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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Commisstoner 603-271-5034  1-80-852-3345 Ext. 5034
Fax: 603.271-5166 TDD Access: 1-800-735-2964
Melissa A, Hardy www.dhhs.nh.gov
Director
April 1, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Amoskeag Health (VC #157274), Manchester,
NH, to continue providing a Comprehensive Nutrition, Feeding and Swallowing Network for
Children with Special Health Care Needs, by exercising a contract renewal option, by increasing
the price limitation by $1,100,000 from $2,140,000 to $3,240,000 and by extending the completion
date from June 30, 2025 to June 30, 2027, effective July 1, 2025, upon Governor and Council
approval. 16% Federal Funds. 84% General Funds.

The original contract was approved by Governor and Council on June 30, 2021, item #32,
and amended on June 28, 2023, item #55.

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, 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.
05-95-93-930010-5191 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS, DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS, SPECIAL
MEDICAL. SERVICES

State Increased
Fiscal | 28/ | crssTitle | YOP Current | ecreased) | Revised
Account Number Budget Budget
Year . Amount
Grants for
2022 | 074-500589 Pub Asst 93001000 $535,000 $0 $535,000
and Relief
Granis for
2023 | 074-500589 Pub Asst 93001000 $535,000 $0 $535,000
and Relief
Subtotal | $1,070,000 $0 | $1,070,000
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05-95-93-930510-3676 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS, DLTSS-DEVELOPMENTAL SVCS, BUR-FAMILY CENTERED SERVICES,
SPECIAL MEDICAL SERVICES

State ‘ Increased

)

Fiscal Class / Class Job Current (Decreased) Rewvisad
Account Title Number Budget ' Budget
Year Amour_lt
074- Grants for ’ _ .
-2024 Pub Asst | 93051000 $535,000 30- $535,000
500589 .
and Relief .|,
J 074- Grants for _
2025 ) Pub Asst | 93051000 | $535,000 $0 $535,000 |-
500689 )
: and Relief
074- Grants for
2026 Pub Asst | 93051000 %0 $86,461 $86,461
, 500589 il
and Relief
) Contraéts .
2026 | 192 fer 93051001 | so|  sas3s30 $463,539
500731 Program ' '
Svs
| 074 Grants for .
2027 Pub Asst | 93051000 $0 $84 976 -$84,976
500589 . .
and Relief -
Contracts
2027 | 192 o 93051001 $0 $465,024 |  $465.024
500731 Program : ' : ek
Svs
Subtotal | $1,070,000 $£1,100,000 $2,170,000
Total | $2,140,000 $1,100,000 $3,240,000
. EXPLANATION !

The purpose of this request is for the Contractor to continue to provide comprehensive
community-based nutrition, feeding and swallowing consultation network services to children with
special health care needs (CSHCN). Services include staff identification, staff oversight, training,
and assessing CSHCN regarding their needs for community-based nutrition, feeding and
swallowing consultation services and include the planning for and development of safe feeding
plans, management of feeding tubes, aspiration management, and consultation.

The Contractor provides services to children and youth from birth to 21 years of age with
special health care needs for whom nutrition concerns have been identified. Nutritional
consultation helps to ensure optimat nutrition, growth, and development. In addition, families and
caregivers of children and youth with special health care neads receive swallowing evaluation
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reports, consultation, and follow up visits that assist with effectively managing their children’s
feeding and swallowing issues.

Approximately 1500 individuals will be served during State Fiscal Years 2026 and 2027.

The Contractor's nutrition, feeding and swallowing program delivers famity centered,
coordinated care with highly competent nutrition providers and feeding and swallowing specialists.
Home-based service delivery allows for abservations in the child's natural environment, providing
a more complete picture of the child and family, and their nutrition, feeding and swallowing
concerns. Additionally, the nutrition, feeding and swallowing program provides family centered
services to children at locations such as child care programs, schools, physician's offices and
outpatient therapy programs. This allows for collaboration between the family, nutrition, feeding
and swallowing providers and other providers as well as opportunity to address the child's
nutrition, feeding and swallowing concerns in other relevant locations.

The Department will continue to monitor services by reviewing case records to ensure all
requirements are met, and eighty-five percent (85%) of children with special health care needs,
or their family or guardian, responding to a Department-approved survey, indicate satisfaction
with the services provided. -

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement 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 the remaining two (2) years available.

Should the Govemor and Council not authorize this request, nearly 850 children with
special health care needs who need nutritional consultation may not be able to continue with the
services or have a reduction in services to help with optimal nutrition, growth and development.
In addition, families and caregivers of up to 650 children and youth with special health care needs
mayl not receive swallowing evaluations, consuitations and follow up visits that assist them to
effectively manage their children's feeding and swallowing issues.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 83.994, FAIN B0440148

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

Respectfully subrriitted.\

Cht Al

Lori A. Weaver,
Commissioner

The Department of Health and Human Services’ Mission i5 10 join communities and families
in providing opportunities for citizens {o achieve health and independence,

—~——
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State of New Hampshire
. Department of Health and Human Services
Amendment #2

This Amendment to the Comprehensive Nutrition, Feeding and Swallowing Network for Children with
Special Health Care Needs 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 30, 2021 (item #32), as amended on June 28, 2023 (Item #55), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:
June 30, 2027

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$3,240,000

3. Modify Exhibit C, Payment Terms; Sectlon 1., toread:
1. This Agreement is funded by.

1.1.  22% Federal Funds from the Title V Maternal Child Health Block Grant, as awarded on
October 26, 2020, by the Health Resources and Services Administration, ALN #93.944,
FAIN #B09SMO010035; and as awarded on October 10, 2023, FAIN #B0440148.

1.2, 78% General_ Funds. :
4. Modify Exhibit C, Payment Terms; Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred ih the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
# ~ specified in Exhibits C-1, Budget through Exhibit C-6, Amendment #2, Budget.

5. Moadify Exhibit C, Payment Terms, by adding Section 4.1, to read:

4.1.  The Contractor shall ensure invoices are net any other revenue received towards the
services billed in fulfillment of this Agreement.

6. Modify Exhibit C, Payment Terms, Section 8., to read:

8. The Contractor must provide the services in Exhibit B, Amendment #1, Scope of Services, in
comphance with funding requirements.

7. Modify Exhibit C, Payment Terms, Section 9., to read:

9.  The Contractor agrees that funding under this Agreement may be withheld, in whole or in
part in the event of non-compliance with the terms and conditions of Exhibit B, Amendment
#1, Scope of Services.

8. Add Exhibit C-5, Amendment #2, Budget, which i is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-6, Amendment #2, Budget, which is attached hereto and incorporated by reference

herein. D3
I~
Amoskeag Health A-5-1.3 Contractor Initials__S—

RFP-2022-DLTSS-04-COMPR-01-A02 Page 1 of 3 Date_3/9/2025
v7.,12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, 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

DocuSigned by:

3/10/2025 . g
1323A240400F495...
e Name: Me [1ssa Hardy
Title: Director, DLTSS

Amoskeag Health

DocuSigned by:
3/9/2025 @;‘MM

CS2AFDIDCASF454...

Date Name: Kris McCracken
Title: President/CEQ
Amoskeag Health A-5-1.3

RFP-2022-DLTSS-04-COMPR-01-A02 Page 2 of 3
v. 7.12.23 !
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. v ‘

OFFICE OF THE ATTORNEY GENERAL

Doculigned by:
3/10/2025" E?mjm Hunrino

14AZ34R4404 1480
Date Name: rRobyn Guarino
Title: Attorney

—

I hereby certify that the foregoing Amendment was approved'by the Governolr 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:
"
I
L
Amoskeag Health A-8-13
RFP-2022-DLTSS-04-COMPR-01-A02 . Page 3 of 3

v.7.12.23
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Exhibit C-5, Amendment #2, Budget

