estimates of contractual
adjustments and discounts based on contractual agreements, its discount policies and historical
experience by payer.

•  The Center has determined that the nature, amount, timing and uncertainty of revenue and cash
flows are affected by the payer. In assessing collectability, the Center has elected the portfolio
approach. The portfolio approach is being used as the Center has a large volume of similar
contracts with similar classes of customers-(patients). The Center reasonably expects that the
effect of applying a portfolio approach to a group of contracts would not differ materially from
considering each contract separately. Management's judgment to group the contracts by portfolio
is based on the payment behavior expected in each portfolio category. As a result, aggregating all
the contracts (which are at the patient level) by the particular payer or group of payers will result In
the recognition of the same amount of revenue as applying the analysis at the individual patient
level. Payer concentrations are disclosed in Note 6.

-8-
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022

A summary of payment arrangements follows:

Medicare

The Center is primarily reimbursed for medical, behavioral health and ancillary services provided to
patients based on the lesser of actual charges or prospectively set rates for all FQHC sen/ices
furnished to a Medicare beneficiary on the same day when an FQHC furnishes a face-to-face or
virtual visit. Certain other services provided to patients are reimbursed based on predetermined
payment rates for each Current Procedural Terminology (OPT) code, which may be less than the
Center's public fee schedule^

Medicaid

The Center is primarily reimbursed for medical, behavioral health and ancillary services provided to
patients based on prospectively set rates for all FQHC services furnished to a Medicaid beneficiary
on the same day when an FQHC furnishes a face-to-face or virtual visit. Certain other services,
including dental services, provided to patients are reimbursed based on predetermined payment
rates for each CPT code, which may be less than the Center's public fee schedule.

Other Pavers

The Center has also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations and preferred provider organizations. Under these
arrangements, the Center is reimbursed for services based on contractually obligated payment
rates for each CPT code, which may be less than the Center's public fee schedule.

Patients

The Center provides care to patients who meet certain criteria under its sliding fee discount
program. The Center estimates the costs associated with providing this care by calculating the
ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program.
The estimated cost of providing services to patients under the Center sliding fee discount policy
amounted to $73,658 and $43,397 for the years ended June 30, 2023 and 2022, respectively.

For uninsured patients who do not qualify under the Center's sliding fee discount program, the
Center bills the patient based on the Center's standard rates for services provided. Patient
balances are typically due within 30 days of billing; however, the Center does, in certain instances,
enter into payment agreements with patients that allow payments in excess of one year. For those
cases, the financing component is not deemed to be significant to the contract.

-9-
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VVHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Management believes that the Center is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
Interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient sen/ice
revenue in the year that such amounts become known.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances.

The Center grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payer agreements. The accounts receivable from patients and third-party
payers, net of contractual allowances, were as follows;

2023 2022

Governmental plans
Medicare 18% 8 %

Medicaid 43% 35 %

Commercial payers
Patient

14% 23 %

25% 34 %

Total 100% 100 %

Grants Receivable

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

A portion of the Center's revenue is derived from cost-reimbursable grants, which are conditioned
upon certain performance requirements and/or the incurrence of allowable qualifying expenses.
Amounts received are recognized as revenue when the Center has met the performance
requirements or incurred expenditures in compliance with specific contract or grant provisions, as
applicable. Amounts received prior to incurring qualifying expenditures are reported as deferred
revenue.

/

Investments

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

-10-
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022

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

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

Assets Limited As To Use

Assets limited as to use are comprised of donor-restricted cash contributions.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the estimated useful
lives, of the related assets. The Center's capitalization policy is applicable for acquisitions greater
than $5,000.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions If they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is. when a stipulated time restriction ends or purpose
restriction Is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restriction. Contributions whose restrictions are met in the same period as
the support was received are recognized as net assets without donor restrictions.

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

(Deficiency) Excess of Revenue Over Expenses

The statements of operations reflect the (deficiency) excess of revenue over expenses. Changes
In net assets without donor restrictions which are excluded from the (deficiency) excess of revenue
over expenses include contributions.of long-lived assets (including assets acquired using grants
and contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets) and net assets released from restriction for capital acquisition.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022
\

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through October 30. 2023, the date that the financial statements
were available to be Issued. Management has not evaluated subsequent events after that date for
Inclusion in the financial statements.

2. Availability and Liquidity of Financial Assets

The Center regularly monitors liquidity required to meet its operating needs and other contractual
commitments. The Center has various sources of liquidity at its disposal, including cash and cash
equivalents and investments.

Financial assets available for general expenditure within one year were as follows at June 30:

2023 2022

Cash

Patient accounts receivable

Grants receivable

Investments

Total

$ 344,802
139,371
92,430

1.106.864

$ 717,141

84,225
82,671

910.690

$  1.683.467 .$ 1.794.727

The Center had average days {based on normal expenditures) cash on hand of 58 and 145 at
June 30, 2023 and 2022, respectively.

3. Investments and Fair Value Measurement

U.S. GAAP defines fair value as the price that would be received to sell an asset or paid to transfer
a liability (an exit price) in an orderly transaction between market participants and also establishes
a fair value hierarchy which, requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy distinguishes three levels of inputs that may be utilized when measuring
fair value:

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

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

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

-12-
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022

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

Investments at Fair Value at June 30. 2023

Cash and cash equivalents
Exchange traded funds.
Mutual funds

Certificates of deposit

Total investments

Cash and cash equivalents
Exchange traded funds
Mutual funds

Level 1 Level 2 Level 3 Total

$  161
27,813

929,186
149.704

$ $

-

$ 161

27,813

929,186
149.704

$ 1.106.864 $ $ £ 1.106.864

Investments at Fair Value at June 30. 2022

Level 1 Level 2 Level 3 Total

$  27
33,212

877.451

$ $ - $ 27

33,212
877.451

$  910.690 $.Total investments

4. Property and Equipment

A summary of property and equipment is as follows at June 30:

$  910.690

2023 2022

Building improvements $ 48,498 $ 48,498

Furniture 4,218 4,218

Equipment 488.144 472.708

Total cost 540,860 525,424

Less accumulated depreciation 446.341 -417.159

94,519 108,265

Equipment not in service 42.780 -

Property and equipment, net $ 137.299 $ 108.265
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022

,  .. 5. Net Assets with Donor Restrictions

Net assets with donor restrictions are temporary In nature and are available for the following
purposes at June 30;

2023 2022

Equipment, not purchased $ 15,122 $ 16,745
Equipment, purchased but not In service 30,000
Staff recruitment, retention and training 10,614 W,687
Program activities 2.948 6.279

Total $ 58.684 $ 87.711

Net assets released from net assets with donor restrictions were as follows at June 30:

2023 2022

Satisfaction of purpose:
Staff recruitment, retention and training $ 54,072 $ 32.410
Program activities 6,331 4.476
Purchase of equipment 1.624 29.618

Total $ 62.027 S 66.504

6. Patient Service Revenue

Patient service revenue is as follows for the years ended June 30:

2023 2022

Medicaid $ 592,207 ,$ 490.258
Medicare 60,925 .67,600
Third-party insurance 270,829 245,875
Patient pay 180.818 133.573

Net patient service revenue $ 1.104.779 $ 937.306

7. Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function; therefore, these expenses require allocation on a reasonable
basis that is consistently applied. As the Center is a service organization, such expenses, which
include employee benefits, occupancy, depreciation, interest and other operating expenses, are
allocated between healthcare services and. administrative support based on the percentage of
direct care wages to total wages.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2023 and 2022 .

Expenses related to providing these services are as follows for the years ended June 30:

Healthcare" Administrative

Services SuDDort Total

2023:

Salaries and wages $ 1,292,117 $ 142,003 $ 1,434,120

Employee benefits 230,989 ̂ 25,386 256,375
Contract services 48,739' 42,191 90,930

Program supplies 55,889 - 55,889

Occupancy 69,582 7,647 77,229

Other operating expenses 186,443 54,662 241,105

Depreciation 26.293 2.890 29.183

Total operating expenses $ 1.910.052 $ 274.779 $ 2.184.831

2022: -

Salaries and wages : $ 1,036,366 $ 128,171 $ 1,164,537

Employee benefits 148,197 18,328 166,525

Contract services 49,452 59,977 109,429

Program supplies 84,162 - 84,162

Occupancy 72,115 8,919 81,034

Other operating expenses 154,976 38,724 193,700

Depreciation 22.017 2.723 24.740

Total $ 1.567.285 $ 256.842 $ 1.824.127

8. Malpractice Claims

The Center insures its medical malpractice risks on a claims-made basis. There were no known
malpractice claims outstanding at June 30, 2023 which, in the opinion of management, will be
settled for amounts in excess of insurance coverage, nor are there any unasserted claims or
incidents which require loss accrual. The Center intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

9. Retirement Plan

The Center has a 403(b) retirement plan covering substantially all employees. Contributions by the
Center to the plan amounted to $27,383 and $23,440 for the years ended June 30, 2023 and
2022, respectively.

10. Contribution of Non-financial Assets

The Memorial Hospital (TMH) provides the Center with office and clinic space located in Conway,
New Hampshire at no cost. In-kind contributions and related expense from TMH to the Center
amounted to $59,004 for the years ended June 30, 2023 and 2022.

r-
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER
(

Notes to Financial Statements

June 30, 2023 and 2022

I

11. Litigation

From time-to-time, certain complaints are filed against the Center in the ordinary course of
business. Management vigorously defends the Center's actions in those cases and utilizes
insurance to cover costs in excess of stated deductibles. In the opinion of management, there are
no matters that will materially affect the Center's financial statements.

12. Pavcheck Protection Program Loans

The Center received Paycheck Protection Program Loans in the amount of . $238,000 and
$234,000 which were forgiven by the Small Business Association and lender in November 2020
arid August 2021, respectively. The loans can be audited by the Small Business Association for up
to six years from the date of forgiveness. Any difference between amounts previously recognized
and amounts subsequently determined to be recoverable or payable are adjusted in future periods
as adjustments become known.

-16-



DocuSign Envelope ID: F206000A-9F78-46B7-9E2E-AA22BA1B084C

WHITE MOUNTAIN

COMMUNITY
HEALTH CENTER

Whole Person. Whole Family. Whole Valley.

Board Roster April 2024

Name, Office Profession, Place of Work Town

Caitlin Behr, RN

President

Christy Mackie

Vice President

Angela Zakon

Treasurer
,

Ellen Blanchard

Secretary

Richard L. Faucher

(•

Chad Laflammc

Sandi Poor

Stephanie Stepanauskas

White Mountoin Community Health Center provides the community with affordable access to
high-quality, compassionate, individualized heolthcore and support services needed to achieve wellness.

298 White Mt. Hwy (Rt. t6) Conway NH 03818 > (603) 447-6900 * www.WhlteMountalnHeolth.org » Find us on Focebook!
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Deborah Cross, RN, MSN

EDUCATION

University of California, San Francisco
Master of Science in Nursing, Family Nurse Practitioner Specialty. June 2009.

Louisiana State University Medical Center, New Orleans
Associate of Science in Nursing, May 1996.

Rutgers University, New Brunswick, NJ.
Bachelor of Arts, Psychology major, May 1994.

FAMILY NURSE PRACTITIONER CLINICAL RESIDENCIES
Family Health Center, San Francisco General Hospital, 11/08 - 5/ 09.
Silver Avenue Health Center, San Francisco, 4/09 - 6/09.

•  Provided primary, care services to culturally diverse, low-income populations.
• Managed complex patients with multiple problems, i.e. uncontrolled diabetes & hypertension,

depression, anxiety, chronic pain, and substance abuse.

Roseland Children's Health Center, Santa Rosa, 4/08 - 6/08.

Clinica de La Raza, Oakland, 4/09 - 6/09.

•  Conducted newbom, infant, child & adolescent assessment and well child examinations.

•  Diagnosed and prescribed treatment for common acute complaints, i.e. otitis media, strep throat.
• Managed common chronic conditions, i.e. asthma, atopic dermatitis. ^
•  Predominantly Spanish speaking, low-income populations.

Young Women's Program, University of California, San Francisco, 1 /09 - 4/09.
•  Provided Ob/Gyn services to high risk teens & young adults.
•  Received training in Mirena insertion.

Bolinas Community Health Center, Bolinas, 9/08 - 12/08.
•  Provided primary care services to a rural coastal community.

Breast Center, University of California, San Francisco, 9/08 - 12/08.
• Assessed patients with abnormal mammograms or breast exams.
• Assessed patients with increased breast cancer risk due to family history.
• Assessed patients status post breast cancer treatment.

Kaiser Permanente Medical Group Women's Health Center, San Francisco, 1/09 - 4/09
•  Provided routine obstetric (prenatal and postpartum care) and gynecologic care for various

women's health issues.

Spine Center, University of California, San Francisco, 1/08 -4/08.

•  Performed neurological examinations & recorded patient histories.
•  Performed trigger point and bursal injections.

• Assessed patients coping with chronic pain and physical disability.

j
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RN EXPERIENCE

St. Luke's Hospital, San Francisco, 6/03 - 6/09.
Emergency Department, staff nurse.
• Worked with primarily Spanish speaking low-income patients who did not have access to

primary care

Common Ground Clinic, New Orleans, 4/06 - 6/06.

•  RN volunteer

•  Triaged patients presenting with acute and chronic health problems after Hurricane Katrina
•  Provided diabetic education, healthy lifestyle instruction, and grief counseling

Women's Choice Clinic, Oakland, Ca. 9/06 - 5/08.

• RN volunteer

•  Provided abortion education & counseling

• Taught phlebotomy skills to other volunteers

Veteran's Administration Medical Center, San Francisco, 9/02 -6/03.

Transitional Care Unit, staff nurse — travel assignment.
•  Provided care to acutely ill adults transitioning from ICU to med/surg.
•  ICU &ER float.

St. Mary's Medical Center, Reno 6/99 - 8/02.
ICU & Emergency Department, staff nurse.

Primary Children's Hospital, Salt Lake City, 5/98 - 5/99.
Medical/Surgical, staff nurse.
•  Cared for acutely ill infants, children, & adolescents.

University Hospital, Salt Lake City, 1 /97 - 5/99.
Telemetry, staff nurse.

• Member of the end of life committee.

CERTIFICATIONS

Basic Life Support
Advanced Cardiovascular Life Support
Pediatric Advanced Life Support

LANGUAGE SKILLS

Intermediate Spanish
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Julie Everett Hill, R.N.

Profile

I am a Registered Nurse with a current New Hampshire license, and the director of operations at a rural
comrnunity health center. I enjoy the dynamic nature of corhmunity health nursing, and the opportunity it
provides to view the family as a whole when planning and providing care. My interests include asthma
education, mental health and nutrition.