New Hampshire Department of Health and Human Services
Contractor Name: [Amoskeag Health ;
Comprehensive Nutrition, Feeding and Swallowing Network
Budget Request for: |for Children with Special Health Care Needs .
Budget Period|SFY 2026 (July 1, 2025 - June 30, 2026)
Indirect Cost Rate (if applicable}|15:00% ; vl : i
| Ling.lte'm*:‘ " Pfdgraqi‘ Cost- ! Preram Cost - Contractor Share/
AT e A T e -+ Funded by DHHS s -Match: -
1. Salary & Wages T ; $374,179 ! - $33,345
2. Fringe Benefits v 390,778 W . . $8,089
3. Consultants R + $0.|. ' St
4. Equipment ' b
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and S s o i _ ¥ %
Appendix IV to 2 CFR 200. SIS = ) I : 30
5.(a) Supplies - Educational : ' 30 $0
5.(b) Supplies - Lab { o Fomedhee s B0 P i $0
5.(c) Supplies - Pharmacy . ‘ $0 |- i ; -$0
5.(d) Supplies - Medical ; k. - $0 P - i $0
5.(e) Supplies Office i ¢ - $1,500 | : %0
6. Travel _ B . $8,135, ' 30
7. Software ©$1,434 . $100-
8. (a) Other - Marketing/ Communications|t $0 - $0
8. (b) Other - Education and Training ; ! $287 | i $2,713
8. (c) Other - Other (specify below) . b, - $04 . $0
Telephone | , .. $600 g N $0
Postage i ; "$350 S ot 80
Interpreter Services % T 8900 |0 o, : , b $0
Professional Licenses ! ; '$100 - . . $1,952
9. Subrecipient Contracts ' : . $0 : ; : . $0.
Total Direct Costs o, . $478,261 ; ; . -$46,199
Tota! Indirect Costs | _ C$71739 . . . $6930
TOTAL | © $550,000 | T $53,129

Contractor Initials:

: ; ' 3/9/2025
RFP-2022-DLTSS-04-COMPR-01-A02 Date:
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Exhibit C-6, Amendment #2, Budget

New Hampshire Department of Health and Human Services
Contractor Name:|Amoskeag Health
Comprehensive Nutrition, Feeding and Swallowing Network
Budget Request for:|for Children with Special Health Care Needs
Budget Period [SFY 2027 (July 1,/ 2026 - June 30, 2027)
Indirect Cost Rate (if applicable)|15.00% : .
Line Item Program Cost - Program Cost - Contractor Share/
Funded by DHHS. Match

1. Salary & Wages $375,140 $39,712
2. Fringe Benefits $91,009 $9,634
3. Consultants -30 $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. ' ' $0
5.(a) -Supplies - Educational ' $0 $0
5.(b) Supplies - Lab : $0 %0
5.(c) Supplies - Pharmacy $0 $0
5{d) Supplies - Medical $0 30
5.(e) Supplies Office $300 : $0
6. Travel ! $8,287 ; © $100
7. Software ' $1,534 $0
8. {a) Other - Marketing/ Communications " $0 . $0
8. (b) Cther - Education and Training i $200 $2.800
8. (c) Other - Other (specify below) ' $0 ; $0

Telephone : : - $600 | - b $0

Postage _ $350 30

Interpreter Services . $741 - $0

Professional Licenes $100 $1,952
9. Subrecipient Contracts $0 |- $0
Total Direct Costs $478,261 $54,198
Total Indirect Costs | $71,739 | * $8,130
TOTAL | $550,000 | $62,328

[

Contractor Initials:

3/9/2025

RFP-2022-DLTSS-04-COMPR-01-A02 Date:

{
i
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Siate of the State of New Hampshire, do hereby certify that AMOSKEAG HEALTH is a New
Hampshire Nonprofit Corporation registered (o transact business in New Hampshire on May 07, 1992, T 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 [D: 175115
Certilicaic Number: 0006661501

IN TESTIMONY WHEREOF,

1 herete set my hand and cause 1o be affixed
the Seal of the Sale ochw Hampshire,
this 8th day of April A.D. 2024.

David M. Scanlan.

Secretary of State
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'+ CERTIFICATE OF AUTHORITY
N .

I, ' Obhed Giri. A R : hereby certrfy that:
(Name of the elected Officer of the Cor poratron/LLC cannot be contract srgnatory)

Amoskeag: Health

1 I am-a duly elected CIerkISecretaryIOffrcer of

(Corporatlon!LLC Name) e 5 gas : ;
' 2 The foltowrng is a true copy of a vote taken ata meehng of the Board of Dlrectorslshareholders duty, called and
held on .~ Marchd__ -~ 2025 , at which a quorum of the Dlrectorslshareholders were present and votlng
' Date) .
VOTED: That Kris McCrackenz. .~ L (i st jrhbre,t'han;one!persoﬁ)f "

(Name and Title of Contract S|gnat0ry) .

‘is duly authorlzed on behalf of : Amoskeag Health__- to:enter in'to=contr_ac‘ts or agreements with the State
(Name of Corporatronl LLC) N F P .

of New Hampshlre and any -of . ils. agencres or departments and further tS authonzed to execute any and all
documents, agreements :ahd’ other instruments, and any amendments, revisions, or modlﬁcatnons thereto whrch
may in histher Judgment be. desrrable or necessary to effectthe purpose “of this vote '

3. | hereby certify that said’ vote has not been amended or repealed and remalns in full force and effect as of the
date of the contract/contract. amendment to which this certificate is attached. This authority remains valld for.
thirty (30) days from the date of this Cértificate of Authority. | further certify that it is understood that the State of
- New Hampshire will rely on this certificate as evidence that the pérson(s): listéd aboveé’ currently. occupy the .
‘ posutron(s) indicated and that they have full authority to'bind the corporatlon To the extent that there are any
" limits on the authority of any listed individual to bind the corporation in contracts with the\tate of New Hampshtre
all such Ilm|tatrons re expressly stated herein.

wtfifrae A

5 Srgnature of Electe

' Nan‘ee: Obhed Gifi
Title: Board Sec‘reta_ry_ L

Rev. 03/24/20
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ACORD.' CERTIFICATE OF LIABILITY INSURANCE j el

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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemeant on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | SSMee-’ Nicole Rhuda
usl Insm.'ance SGI’VI.CeS LLC PN ex. 855 874-0123 e Nol:
3 Executive Park Drive, Suite 300 CMAL 5. nicole.rhuda@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Selective Insurance Co of the Southeast 39926
INSURED ] INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Amoskeag Health INSURER ¢ : ZNAT Insurance Company 30120
145 Hollis Street
INSURER D :
Manchester, NH 03101
INSURERE :
; : INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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.

l|E‘TSRR TYPE OF INSURANCE L‘&Lﬂ%ﬁ POLICY NUMBER {M POLICY ﬁ'\:r) (.ESH%FY%% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |52640265 06/04/2024|07/01/2025 eAcH OCCURRENCE $1,000,000
) ICLAIMS-MADE IEI OCCUR - | BRMAREL ERn%,g;nErance $300,000
|| MED EXP (Any one person) {510,000
PERSONAL & ADV INJURY | 51,000,000
EN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
_ | roLicy I:] JECT D Loc PRODUCTS - coMPOP AGS | $3,000,000
OTHER: L
A | AUTOMOBILE LIABILITY X | X | 52640265 06/04/2024[07/01/2025 FIMBINED SINGLELMIT 1.4 000,000
ANY AUTO BODILY INJURY (Per parson) | $
: D i SEHEDULED BODILY INJURY (Per accident) | §
X W ony - [X] AR . e s
$
A | X|UumBRELLAUAR | X | secuR X | X [52640265 06/04/2024 07/01/2025 EACH OCCURRENCE 54,000,000
EXCESS LIAB CLAIMS-MADE : AGGREGATE $4,000,000
DEO I ] RETENTION § $
B |YeRKERSICOMPERSATION, o P02300HCHS2025 01/01/2025(01/01/2026 X [S5Rnee [ [
ag;glgggﬂgﬁg@ggﬁmﬁgggseum&E . 3A State: NH E. EACH ACCIDENT $1,000,000
C | (mandatory in NH) X (M1397401 01/01/2025{01/01/2026] €. nisEASE - €A emPLOYEE| $1,000,000
'cf; %Eé’.".?%‘é’ﬁ OF OPERATIONS balow 3A: AR ME MA NC E.L. DISEASE - PoLICY LT [ 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is requirod)
This Evidence of Insurance is issued as a matter of information only and confers no rights upon the holder

and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.

_CERTIFICATE HOLDER CANCELLATION

s £ NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

tate o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Heaith & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
’ Concord, NH 03301 AUTHORIZED REPRESENTATIVE
. 4
! P ey
© 1988-2015 ACORD CORPORATION, All rights reserved.

‘ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registared marks of ACORD

#S47761057/M4T759679 _ . / PDNZP
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A AMOSKEAG
"HEALTH

MISSION STATEMENT

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

145 Holiis Street, Manchester, NH

1245 Elm Street, Manchester, NH

184 Tarrytown Road, Manchester, NH

2 Wall Street, Manchester, NH

Telephone; 603-626-9500 :
Website: https://www.amoskeaghealth.ora/

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:

]
o

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 possfﬁle health.