Experience

White Mountain Community Health Center, Conway, NH

December 2pl4-Present: Director of Operations
Cobrdiriate provision of all programs (Family Planning, STD/HIV, BCCSP, Prenatal, Pediatrics,
Primary Gare,.and Teen Clinic). Supervise all clinical, medical records, and front office staff,

Coordinate and ensure adequate^staffing schedules for.cli.nical staff. Assist in budget preparation
as needed. Represent the health center,publically at forums and events. Responsible for the
implernentatipn of electronic health record and the ongoing customization of the program to
ensure appropriate documentation of patient care, rneei program reporting needs and facilitate
efficient staff workflow across the agency.

2011 to 2014: Director of Clinical Services

Coordinate provision of all programs (Family Planning, STD/HIV; BCCS'P, Prenatal, Pediatrics,
Primary Care, and Teen Clinic). Supervise all clinical staff. Coordinate and ensure adequate.staffing
schedules for clinical staff. Perform annual clinical staff evaluations. Assist in budget preparation
as needed. Assist Medical Director vyhen seeing patients.

2009-2011: Registered Nurse

Primary care and family planning focus, with patient population newborn through geriatric.
Strong focuson patient.education, including asthma education and diabetic teaching. Other roles
Include triage and prioritization of care and coordination of patient care with resources both
within and outside of the'clihic.'

Memorial Hospital, North Conway, NH
June 20d7-Juhe 2010: Registered Nurse
Medical .'Surgical nursing care of a broad range of patients from pediatric to geriatric. Roles
included assessment of care of acutely ill patients with medjcal, surgical arid/or orthopedic
diagnoses. Patient education, care' planning, complete patient assessment and accurate

documentation in EMR were'integral parts of this position..
May 2006-June 2007: Licensed Practical Nurse
Medical Surgical and some post-partum and newborn nursing care under the supervision of a
Registered Nurse.

February 2d6i-May 2006: LNA/Unit Secretary
Unit Secretary/LNA .in fast-paced medical surgical unit. Duties included transcribing doctor's
orders, managihg patient records, answering and directing phone calls, assisting nu.fses with order
entry and facilitating communication between departments.
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Education

Saint Anselm College; Advanced Nursing Leadership Program: 2013

NHCTC, Berlin, NH: Associates Degree in Science, Nursing; May 17,2007, Phi theta Kappa Honor Society
Southern Maine Technical College, Portland, ME: Nursing Assistant Certificate 1994

Uhiyersityof Southern Maine: 1992-1993 .

Certifications and relevant continuing education include:

o North. .Country Health Consortium Public Health Training Center: Community Health
Assessment and Improvement Modules 1-4, '2013

9 Yellow Belt: LEAN Systems Training for Quality Improvement: September 2013.

6 Nutrition and Physical Activity Self-Assessment for Child Care (NAP SACC) consultant

training certificate; June-2013

o Current .Bl^

6 Asthrha Educators Institute 2010

o Diabetes Nurse Champion, September 2008

6 . WJC Breastfeeding Peer-Counselor Certification, November 2000

Persona I/Com m u nitv.

Mount yvashington Valley Toastmasters #3596556: President, Charter member

Swift River CrossFiti CFLl Trainer
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Betty-Jo Heney, MSN.

Professional Summary

Compassionate registered nurse with fourteen years of experience in various healthcare settings. Skilled
In providing exceptional care to culturally diverse patient populations. Team player with extensive
experience collaborating with healthcare professionals as part of an Interdisciplinary approach to meet
patient care needs. Efficient computer literacy skills and electronic health record data entry.
Demonstrates strong use of critical thinking skills and problem-solving abilities in day-to-day activities.

Professional Experience

CLINICAL SUPERVISOR/REGISTERED NURSE | SURGICAL
SERVICES/PACU/CIRCULATOR/SCRUB TECHNICIANI MEMORIAL HOSPITAL NORTH
CONWAY, NH| SEPTEMBER 2019 - CURRENT
Principal role in a multidisdplinary team unit acting as a liaison between providers, nurses, and key
members of the surgical unit. Assist in facilitating the progression of care for all patients on the unit and
acts as a resource to the team. Participates in guiding staff members on more complicated assessments,
promoting staff and patient safety, assisting during procedures, and educating staff on policies and
guidelines. Collaborates with the Clinical Manager and Nursing Coordinators to ensure appropriate
staffing and management of admissions and discharges. Participates in coaching staff to enhance their
professional development and promote evidence-based practices on the unit

Coordinates total nursing care for patients ranging in age from children to the elderly. Participates in
patient and family teaching and provides leadership by working cooperatively with ancillary nursing and
other members of the health care team in maintaining standards for professional nursing practice. Works
dosely with surgeons of all specialties, anesthetists and surgical techs in a fast-paced environment The
vaiiety of cases ensures constant learning and maintenance of critical nursing skills.

CASE MANAGER RN | VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY
NORTH CONWAY ] JANUARY 2017 - SEPTEMBER 2019

Provide direct patient care; manage, observe, and evaluate patient needs, develop individual care
plans, work as an Interdisciplinary team member wlth other health professionals to assist patients
in the community. Employ critical thinking skills to enhance individual patient needs.

REGISTERED NURSE | GENESIS HEALTHCARE OF NORTH CONWAY, NH| JUNE 2016-
JANUARY20i7

Responsible for providing a full range of nursing care such as: assessment, care planning, implementing
care, managing patient care and needs, quality improvement, problem solving, bedside nursing,
medication administration, and providing appropriate treatments as ordered.
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LICENSED PRACTICAL NURSE | SPECTRUM HEALTH SYSTEMS, INC WORCESTER, MA |
SEPTEMBER 2010 | JUNE 2014
Assist in the delivery of general nursing care duties in an outpatient substance abuse treatment program.
Complete medical evaluations, medical monitoring, medication dispensing and perform comprehensive
clinical assessments in a compassionate and professional manner. Collaborate with other health care
professionals to provide continuity of care for patients. Provide culturally competent care in a holistically
supportive environment.

Education

• Master of Science - Nursing Health Care Leadership: Granite State College, Concord, NH
• Bachelor of Science - Nursing: Granite State College, Concord, NH

• Associate Degree - Nursing: White Mountains Community College, Berlin, NH
■ Licensed Practical Nursing Certificate: Baypath Technical Regional Vocational School, Charlton, MA

Licensure/Certification
State of New Hampshire RN license, expires 09/2024
State of Massachusetts RN license, expires 09/2024
Basic Life Support (BLS) ~ American Heart Association, expires 04/2024
Advanced Cardiac Life Support [ACLS] - American Heart Association, expires 03/2024
Pediatric Advanced Life Support [PALS] - American Heart Association, expires 11/2024

Page 2
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Lichen Jennings Rancourt

RECEIVED SEP 0 6 2022

PROFILE

In the course oF a long career in public libraries, i Find the organization oF non-profit finances the
most enjoyable and rewarding part of the job. I would like to apply the bookkeeping and budgeting
skills I have learned more directly in a new industry.

EDUCATION

Syracuse University, School of Information Studies, Syracuse, NY— Master of Library and information
Sdence with an advanced certificate in Digital Libraries, 2006
University of NH, Durham, NH — BA-English, 2000
High Mowing School, Wilton, NH — Valedictorian, 1995

EXPERIENCE ^
Library Director, Jackson Public Library; Jackson, NH — ZOIA-Current ^ ^
Oversee all aspects of running a small, rural public library. Recommend annual budget and track
spending daily to operate within Its parameters. Obtain funding through grant writing and other
income sources. Pay all bills and assign expenses to their budgetary categories. Interpret, correct,
and analyze financial reports.

Darcie's Bookkeeping Service; Manchester, NH — Bookkeeper
Work with Quickbooks and other office and financial tools to organize client data, reconcile bank
statements with records, apply appropriate categories and budgets. Create reports for accountants
and businesses.

Board Treasurer (volunteer), Lilliputian Montessori School, North Conway, NH — 2014-2016
Kept books on all finances. Initiated a budgeting process. Recommended structural and operational
changes In pursuit of budgeting goals and organization solvency. Issued tuition invoices and collected
payments. .

Headof Information & Technology, Manchester City Library; Manchester, NH —2010-2011 >
Supervised ten information department staff. Set department service p^iorities^Conducted staff
training. Maintained all equipment and services including Income generated at the information
service desk via printing services. Supervised ten Information department employees.

HeadofTechnology,ManchesterCftyLibrary;Manchester,NH'—2007-2010 ^ ^
Responsible for all technology Including evaluating and implementing-newequTpment, website
maintenance, training on current and new technologies, maintenance.pF city and library network,
collection development, programming, outreach, and supervision oF sbff.

3
Responsible For Library web presence, including approximately ISOO'^ageroftoritentoF varying
complexity From 11 organizational units, identified user needs to generate appropriate content.
Collaborated with library Faculty and staff on departmental sites and auxiliary projects.

COMMUNITY SERVICE

References Furnished upon request.
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Alicia F. IVludfiett, ms rdn ld
Address:

E-mail;

EXPERIENCE
03/2021 - present

06/2020 — present

04/2011-06/2020

06/2010-Pre5cnt

04/2012- 11/2017

ll'/20n-.10/2014

North Conway, NMGanmoro Health Partners
ConsuJiUig Dietitian

•  Assessed the nutritional needs of patients with o variety of medical challenges

Presenius Kidney Care
Dietitian '

Conway, NH

•  Addressed patients' nutritional challenges through the use of medical nutrition therapy,
medication management and/or di^ysate In compliance with Federal/State regulations'

•  Exclusively managed 40 incenter/home therapy hcm^ialysis/peritoneal dialysis patients
on bone and mineral metabolism

•  Worked with nephrologist to find die best phosphorus binders for patients

Memorial Hospiol liJorth Conway. NH
Dietitian

•  Assessed in-patients, oul-patlcnts and residents of Mcrriman House for nutrition risk.
•  Provided nutiitlon couriseUng to cardiopulmonary rehab patients.
•  Performed mock inspections of the kitchen based on SERVSAFE standards.

Cods County Nursing Home
Consultant Dietitian

Berlin, NH

Evaluated residents for nutrition risk in compliance with Federal MDS regulations.
Preceptor for a Certified Dietary Manager student.

NH "Restaurant & Lodging Association
Consultant SERVSAFE Instructor & Proctor

Concord, NH

Mountain View Nursing Home
Consultant Dietitian

Ossipce, NH

Evaluated residents for nutrition risk in compliance with Federal MDS regulations.

EDUCATION

August 2004 - May 2007
University ofMaine
M.S., Science and Human Nutrition

Orono, ME

Augusl 1999-May 2003
University of Vermont
B.S., Food Science and Dietetics

Burlington, VT

Registered with the Commission ofDietetic Registration
Licensed with the State of New Hampshire Board ofDietetic Praotice

MEMBERSHIP -
•  Member of the Academy of Nutrition and Dietetics Phi Tau Sigma Honorary Society
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Sarah Wright

Qualifications: Experience in Social Work with children, adults, and families;
administrative and organiziationa] experience in the field; educated, positive and dynamic.

Oblccttve; Opportunity to use ray experiences in a challenging position.

Education: Shippcnsburg University of Pennsylvania
Bachelor of Arts in Social Work, 1990

Experience:

Feb 12,2001^
Current: White^ Mountain Cominumty Health Center

Prenatal Social Worker, Conway and Wolfeboro, NH
Perform initial assessment to detennine risk, discuss plan for prenatal, labor
delivery and postpartum. Make ̂ropriate refenals to area Social Service
. Agencies.

October 1996-

Feb 9,2001: Family Health Centre, Coriway and Wolfeboro, NH
Prenatal Social Worker , ^

• Perform initial assessment to detennine risk, discuss plan for prenatal, labor
delivery and postpartum. Make appropriate referrals to area Social Service
Agencies.

September 1994- • - '
July 1996: Manito, Inc., Gettysburg, PA

Family Preservation Specialist
Established this State-funded program, designed for Juvenile Probation
Office and Children and Youth Agency clients; trained employees,
conducted family, marriage and youth counseling sessions: duties also
included mediation, crisis intervention and drug and alcohol assessment.

September, 1990-
September 1994; Adams County Children and Youth Services, Gettysburg, PA

Caseworker 3

Experience in intensive and family support units. Req»onsibilities
included placement, assessment, counseling, abuse and neglect
investigations, parenting education, advocacy and court presentations.
Caseworker 3 duties induded training and supervision of caseworkers.
Caseworker representative—liason between director and direct service
staff.
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Professional involvement, experience and advapcement;
♦Northeastern Family Preservation Association
♦Pennsylvania Family Preservation Committee ^
♦Adams Coimty Professional Board

Advisory Board on Social Service Policies and Procedures
Committee on Adolescent Male Services

♦Internships and field experiences with adolescents, preschool, elementary
children, sexual abuse perpetrators and victims, drug and alcohol treatment
programs and domestic violence victims.
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Marcelo Augfusto Maioraao, BSN, RN

OB1ECTIVP.

Family Nurse Pracritionct candidate (gtaduatfng May 11, 2025), seeking the opportunity to incorporate my
muldcultural perspective into a role where I can deliver compassionate, effective, holistic, ar\d high-quality
advanced practice nursing care to patients across the lifcspaa.

SUMMARY

•  Husband father of three girls with several years of experience working with youth and adults, in the US
and in Brazil. Multilingual — Brazilian Portuguese fluent, Spanish intermediate, Italian advanced.

•  Currently licensed RN in Massachusetts and New Hampshire.
•  Ncxplarxon Clinical, Training Program 2022.
•  Sigma Thcta lau Nursing Hotmr Society.

EDUCATION

MGH Institute of Health Professions ' i Boston, MA
Direct Entry NunirtgProgram, MSN September 2020 — May 2023
•  Family Nurse Practitioner track

•  Currently third-year student, completing Advanced Practice coufscwork (3.817 cumulative GPA)
•  Advanced Practice Clinical experience:

o Saco Rivet Medical Group WaJk-in Clinic — Conway, NH Feb. 2023 - April 2023
•  Under prcceptoiship of PA, assess, manage, and plan acute problems ranging ficom

infections to rousculoskelctal concerns in walk-in setting in rural Northern New
Hampshire, serving pcdialtic through older adult patients.