Where quality and compassion meet family and community
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D) BerryDunn

FINANCIAL STATEMENTS

anhd

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING |
STANDARDS AND THE UNIFORM GUIDANCE

June 30, 2024 and 2023
With Independent Auditor's Report
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D) BerryDunn T

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Amoskeag Health

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, 2024 and 2023, 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 f’nanCIaI 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, 2024 and 2023,;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 pnnmples

Bas.'s for Op.'mon

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.

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, 2024 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 + Arizong - Puerto Rico
berrydunn.com
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Board of Directors
Amoskeag Health

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.

3
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 berforming an audit in accordance with U.S. generally accepted auditing standards and Government
Auditing Standards, we:

» Exercise professional judgment and maintain proféssional skepticism throughout the audit.

« |dentify 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 regardsng 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.

4

» 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.
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Board of Directors
Amoskeag Health

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit fi ndlngs 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 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 December.
3, 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.

BI/M-? Dienn McHecl_§ Furder, LL L

Manchester, New Hampshire
December 3, 2024
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AMOSKEAG HEALTH
Balance Sheets

June 30, 2024 and 2023

ASSETS

2024 2023
Current assets
Cash and cash equivalents $ 219,540 § 1,291,683
Patient accounts receivable 1,175,811 1,857,818
Grants and other receivables 930,506 1,120,900
Other current assets 99,527 145734
Total current assets 2,425,384 4,416,135
Operating lease right-of-use assets 1,243,796 1,454,454
Property and equipment, net 3,413,462 3,597,132
Other assets 106,676 103,941
Total assets $ 7.189.318 $ 9.571,662
LIABILITIES AND NET ASSETS
Current liabilities
Line of credit $ 800,000 $ -
Accounts payable and accrued expenses 1,073,322 580,054
Accrued payroll and related expenses 1,764,205 1,663,737
Current portion of operating lease liabilities 178,529 178,529
Current portion of long-term debt 1,426,430 1,467,285 -
Total current liabilities 5,242,486 3,889,605
Operating lease liabilities, less current portion 1,136.450 1,314,978
Total 'Iiabilities 6,378,936 5204 583
Net assets
Without donor restrictions {107,025) 3,574,104
With donor restrictions 917,407 792 975
Total net assets 810,382 4,367,079

Total liabilities and net assets

$_7.189318 $_ 9,571,662

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, 2024 and 2023

‘2024 023
Operating revenue .
Net patient service revenue $ 10,035,543 $ 11,137,761
Grants, contracts and support 9,556,723 11,892,431
Other operating revenue 89,275 71,330
Net assets released from restriction for operations 444 973 1,048 634
Total operating revenue’ _20,126,514 24,150,156
Operating expenses
; Salaries and wages 14,177,028 15,520,631
Employee benefits 3,688,222 3,777,334
Supplies and minor equipment | 673,775 1,251,911
-~ Contracted services - . 3,466,299 3,759,308
Occupancy 1,085,498 1,250,813
Other 505,555 522,917
Depreciation and amortization 428,873 457,433
Interest 50,584 _ 48,724
Total operating expenses 23,975,834 26,589,071
‘ Déﬁcien;:y of revenue over expenses (3,849,320) (2,438,915)
Grants received for capital acquisition and in service 168,191 39,155
Decrease in net assets without donor restrictions _(3.681.129) (2,399,760)
Net assets with donor restrictions \
Contributions ) 569,405 654,645
Net assets released from restriction for operations (444,973} _ (1,048,634)
N ' :
" Increase (decrease) in net assets with donor restrictions 124,432 {393,989)
Change in net assets (3,556,697) (2,793,749)
' Net assets, beginning of year 4,367,079 7,160,828

Net assets, end of year %

810,382 $__4,367,079

-

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

3 ’5_
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AMOSKEAG HEALTH
Statements of Functional Expenses

Years Ended June 30, 2024 and 2023

2024
Administrative and Support
Healthcare Services Services
Special Total Marketing
Behavioral Medical Healthcare and -
Medical Health Pharmacy Programs Services Administration Fundraising Total
Salaries and wages $ 7,973,255 $ 3,168,919 $ 68,667 $ 1,366,431 $ 12,577,272 §$ 1,419,469 $ 180,287 $ 14,177,028
- Employee benefits 2,021,604 902,060 53,140 . 334,755 3,311,559 245,328 31,335 3,588,222
Supplies and minor equipment 415,689 47,619 171,852 16,238 651,398 22170 207 673,775
Contracted services 1,145,537 711,577 336,781 145,106 2,339,001 1,104,155 23,143 3,466,299
Occupancy 650,477 290,521 34,974 106,783 1,082,755 - 12,743 - 1,085,498
Other 112,969 98,055 . 4,607 32,057 247,688 243,587 14,280 505,555
Depreciation and amortization 210,402 77,127 9,708 28,998 326,235 102,638 - 428,873
Interest 2,499 1,035 133 397 4,064 46,520 - 50,584
Total $_ 12532432 $ 5296913 $ 679862 $_ 2030765 $ 20539972 % 3,186610 $ 248,252 $_23,975.834
= 2023
\ Administrative and Support
Healthcare Services Services
Special Total - Marketing
Behavioral Medical Healthcare and
Medical Health Pharmacy Programs Services Administration Fundraising Total

Salaries and wages $ 8939465 $ 3006416 3 52,985 § 1,573,145 $ 13572011 % 1,710,956 $ 237664 $ 15,520,631
Employee benefits 1,892,344 885,604 13,259 332,514 3,123,721 594,854 58,759 3,777,334
Supplies and minor equipment - 657,097 148,089 97,574 75,261 978,021 250,493 23,397 1,251,911
Contracted services 1,468,341 855,698 336,323 269,827 2,930,189 812,470 16,648 3,759,308
Occupancy 656,520 147,959 97,489 75,195 977,163 250,274 23,376 1,250,813
Other ) 274,017 58,473 43,760 30,474 406,724 106,445 9,748 522,917
Depreciation and amortization 178,648 T 47,234 6,284 18,651 250,817 202,918 3,688 457,433
Interest 16,084 5,060 749 2,222 24115 24174 435 48 724
Total $_14082516 ‘$ 5154533 §% 648423 $ 2377289 $ 22262761 $ 3952584 % 373,726 $_26.589,071

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, 2024 and 2023

2024 2023
Cash flows from operating activities ,
Change in net assets $ (3,556,697) $ (2,793,749)
Adjustments to reconcile change in net assets to net cash ' -
used by operating activities

Depreciation and amortization ' 428,873 457,433
Amortization of operating lease right-of-use assets - 210,658 210,821
Grants received for capital acquisition B (168,151) (39,1595
Contributions received for capital acquisition - (5,000)
(Increase) decrease in the following assets
Patient accounts receivable ' 682,007 {434,850)
Grants and other receivables 190,394 735,167
Other current assets 46,207 8,408
Increase (decrease) in the following liabilities
Accounts payable and accrued expenses _ 493,268 . 51,485
Accrued payroll and related expenses 100,468 311,391
Operating lease liabilities . (178.528) {(171.768)
Net cash used by operating activities {1.751.541) (1,669.817)
Cash flows from investing activities
Purchase of investments (2,735) (47,653}
Capital expenditures (239,444) _(185,529)
Net cash used by investing activities . (242179) ' __ (233.182)
Cash flows from ﬁnanéing activities
Grants received for capital acquisition 168,191 39,155
Contributions received for capital acquisition - 5,000
Proceeds from line of credit ) 1,050,000 -
Payments on line of credit ; {250,000) -
Payments on long-term debt (46.614) (48.430)
Net cash provided (used) by financing activities 821,677 {4275)
Net decrease in cash and cash equivalents - (1,072,143) (1,907,274)
N A
Cash and cash equivalents, beginning of year 1,291.683 3,198,957
Cash and cash equivalents, end of year $___219.540 $__1.291683

Supplemental disclosures of cash flow information
Cash paid for interest $ 50,584 $ 48724

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

=7
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

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. Summarry 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, whereby the donor has stipulated the funds be maintained in perpetulity.

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 Organiization 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. .




Docusign Envelope 1D: EDEB80F3-A517-4FE5-800F-39CD7EABCSE00

AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

Cash and Cash E_quiv'alents

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.

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 for 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.

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 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.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

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 CPT code, which may be less
than the Organization's public fee schedule.

Commercial Payers

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 ériteria 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 $1,988,390 and $2,188,583 for the years ended June 30, 2024 and 2023,
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.

3408 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 with other local pharmacies under this
program, The contract pharmacies dispense drugs to eligible patients of the Orgamzation 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.

-10-
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

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.

FPatients Accounts Receivable

Effective July 1, 2023, the Organization adbpted Financial Accounting Standards Board

Accounting Standards Update (ASU) 2016-13, Financial Instruments—Credit Losses (Topic 326).

Measurement of Credit Losses on Financial Instruments, as amended, which modifies the
measurement of expected claims and credit losses on certain financial instruments. Topic 326
requires measurement and recognition of expected versus incurred losses for financial assets

-held. Financial assets held by the Organization that are subject to ASU 2016-13 include patient -

accounts receivable. The adoption of this ASU did not have a material impact on the
Organization's financial statements.

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances and are reduced by explicit and implicit price concessions. Management
estimates implicit price concessions based on its historical collection experience with patients. No
additional valuation allowance is necessary for possible credit losses based on historical
experience, current conditions, and reasonable and supportable forecasts.

Grants and Other Receivables

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 pericds extending beyond June 30, 2024 in the
aggregate amount of $9,568,050' that have not been recognized at June 30, 2024 because
qualifying expenditures have not yet been incurred.

The QOrganization 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, 2024 and 2023, grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 64% and 61%, respectively, of grants, contracts and support revenue. .

AN
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

Right-of-Use Assets and Lease Liabilities

U.S. GAAP requires lessees to recognize a lease liability and a right-of-use asset for all leases
with terms greater than 12 months on its balance sheet. Whether an arrangement contains a lease
is evaluated at the inception of the arrangement. The Organization estimates its lease liability at
the present value of future rent payments required under a lease using the imputed rate when
identifiable or a risk-free rate for a term approximating the lease term, including options to extend
or terminate the lease that the Organization is reasonably certain to exercise. As the leases do not
provide an implicit rate, the Organization elected the practical expedient to use the risk-free rate.

The Organization’s right-of-use asset initially is equal to its lease liability, adjusted for any lease
incentives received or lease payments made. Lease expense is recorded on a straight-line basis
over the term of a lease. Leases of 12 months or less at inception are not included in the
Organization's right-of-use assets and lease liabilities.

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.

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.

-12-
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' AMOSKEAG HEALTH -
Notes to Financial Statements .

" June 30, 2024 and 2023

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 préparation of these financial statements, management has considered
transactions or events occurring through December 3, 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,

Availability and Liquidity of Financial Assets

The Organization regularly monitors ‘liquidity required to meet its operating needs and other
contractual commitments. Financial assets available for general expenditure within one year were
as follows: '

| !

202 202
Cash and cash equivalents $ 219,540 $ 1291683
Patient accounts receivable 1,175,811 1,857,818
Grants and other receivables 930,506 1,120,900
Financial assets available 2,325,857 4,270,401
Less net assets with donor restrictions 917,407 792 975
Financial assets available $__1.408.450 $_ 3.477.426

The Organization had average days (based on normal expenditures) cash and cash equivalents
on hand of 3 and 18 at June 30, 2024 and 2023, respectively.

-13-



. Docusign Envelope ID: EDEBS0F3-A517-4FE5-800F-39CD7EAGCB00

AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

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 at June

30:
2024 2023 2022
Direct patient services ' $ 1,137,265 $ 1,795,769, & 1,302,100
Contract 340B pharmacy program 38,546 62,049 120,868
Total patient accounts receivable $_1.475811 $__1.857818 $_ 1.422,968

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Medicaid accounted for approximately 59%
and- 54% of the Organization's patient accounts receivable at June 30, 2024 and 2023,
respectively. No other individual payer represented more than 10% of the Organization's net
patient accounts receivable. g |

Net Patient Service Revenue

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

2024 2023

Gross charges. $ 13,687,925 $ 18,699,505
Less: Contractual adjustments and implicit price concessions (3,414,011) (7,066,363)
Sliding fee discount policy adjustments {1,180.706) (1,687 369)

Total net direct patient service revenue 9,083,208 9,945,773

. Other patient revenue - 163,008 113,460
Contract 340B program revenue 779,327 1,078,528
Total net patient service revenue $_10.035,543 $_11.137.761

Revenue from Medicaid accounted for approximately 58% and 59% of the Organization's net
patient service revenue for the years ended June 30, 2024 and 2023, respectively. No other
individual payer represented more than 10% of the Organization's net patient service revenue.

-14 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

Property and Equipment

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

= 2024 2023 -

Land $ 81,000 $ 81,000
Building and Ieasehold improvements 5,428,684 5,428,684
Furniture and equipment 3,048,558 2,831,166
Total cost 8,568,242 8,340,850
Less accumulated depreciation 5194939 4,779,625
3,363,303 3,561,225

Projects in process 50,159 35907

\

Property and eqt.;ipment, net $ 3413462 $_3,597,132

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.
Line of Credit

The Organization has a $1,000,000 line of credit demand note with a local banking institution with

~interest at the Bloomberg Short-Term Bank Yield Index rate plus 2.75% (8.14% at June 30, 2024).

The line of credit is collateralized by all assets. There was $800,000 outstanding at June 30, 2024.
There was no outstanding balance at June 30, 2023.

The Organization has a 30-day paydown requirement on the line of credit, which was met for the
year ended June 30, 2024, :

Leases
The Organization has entered into the following lease arrangements:

QOperating Leases

The Organization has operating leases for clinic facilities with maturities ranging from May 2025
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. The weighted-average discount rate and weighted-average remaining
lease term in vears for operating leases as of June 30, 2024 and 2023, were 2.88% and 8.35
years and 2.88% and 9.00 years, respectively.

il

\
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

Shont-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, 2024 was as

follows:
000 2023
Operating leases $ 250,803 $ 255964
Short-term leases 223,064 278,944
Total $__ 473967 $___ 534,908

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:

2025 $ 216,166
2026 - 160,335
2027 s 166,940
2028 148,062
2029 119,288
Thereafter 684,909
Total future undiscounted lease payments 1,495,700
Less present value discount 180,721
Total operating lease liabilities 1,314,979
Current portion of operating lease liabilities 178 529
Operating lease liabilities, net of current portion $__1.136,450

7. Long-Term Debt

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 based 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. '
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

2t

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 defautt,
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, 2024, accordingly the full amount of
the note is reported as a currently liability in the accompanying balance sheet as of June 30, 2024.

Net Assets =

Net assets were as follows as of June 30:

024 2023
Net assets without donor restrictions
Undesignated ' $ (1 07,025) § 3,068,175
Designated for working capital - 505,929
\_‘_
Total ' $__(107,025) $_3.574.104
Net assets with donor restrictions for specific purpose .
& Temporary in nature
Healthcare and related program services $ 305376 $ 259485~
Building improvements . 320,000 310,000
Child_ health services ' 190,673 122,132
816,049 691,617
Permanent in nature __ \
Available to borrow for working capital as needed 101,358 101,358
Total . _ $__917.407 $__792975

Benefit Plans

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that

covers substantially all employees. The Organization contributed $304,037 and $305, 200 during
the years ended June 30, 2024 and 2023, 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. Expenses related to the plan amounted to
$1,950,890 and $2,113,735 for the years ended June 30, 2024 and 2023, respectively.

=
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2024 and 2023

-/

10. Medical Malpractice Insurance

1".

g
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, 2024,
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.

Financial Improvement Plan

The Organization incurred a defieciency of revenue over expenses of $(3,849,320) and
$(2,438,915) for the years ended June 30, 2024 and 2023, respectively, and has negative working
capital and limited days of cash and cash equivalents on hand at June 30, 2024. These factors
raise substantial doubt regarding the Organization's ability to continue as a going concern through
one year from December 3, 2024, which is the financial statements were available to be issued.

The Organization incurred a deficiency of revenue over expenses of $(3,849,320) and
$(2,438,915) for the years ended June 30, 2024 and 2023, respectively, and has decreasing
liquidity, resulting in-draws on lines of credit, advances from vendors, negative working capital and
failure to meet its debt covenants.

In the last quarter of fiscal year 2023 and throughout fiscal year 2024, the Organization underwent

a conversion of it's electronic health record. During the transition, provider productivity was

reduced, and the revenue cycle team had limited resources to implement the new system as well
as keep existing collection efforts current. The Organization also suffered staffing vacancies and
increased revenues anticipated from an increase in reimbursement rates effective October 1, 2024
were not realized due to approximately 1,000 Medicaid patients being disenrolled from the
program due to the end of Public Health Emergency.