O Cambridge Health AlHance Union Square Family Health — Somervillei MA Sept. — Dec. 2022
■  Under prcccptorship of Family MD and Family PA, assessed, planticd, and managed acute

and chronic conditions for patients from ucwboms to older adults, including
musculoskdetal, dcimatologic, GI, and mental health concerns and conditions

■  Utilized Portuguese language skills in practice on a daily basis
o Mt. Washington Valley Rural Health Primary Care-North Conway, NH May - August 2022

■  Under prcccptorship of Family MD, support and collaborate on care planning, management,
and education for patients, most ofwhom are in late adulthood and cxpetichcingchronic
conditions such as hypertension, hyperlipidcmia, and Type 2 diabetes rtiellitus

Loyola University Chicago Chicago, XL
Bachelor of y\rt: May 2009
• Major: International Studies, minor: Italian language

Harvard Bxtchsion School: Mind, Brain, Health.and Education Course (4 graduate credits) Spring 2013

WT7 A1 .THCARE EXPERIENCE

SpauldingRebabnitation Hospital December 2021-present
Per-diem RN, Brain Injury Unit. (1,400+ hours cacpetiencc) Boston, MA

. • Collaborate with hutring, medical, SLP, OT, and PT staff to provide effective, efficient, and
compassionate carc to patients with complex medical situations relating to traumatic and non-ttaumatic
brain injuries in an inp'atient rehabilitation setting.

Mcrriman House, MaincHealth North Conway, NH
lJcensdiNursit}gAssistittit{ftr-d:em) ^ March 2021-October 2022
•  CoUaboiatcd with horsing team members to provide safe, efficient, and compassionate carc to residents

of this long-term, hospital-based assisted living Caciliiy, many ofwhom arc experiencing stages of
dementia

Wayside Yotith & Family Support Network Ftamingharo, MA
Youti Support U^arher August 2011 —July 2013
•  Provided comrouoicy-based mental health services to children and families referred by die Department of

Mental Health and Department of Children an^ Families.
• Worked one-on-one with youth to address mental health symptoms, develop healthy coping skills, and to

facilitate community engagement; created treatment plans to support progress coward culhiraQy-scnsitive
mental health goals.

• Worked with scvctal Brazilian families in the Metro West region of Greater Boston. '



DocuSign Envelope ID: F206000A-9F78-46B7-9E2E-AA22BA1B084C

HEALTHCARE VOLirNmRKR EXPRRTRKrrp: ' ■
Crirason Care Collaborative SomcrviUc, MA
Senior Clinician Voiunteer, Cambridge Health Alliance Union Square Family Health January 2022 - April 2023
•  Building my competence and confidence in providing high-quality, compassionate, and supportive

primary care services to patients of many cultures at this evening clinic, often utilizing Portuguese.

OTHER WORK EXPERIENCE

-MaryknoULayMissioners Sao Paulo. Brazil
Long-ierm msstoner September 2016-July 2019
• Worked on multiple fronts to build relationships and do good works alongside Brazilians working for

social justice.

•  Visited the incarcerated in state prisons, including weekly visits to the Sao Paulo state Penitentiary System
'  Hospital Center as well as co-fadlitating a Restorative Justice course.

•  Supported and led programming at the Arsenal da Espctangia, a center for shelter, personal, and
,. professional improvement for 1,200 men experiencing homelessncss.
•  Created and produced Vo^s da Migrufoo radio program scries (in Portuguese) featuring interviews with

immigrants and refugees, collaborating with community radio station Radio Cantarcira on Sao Paulo's
northern periphery.

• Held rotating administrative roles within the MKLM Brazil region including: Finance manager,
Orientation coordinator, Advancement support

Northern Human Services Center Conway, NH
Vocational Semces Team Leader August 2019 -January 2020
•  Co-led program supporting adults with intellectual and developmental disabilities in pursuing, obtaining,

and sustaining dignified volunteer and employment opportunities.

'  Conway. NH
StudentAsm/ance Program Fcbruar)'2015-June 2016
•  Provided in-school support in individual and group settings to middle and high school students to reduce

and prevent student substance misuse and seek to improve school climate.

AWARE, Inc. (Aiding Women in Abuse and Rape Emergencies) Juneau, AK
Community and Prmntion Advocate August 2009 - August 2010
•  Co-Facilitated Juneau Battcrci Accountability Program; a state certified battcrcr intervention program

o Led weekly community and in-ptison classes with 30 enrolled participants
o Managed administrative duties, including cbtrcspondcnce and participant file maintenance;

independently conducted intake assessment interviews and program orientations with new
participants; amended and provided testimony at compliance hearings in district court

•  Implemented new violence prevention programs
o Collaborated to develop Coaching Bojs into Men mentoring program, through outreach to prospective

participating coaches and coordination of meetings
o  Facilitated high school course on healthy living, instructing and supporting 15 students

•  Provided support through advocacy at AWARE, a women's and children's domestic violence' shelter

VOLUNTEER EXPERIENCE

Jackson Fire Department Jackson. NH
Volunteer Firefighter 2013 -2016, Pctobcr2020-prcscnt
• Work under supervision of department officers as part of a team on fire-grounds, at motor vehicle

accident scenes, as well as at trainings. Attend twice-monthly meetings and community events.
•  Certified Fire Fighter I Qune 2014)

Jesuit Volunteer Corps Northwest (JVCNW) Juneau, AK
AmeriCorps volunteer in Juneau Community ' Augus 12009 - August 2010
• Worked for social justice through full time service position at AWARE and additional community service.
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Jam

EPUCATfON

University of Southern Maine
Master of Counseling program

LCPC and LADC specialties
CPA 3.96

09/2013

University of Southern Maine
Bachelor of Art in Psychology

Minor - Philosophy
Graduated Suma Cum Laude

MEMBERSmPS ANH AWAPns

Psi Chi, 1 he National Honor Society in Psychology
Golden Internaliona! Honor Society
Honor Society of Phi Kappa Phi
Nation Honor Society for Counseling

Chi Sigma Iota
American Couhseling Association
Board Certified Counselor through National Board
Of CcrtUiod Counselors

05/2010

10/2007

03/2009

04/2009

06/2010

09/2011

5/2013

WORKmSTQRV

Sakura Counseling PLLC 09/2020-present
Private practice providing exceptional mental health and substance misuse counseling in
an outpatient setting to individuals and groups. Complete intake and assessment,
diagnosis, treatment planning, and provide counseling and interventions. Complete
substance abuse evaluations as required. Assist with referrals as appropriate.

Program Ou ector, Carroll County Department of Corrections 08/2016- 09/2020 &
5/2021 - present
Provide all aspects of mental health services in a correctioiial environment including
intake, assessment, individual therapy, group therapy, emergency assessment. Make
rewmmendations to ensure the safety of suicidal and parasiiicidai individuals. Supervise,
train, and direct program staff including other licensed professionals and case
management staff. Involved with the development and implementation of a co-occurring
disorders program that provides 90-day intensive programming for moderate to high risk
individuals using a trauma informed, gender specific, approach. Provide group psycho-
education in die community as part of jail-to-commimity re-entry model aimed.at
reducing recidivism and providing smooth transitions for released inmates.
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Groups Recover Together 09-2020 - 05/2021
Provide substance abuse counseling to groups in recovery. Complete all required
documentation mcluding electronic records, medication counts, group notes and
individual contacts. Served as team leader for the Rochester office as part of
mterdisciplmary team that provides medication assisted treatment and therapy.

Instructor, NH Corrections Academy 08/2016- 09/2020

Protdde education to correctional cadets specific to working with inmates impacted by
mental health disorders. Tram staff m identifying mental health issues, communication
with those experiencmg mental health symptoms, and how to appropriately manage
mdmduals with mental health challenges in a correctional environment. Train staff in the
identification of suicide nsk factors and how to address various levels of suicidality while
Keeping mdividuals safe.

Clinician, Northern Human Services 07/2013 08/2016
Provide outpatient therapy to adults and adolescents. Provide Emergency Services in
cnsis situations and make recommendations for Involuntary Emergency Admissions for
two local hospital emergency rooms. Perform drug and alcohol evaluations in both
outpatient and correctional settings. Make treatment recommendations. Provide mental
heaim services for the Caitpll County House of Corrections including risk assessments,
mental health evaluations,-mdividual and group therapy, and provide psycho-educational
programming.

Intern, Northern Human Services 09/2012- 07/2013
Developing knowledge of agency services and local resources. Internship responsibilities
include trmnmg m agency policies and procedures, providing direct services to clients
mcluding individual counseling for adults and older adults. Provide referrals, participate
m nsk assessment and consultations, participate in staff meetings and agency tiainings

ticSr '0 dimcal skills in preparation for professional
Graduate / Teaching Assistant, University of Southern Maine 09/2010 - 05/2012
Assisted with the development and implementation of education curriculum in the
Tether Education Program. Evaluated studeut assignments, and provided personal
instraction as needed Researched, developed and implemented on-line delivery of course
content through Blackboard educational software.

Computer Lab Staff, University of Southern Maine 09/2006-05/2010Work study position responsible for supervision of the computer lab. and opening / closing
Provrrc!;^"" eommunicate hardwareLues. ,frovjded software support to students and staff. ^

rmpioymernr 05/2006- 08/2010(summer



DocuSign Envelope ID: F206000A-9F78-46B7-9E2E-AA22BA1B084C

Human Resources Coordinator, The Center of Hope, Conway, NH 1999-2006
Responsible for guidance around agency policies for a staff of over 150. Developed and
supervised Per Diem Direct Care slaff. Maintained information and computer systems relatina to
^e opeiation of the HR department, including training records, cvaluatioL, anTemXyt''"®
othe^^t Developed and analyzed reporting mechanisms to manage payroll cost, mileage andother agency expenses. Supervised the payroll department and administrative staff. Performed all
eonfl ct"rr'lT' J?'' Workers Compensation claims. Provided
S^^er 0?TACT ̂  h' Committee. Agency

Footwear Manager, NHCE, North Conway, NH i gqg, go,

^  and merchandising; supervised andrained a staff of forty. Responsible for addressing customer concerns. Maintained footwear

Xp rTohTn ' °P™'"8S aoross the country; Completed theNIKE Global Business Academy training program for managers.

Store Manager, Converse Inc., North Conway, NH jggfi jggy
Responsible for all aspects of store operations. Handled administrative reports and all cash

inventory needs. Managed all aspects of inventory,
Tut '""8 ^^'"'"8- Implemented special programs.

^sistaut Manager, Leather Loft Inc., Conway, NH 1995-1996Involved in all facets of store operation including supervision of staff, customer service

Ih!!:? shipping and receiving. Organized sales and special events. Worked asine store merchandiser.

Sales Clerk, Reebok International, Conway, NH 1991-1995

Sales Clerk, Specials Inc., North Conway, NH 1989-1991

Floor Supervisor, Manhattan, North Conway, NH 1988-1989
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Julie Haggerty
Registered Nurse

1. 25 years, total, experience nursing

'2. 7 years Case Management

3. 7 years ICU

4. 10 YEARS MED-SURG

Authorized to work in the US for any employer

Work Experience

Registered Nurse
RETIRED • Center Ossipee. NH

April 2021 to October 2021

Left my bedside position in ICU at Muggins Hospital. Wolfeboro. NH under FMLA to care for aging parents.
I did renew my Nursing license this year and am going to sit for the ambulatory nurse accreditation to

stay current, while I explore nursing opportufiities away from the bedside, ie, remote opportunities.

Registered Nurse
Muggins Mospital - Wolfeboro, NM

February 2016 to April 2021

25 years bedside experience.

Looking for healthcare positions away from bedside.

Education

Associate's Degree In Nursing
NM Technical College • Concord - Concord, NM r

August 1997 to May 1999

Nursing Licenses

RN

Expires; June 2023

State: NH

Skills

• Nursing (10+ years)
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Critical Care Experience (7 years)

ICU Experience

Hospital Experience

Case management {7 years)

Nursing (10+ years)

Triage (7 years)

Medication Administration

Computer literacy (10+ years)

EMR Systems (10+ years)

Hospice Care (7 years)

Nurse Management (5 years)

Patient Care (10+ years)

Laboratory Experience

Vital Signs

Phlebotomy

Medical Records

Employee Orientation

Time management

Microsoft Excel

Data entry

Experience Administering Injections

Venipuncture

Managed Care

Management

Home Care

Certifications and Licenses

RN

May 1999 to April 2021

Critical care

M/S

Float Pool,

Case Management

LTC

Telemetry

Light L&D

RN

BLS Certification

April 2019 to April 2021
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ACLS Certification

April 2019 to April 2021

Additional Information

Healthcare .Coach

V-
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Cheryl Frankowski

Compassionate social service professiona! and active listener dedicated to working with
.Individuals to empower them; utilizing motivational interviewing and direction to facilitate
positive change arKf growth, while supporting them with identifying and over coming barriers to
their success.

Education

2013 Capella University, fy^lnneapolls, I^N. Masters of Science Psychology.
2009 Southern Maine University, Portland, ME. Bachelor of Arts In Psychology.
1991 Cazenlvia College. Cazenovia, NY. Associates Applied Science in Fashion Design.

Employment History
• August 2017 - Present .
Northern Human Services Supportive Employment.Specialist Assess individuals with,
identifying interests skiDs to explore employment options, assist individuals with skill
development, resume writing, accessing education/trade school, and developing interviewing
skills, job development in the community. Certificate Career Advising Training Essentials,
Certificate in Supported Employment,
• June 2016 a Present

Northern Human Services Case Manager Assess global needs of individual consumers. r''
Draft monitor and adjust treatment plan to specific consumer needs and assessments.
Advocate, collaborate, refer, connect and assist consumers with accessing community based
resources to facilitate needs and interests. Member of a Assertive Community Action Team
(ACT) exceeding state criteria at recent review. Current ANSA certification, IMP, supportive
employment and addiction recovery training.
• August 2011 May 2016,
Private care Case Management - provide Income case management for two individual
consumers. One with a long history of mental Illness and the other with brain injury resulting In
limited physical impairment. Managing schedules, facilitating collaboration' treatment
discussions and implerrienlallpns,. Supervise and assist with daily living tasks. Formulated and
implanted behavior modification with appropriate Interventions; improving both physical and
mental health as well as social interactions. Provide transportation for appointments weekly
gym training, and various outings in the communlty.coordination of care with other providers as
well as ongoing communication with family related to care and progress/concerns.
• June 2009 - July 2011
Saco River Medical Group • Medical secretary data entry, billing, coding, managed incoming
out going calls with multiple line, scheduling for several providers involving a variety of
specialties, balanced daily ledger and prepared bank deposits.
• July 2008 - June 2009
North Country Independent Living - Residential Advisor - Worked primarily with brain injured
clients assisting with daijy living tasks including; descending and documentation of medication,
direction/cueing for daily living skills, intervention and redir^tion for inappropriate tirehavior
when necessary as well as positive reinforcement, planned and implemented community
outings, daily documentation of individual consumers activities and assessments.