These factors have raised concerns about the Organization's ability to meet its financial
obligations due within one year after the issuance of these financial statements.

Plans to Alleviate Substantial Doubt
To address these challenges, management has initiated several strategic projects:

Revenue Enhancement Strategies: Increased provider staffing, improvements provider
productivity and increased visit volumes resulting in a projected 9% increase in medical visits
and 61% increase in in behavioral health visits. Management has also implemented a strategy
to minimize missed appointments. These initiatives combined with a full year of the higher
Medicaid reimbursement rate are projected to increase revenue (net of increased direct care
staffing costs) by approximately $2,500,000 in 2025. .

’
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AMOSKEAG HEALTH
Notes to Financial Statements
June 30, 2024 and 2023
Cost Reduction Initiatives: Termination of certain occupancy and parking leases, outsource

IT, and strategic staffing reductions. These initiatives are estimated to reduce expenses by
approximately $495,000 annually.

Medicaid Enrollment. Management is implementing a program to assist uninsured patients
with enrollment in Medicaid and marketplace health plans which is estimated to increase
revenue by approximately $250,000. A local hospital will be providing a contribution to the
Organlzatlon to support the salary of two positions dedicated to this project for six months

Liquidity Management: Engagmg in negotiations with new and existing financial institutions
for refinance of existing debt and line of credit. Management expects to reach favorable terms
to maintain liquidity and avoid near-term repayment obligations. Additionally, during 2023 the
Organization filed for tax credits under the Employee Retention Credit (ERC) program, which
is a refundable tax credit for business and tax-exempt organizations that had employees and
were affected during the COVID-19 pandemic. Eligibility for the ERC involves complex rules
about full or partial suspension of operations due to government orders. Actual payment from
the ERC and the timing of payment is uncertain due_to increased scrutiny by the Internal
Revenue Service of ERC claims.

Status

In September 2024, the Organization was awarded a $1,952 458 grant from the State of New
Hampshire, Department of Health and Human Services, to assist with stabilizing operating losses
experienced due to the impacts of increased uncompensated care related to the end of continuous
Medicaid coverage under the Public Health Emergency to support access for those individuals who
require continuation of services. The Organization used a portion of these funds to fully repay the
line of credit and make payments to vendors.

As of the date of this reponrt, all brojects mentioned above have been initiated. The 2025 operating
budget is projecting a breakeven. Operating results for the four months ended October 31, 2024
also reflects a breakeven and visit volumes are tracking 2.5% higher than budgeted volumes.

Conclusion

Management believes these strategic initiatives will mitigate the conditions that raised substantial
doubt. Based on forecasts and cash flow projections reflecting these plans, management has
concluded that substantial doubt about the Organization's ability to continue as a going concern
has been alleviated for one year from December 3, 2024, the date the financial statements were
issued.
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AMOSKEAG HEALTH

Schedule of Expenditures of Federal Awards

Yea.r Ended June 30, 2024

Federal Grantor/Pass-Through
Grantor/Program Title
U.S. Department of Health and Human Services
Dirget
Health Center Program Cluster
Community Health Centers
Affordable Care Act (ACA)} Grants {or 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 83.527
~ Total Health Center Program Clusler
Affordable Care Act (ACA) Personal Responsibility Education
Program :
Substance Abuse and Mental Health Services Projects of
Regional and National Significance
FIP Verification
H
tate of New Hampshire De| nt of Health and Human Service
Family Planning Services
Substance Abuse and Mental Health Services Projects -
of Regional and National Significance
I
Substance Abuse and Mental Heallh Services Projects
of Regional and National Significance
Total AL 93.243
Bi Pri e A iation, In
COVID-19 Immunization Cooperative Agreements
f New H. it Ith and Hum rvi
Public Health Emergency Response; Cooperative
v Agreement for Emergency Response: Public Health
Crisis Response
COVID-19 Activities to Support State, Tribal, Local and
Terilorial (STLT) Heatth Department Response (o
Public Health or Healthcare Crises
in i |
Activities to Support State, Tribal, Local and Territorial (STLT)
Health Department Response 10 Plblic Health or
Healthcare Crises
Total AL 93.3¢1 | &
Cancer Prevention and Control Programs for State, Tesritorial
and Tribal Organizations
Hampghir of Health and H n Servi
477 Cluster
Temporary Assistance for Needy Families
lic Medical Center
Medicaid Cluster
Medical Assistance Program
i i r i
Opioid STR
QOpioid STR

Total AL 93.994

. :.x .~Federal
Assistance

Listing
Number

93.224

93.527

93.527

93.002

93.243
93,526

83.217

93.243

93.243

93.268

83.354

93,391

93.391

93.898
93.558
93.778

93.788
93.788

Pass-Through
Contract
mber

1068352

H78F 000828

NUSOTPG22144

NH750T000031/
NBOCA1858

80577170

NUSSDPO06298

157274-B001/90080206

NH20184

Total
Federal

Expenditures

1,466,640

Amount Passad
Through to
Subrecipients

2,262,817

28,241

2,290,858

3,757,488

59,042

76,409

5,065

168,191

77,425

113,202

21,067

76,201

134,269

127,758

530,048

150,038

5,000

4,997

155,838

4,897

68,600

26,172

874

60,045
145,367

205,412

The accompanying notes are an integra! pan of this schedule.
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i AMOSKEAG HEALTH
Schedule of Expenditures of Federal Awards {Concluded)

Year Ended June 30, 2024

Federal
Assistance Pass-Through Total Amount Passed
Federal Grantor/Pass-Through Listing Contract Federal Through to
Grantor/Program Title HNumber umber Expendltures Subreciplents
f mpshi men 1
Maternal and Child Health Services Block Grant to the
States 93.984 1062420 352,981
Maternat and Child Health Services Block Grant to the
States ; . 93.994 561-500011/ 93001000 245,449
Maternal and Child Health Services Block Grant 1o the
States 93.094 562-500912/ 93001000 133,750 =
Total AL 93.994 732,180 -
Total U.S. Department of Health and Human Sesvices 8,119,828 86,283
U.S. Depariment of Housing and Urban Development
Passthrough i
ity of Man I i
Lead Hazard Reduction Demonstration Grant Program 14.905 nia 2,088
CDBG - Entillement Grants Cluster
Community Development Biock Granis/Entitlement Grants 14.218 210724C 47,000
Total U.S. Department of Housing and Urban Development 40 088
U5, Department of Justice
~Bagsthrough
f New Hampshir riment of Justi ~
Comprehensive Opioid, Stimutant, and Other Subsiances
Use Program .16.838 nia - 238,872 97,360
.8, Department of Treasury
Passthrough
COVID-19 Coronavirus State and Local Fiscai )
Recovery Funds . 21,027 #212422 ARPA 162,934 29,248
COVID-19 Coronavirus Siate and Local Fiscal .
Recovery Funds 21.027 #410222 ARPA 379,006 191,486
Bi-State Prima re Association, [ng. '
COVID-18 Coronavirus State and Local Fiscal
Recovery Funds 21.027 na 15,029
Total AL 21.027 556,069 220,732
Total Expenditures of Federal Awards, All Programs 3 5,068,755 3 404 355

The accompanying notes are an integral part of this schedule,
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AMOSKEAG HEALTH
Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2024

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 foliowing 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

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

L

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. o
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D) 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
Amoskeag Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable te 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, 2024, 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 3, 2024.

Report on Internal Control over Financial Repbrting

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 desugmng 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 « Connecticut « West Virginia + Arizona - Puerto Rico
berrydunn.com
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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 complidnce with those
prowsmns 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 requu‘ed 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.

80%3 Dasrnn WMc el § Furdes, LLL

Manchester, New Hampshire
December 3, 2024

/
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INDEPENDENT AUDITCR'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

Report on Compli;‘ance for the Major Federal Program
Opinion on the Major Federal 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 that could have a direct and material effect on its major federal program for the year
.ended June 30, 2024. 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.

fn 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, 2024.

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 independent of the Crganization 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 Comgpliance

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 « West Virginia - Arizona - Puerto Rico )
berrydunn.com
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Board of Directors
Amoskea_g 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 noncorppliance, 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 Organlzatlon s internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regardlng 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
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. Accardingly, 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.