Affiliations

American Psychological Associations (APA). Member of a local Asperger support group for
transitioning young adults.
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Krystal Brown

PROFESSIONAL SUMMARY

Experienced and responsible Registered Medical Assistant with excellent teamwork and communication skills
demonstrated by 61/2 years of experience in healthcare.

EXPERIENCE

RMA, Primary Care at Memorial Hospital, North Conway.NH - 2010-2016
Assisted patients wfdi multiple chronic diagnoses. Helped physicians examine and treat patients by assisting
with instruments, injections and suture removal. Organized, u^ated a nd maintained patient charts. Recorded
patients medical history, vital statistics and test results in medical records. Escorted patients to examination
rooms and prepared theni for physician exams. Trained nursing staff to provide top-quali^ patient care. Edu-

- catedpatientsabouttheir&eapneDtS;PerfpmiedIabtestsandc0mmunicatcdresu]t5.Instructedpatien^ahd V
family raembere on proper di^harge'care. Acted as a patient advocate as of the hui^ng team. Coordinated
Qu^[ty'lro'provement Activities CQJA's) to Identify performance areas for improvement Initiated insurancie'prior V
auttorization forms for continuation of,medical treatment for Ac patient loitlated phone calls and ahweilbg ^

•  phohcme»agesihiegardstorT»di(alquc^onsvrithpai3ents,.iferhilymernbersrOther"physidao.sand'insuraoce "■
'  ■ '.companies. Conducted lettere to patients. SldiifiHly developed departmental, goals, objectives, standards of perr
V-fQj^nce/policies.andprpcedures;rV^ ■ ■ .V. -..-w .i; / _*■ :

; HeaithCoac^atinlegriiyH^ACbachliigCcnters/NptthCohi^y.NH • ' . ,. • - . '^ZOiT-cuirenl
One on one coaching se«ions/|aided members vyiA nutrition and weight loss, muscle growth and overall health

'■.at!dmlndfulweUbeing.'S;'..'T; ; "/ 'V' ..-' ' ■. "

^  '.Bo^care,privatedqty ^'.y^ . ■ . yzOl^curxcnt
P^forrned ADl's, mainlined my clients hpiV. preppcd meals and ran errands. Communicated with the family .

■aiid heilA care providers to fe^rds to cllehls declining healA; Acted as her advbcate vriien she was unable to
■  .w'tomunicate dearly. \ • ■' ■- - • ■ ■ ' ■■ "■' ''■.jr'" '

. :•
1  *,

.  . . - . . . .. - . . . ...

"  .EDUCAtlbN ; ' " '" i ' ' "V V
. iFiyeburgAcademy • Fryeburg,"Ma>ri'e - "

scl^pl dlpfoma 2006 ' > ■
*  t * •» * • *'

SMCC-Portland, Maine '
2005-2008 ■
2019-current ^
General Studies, focus of Nursing

Kaplan University * SouA Portland, Maine
. 2008-2010

Medical AssistantPrograro Certification'

WMCC-Berlin NH
20i8 - currently taking classes
Health Science program - focus of nursing

CraTIFICATION
RMA - Registered Medical Assistant Program - 2014
BLS - Basic Life Support - Every 3 years
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• Communication skills

- Analytical/Research skills

• teamwork

- Interpersonal Abilities

- Adaptability/Managing multiple priorities
■ Fast learner

- Computer literacy

(  I

•i '•
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Deborah Eastman

Work Experience

Receptionist

White Mountain Endodontics • North Conway, NH
June 2020 to December 2020

Answer phones - schedule patients • billing • Insurance claims - no software used at this office.

Office Administrator/Receptionist )

Dr. George Ryan DDS / Conway Village Dental • Conway, NH

January 1995 to March 2020

Open & close office - Schedule & confirm patients - greet & welcome patients - billing • file insurance

claims - mail • process payments - maintain the waiting room - worked with office manager to coordinate

monthly meetings • Software Open Dental & Dentrix

Loan Servicing Specialist
First NH Bank - North Conway, NH

June 1988 to September 1993

Responsible for proper and accurate processing of loans, verified credit histories, prepared and updated

files.

Servicing duties included computer Input, filing processing loan payments. Deposit functions -

bookkeeping, reconciling checking accounts.

Career Highlights - worked on team to convert entire banking system from existing obsolete equipment to

"State of the Art" technology. Directed and implemented training for entire lending region on all computer

applications relating to ongoing Systematics computer conversion. Source of continuing knowledge in all
aspects of operational banking functions including commercial and retail transactions.

Education

Bachelor's in Science

College for Lifelong Learning University of NH - Conway. NH

June 1992 to June 1999

Associate In Art Studies

College for Lifelong Learning University of NH - Conway. NH

December 1990 to June 1995

independent Home Study In Professional Secretarial Training
The Hart School for Professional Secretaries - Pompano Beach, PL

February 1989
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Independent Home Study In Bookkeeping and Accounting
No. American School of Bookkeeping and accounting - Scranton, PA

October 1986

Skills

• Dental Receptionist

•  Insurance Verification

• Dentrix (8 years)

• Open Dental (3 years) Assessments Spreadsheets with Microsoft Excel - Proficient January 2021
Knowledge of various Microsoft Excel features, functions, and formulas Full results: Proficient "
Administrative assistant/receptionist - Highly Proficient January 2021 Using basic scheduling and
organizational skills in an office setting Full results: Highly Proficient Indeed Assessments provides
skills tests that are not indicative of a license or certification, or continued development in any
professional field.

• Word

• Excel

• phone skills

Assessments

Scheduling — Highly Proficient
January 2021 -

Cross-referencing agendas and itineraries to avoid scheduling conflicts

Full results: Hiohiv Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued

development in any professional field.

Groups

Volunteer

1986 to 1993

Girl Scouts of the USA, Swift Water Council
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Victoria DePasquaie

Authorized to work In the US for any employer

Work Experience

Certlfted Clinical. Medical Assistant
Concord hospital primary care • Meredith, NH

February 2022 to Present

Caregiver
TIMBERLAND HOME CARE - Conway, NH
December 2020 to Present

Chlldcare Provider
JJ's Playtand

July 2019 to February 2021

Education

Completed 1 year of colleige currently working on associates degree In Human
services

White Mountains Community College - North Conway, NH
August 2018 to Present

High school diploma or GED

Skills

• Cleaning, organizing, customer assistance, caregiving (4 years)
• Home Care

• Chiidcare

• Early Childhood Education '

• Infant Care

• Senior Care

• Meal preparation

• EMR Systems

• Patient Care

• Laboratory Experience

• Experience Administering Injections
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• Medical Records

• Medical Office Experience

Certifications and Licenses

CPR

First Aid Certification

February 2022 to January 2035

Certified Medical Assistant

CCMA Certification

BLS Certification
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BethLynn Wilson

Work Experience

Jan. 08 - Sept. 10 Medical Assistant/ Patient Service Coordinator
Tamwortfa Family Medicine

As an MA/PSCI was cross trained to be responsible for clinical and non clinical duties.
PSC responsibilities included answering the phone, triaging, scheduling and cpnfimiing
patient ̂ pointments. Also, I was re^nsible for all check in and check out ofpatients,
chart prep, and filing, faxing and coping charts. MA responsibilities included rooming
patients, taking vitals, EKGS, Cultures ̂ d assisting with minor surgical procedures and
Pap smears. Any needed Phlebotomy and Vaccinaftion administration was. also a
responsibility. Prescription renewal, prior authorization, referrals, lab resultihg and^
patient call backs were included in my duties. It was a busy two provider office, customer
^rvice was key and an area 1 excelled in.

Jime. 04-Jime 07 Medical Assistant

Pnroe Health Care

)
As Medical Assistant, I was responsible for meeting the patient's needs and a^isting the
doctors. Responsibilities included stocking and preparing the exam rooms, running
EKGs, taking vitals, collecting u^e, stool, hemoglobin and hematocrit blood samples,
calling and writing prescription refills with doctors authorization, faxing and maintaining
patient charts, assisting in skin lesion removals, stitching, pap smears, wound care and
vaccinations. 1 also communicated with patients regarding their lab and test results,
scheduled apppintments'^th in the office as well as with specialty physicians. I was
capable of multi tasking and flexible performing as needed in the area of receptionist and
secretary.

Nov. 02-Jan. 04 Medical Receptionist
Howell Primary Care

As Medical.Receptiomst, I was solely responsible for all front desk duties.
Responsibilities included answering the phone, scheduling patients, toking m^sages,
phoning in prescription refills, documenting inforrnation, faxing and coping, submitting
referrals thiwu^ the envoy system, creating new patient charts, verifying insurmcc
coverage, a^isting in billing inquires, sending monthly reminders, filing charts, preparing
the exam rooms, welcoming patients and taking vitals, running EKGs, drawing up
vaccinations, and other lab tests, maintaining relations with sales representatives,
scheduling doctors meetings and taking inventory of samples
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May.02~Nov,02 Optonietric Assistant
Optical World

As Optometric Assistant, I medic^ secretary/ sales clerk. Responsibilitiesihcluded
scheduling patients, creating and maintaining charts, teaching proper contact INR ahd
cleaning, eye glass repair, running eye exams, assisting the doctor as needed, assisting in
the ̂ lection.of various eye wear, pricing and displaying merchandise, handling medical
insurance and billing, contacting insurance, companies regarding claims, dealing with the
collections department, submitting orders and tracking shipments, closing and opening
the store.

Education

1998-2002 Plymouth State University, Plyiriouth, NH
Bachelor of Arts

1999 S.OX.O Wilderness Medicine School, Gonway, NH
Wilderness/National EMT-B
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Sabrina Johns

EDUCATION

Southern New Hampshire University Manchester, NH

Bachelor of Arts in Psychology May 2021
Concentration: Mental Health | Minor: Behavioral Neuroscience

GPA:3.86

University of New England Biddeford, ME

Master of Public Health . Expected Spring 2023
Concentration: Epidemiology and biostatistics

Honors & Awards: President's List, SNHU Honors Program, Presidential Ambassador, Psychology Honors

Society, National Society of Collegiate Scholars, Alpha Chi Honor Society ' .

RESEARCH/DATA ANALYSIS EXPERIENCE

White Mountain Community Health Center- Ql Data Analyst December 2021 - Current

• Extract patient, visit, and center data from electronic medical records systems

• Organize data and present for semi-annual and annual reporting, as well as government grants and
funding for non-profit health center

• Create visual representations for data tracking and create comprehensive strategies for quality
improvement based on these data trends

CCPF (Children of China Pediatrics Foundation) Internship January 2021 - June 2021

• Compile datasets and research to determine international best practice in medical and mental health

standards

• Speak with physicians and outpatient treatment associates to gain knowledge on American practice for
outpatient mental health treatment after life-altering procedures ^

• Create presentation on how to irhprove China's outpatient treatment regarding mental and emotional

wellbeing practices

• Learn the financial and operational ins and outs of an international non-profit organization

Undergraduate Research Day April 2019

• Collected data about adolescent caffeine consumption from over ICQ participants across New England

• Presented self-collected data on findings, which included a strong correlation between caffeine

consumption over time and anxiety In adolescents and college-aged students

College Tuition across Colleges in New England January-May 2017

• Organized and compiled data from over 100 colleges in New England

• Ran regression analysis tests through Minitab on the data to identify which factors (including acceptance
rate, setting, sports division, number of students, etc.) contribute most to the cost of attendance

• Developed a comprehensive presentation outlining results to faculty and peers •

LEADERSHIP AND ENGAGEMENT
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Southern New Hampshire University Manchester, NH

Stot/st/cs Tutor-SNHU Online August 2021-February 2022

•  Use Interpersonal and communication skills to support online students struggling emotionally and
academically in statistics courses, or struggling to navigate general stressors within the online learning
environment

• Maintain relationships with co-workers so that all staff can lean on one another and work as a

committed team to ensure students using the tutoring services are being helped the most effectively

Resident Assistant - Office of Residential Life August 2019-March 2020
• Utilize interpersonal and communication skills to support 40 residents on a daily basis and up to 500 on

duty nights

• Maintain relationships with campus safety and local police to ensure the safety and well-being of
residents

• Apply problem-solving skills to manage conflict between residents, roommates, and community members

•  Input notes and data into ERezlife system on a weekly basis to maintain accurate records

Employee, Crew Member - Deborah L. Coffin Women's Center January 2017-January 2020
• Planned and participated in community events to Increase awareness about gender equality,

empowerment, and monthly topics for sexual assault awareness month, international women's day, and
domestic violence

• Recognized by supervisor and coworkers for planning, hosting, and successfully running the Happy Period
Drive, where menstruation supplies were collected and donated to New Horizons shelter and the YWCA

Barretstown Summer Fun Camp Ballymore Eustace, Ireland
"Cora" or Camp Counselor August 2019
• One of four accepted to be a counselor at Barretstown Summer Camp, a selective camp in Ireland which

provideis a week of summer camp to children and teens with cancer and severe illness

• Supervised and managed a cabin of twelve girls between ages of 8 and 12 while assisting with mealtime,
bedtime, and daily activities that vary from canoeing to horseback riding

• Served as a friend and mentor to children managing a wide range of chronic and terminal pediatric
illnesses ,

Big Brothers, Big Sisters of NH Manchester, NH
intern September 2018-December 2018

• Completed assessments concerning new community-member "Bigs" in order to organize interview
information into one document to streamline processes and ensure efficiency

• Wrote match-closure letters to "Bigs" and parent/guardians of "Littles" as well as formally close out the
match on the Big Brothers, Big Sisters data page to maintain accurate records

• Complete creative tasks such as researching activities for "Bigs" and "Littles" to attend together and
provide a list.of transportation options for match activities

Big Brothers, Big Sisters of Maine Westbrook, ME
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Big Sister September 2013-June 2017
• Met with Little Brother weekly to discuss family life issues and school progress and followed protocol to

report serious family issues to head of program for evaluation

• Sustained a solid and mutually beneficial relationship with Little Brother over the course of four years

ADDITIONAL WORK EXPERIENCE

Mclntyre Ski Area Manchester, NH
Ski Instructor 2020

• Provided group and private lessons to people of all ages, from age four to age sixty

• Utilized interpersonal skills to work with large groups of kids, manage stressful situations, and assist
students in a one-on-one setting when necessary

• Led afterschool programs for kids aged twelve to fourteen, working with groups of five to ten at once

Moe's Barbecue South Portland, ME

Lead front of house _ 2015-2020
• Provided excellent customer service to hundreds of customers every day

• Utilized interpersonal skills to work out conflicts within the staff as well as any issues that arose from ̂
customers to ensure that the best outcome possible was reached

• Assisted on professional event caterings, sometimes which had upwards of two hundred guests