BMA? Daicnn MecHecl ¥ Furdet, LL L

Manchester; New Hampshire
December 3, 2024
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AMOSKEAG HEALTH
Schedule qf Findings and Questioned Costs

Year Ended June 30, 2024

1. Summary of Auditor's Results

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

Internal control over financial reporting:

Material weakness(es) identified? O Yes M No
Significant deficiency(ies) identified that are not _
considered to be material weakness{es)? O Yes None reportéd
Noncompliance material to financial statements noted? 0 Yes B No
Federal Awards
Internal control over major programs:
N
Material weakness(es) identified? 0 Yes M No
Significant deficiency(ies) identified that are not 1
considered to be material weakness(es)? .0 Yes B  Nonereported
) Type of auditor's report issued on compliance

for major programs: Unmodified
Any audit findings disclosed that are required to be reported "

in accordance with 2 CFR 200.516(a}? O Yes M 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: $750,000
Auditee qualified as low-risk auditee? M Yes O No

2. Financiat Statement Findiﬁqs

None

3. Federal Award Findings and Questioned Costs

None
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Name Board Role
Anna Hamel Director
Angella Chen-Shadeed Director
Dawn McKinney Director
Debra (Debbie) Manning Vice Chair
Jamie Pike Director
Jill Bille . |Director
Karine Jacques-Batu Director
Karen Schoch Director
{Madhab Gurung Director
Obhed Giri - Secretary
QOreste "Rusty" Mosca™ Director
Richard Elwell Treasurer
Dr. Steve Paris Director
Thomas Lavoie Chair
Vanessa Maradiaga Director
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JANINE JOHNSON, MS OTR/L

Professional Summary

| am a skilled occupational therapist with twenty-four years of experience. | have strong clinical reasoning skills with o
commitment to developing and enhancing my practice through ongoing education and learning. | have extensive
experience working with children with significant developmental, educational, and medical needs in public schools,
homes, daycares, and clinic settings. In the last twelve years, | have specialized in the assessment and treatment of
pediatric feeding and swallowing disorders. Throughout my career, though, my practice has been rooted in the belief
that building strong relationships with families and caregivers through education and cellaboration leads to best
possible developmentatl and therapeutic outcomes.

Experience
NUTRITION, FEEDING, AND SWALLOWING PROGRAM - 2016-PRESENT
Feeding and Swallowing Clinical Supervisor, Amoskeag Health, Manchester, NH

» Evaluate and support children and young adults from birth through 21 years of age.with sensory and motor-
based feeding disorders in their natural settings {home, school, daycare, community).

+ Offer consultative feeding and swallowing support to families, caregivers, daycare providers, and school teams
~working with children with a pediatric feeding disorder.

+ Collaborate with dieticians, physicians, early intervention providers, nurses, classroo'm teachers, and school
-~ therapists to best support the child and family.

¢ Design, execute, and interpret modified barium swallow studies to support the development of plans for the
safe oral intake of nutrition and hydration.

f

+ Collaborate with families and school teams in the development of safe eating plans to support a student’s ability
to safely eat and drink when outside the care of their primary caregivers.

* Supervise feeding and swallowing providers within the program.
¢ Train and support new feeding and swallowing providers within the program.

- Engage contract stakehalders to foster improvements in timeliness, quality, and accessibility of care.

SOUTHEASTERN REGIONAL EDUCATION SERVICES CENTER (SERESC) - 2013-2022 .
Occupational therapy consultant, Bedford, NH

+ Provided direct and consultative occupational therapy services and evaluations for special education students in
public schools as part of the Medical-Educational Therapeutic Evaluation {METE) Team.

« Served as team leader for multi-disciplinary evaluations between METE team members, special education
teams, and families through coordination of services, communication among team members, and provision of
evaluation summaries.

+ Mentored and supported new members of the METE team.

¢ Worked as lead occupational therapist for recruiting and hiring additional occupational theraplsts and co-
leading OT and SLP meetings with the lead speech and Ianguage pathologlst

» Evaluated and treated children with fine motor delays, sensory processing disorders, and sensory and motor-
based feeding disorders in home, school, and clinic settings.
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+ Completed evaluations using standardized tools, observation, records review, and team interview to develop

"IEP outcomes and accommodations to support student success with academics and activities of daily living.

* Offered training and education to caregivers and support providers on sensory processing, fine motor skill

development, and self-care skill development.

EXETER HOSPITAL PEDIATRIC REHABILITATION — 2013-2017
Staff occupational therapist, Epping, NH

Provided direct occupational therapy services in an outpatient pediatric clinic and in local preschools,

" elementary schools, and high schoals.

Performed evaluations using The Bruininks-Oseretsy Test of Motor Proficiency, second edition; Peabody

Developmental Motor Scales, second edition, Pediatric Evaluation of Disability Inventory; Dunn Sensory Profile -
2; Sensory Processing Measure, and Developmental Test of Visual Motor Integration.

Assessed and treated children with sensory and motor-based feeding difficulties, fine motor defays, visual motor
delays, sensory processing disorders.

Supervised level | and level Il occupational therapy students in collaboration with other members of the
occupational therapy staff.

RICHIE MCFARLAND CHILDREN'S CENTER — 2013-2017
Occupationol therapy consultant, Stratham, NH

.

Worked in Early Supports and Serwces by providing direct treatment of eligible children, supporting families and
childcare providers through education and home programs, and engaging in service coordination.

COMMUNITY BRIDGES — 2004-2013
Staff occupational therapist, Concord, NH

-

Worked in Family Centered Early Supports and Services by participating in eligibility evaluations using the
Hawaii Early Learning Profile, developing Individualized Family Support Plans, providing the direct treatment of
children in the program, supporting families and childcare providers through education and home programs,
and engaging in service coordination.

Assisted families in connecting with community resources and programs, including Special Medical Services, the
MICE Program, Child Development Clinics, behavioral support programs for children with autism, special
education preschools, and Early Head Start.

NHC REHABILITATION — 2002-2004

Smff occupational therapist, Nashville, TN
WAVES, INC. — 2002-2004

Staff occupational therapist, Franklin, TN
THERAPY SOLUTIONS, INC. — 2001-2002

Staff occupational therapist, Brookfield, CT

Education
Ithaca College, Ithaca, NY

B.S. in Occupational Science - 1999

» M.S. in Occupational Therapy - 2001

* Advanced coursework in assistive technology, early intervention, and pediatric neurodevelopmental theory
and practice
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* Thesis project: survey research on means vs. ends use of play in the practice of pediatric occupational
therapy i

* Faculty Award for Special Merit

Professional Development:

Presenter at the 2024 NHSLHA conference on Fundamentals for Serving Preschoalers through Young Adults with
Pediatric Feeding Disorders ‘

Pediatric Swallow Studies and Advanced Infant and Pediatric Dysphagia courses by Catherine Shaker — 10/2023

Guest lecturer at the University of New Hampshire graduate sbeech and language students and at Ithaca College
graduate occupational therapy students on the screening, assessment, and treatment planning for children with
feeding and swallowing disorders.

Guest lecturer at Massachusetts College of Pharmacy and Health Science - Manchester Campus accupational
therapy program on the occupational therapist’s role in the evaluation and treatment of children with feeding,
eating, and swallowing disorders

Advanced courses on theory, assessment, and treatment within a Sensory Integration framework through the
Spiral Foundation - 2016

Related Service Providers, IEPs, and Common Core State Standards — Fall 2015

Handwriting Without Tears Pre-K and K-5 workshops - Fall 2014

Beckman Oral Motor Assessment and Intervention - Fail 2013

Two-day lab course o;\ pediatric myofascial release - Spring 2012

Sequential Oral Sensory Approach to Feeding three-day basic course and one-day advance course - July 2011

Published a case study about the treatment of a child with oral motor and sensory-based feeding delays for the
Early Education and Intervention Network of New Hampshire newsletter

Co-presented a case study at the 2010 New Hampshire Association for Infant Mental Health Association’s
conference abauit a child with complex behavioral, sensory, medical, and feeding concerns.

Presented an in-service to the Learning Skills Department of Proctor Acaderny titled “Handwriting: foundations,
classroom interventions, and indicators for additional support N

Additional Leadership Experience

Chair of the Concord Chorale Tour Committee leading trips to Canada, Austria, Estonia, Latvia, and Russia

Jl
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Liz Dennis, RD, LD, MPH
. ) {
Expérience Nutrition, Feeding, and.Swallowing Program, Manchester, NH .
Consulting Dietitian November 2010-Present

e Provide in-home Medical Nutrition Therapy for a caseload of 200+ children with special
healthcare needs throughout the state of New Hampshire '

¢ Develop goals to meet nutritional needs via oral intake and/or enteral nutrition e

Communicate with physicians, Early Support Services, therapists, school teams, feeding

and swallowing providers, nurses, and case managers as needed to help carry out and meet

nutrition goals . <

o Manage cascload by prioritizing all new referrals, existing clients, and the agendas of
team members to ensure visits are scheduled in a timely and productive manner

Child Health Services, Manchester, NH
Pediatric Dietitian March 2010-March 2016

® Assess and educate a culturally diverse population of high risk children and their

families as an integral part of a comprehensive medical treatment pediatric clinic

Participate in pre and post clinic sessions with an MD, PA, NP, and family support
specialist to review all clients treated

Keene State College, Keene, NH : :
Adjunct Faculty January 201 1-May 2011

- ® Taught Experimental Foods Lab to undergraduates majoring in the field of nutrition

. Cheshire Medical Center/Dartmouth-Hitchcock Keene, Keene, NH
Community Health Program Coordinator B November 2009-May 201 1
¢ - Coordinated Families in Training (FIT), an obesity treatment program for children ages
8-12, including recruitment, material development, implementation of the nutrition
curriculum for the children, and tracking of data '

e As chair of the Advocates for Healthy Youth (AFHY) coalition, collaborated with
community stake holders and other coalitions to implement best practice programs to
help reduce childhood obesity in Cheshire. County

o Supervised dietetic interns and undergraduate nutrition students as they met
requirements either for the American Dietetic Association or their pursued degree

o Responsible for all senior citizen community health programs, including Cheshire

Walkers, fall and spring presentations at CMC/DHK, and was a member of the
Meonadnock Senior Advocates

Department of Health and Environmental Control, Charleston, SC
Nutritionist IV May 2007-OctOber 2009
e Home visits to assess medically complex infants and children with developmental delay
and/or metabolic, gastrointestinal, congenital, and chronic discases effecting their
nutrition status '
Developed, implemented, and evaluated nutrition care plans for a caseload of *0 children
- o Regularly communicate with physicians and therapists to ensure continuity of care

Nutritionist Tl January 2007-May 2007
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Education

Certification/
Licensure

¢ Educated women on appropriate feeding practices for their children both individually
and in group settings ,

¢ Helped to ensure that the nutritional needs of pregnant *women, infants, and children
were met .

Nashua Area Heaith Center, Nashua, NH May 2005-September 2006
Qutpatient Nutrition Counselor —

e Provided culturally sensitive individual counseling to adults and pediatrics in a
community health setting o Assessed, counseled, and educated females with high risk
pregnancies during the first, second, and third trimesters, and participated in bimonthly
interdisciplinary meetings to review their health care plans

e Utilized interpreters, when necessary, to communicate with patients

Southern New Hampshire Medical Center, Nashua, NH July 2004-September 2006 Outpatient
Nutrition Counselor '

e Completed a thorough nutrition assessment for adults and children diagnosed with
overweight/obesity, cardiovascular disease, diabetes, eating disorders, Gl disorders, and
food allergies

e Developed individual meal/feeding plans based on diagnosis, labs, and lifestyle

o Tailored educational information based on patient's knowledge and understanding

. Implemented a weight management/healthy eating program for adolescents and their
families by providing group nutrition and physical activity education
Bariatric Dietitian

® Guided individuals to modify diet and behaviors prior to gastric bypass surgery to-

encourage successful long-term weight loss post-surgery
Provided detailed instruction on diet stages following surgery . -

Communicated with Obesity Center staff regarding the needs and progress of patients
at weekly meetings

* Revised/Updated Obesity Center Nutrition Handbook

* Per Diem Inpatient Dietitian '

® Maintained standards of care by providing medical nutrition therapy in an acute care

setting ' h

* Screened patients based on diagnosis, age, protein stores, and diet tolerance to determine

nutritional risk

University of North Carolina at Chapel Hili Chapel Hill,
Carolina School of Public Health
MPH in Nutrition, August 2004

Clemson University  Clemson, South Carolina
BS in Biological Science May 2001

American Council on Exercise Certified Personal Trainer, February 2004-Februaty 2010
Certificate in Adult Weight Management, 2004
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Volunteer Cross Cultural Solutions, October 3, 2006-November 4, 2006

Experience o Worked at a locat orphanage in Tanzania, Africa housing children ages newbomn to seven

years old to provide emotional support and input regarding feeding routines
Camp Needles in the Pines Diabetes Camp, July 2003

Provided around the clock supervision for children and adolescents diagnosed with Type I
diabetes, including help with carbohydrate counting, insulin dosage, and treatment of a
low blood sugar

References Available Upon Request
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Sarah Belhumeur

OBJECTIVE

Obtain a job in the public health nutrtion field and use skills to promote
the overall health of individuals. Particularly interested in a specification in
research and nutrtional policies.

. CORE COMPETENCIES
e wWork well as.an individual
confributor and team player Wllh
.. nojural Ieodershlp obility . -
. Self-molwoled multi-fasking, fast
" -.poted worker who performs under” -
"pressure ond ‘able to meel ’
- 'deadlines
¢ Strong customer. focus with
~outstanding commumcolion ond
«  presentation skills
¥ Problem solver with excellanl
reasoning, Ioglc and crifical lhmklng
skills i
» Ableioc convey concepls lhrough’
* dislinguished public speaking skills
and motivational interviewing
techniques i,

. EDUCATION AND CERTIFICATIONS

Bachelor's of Science
Public Heatth - Nuirition . [}
Minor of | Buslness Monagemem‘ ’

*. Keene State College Keene, NH

s Cumlavde ..

s Serviole cerlification

" e Early Sprouts cerification.

. Professional and Educational © *

Implementation

‘s Practicum . 1° - A

‘s lead:o communlmwellness
educalional lesson for seventh and ;
eighth grade shidents

+ Coordinated a mecl at the college ,

dining commons for three lhousond
. . peopls o X T
e Research expenence B

TECHNICAL sKILs -

o Proficientin o vonely of operollng
systems including Wmdows Moc OS

. Xandios " -

* ‘Experience with a wnde cnroy of
Micidsoft lechnologles including -
Microsoft Excel: Word, PowerPoint:
-«and Qutlaok

* Working knowledge of SAP Concur
Technologies

» Experience dlmgnmg in Canva

VOLUNTEER EXPERIENCE

=, Hundred N,lghls‘Homeles's-Shellér
Outiitters-Second Hand shop

Taught summer classes for iwo
conseculive.years. :

- Overone hundred volunteer hours in
the past six years -

+ Observed mulliple appomlmenls ol

*the WIC Nutrtion Office -

Manchester, N\Hpnd Keene, Nl-l 3y 8

& & B

PROFESSIONAL EXPERIENCE

.Oct 2018 - Present
Manchester, NH

Nulrition, Feeding & Swallowing Program Coordinator
Amoskeag Health

. Responsible for overseeing the day to day operations of the Nutrition,
Feeding & Swallowing program

. Analyze medical records and works with pollenls to determine present
conditions and program eligibility

« Coordinate the appropriate level of pediotric core

= Adheres to HIPAA {Health Insurance Portability ond Accountability Acl}
guidelines

*  Work to design, conduct and integrote oulcomes of quality assurance
activities inlo'program operations; prepare annual report

. Professicnally address programmatic feedback and/or complaints from
key stakeholders and patients

. Supervise the Nutrition Network Program Assisiant

Feb 2018 ~ Apr 2018
Keene, NH

Student Diefitian
Keene State College
. Contidently used the nutrition care process and collected
anthropomelrics. biochemical data, food and nutrition related history,
client history and physical findings
»  Assessed patient's nuiritional status, developed plans of care and
evoluated outcomes using Nutrition Diagnosis Staterments | PES and
ADIME}
. Accurately calculated nutrition presciiptions including cclones f
. macronutrient and fluid needs
. Provided appropriate nuiritional education
. Identified oppropriate nutritional risk of patients and intervened based on
estabfished criteria such as the Nutrition Diagnostic Terminology.
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BROOKE CORMIER
I:cormicr@nmoskc:lghcalt\h.org
i ; oot P;ROFESS;[-ONAL,SUMl\‘lA'-RY ; i ; |

Results-driven and detail-oriented professional in special medical services and behavioral health medical billing with extensive
experience in administrative support. Highly adaptable and skilled communication specialist with extensive experience in
planning, organizing and scheduling Jogistics.

| ' A : TAREASTOF EXPERTISE L Ep R i }
¥ AthenaOne Scheduling ¥ Interagency Data ¥ Administrative Team
Patient Registration Reporting Collabeoration
¥ Mcdieal Record ¥ AthenaOne Claim v Patiemt Encounter
Management Creation T'racking
v Fincounter Billing v Relauionship Building ¥ Insurance Verification

Submission

[ : PROFESSIONAL EXPERIENCE e !

i

Billing and Reimbursement Specialist, Awoskeag Health) Special Medical Programs, NH| October 2022 — Present

Propide administrative and biffing support to the Nutrition, Freding, and Swallowing program, ensuving efficient service delivery and reimbursement
Jor children with nutritional and feeding challenges. Responsibilities include mianaging patient records, invesfigating fussrance coverage, snbmitfing
billing. and collaborating with botly internal and external teams to ensure timely delivery of bigh-guality services while increasing insurance
refnbsrsements.

e Enter and maintain patient information, manage billing processes, and track visit utilization” Collaborate with providers
and external entities to ensure proper documentation, service billing, and denial management.