ADDITIONAL SKILLS
i  ̂

Statistical Software: Minitab,.SPSS, Excel, SAS

Office Programs: Microsoft Word, Excel, PowerPoint, Teams
Creative: iMovie, Keynote, Adobe Audition
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Appendix E

Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name: White Mountain CMC

Program: , MCH PC

Budget Period: Julv 1.2024-June 30. 2025

A B 0 D E F G H

Position Title

Current Individual

In Position

Hrly Rate

' as of 1st

Day ofI
Budget

Perlod-

Hours per

Week

dedicated

tothls;

. program

Funded by
■  this

program for
Budget

Period

Total Salary
for Budget

Period

%of Salary
Funded by ■

this program site'

Example:

Proqram Coordinator Sandra Smith $21.00 40 $13,680 $43,680 31%

mmmm. mmmm.mmmmm.WM/mMMmmmmM

Administrative Salaries ,

Medical Director Deborah Cross APRN $ 65.00 8 $27,040 $108,160 25%

Program Coordinator Julie Hill. RN S 40.00 8 $16,640 $83,200 20%

Clinical Coordinator Betty-Jo Heney $  33.75 3 $5,265 $70,200 8%

CFO

Laura (Lichen)
Rancourt $ 41.21 3 $6,429 $75,002 9%

Total Admin. Salaries $55,374 $336,562 16%

Direct Senrice Salaries

Registered Dietitian Alicia Mudgett, RD $  60.00 4 $12,480 $12,480 100%

MAT Social Worker Sarah Wright $  25.00 14 $18,200 $18,200 100%

APRN Marcelo Maiorano $ 45.00 5 $11,700 $84,240 14%

Mental Health Counselor

Jim Stoddard,

MLDAC $ 55.00 5 $14,300 $66,640 21%

RN Case Manager Julie Haggarty $  29.00 20 $30,160 $42,224 71%

Care Coordlnalor/CHW Cheryl Frankowski S  28.00 10 $14,560 $43,680 33%

Medical Assistant Krysial Brown $  20.00 8 $8,320 $33,280 25%

Referral Coordinator Debbie Eastman $  22.50 10 $11,700 $46,800 25%

Medical Assistant Victoria DePasguale $  18.50 10 $9,620 $38,480 25%

Medical Assistant BelhLynn Wilson $ 20.00 4 $4,160 $21,840 19%

Ql Data Analyst Sabrina Johns $ 25.00 $1,300 $1,300 100%

-

lot^ Direct Saianes $136,522 $411,164 33%

1 otai Saianes by Program. $191,896 $747,726 26%

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mail to all programs
submitting a Letter of Intent by the due date.
'Please list which sitefsl each staff member works at, if your agency has multiple sites.

rev 4/6/18
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Lorl A. Shibinetlf

Comm]ssi«n«r

Patricia M.Tilley
Director

JUN02'22Mill!22;RCy0 '• '((

state OF NEW HAMPSHIRE /

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiS/ON OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603O7I-4S0I l-800-852-334SExt450I

Fnx: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

May 25. 2022

. \

I  >

», ,

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 Contracts with the Contractors listed below in an amount not to exceed
$8,158,520 to increase access to integrated prevention and primary health care services for
Women. Infants,-Children and Adolescents, and to address the Maternal, Children and Youth
health priorities as identified in the State's Maternal and Child Health five (5) year Statewide
Needs Assessment completed in 2020, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approval-through June 30, 2024. 10% Federal Funds. 90%
General Funds. ■

Contractor Name Vendor Code Area Served
Contract

Amount

Amoskeag Health 157274-B001 Manchester $1,529,850

Concord Hospital, Inc. ^ 177653-B011 Concord $658,569

Coos County Family Health
Services, Inc.

155327-B001 Berlin $731,721

Greater Seacoast Community
Health

166629-B001 Somersworth $1,232,685

HealthFirst Family Care Center. Inc. 158221-8001 Franklin $597,648

Lamprey Health Care, Inc. 177677-R001 Newmarket $1,112,527

Manchester Health Department 177433-B009 Manchester $412,006

Mid-State Health Center 158055-B001 Plymouth $640,823

: Weeks Medical Center 177171-R001 Lancaster $617,806

White Mountain Community Health
Center

174170-R001 Conway $624,885

Total: $8,158,520

The Deporlmtnl of Htchh and Human Scruice«'Miaiion is lo join commtinilics and families
in providing opporlunilies for citizens to achieue health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Funds are available In the following acxounls-for State Fiscal Years 2022 and 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 and justified.

See attached fiscal details.

EXPLANATION

1  The purpose of this request is for the Department to increase access to Integrated
prevention and primary health care, for the Maternal and Child Health (MCH) target population of
women. Infants, children and adolescents, and to address the maternal and youth health priorities
as identified In the State's Maternal and Child Health five (5) year Statewide Needs Assessment
completed In 2020.

Approximately 194,940 individuals will be iserved from June 1, 2022 to June 30, 2024.

The Contractors will provide increased access to healthcare for New Hampshire infants,
children and adolescents from birth to 21 years of age, and pregnant women and women of
childbearing age, and must not exclude individuals who are uninsured: underinsured; and/or
considered low-Income. Integrated prevention and primary health care services are provided to
individuals who may experience barriers to accessing health care due to issues such as lack of
insurance, inability to pay, limited language proficiency and geographic isolation. The Contractors
will integrate and coordinate access to medical, behavioral and social services by reducing
barriers to care through an array of services such" as care coordination, translation services,
outreach, eligibility assistance, transportation, and health education.

The Department will monitor services through the following performance measures:

•  ■ Percent of infants who were ever breastfed.

■  Percent of adolescents 12 to 21 years of age who had at least one (lj comprehensive
.  well-care visit/comprehensive physical exam during the measurement year.

•  Percent of postpartum women screened for clinical depression during any visit up to
12 weeks following delivery using an appropriate standardized depression screening
tool AND if positive screen, a follow-up plan Is documented on the date of the positive
screen.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from January 14,2022
through February 25, 2022. The Department received 10 responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for.up to four (4) additional
years, contingent upon satisfactory delivery of senrices, available funding, agreement of the
parties, and Governor arxJ Council approval.

Should the Governor and Executive Council not authorize this request, the Department
may be unable to ensure Increased access to healthcare for New Hampshire infants, children and
adolescentsTrom birth to 21 years of age, pregnant women and women of childbearing age. and
Individuals who are uninsured; underinsured; considered low-income.

Source of Federal Funds: CFDA #93.994, FAIN B04MC45230
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His Excellency, Governor Christopher T. Sununu
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In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

yT— OocvUgn*d by;

I  iluLlA, l/MAjyU
^>-^24BAS37Eoeee4a4„.

Lori A. Shibinette

Commissioner
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Maternal and Child Health In the Integrated Primary Care Setting
RFP.2022.DPHS-19-PRIMA

Fiscal Detail Sheet

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC
HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MATERNAL ■ CHILD HEALTH

1. Amoskeag Health Vendor# 157274»B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SPY 2022 102-500731 Contracts for Program Services 90080112 $161,194

SFY 2023 102-500731 Contracts for Program Services 90080112 $684,328

SPY 2024 102-500731 Contracts for Program Services 90080112 ' $684,328

Subtolal: $1,529,850

2. Concord Hospital, Inc., Vendor# 1776S3-B011 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount .

SFY 2022 102-500731 Contracts for Program Services 90080112 $26,343
SFY 2023 102-500731 Contracts for Program Services 90080112 $316,113

SFY 2024 102-500731 Contracts for Program Services 90080112 $316:113

Subtotal: $658,569

3. Coos County Family Health Services, Inc., Vendor# 155327-B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $29,269
SFY 2023 102-500731 Contracts for Program Services 90080112 $351,226

SFY 2024 102-500731 Contracts for Program Services •  90080112 $351,226

Subtotal: $731,721

4. Greater Seacoast Community Health, Vendor # 166629>6001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Sen/ices 90080112

90080112

90080112

$49,307

SFY 2023 102-500731 Contracts for Program Services $591,689

SFY 2024 102-500731 Contracts for Program Services $591,689

Subtotal: $t;232,685

5. Health First Family Care Center, Vendor# 158221*B001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $23,906

SFY 2023 ■  102-500731 Contracts for Program Services 90080112 $286,871

SFY 2024 102-500731 Contracts for Program Services 90080112 $286,871

Subtotal: /  $597,648

6. Lamprey Health Care, Inc., Vendor # 177677*R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class/Account Class Title Job Number Budget Amount

SFY 2022 102-500731 Contracts for Program Services 90080112 $44,501

SFY 2023 102-500731 Contracts for Program Services 90080112 $534,013

SFY 2024 102-500731 Contracts for Program Services 90080112 $534,013

Subtotal: $1,112,527

Page 1 of 2 .
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Maternal and Child Health in the Integrated Primary Care Setting
RFP-2022-DPHS-19-PRIMA

7. Manchester Health Dept. Vondor #177433-8009 (10Vo Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $16,480
SFY 2023 102-500731 Contracts for Program Services 90080112 $197,763
SFY 2024 102-500731 Contracts for Program Services 90080112 $197,763

Subtotal: $412,006

8. ri/)id*State Health Center, Vendor# ISBOSS^BGOI (10% Federal Funds and 90Vo General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $25,633
SFY 2023 102-500731 Contracts for Program Services 90080112 $307,595
SFY 2024 102-500731 Contracts for Program Services 90080112 $307,595

Subtotal: $640,823

9. Weeks Medical Center, Vendor# 177171-R001 (lOVe Federal Funds and 90Vq General Funds)
Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,712
SFY 2023 102-500731 Contracts for Program Services 90080112 $296,547
SFY 2024 102-500731 Contracts for Program Services 90080112 $296,547

Subtotal: $617,806

10. White Mountain Community Health Center, Vendor # 174170*R001 (10% Federal Funds and 90% General Funds)

Fiscal Year Class / Account Class Title Job Number Budget Amount
SFY 2022 102-500731 Contracts for Program Services 90080112 $24,995
SFY 2023 102-500731 Contracts for Program Services 90080112 $299,945
SFY 2024 102-500731 Contracts for. Prog ram Services 90080112 $299,945

Subtotal: $624,885

TOTAL: $8,158,520

Page 2 of. 2
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID « {rfp.2022-DPHS-19-PR(MA
Project

'1

Title Maternal and Child Health Care in the Integrated Primary Care Setting

Maximum

Points

Available

AmosKeag

Health

City of
Manchester

Health

Department

Concord

Hospital
Family

Health

Center

Coos

County
Family
Health

Services

Greater

Seacoast

Community
Health ■

HealthFirst

Family
Care

Center inc

Lamprey

Healthcare

Mid-State

Health
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FORM NUMBER P-37 (venion I2/11/2019)

Subject: Maternal and Child Health Care in the Integrated Primary Care Setting (RJP-2022-DPHS-19-PRIMA-
10)

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 arid 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

I. IDENTIFICATION.

l.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name '

While Mountain Comniunlty Health Center

1.4 Contractor Address

298 White Mountain Highway
Conway.NH 03818

1.5 Contractor Phone

Number

{603)447-8900

1.6 Account Number

05-95-90-90210-5190

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

5624,885

1.9 Contracting Officer for Stale Agency-

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
>—OoeuSi8n«d b|f:

■  Date:S/l8/2022

1.12 Name and Title of Contractor Signatory

.Kenneth Porter go
)

1.13 Stalc'"Xgcncy^ignaturc
>1^—OecuMgnvd by;

(X.,-. Date: 5/25/2022
1.14 Name and Title of State Agency Signatory

lain watt Deputy Director - ophs

1.15 Approval" IjyIhcTl.H. Department of Administration, Division of Personnel (if appUcable)

By: Director, On:

1.16 Approval by the Attorney General (Form. Substance and Execution) (if applicable)
DveuSl^nM by:

By: On: 5/31/2022

1.17 Appro\*aT6ylKeTi"ovcrnor and Executive Council (if applicable)

G&C Item nurhbcr: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block-M
("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 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval' of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder, shall
become effective on the date the Governor and Executive
Council approve (his 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 to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without - limitation, any obligation to pay the
Contractor, for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scr\'iccs provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hcreunder 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 identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION'/
PAYMENT.

5.1 The contract price, method of payrrient, and terms of payment
are identified 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
c.xpcnses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no lldbiliiy to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcreunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, 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 Stale or United Stales
access lo any of the Contractors books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date.in block 1.7, the Contractor shall not hire, and
shall not permit any subconiracior or other person, firm or
corporation with whom it is engaged in a combined elTort to
perform the Scr\'ices 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 surN'ivc termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the inicrprciation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

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

•  8.1.1 failure to perform the Services satisfactorily or. on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State rhay
take any one, or more, or all, of (he following actions:
8.2.1 give the Contractor a written notice specifying the Event of

/  Default and requiring it to be remedied within, in the absence of
a greater of'lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to (he 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, treat 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 Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a wai ver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny. (30) days written notice to the Contractor that
the State is exercising its option to 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 to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be .identical to (hose of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the Slate a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall ntean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

' recordings, pictorial reproductions, draunngs, analyses, graphic'
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and .documents, all whether
finished or unfinished.

10.2 All data and any property which has beei) 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 Agreement the Contractor is in all rcspccts
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to,
bind the Stale or receive any benefits, workers'.compensaiion or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATIOiN/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 assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conirol" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its afTtliaies, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sole of all or substantially all
of the assets of the Contractor.

12.2 None of the Services 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 not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless Otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, 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 olTcers or employees, which arise out of{or which
may be claimed to arise out oO the acts or omipttoosof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of ihc State, which immunity Is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,00.0,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms'and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificaie(s)of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in- block 1.9, or his or her successor, certificale(s) of insurance
forall.renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ( "il^orkei s'
Compensaiion").
15.2 .To the extent the Contractor is subject to the requirements
of,N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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 rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any.notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

•  I

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNcw Hampshire unless no such approval is required
under the circumstances pursuant to State law, nile 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 shall 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 confiict
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
bencfii any third panies and this Agreement shall not be
construed to confer any such benefit.

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

's

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthc provisionsofthis
-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 counierpans, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes ail prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

/

3.3. The parties may extend the Agreement for up four (4) 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.

1.2. Paragraph 12, AssignmentyDelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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-.

\aiP
RFP-2022-OPHS-19-PR1MA-10 A-1.2 Contraclof Initials^
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New Hampshire Depairtment of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall increase access to integrated healthcare for the Maternal
and Child Health (MCH) target population of Women, Infants, Children and
Adolescents from birth to 21 years of age, and to address the Maternal.
Children and Youth health priorities as identified in the State's Maternal and
Child Health five (5) year Statewide Needs Assessment completed in 2020.

1.2. The Contractor shall provide and Increase access to healthcare for New
Hampshire Infants, Children and Adolescents from birth to 21 years of age,
and Pregnant Women and Women of Childbearing age, and must not exclude
individuals who are:

1.2.1. Uninsured.

1.2.2. Underinsured.

1.2.3. Considered low-Income defined as less than 185% of the U.S.

Department of Health and Human Services (US DHHS) Poverty,
Guidelines.

1.2.4. Lacking housing, including individuals whose primary residence
dunng the night is a supervised public or private facility, such as a
shelter, that provides temporary living accommodations.

1.2.5. , Residing in transitional housing.

1.2.6. Unable to maintain their housing situation.

1.2.7. Forced to stay with a series of, friends and/or extended family
members, hence are considered homeless.

1.2.8; Recently released from a prison or a hospital and do not have a stable
housing situation to which they can retum, especially if they were
considered to be homeless prior to incarceration or hospitalization.

1.3. The Contractor shall provide integrated preveritative and primary health care
services to the populations in Subsection 1.2 above, which must include:

1.3.1. Behavioral health care;

1.3.2. Prenatal care either on site or by referral;

1.3.3. Care management; and

1.3.4. Enabling services.

1.4. The Contractor shall provide eligibility determination services that include, but
are not limited to:

1.4.1. Notifying the Department in writing if/when access to primary care
services for new patients is limited or closki for more than thirty (30)^m

RFP-2022-DPHS-19-PRIMA-10 6-2.0 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

consecutive business days or any sixty (60) non-consecutive
business days. ,

1.4.2. Assisting individuais with compieting a Medicaid/Expanded Medicaid
and/or other health insurance applications. <

1.4.3. Maximizing billing to private and commercial insurances for all
reimbursable services rendered.

1.4.4. Posting a public notice in a conspicuous location specifying that no
individual will be denied services due to inability to pay.

1.4.5. Developing and implementing a sliding fee scale for services in
accordance with the Federal Poverty Guidelines and providing the
sliding fee scale to the Department upon request.

1.5. The Contractor shall ensure primary care services are provided by a New
Hampshire licensed;

1.5.1. Medical Doctor (MD):

1.5.2. Doctor of Osleopathic Medicine (DO);

1.5.3. Advanced Practice Registered Nurse (APRN); and/or

1.5.4. Physician Assistant (PA) to eligible individuais in the service area.

■1.6. The Contractor shall provide services in an office-based setting which may
include, but is not limited to:

1.6.1. Federally Qualified Health Centers (FQHCs) and/or Rural Health
Clinics.

1.6.2. School Based Health Clinics.

1.6.3. Mobile Care Delivery Services.

1.7. The Contractor shall ensure services include, but are not limited to:

1.7.1. Reproductive health services.
1.7.2. Perinatal health services including, but not limited to, access to

obstetrical services either on-site or by referral.

1.7.3. Preventive primary care services for women, infants, children" and
adolescents, including screenings and health education in
accordance with established, documented state or national guidelines
and evidence based practices.

1.7.4. Integrated behavioral health services. .

1.7.5. Assessment of need and foilow-up/referral as indicated for:

1.7.5.1. Tobacco cessation, including referral to programs such as
QuitWorks-NH (http://www.OuitWorksNH.org);

RFP-2022-DPHS-19-PRIMA-10 B-2.0 . Conlractor Initials
5/18/2022
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

1.7.5'2. Social services that address Social Determinants of Health

(SOON);

1.7.5.3. Chronic Disease management, including disease specific
referral and self-management education such as referral to
Diabetes Self-Management Education (DSME) as
recommended by American Diabetes Association (ADA);

1.7.5.4. Nutrition services, including Women, Infants and Children
(WIC) Food and Nutrition Service, as appropriate;

1.7.5.5. Screening, Brief Intervention and Referral to Treatment
(SBIRT) services; and

1.7.5.6. Referrals to any specialists as needed that are not offered
on site, including home visiting services and oral health.

1.8. The Contractor shall provide and facilitate eriabling services to all individuals
served with special emphasis given to the MCH population of women and
infants, children and adolescents from birth to 21 years of age. Enabling
services must include at a minimum:

.  1.8.1. Case management;

■  ■ 1.8.2. Benefit counseling and/or eligibility assistance;
V

1.8.3. Health education.and supportive counseling; and

1.8.4. Language interpretation, outreach, transportation and education of
patients and the community regarding the availability and appropriate
use of health services. /

1.9. The Contractor shall ensure management services for individuals enrolled for
prirnary care services include, but are not limited to: ^

1.9.1. Integrated and coordinated services that ensure patients receive,
necessary care, including behavioral health and oral care.vyhen and
where it is needed and wanted, and in a culturally and linguistically
appropriate manner; and

1.9.2. Direct access to a healthcare provider by telephohe twenty-four (24)
hours per day, seven (7) days per week, by referral or subcontract.

1.10. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) enabling services initiatives and enabling services initiative work plans
that focus on the Title V MCH Block Grant population of women, infants,
children and adolescents, as follows:

1.10.1. Initiative One (1) - Screening and Referrals for SDOH, in accordance
with Attachment #1; and

1.10.2. Initiative Two (2) - Home Visiting Referrals, in accordance with
Attachment #2.

RFP-2022-OPH$-19.PR1MA.10 B-2.0 ^ ConlradOf Initials:
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New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT 8

1.11. The Contractor shall monitor, update and implement each enabling services
initiative work plan in accordance with Attachment #3 - Reporting
Requirements Calendar.

1.12. The Contractor shall develop, define, facilitate and implement a minimum of
two (2) quality improvement (Ql) projects, which must consist of systematic
and continuous actions that lead to measurable improvements in health care
services and the health status of all individuals served, including;

1.12.1. Ql Project One (1): Adolescent Well-Care Visits, in accordance with .
Attachment #4; and

1.12.2. Ql Project Two (2): Depression Screening, in accordance with
Attachment #5.

1.13. The Contractor shall monitor, update and implement the work plans for each
Ql project in accordance with Attachment #3 - Reporting Requirements
Calendar.

1.14. The Contractor shall attend in-person, and/or virtual meetings and trainings
facilitated by the Department, which include, but are not limited to:

1.14.1. MCH Agency Directors" Meetings scheduled by the Department on an
as-needed basis.

1.14.2. MCH Primary Care Coordinators' Meetings up to two (2) times per
year, which may require attendance by selected Ven'dor(s) quality
improvement and clinical staff.

1.15. The Contractor shall ensure all services in this Exhibit B, Scope of Services,
are provided by qualified health and allied health professionals.

1.16. The Contractor shall provide supporting documentation to the Department that
verifies staff hours funded under the Agreement that may include, but is not
limited to, timecards.

1.17. The Contractor shall ensure all health and allied health professionals possess
and maintain the appropriate and current New Hampshire licenses whether
directly employed, contracted or subcontracted.

1.18. The Contractor shall notify the Department in writing of any newly hired
administrator, clinical coordinator or staff person essential to providing
services. The Contractor stiall ensure notification:

1..1'8.1. Is provided to the Department no later than thirty business (3Q) days
from the date of hire; and

1.18.2. Includes a copy of the newly hired individual's resume.

1.19. The Contractor shall notify the. Department in writing when:

1.19.1. Any critical position is vacant for more than thirty (30) business days;

RFP-2022-DPHS-19-PRIMA-10 B-2.0 Conlreclor Initials
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EXHIBITS

1.19.2. There Is not adequate staffing to perform all required services for any
period lasting more than thirty (30) consecutive business days or any
sixty (60) non-consecutive business days.

1.20. The Contractor shall ensure that all 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.

1.21. The Contractor shall permit an individual, or team or individuals, authorized by
the Department to schedule and conduct periodic virtual and/or on-site reviews
of documentation related to contracted services, including:

1.21.1. Administration:

1.21.2. Data collection and submission:

1.21.3.-Clinical and financial management; and

1.21.4. Delivery of education services.

1.22. The Contractor shall ensure the information needed by the Department to
conduct virtual and/or on-site reviews is available, which may include, but is
not limited to:

1.22.1. Client records.

'1.22.2. Documentation of approved enabling services and quality
improvement projects, including process and outcome evaluations.

1.23. The Contractor shall adhere to any corrective action plans issued by the
Department should virtual and/or on-site reviews yield results that-services
provided are not in compliance with the Agreement. Any corrective action
plans shall not prevent the Department from taking action under paragraph 8,
Event of Default/Remedies and paragraph 9, Termination, of the General
Provisions, Form P-37, of the Agreement.

1.24. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

1.25. The Contractor may be required to collect and share other key data and
metrics with the Department, including client-level demographic, performance,
and service data, in a format specified by the Department.

1.26. Reporting

1.26.1. The Contractor shall collect and submit the data and reports as
specified in Attachment #3 - Reporting Requirements Calendar to the
Department.' Data must be de-identified and aggregated to prevent
constructive identification of any individual, and must include but Is
not limited to:

1.26.1.1. Uniform Data System (UDS) outcomes.

RFP-2022-OPHS-19-PRIMA-10 B-2,0 ConlfBClorlnilials"
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EXHIBIT B

1.26.1.2. Performance Measure outcomes.

.  1.26.1.3. Work plan for each Enabling Service Initiative.

1.26.1.4. Work Plan for each Qj Project.

1.27. Performance Measures '

1.27.1. The Contractor shall report data on the Performance Measures in
Appendix F at regular intervals as specified in Appendix G - Reporting
Requiremerits Calendar, utilizing Appendix K DTT-PC2022
Template.

1.27.2. The Contractor shall meet or exceed their proposed goals and
. objectives for the required Perforrhance Measures in Attachment #6.
Should the Contractor not meet or exceed their goals, the Contractor
shall submit a Performance Measure Improvement Plan for each
unmet Performance Measure, utilizing Attachment #7 - Performance
Measure Outcome Report Template, at reporting Intervals as
specified in Appendix G - Reporting Requirements Calendar.

The Department may identify' other performance measures in the
resulting Agreement.

2. Exhibits Incorporated

2.1. 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. Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, OHMS Information Security
Requirements.

2.3. The Contractor shall connply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

RFP-2022-DPHS-19-PRIMA-10 B-2.0 Conlractor Initials
5/18/2022

While. Mountain Community Health Center Page 6 of 9 Date '



OocuSign Envelope ID: 79S£908F-5lF7-46BC-eB8A-7EAFF0E148Cl

New Hampshire Department of Health and Human Services
Maternal and Child Health Care in the Integrated Primary Care Setting

EXHIBIT B

3.2. Federal Civil Rights Laws. Compliance: Culturally and Linguistically
Appropriate Programs and Services :

3.2.1. 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; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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, e.g., the United States Department-of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,

. distribution or use.

3.3.3." The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols'or guidelines.

3.3.3.4. Posters.
I

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. 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

RFP.2022-DPHS-19-PRIMA.10 6-2.0 Contraclor Initials '
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EXHIBIT B

license or permit shall be required for the operation of the said facility
or. the performance of the said services, the Contractor will procure
said licen^ 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 shall be in
conformance with local buildjng and zoning codes, by-laws and
regulations.

4. Records^

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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 received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and praclices, which .sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, .and original

'■ evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4:1.3. Statistical, enrollment, 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 for each
such recipient)! records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. .

4.1.4. Medical records on each patient/recipient of services.
4.2. 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 terTnination of the Agreement) shall terminate, provide

8-2.0 Contractor Initiate
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EXHIBIT B

however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFP-2022-DPHS-19-PRIMA-10
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 10% Federal funds from the Maternal and Child Health Services Block

Grant to the States, as awarded on October 19, 2021, by the U.S.
Department of Health and Human Services, Health Resources and
Services Administration, CFDA #93.994, FAIN B04MC45230.

1.2. 90% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in.accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D. in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through Exhibit
C-3, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
- Department-no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number, issued upon registering with
'  New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or othenvise acceptable to the
Department.

4.3. Identifies and requests payment for allowable- costs incurred in the
previous month.

■4.4. Includes supporting documentation 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.

4.5. Is completed, dated and returned to the Department with the supporting
"  documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is ernailed to DPHSContractBillinatS)dhhs.nh.aovor mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

RFP-2022-DPHS-19-PRIMA-10 C-2.0 Conlraclor Initials
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EXHIBIT C

5. The Department shall make payrhenls to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation, for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses 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.

7. 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.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.,

8.1.2. 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. ■ If Condition A exists, the Contractor shall submit an annual Single,
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. .

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

RFP-2022-DPHS-19.PRIMA-10 C-2.0 Contraclor Inilials
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EXHIBIT C

8.4.- 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.

(
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New Hampshire Department of Health and Human Services

Comp/ete one budget form for each budget period.

Contractor Name: Wounfa/o CHC

Budget Request for: MCHPC >

Budaet Period dale of G&C approval-6/30/22 ̂

Indirect Cost Rate (if applicable)0.00%

Line Item ' Program Cost' Funded by DHHS

1. Salary & Wages
S20.736

2. Fringe Benefits
$1,993

3. Consultants' •
$300

4. Equipment
Indkoci COST nt/e cannor be appEed to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies • Educational
S.fb) Supplies - Lab $0

5.(0) Supplies - Pharmacy
5.(d) Supplies • Medical ••

5.(e) Supplies Office
so

6. Travel

7. Sofhware .

8. (a) Other • Markellnq/Communications
8. (b) Other • Education and Training
8. (c) Other - Other (specify below)

Other (please specify) $0

Other (please specify) $0

Other (please specify) so

Other (please specify) .  so

9. Subrecipient Contracts $1,966

Total Direct Costs $24,995

Total Indirect Costs SO

TOTAL $24,995

While Mountain Community Health Center
RFP.2022-DPHS-19-PRIMA-10
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New Hampshire Department of Health and Human Services

Complete one budget form for eech budget period.

Contractor Name: White Mountain CHC

Budget Request for: MCH PC

Budget Period July1.2022-Jun6 30. 2023

Indirect Cost Rate (If applicable) 0 00%

Lino Item Program Cost • Funded by DHHS

1. Salary & Wages $224,952

2. Fringe Benefits $27,046

3. Consultants $5,800

4. Equipment
Indkeci cost rate cannoi be eppHed to e^pment eoets per 2 CFft 200.1
orK)AppenaxlVlo2CFR200.

$0

5.(a) Supplies - Educational $867

5.{b) Supplies - Lab $0

5.{c) Supplies - Pharmacy $0

5.{d) Supplies - Medical S1.000
5.(e) Supplies Office FY

6. Travel $500

7. Software $9,000

8. (a) Other - Marketing/Communications $2,100
8. (b) Other - Education and Training $3.000
8. (c) Other • Other (specify below)

Other (please specify) SO
Other (please specify) $0
Other (please specify) SO

Other (please specify) $0

9. Subreclplent Contracts $25,680

Total Direct Costs $299,945

Total Indirect Costs SO

TOTAL $299,945

White Mountain Community Health Center
RFP.2022.DPHS.19.PRIMA.10
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New Hampshire Department of Health and Human Services
Complete one budget form for each budget period. '
Contractor Name: 1^/'® Woun/a/n CHC

Budget Request for: MCH PC
Budget Period July 1, 2023- June 30, 2024

Indirect Cost Rate (if applicable) 0 00%

Line Item
~\

Program Cost • Funded by DHHS

1. Salary & Wages $224,952

2. Fringe Benefits $27,046

3. Consultants $5,800

4. Equipment
Irxfkoct cost rate cannot be applied to eQulpmeni costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies • Educational $867

5.(b) Supplies • Lab $0

5.(c) Supplies • Pharmacy $0

5.(d) Supplies - Medical $1,000
5.(e) Supplies Office $0

6. Travel $500

7. Software $9,000

8. (a) Other • Marketing/Communications $2,100
8. (b) Other • Education and Training $3,000
8. (c) Other • Other (specify below)

Other (please specify) $0

• Other (please specify) $0

Other (please specify) _$0
$0Other (please specify) .

9. Subrecipient Contracts $25,680

Total Direct Costs $299,945

Total Indirect Costs $0

TOTAL $299.945

OS

White Mountain Community Health Center
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Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlav/ful rnanufacture, distribution,

dispensing, possession.or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about -
1.2.1. The dangers of drug abuse in the workplace; ■
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her convlction'for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

UP
Exhibit D - Certification regarding Drug Free Vendor initials ' '
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New Hampshire Department of Health and Human iServices
Exhibit 6

has designated a centrai point for the receipt of such notices. Notice shall include the
Identincation number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are'not identified here.

5/18/2022

Date

Vendor Name:

• DeeuSign«d br:

Porte.

Title: EO

CU47KHS/110713
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
-Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-granlee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repo^ Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file (he required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. ,

Vendor Name:

5/18/2022

DitT . porter

ED
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION .

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees, to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certincation set out below.

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

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

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

5. The term's "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary-participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t)e entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8'. A participant in a covered transaction may rely, upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge^and]'

Exhibil P - Cenification Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 5/18/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default-

PRIMARY COVERED TRANSACTIONS

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

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

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

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

11.4. have not within a three-year period preceding this applicationyproposal had one or more public
transactions (Federal, State or local) terminated for cause or default

.12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTlOf^S
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the t>est of its knowledge and belief, that it and its principals;
13.1. are not presently debarred, .suspend^, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. v4iere the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

•OaiuSton*^ by:

5/18/2022

porter

ED

Exhibit F - Cedificstion Regarding Debarment. Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
represenlative as identified in Sections 1.11 and 1.12 of trie General Provisions, to execute the following
certification:

Contractor will comply, .and will require any subgrantees or subcontractors to comply, with any applicable
federal noridischmination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any prograni or activity;

-the Americans with Di^bilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures.equal opportunity for persons with disabilities in employment. State and loc.al
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683. 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws .for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

S

■ 28 C.F.R. pt. 38 (U.S. Department Of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.'

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

DS

Exhibit G .
Contractor iniliala
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of'Health and Human Services Office of the Ombudsman.

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

I. By signing and sutimitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

'OoeuStpMtf by:

5/18/2022

Date Name^'l'j^ertiViVh Porter
Title:

•OS

Exhibit G
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CERTiFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or.library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
•Medicare or Medlcald funds, and portions of facilities used for inpatient drug or alcohot treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
StOOO per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

DttCuSlgnM by:

5/18/2022

Date - Name^^erfn^^h Porter
Title:

— OS

.  Exhibit H-Certification Regarding Contractor Initials^
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Exhibit I

health insurance portability and accountability act
BUSINESS ASSOCIATE AGREEMENT

The-eontractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
yvith the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g.. "HITECH Act" means the Health-Information Technology for Economic and Clinical Health'
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestrhent Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, .162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45 •
CFR Section 164.501(g).

\. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Inforrriation at 45 CFR Paris 160 and 164, promulgated under HiPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160..103. limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

3/2014 ExhlWll Controctof Initials
Health Insurance Portability Act
Business Associate Agreement 5/18/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology.standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164; as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all

"its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violatioh-of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further .disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit I Contraclor Initials
Health Insurance Portability Act
Business Associate Agreement 5/18/2022
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Associate shall refrain from disclosing the PMI until Covered Entity has exhausted'all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the

• protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above"situations." The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.-

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. ' Business Associate shall require all of its business associates that receive, use or have
access.to PHI under the Agreement, to agree in writing to adhere to the sarhe
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the.PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business iate
agreements with Contractor's Intended business associates, who will be receiviMQ^

3/2014 Exhibill Conlraclpr Initials^ ■ ' ■■
Health Insurance Portability Act
Business Associate Agreement 5/18/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h.. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHi available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

^  ■ I
I. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directty.from the Business Associate, the Business Associate shall within two (2)
business days fon^rard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as BusinessWtp

3/2014 ExNbitI ConUactof Initials^" ■■
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

.  Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

j

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

■ Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a tirheframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time, as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interoretatiofi. The parties agree that any ambiguity in the Agreement shall be r
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibll I . Contractof Initials^ ■
Health Insurance Portability Act
Business Associate Agreerrreni " 5/18/2022
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

Signature of Authorized Representative

lairi watt

Name of Authorized Representative
Deputy Director - dphs

Title of Authorized Representative

S/2S/2022

Date

white Mountain Comniunity Healt Center

Contractor

fep>iBmf33Wie.. . ■ '
Signature of Authorized Representative

Kenneth Porter

Name of Authorized Representative

ED

Title of Authorized Representative

5/18/2022 ■

Date

3/2014

(

Exhibil I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation-and associated first-tier sul>grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award "

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation, and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $'25M annually and

-  10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General, Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have We Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The t)elow named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Senrlces and to corhply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

•Oe«u8lgn*d by:

5/18/2022 •

Porter

Title:

\aiP
Extilbh J - Ceitificaiion Regarding the Fodoral Funding Contractor Initlab .

Accountability And Transparency Act (FFATA) Compliance . 5/18/2022
CIWDKMS/M0713 Page 1 of 2 Date
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FORMA

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

5/18/2022
1. The DUNS number for your entity is:

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

NO YES

if the answer to #2 above is NO. stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUA)HK$/110713

Exhibit J - Certification Regarding (he Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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DHHS Information Security Requirements

A. Definitions

The following terms may l>e reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar'term referring to
situations where/ persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as, the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

, 2. "Computer Security Incident' shall have the same meaning 'Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident

.  Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on l>ehalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt>ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User"- means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA".means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for .the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

■i»

\aip
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

' /

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner.that would constitute a violation
of the Privacy and Security Rule.

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

vs. Last update 10/09/18 Exhibit K Contractor initials
DHHS Information

Security Requirements 5/18/2022
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DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS. has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must t>e bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

.  4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Ck)ntract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

{METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email! is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
ConfidentiaI'Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Las( update 10/09/18 Exhibit K Contrector initials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User- will

structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletlon cycle (I.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

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

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect" potential security events that can Impact State of NH systems
and/of Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
'  in a secure location and Identified In section IV. A.2

5. The Contractor , agrees Confidential Data stored in a. Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy arid security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a

—u»
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DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection. '

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

,  Infrastructure.

B; Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery, operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in'NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. tjniess othenwse specified, within. thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

.  secure rnelhod such as shredding.

3. Unless otherwise specified, within thirty (3D) days of the termination of this
• Contract, Contractor agrees to completely destroy all electronic Confidential Data

by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or flies, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Leslupdate 10/09/18 Exhibil K ContractorInltlala^ " ■■■-—
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ^

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can- impact State of NH systems "and/on
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
•supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defiiies specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department systeni access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.,

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
fy^anagement Survey. The purpose of the sunrey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will, be completed
annually, or an alternate time frame at the Departmerits discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

j

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries,of the United Stales unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Lasl update 1(V09/18 Exhibit K ContraclorlniUals
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with -website and telephone call center services necessary due to
the breach.

t

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. .§ 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law. )

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm

,  for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New ,
Hampshire systems that connect to the State of New Hampshire networ1<.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

—
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information : received under this Contract and Individually
identifiable data derived, from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
-derivative files containing personally- Identifiable Information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in. all other instances Confidential Data must be maintained, used and
' disclosed using appropriate safeguards, as determined by a risk-based

assessment of the circumstances Involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

. 4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

—05

\aiP
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements 5/18/2022
Page 8 of 0 Date



DocuS^n Envelope ID: 795E906F-51F7-46BC-BB8A-7EAFE0El4dCl

New Hampshire Department of Health and Human Services

Exhibit K .

DHHS Information Security Requirements

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

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Losl update 1W09/18 Exhibit K Conlractof Initials^
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Attachment #1 - Evaluation of Social Determinants of Health

> Enabling Service Work Plan
White Mountain Community Health Center

Julie Hill, RN, Director of Operotions

Enabling Service Focus Area: Evaluation of Social Determinants of Health

Project Goal: Screen patients for social determinants of health.
Project Objective: 60% of patients seen for a medical visit will be screened annually for social determinants of health during the reporting period.

Acttvities Staff/resources

involved

Evaluation plans Timeline for activity

CCSA (Comprehensive Core
Standardized Assessment) of
SDOH forrn by age grotfp will be
readily availat^le in front office and
in digital format on the patient
portal.
CHW to review provider
schedules and identify all ■

patients who need to complete
CCSA profile.
Front desk staff will distribute

CCSA profile to patients at
registration.

MAs collect CCSA profile for
patient's provider to evaluate.
Sociallyvulnerable patients will be
referred to Social Worker. RN
Case Manager or ChlW based on
risk score.

CCSA ProHle

Reception staff

Pedialric provider

RN Case Manager

FNP provider

MAS

Social worker

CHWs

Clinical coordinator

Patient portal

EMR

Written procedure for
referral to home

visiting services will
be established.

Number of referrals

will be tracked by
referral coordinator.

Number of outreach

encounters by Social
Workers and CHWs

to be tracked.

By 8/10/2022 • '

To begin by 9/1/2022

To begin by 9/1/2022

N
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Attachment #2 - Home Visiting Referrals

Enabling Service Work Plan
White Mountain Community Health Center

Julie Hill, RN, Director ofOperotions
Ehobling Service Focus Areo: Home visiting referrals

Project Goal: increase referrals of qualifying children and families to home visiting services.
Project Objective: Establish a referral procedure to link qualifying families to home visiting services.

Activities

Identify qualifying
children and families .

Create referral procedure
Conduct outreach and

education to qualifying
families

Refer families to program.

Staff/resources

Involved

Pediatric provkJer

FNP provider '

Pediatric MA'

Social worker

CHW

Clinical coordir^ator

Transportation- taxi
service and outreach

worker travel allowance

Phone and mailing for
patient communication
and outreach

Refeira! coordinator

EMR

Evaluation plans

Written procedure for
referral to home

visiting services will be
established.

Number of referrals

will be tracked by
referral coordinator.

Number of outreach

encounters by Social
Workers and CHWs to

be tracked.

Timeline for activity

By 8/10/2022^

T0 begin by 9/1 /2022

To begin by 9/1/2022

RFP-2022-OPHS-19-PRIMA-10

White Mountain Community. Health Center

Contractor Initiats
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

Due Dates Reporting Requirements

SPY 23 (July 1, 2022-June 30,
2023 )

July 31, 2022 SFY23 BASELINE REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2021 -June 30, 2022)

•  Set Agency Targets for each measure based on your organization's
baseline data. These targets will be effective with data reporting that
is due in January 2023.

.• Complete July 2022 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service work plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timeliiies

January 31, 2023 ,

■  [ .

•  Primary Care Services Performance Measure Data TrendTable
(DTT) (measurement period January 1, 2022-Dccember 31, 2022)

• Complete January 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI

. Work Plan)

•  Submit any revisions as needed to Work Plans/timclincs

March 31, 2023 •  Corrective Action Plan(s) (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

•  UDS Data

SPY 24

(July 1, 2023 -June 30, 2024)
.

July 31,2023 SFY23 END OP THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2022-June 30, 2023)

•  Complete July 2023 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
each enabling service Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

September 1,2023 •  Corrective Action Plan(s) (Performance Measure Outcome Report)
for measures not meeting targets - .

January.31, 2024 •  Primary Care Ser\'ices Performance Measure Data Trend Table
(DTT) (measurement period January 1, 2023-Decembcr 31, 2023)

•  Complete January 2024 section of each. Work Plan progress report
(must submit a minimum of 4 Work Plan progress reports, one for

Page 1 of 2
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Attachment #3 - Reporting Requirements Calendar

Maternal Child Health in the Integrated Primary Care Setting

each enabling service' Work Plan objective, and one for each QI
Work Plan)

•  Submit any revisions as needed to Work Plans/timelines

March 31. 2024 •  Corrective Action Plan (Performance Measures Outcome Report-

PMOR) for measures not meeting targets

• UDS Data

July 31,2024 SFY24 END OF THE YEAR REPORTING

•  Primary Care Services Performance Measure Data Trend Table
(DTT) (measurement period July 1, 2023-June 30, 2024)

• Complete July 2024 section of each Work Plan progress report
(should submit a minimum of 4 Work Plan progress reports, one for
.each enabling service Work Plan objective, and one for each QI
Work Plan)

Page 2 of 2
—•U*
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Attachment #4 - Adolescent Well-Care Visits

Quality Improvement Work Plan
Wtiite Mountain Community Health Center

Julie Hill, RN, Director of Operations

MCH Performance Measure: Percentage of Aidolescents 12-21, who had at least one comprehensivewell-care visit with a
PCP or an 08GYN practioner during the measurement year.

Projecf Objective: to provide well care visits to 60% of adolescents age 12-21 who are due for an exam each quarter.

Activities Staff/resources Evaluation plans Timeline for activity

involved

•  Ql Data Analyst will run •  APRNs/PA •  Adolescent well-

adolescent well-care rule by the •  CHW care report will

10'" of each month to identify •  Ql Data analyst quantify results.

overdue patients. ID dental-only •  Social worker •  Ql Data Analyst will

patients on list and remove •  IVlAs/RNs collaborate with

them. •  EMR Clinical Coordinator,

•  Front desk staff andpediatric •  front desk staff Director of Operations

clinical team will assess status of •  UpDox patient and/or Medical
-•

most recent wellness exam when reminder platform Director to evaluate

a patient presents for visits other •  Ql committee need for change.

than wellness and will schedule •  Ql team.may use POSA

a visit if patient is identified as cycles and/or root

not being up to date. cause analysis to

Community Health Worker or Front evaluate issues and

Desk staff to send reminder postcards establish course of

to overdue action.

patients

RFP-2022-DPHS-1^RiMA-10

White Mountain Community Hedllh Center Page l of 1

Contrador Initials
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Attachment #5 - Depression Screening

Quality Improvement Work Plan Wtilte
Mountain Community Healfti Center
Julie HWl RN, Director of Operations

MCH Performance Measure: Depression Screening: Measure 4A MCH Primary Care measure
and HRSA UDS measure. -

Project Objective: Increase depression screening and follow up of patients age 12 and older to
>55% bv 1/1/2023. and maintain screening at or above 55% thereafter.

Activities Staff/resources Evaluation plans Timeline for

.  involved activitv

AM huddle for all clinical •  Reception staff •  DEPSCRN report
teams to include •  MA/Provider/RN team Observation and reporting of
assessing flow sheets of

•  AUDIT/DAST/CCS screening lists presented to
all patients who do not A screening tools check in staff by front office
have a current dx of •  EMR manager.

depression for
depression screening
done within one year. List
of patients needing
screening vAW be given to
check in staff, who win
distribute screening tool
to patients.

!

RFP-2022-OPHS-19-PRIMA-10

White MourUain Community Heailh Center
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

1. Definitions

1.1. Measurement Year - Measurement Year consists of 365 days and is defined
as either;

1.1.1. The calendar year, (January 1st through December 31®'); or

1.1.2. The state fiscal year (July 1.®' through June 30'^).

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
and acute-care visits.

1.3. HEDIS - Healthcare Effectiveness Data and Information Set

1.4. NQF - National Quality Forum

1.5. Title V - Federal Maternal and Child Health Services Block Grant

1.6.' UDS - Uniform Data System. UDS measures included below are intended to
align with UDS criteria. In the event the criteria for these UDS based measures
are revised during the contract period by UDS, the intention is that Contractors
would accordingly go by the most up to date UDS guidance for these measures.

1.7. NH MCHS - New Hampshire Maternal and Child Health Section

2. NH MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding
I  ' I '

2.1.1. Percent of infants who are ever breastfed (Title V PM #4).

,2.1.1.1. Numerator: All patient, infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pediatrics
recommends all infants exclusively breastfeed for about six (6)
months as human milk supports optimal grovi/th and
development by providing all required nutrients during that
time.

2.1.1.3. Denominator: All patient infants born in the measurement year.

2.2. Preventive Health: Lead Testing

This measure will be broken down in to two age based measures, based on
current NH Legislation, RSA 130-A:5-a, which requires that children be tested

for lead at age I as well as at age 2.

Age 1 Measure:

2.2.1. Percent of children 24 months of age who had a capillary or venous
blood lead test between the ages of 12-23 months (NH MCHS).

Page 1 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.2.1.1. Numerator: All children who received at least one capillary or
venous blood lead test between twelve (12) months through
twenty three (23) months of age.

2.2.1.2. Denominator: All children who turned twenty-four months of
age during the measurement year that had at least one (1)
medical visit during the measurement year.

Age 2 Measure

2.2.2. Percent of children 36 months of age who had a'capillary or venous
blood lead test between the ages of 24-36 months (NH MCHS).

2.2.2.1. Numerator: All children who received at least one capillary or
venous blood lead test between twenty-four (24) through thirty-
six (36) months of age.

2.2.2.2. Denominator: All children who turned 36 months of age during
the measurement year that had at least one (1) medical visit

^  during the measurement year.

2.3. Preventive Health: Adolescent Welt-Care Visit

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of
age who had at least one (1) comprehensive well-care visit/CPE during
the measurement year (HEDIS).

2.3.1.1. Numerator: Number of adolescents, aoes 12 through 21 years
of age who had at least one (1) comprehensive well-care
visit/CPE during the measurement year.

2.3.1.2. Denominator: Number of patientadolescents. ages 12 through
21 years of age by the end of the measurement year.

2.4. Preventive Health: Depression Screening

2.4.1. Percentage of patients ages twelve (12) and older screened for clinical
depression using an age appropriate standardized depression screening
tool on the date of the encounter or up to 14 days prior to the date of the
encounter using an age appropriate standardized depression screening
tool AND if positive, a follow-up plan is documented, on the date of the
positive screen (NQF 0418. UDS).

2.4.1.1. Numerator: Patients twelve (12) years and older who are
screened for clinical depression using an age-appropriate
standardized depression screening tool AND if positive, a
follow-u'p plan documented.

2.4.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented follow-up plan.

Page 2 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

\

Attachment #6 - Performance Measures

2.4.1.3. Denominator: All patients twelve (12) years and older by the
end of the measurement year who had at least one (1) medical
visit during the measurement year.

2.4.1.4. Denominator Exception: Depression screening no! performed
due to medical contraindicated or patient refusal.

2.4.1.5. FoIIow-Ud Plan: Proposed outline of treatment to be conducted

as a result'of clinical depression screen. Such follow-up must
include further e\>aluation if screen is positive and may include
documentation of a future appointment, education, additional
evaluation such as suicide risk assessment and/or referral to

practitioner who is qualified to diagnose and treat depression,
and/or notification of prirnary care provider.

2 A.2. Maternal Depression Screening

2.4.2.1. Percentage of women who are screened for clinical depression
during any visit up to twelve (12) weeks following delivery using
an appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the
positive screen (NH MCHS).

2.4.2.1.1. Numerator: Women who are screened for clinical

depression' during the first twelve (12) weeks
following delivery using an appropriate standardized
depression screening tool AND if screened positive

' have documented follow-up plan. ■

2.4.2.1.2. Numerator Note: Numerator includes women .who

screened negative PLUS women who screened
positive AND have documented follow-up plan.

2.4.2.-1.3. Denominator: All women who had any office visit"up
to twelve (12) weeks following delivery during the
measurement year.

2.4.2.1.4. Denominator Exception: Documentation of

depression screening not performed due to medical
contraindicated or patient refusal.

2.4.'2.1.5. FoIIow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen-.
Such follow-up must include, further evaluation if
screen is positive and may include documentation of
a  future appointment, education, additional
evaluation such as Suicide Risk Assessment and/or

referral to a practitioner vvho is qualified to diagnose

- I —
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New Hampshire Department of Health and Human Services
Maternal Child Health in the Integrated Primary Care Setting

Attachment #6 - Performance Measures

and treat depression, and/or notification of primary
care provider.

2.5. Preventive Health; Obesity Screening

Adult Measure

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI
. during the measurement period AND if the most recent BMI is outside
of normal parameters, a follow-up plan is documented (NQF 0421,
UDS).

2.5.1.1. Normal parameters: BMI > 18.5 and < 25

2.5.1.2. Numerator: Patients with BMI calculated within the

measurement year or during the current visit and a follow-up
plan documented if the BMI is outside of parameters (Normal
BMI + abnormal BMI with documented plan).

2.5.1.3. FoIIow-Up Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The follow-up plan can include documentation of a future
appointment, education, referral (such as registered dietician,
nutritionist, occupational therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.1.4. Denominator: All patients aged 18 years and older who had .
at least one (1) medical visit during the measurement year.

Child/Adolescent Measure

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI
.  oercentile documentation AND who had documentation of counseling

for nutrition AND who had documentation of counseling, for physical
activity during the measurement year (UDS).

2.5.2.1. Numerator: Number of patients in the denominator who had
their BMI percentile (not just BMI or height and weight)
documented during the measurement, year AND who had
documentation of counseling for nutrition AND who had
documentation of counseling for physical activity during the
measurement year.

2.5.2.2. Denominator: Numberof patients who were one year after their
second birthday (i.e., were 3 years of age) through adolescents
who were aged up to one year past their 16th birthday (i.e., up

I  until they were 17) at some point during the measurement
year, who had at least one medical visit during the reporting

Page 4 of 7 -

5/18/2022



DocuSign Envelope ID: 795E808F-51F7-46BC-BB8A.7EAFF0E148C1

\

New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

year, and were seen by the health center for the first time prior
to their 17th birthday. ' . -

2.6. ■ Preventive Health: Tobacco Screening

2.6.1. Percent.of patients aged 18 years and older who were screened for'
tobacco use at least once during the measurement year AND who
received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (UDS).

2.6.1.1. Numerator: Number of patients in the denominator.for whom
■ documentation demonstrates that patients were queried about
their tobacco at least one within the past twelve (12) months
AND' received tobacco cessation counseling intervention

^  and/or pharmacotherapy if identified as a tobacco user.
2.6.1.2. Numerator Note: . Numerator equals queried non-smokers

PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.1.3. Denominator: All patients aged 18 years and older during the.
measurement year, with at least two (2) medical visit during the
measurement year, OR 1 preventative visit

2.6.1.4. Definitions:

2.6.1.4.1. Tobacco Use: Includes any type of tobacco.

2.6.1.4.2. Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

2.6.2. Percent of pregnant women who are screened for tobacco use during
each trimester in which they were enrolled AND who received tobacco

"^cessation counseling interventiori if identified as a tobacco user (NH
MCHS).

,  . 2.6.2.1. Numerator: Pregnant women who were screened for tobacco
use during each trimester in which they were enrolled AND
who received tobacco cessation counseling intervention If
identified, as a tobacco user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers with documented counseling
intervention and/or pharmacotherapy.

2.6.2.3. Denominator: All women who were enrolled in the prenatal
program and delivered a live birth in the measurement year.

\aip
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

' 2.7. Screening, Brief Intervention, and Referral to Treatment (SBIRT) -Has been
separated out in to two separate measures, one for adults and one for
adolescents.

' Adult Measure

2.7.1. SBIRT - Percent of patients aged 18 years and older who were screened
for substance use, using a formal valid screening tool, during any medical
visit AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a format valid screening tool,
during any medical visit AND if positive, who received a brief

• intervention and/or referral to services.

2.7.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documented brief interverition and/or
referral to services.

2.7.1.3. Denominator: All patients aged 18 years and older during the
measurement year, with at least one (1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

Adolescent Measure

2.7.2. SBIRT - Percent of patients aged 12-17 years who were screened for
substance use, using a formal valid screening tool, during any medical visit
AND if positive, received a brief intervention or referral to services (NH
MCHS).

2.7.2.1. Numerator: Number of patients in the denominator who were
screened for substance use. using a formal valid screening tool,
during any medical visit AND if positive, who received a brief
intervention and/or referral to services-.

2.7.2.2. Numerator Note: Numerator equals screened negative PLUS'
screened positive who have documented brief intervention and/or
referral to services.

2.7.2.3. Denominator: All patients aged 12-17 years during the
measurement year, with at least one .(1) medical visit during the
measurement year, and with at least two (2) medical visits ever.

2.7.2.4. Definitions:

2.7.2.4.1. Substance Use: Includes any type of alcohol or drug.

2.7.2.4.2. Brief Intervention: Includes guidance or counseling.

2.7.2.4.3. Referral to Services: includes any recommendation of
direct referral for substance abuse services.

Page 6 of 7
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New Hampshire Department of Health and Human Services
Maternal Child Health In the Integrated Primary Care Setting

Attachment #6 - Performance Measures

2.7.3. Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use, during every trimester they are enrolled
in the prenatal program AND if positive, received a brief intervention or
-referral to services (NH MCHS).

2.7.3.1. Numerator: Number of women in the denominator who were
screened for substance use, using a formal and valid screening
tool, during each trimester that they were (enrolled' in the prenatal
program AND if positive, received a brief intervention or referral

to services ^

2.7.3.2. ■ Numerator Note: numerator equals screened negative PLUS
screened positive who have documented brief intervention and/or
referral to services.

2.7.3.3. Denominator: Number of women enrolled in the agency prenatal
program and who had a live birth during the measurement year.

2.8 Developmental Screening Measure

Percent of children who reached 30 months of age by the end of the reporting period,
and who were screened for autism using the M-CHAT OR M-CHAT-R/F at least
once between.the ages of 16-30 months (NH MCHS)

2.8.1. Numerator: Number of children who were screened for autism using
the M-CHAT OR M-CHAT-R/F at least once between the ages of 16-
30 months

2.8.2. Denominator: Children who turned 30 months of age during the
reporting period and who had at least (1) medical visit during the
measurement year

5/18/2022
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Attachment #7 - Performance Measure Outcome Report Template

Instructions for completing this Performance Measure Outcome Report (PMOR);

The Performance Measure Outcome Report (PMOR) is to be completed by your agency and
emailed to sharl.camDbcll@dhhs.nh.gov at the intervals specified on the Reporting Calendar.

Please complete the Narrative and Plan for Improvement sections for any of the following measures
where your agency did not meet your agency target for the reporting period (July 1, 20XX - June 30,
20XX).'

Performance measures;

Breastfeeding
Lead Screening for 1 Year Olds
Lead Screening for'2 Year Olds
Adolescent well care visit

Depression screening and follow up plan if positive screening, 12 years and older
Maternal Depression Screening
Adults with documented BMI and follow-up plan if BMl outside of normal range
Children 3-17 with documented BMI, nutrition counseling and physical activity counseling
Adult tobacco screening and cessation counseling intervention for smokers
Prenatal Tobacco screening each trimester and cessation counseling intervention for smokers
SHIRT, Adults

SBIRT, Adolescents

SBIRT, Pregnant Women

Developmental Screcning-M-CHAT

.  * Note: Not met performance measures that have been addressed by your agency SFYXX Work
Plan are excluded from this report. For example, the PMOR will omit Adolescent Visit measure for
Primary Care Services

1. The Narrative section is to explain what happened during the year i.e. why measure was not met,
what barriers/challenges your agency faced, describe any improvement activities that took place
during the year to correct along the way, etc.

2. The Plan for Improvement section is to describe what steps your agency will take to achieve your
agency target in SFYXX i.e. describe your strategy (PDSA), what will you plan to do differently etc.

3. Please email vour completed PMOR Sharl Campbell at shari.camDbell@dhhs.nh.gov bv the datc.s

indicated in the Reporting Calendar. If you have any questions about completing this document, please
contact Janncll Levine at Jannell.E.Levine@dhhs.nh.gov or 603-856-6449.

OS
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Attachment #7 - Performance Measure Outcome Report Template

Agency Name: Completed by:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target;

Plan for Imorovement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

S/18/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: _%

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

S/18/2022
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Attachment #7 - Performance Measure Outcome Report Template

Performance Measure Name:

Agency Outcome: %

Agency Target: %

NarraHve for Not Meeting Target:

Plan for Improvement:

Performance Measure Name:

Agency Outcome: %

Agency Target: %

Narrative for Not Meeting Target:

Plan for Improvement:

Please copy above pages/sections as needed to complete for all not met measures.
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