Special Projects Director, Alnoba/Pinnacle Leadership & Team Development, Keusingfon, NI | January 2020 — March 2022

Supported the General Manager of Operations of Ahioka and Pinvacle Leadership Program Managers in coordinating leadership training lopistics
across 11 fuctflities, 600 acres of frails and 3 werial ropes courses. Managed afl aspects of event booking, billing. comtract arvation and updates.
Responsibilities included ensuring snrootl execntion of weekly trainings and bandling speciol requests to meet efient seeds and ensure safety.

e Managed and enhanced the outdoor programs offered at Alnoba. Supervised the recruitment, training, and management
of the 25 person volunteer docent team to provide engaging and informative tours, ensuring seamless execution of the
programs and tours.

. T "PROFESSIONAL REFERENCES. . ]

Suc Ford, Waypoint (Richic McFarland Clinical Program Direcror) 603-303-1639
Bruce Cilley, General Manager Kensington NI Operations Pinnacle Leadership 603-686-1804
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Wendy A. Labrecque - - gmEusi)

Objective:

Suramary of
Qualifications;

Employment
_History:

5 T R S 05 6 e =
] -

Participate as a contributing member in a team that wilt best utilize acquired skills, education, and
experience in accounting,

Includes over 20 years'in a wide variety of accounting and fiscal management capacities, Involving:

Extensive experience with the day-to-day accounting operations of a non-profit orpanization, ,
encompassing skills and responsibilities for the oversight of multiple accounts, including ledger -
batancing and posting, AR/AP, collections and reconciliations, as well as budgetary planning,
forecasting and adherence management, P & L analysis, cost containment, IRS tax (990), expense
reporting, balance investments in subsidiaries with the corresponding companies’ current year h
contributions/distributions and aviation flight tracking spreadsheets for IRS purposes.

Producing operating statements and financial year/end reports, preparation and coordination of
internal/external (IRS) and funding source audit processes (A133), in addition to experience with i
corporate consolidation, acquisitions and merger activities, and performing regular intrafinter- fiscel :
accounting break-downs and analysis of consolidated balance sheets for multiple corporate eatities.

Comprehensive knowledge and hands-on experience with grant administration, budgeting, and
reporting/compliance requirements, managing up to 40 grants simultaneously. '

Familiarity with the following computer systems and applications: Windows XP, Microsoft Word 07,
Excel 2010, Excel Piviot Tables, Access, PowerPoint,.Solomon, Quicken,’ ADP Payroll, Peachtree,
Yardi, People Soft, NVision and a variety of data management packages.

As a team player, providing substantial input into problem solving and quality assurance activities.

Additional skills and experience: effective interpersonal and communications skiils; coordination of
volunteer-based programs, including supervision, training and task assignment responsibilities for up
to 20 . -

volunteers,

EASTER SEALS OF NEW HAMPSHIRE, Manchester, NH
March 2013 - August 2014 . ' .Sr. Accountant
RJ FINLAY MANAGEMENT, Nashua, NH

2008 -2013 : Accountant
CHARTER TRUST COMPANY, Concord, NH

30053008 _rmmﬁmmm‘__""'_‘:_“

Accompllshmen ts:

Community/
Voluntecr Service:

Education:

+. Continuing Ed.:

-

References:

EASTER SEALS OF NEW HAMPSHIRE, Manchester, NH
1984-2005 Held various positiens from Accounting Clerk to Sr. Accountant

Recognized for outstanding job performance and presented: The Carousel of Accomplishment/
President’s Meritorious Service Award,

!

EASTER SEALS TELETHON PLEDGE CENTER COORDINATOR BIG BROTHERS / BIG SISTERS

NEW HAMPSHIRE COLLEGE Economices / Accounting 1 & 2
Manchester, NH Managerlal Accounting Program

GOFFSTOWN HIGH SCHOOL, Goffstown, NH Diploma
Attended numerous employer sponsored courses, programs and seminars, including: Managing

Mulriple Priorities, Custoner Services, Budgeting Principles, Computer Applications:  Excel07,
Micrasoft Word 07 ete. ; _

Excellent professional and personal references are available and will be furnished upon request. !
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‘NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Amoskeag Health
. . ANNUAL" I
' TR L | AMOUNT‘PAID |-.: ANNUAL
NANE ' ORI FROM THIS SALARY
. : & . : CONTRACT .
Janine Johnson Feeding & Swallowing Supervisor $96,314.40 $110,073.60

Clinical Supervisor and

Elizabeth Dennis N | $62,192.00 $71,760.00
) Nutritionist

Sarah Belhumeur Intake and Referral $38,727.00 $46,472.40

Brooke Cormier ' Biller $25,954.76 $27,320.80

Wendy Labrecque Accountant $1,813.24 $58,023.68

$0.00 $0.00
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STATEOF NEW HAMPSHIRE.
DEPARTMENT OF HEALTH'AND HUMAN SERVICES
DIVISION OF wNG‘ TERM SUPPORTS AND SERVICES

‘ BN 108 PLEASANT STREET; CONCORD; N, 03301
oterim CommissiGher: p 603-21] 503‘ l-800-852-3345 Ext.: 5034
Fax:.603-271-5166 . TDD Access 1-300-?]5-1964 WWW, dhhs ‘nhigov
Mtlim A Hmly
Dlrctlar
f
June 7,.2023-
His Excellency, Govemor Christopher T. Sununu
and:the Honorable Council
S!ate House
: aConcord New Hampshire. 03301 \
REQUESTED ACTION

Authorlze the Department of Health and Human Ser\nces ‘Division: ‘of Long T erm Suppods,
z and. Sennces Uto amend, an exlshng contract wnh Amoskeag Health (VC# 157274) -Manchesler
NH, fonongomg Comprehensuve 'Nutrmon Feeding .and Swa!lowmg Networkd-for Chlldren with
Speclal Health Care; Needs services, by exercising a contract renewal ophon byuncreasmg ‘the
vprace nmatatlon by $1,070,000 from $1 070,000 to $2,140;000 and, extendlng the complehon date
‘from June 30 202316.June30, f2025 effective July 1, 2023, upon Governor and'Council approval
‘25% Federai Funds 75% Genetal Funds.

Funds are anticipated to be available in State Fiscal Years 2024 and *2025 upon the,
avaﬂabﬂny and conhnued appropnatuon of funds in the future operatmg budget,,wrth the authonty
-to. adjust budget llne items wuthm the price. hmltat:on and encumbrances between state fiscal years
"through the Budget Off' ice, if needed and jUSllfled ~

05-95-93 930010-51910000 HEALTH AND SOCIAL 'SERVICES, DEPT OF HEALTH AND HUMAN SYS -
HHS DEVELOPMENTAL SVCSTOIV; DIV OF DEVELOPMENTAL SERVICES SPECIAL MEDICAL

: *seavuces o ! S
| State . | Incroesed T
A S Classl o % Job | -Current 4. :Revised
| Fiseal | account Class Title Number | Budget (Pecreased) . Budget.
Year ; - Amount .
|. 2022 | 074-50058g | €3NS Fr PO 1 3504000 | $535,000 $0 | $535,000.
s Asst and Relief I : . )
2023 .'-0,74;50'0,589 Grantsfor PUb | 0300150 535,000 $0' '$535,000°
: Asst.and Rehef _ _ s
2634 07450089 | ST 10F PUb | 03001000: 0| $5350004 $535,000
'. | Asstand Rehef oG R .
T Grantsforunb | 17 sensaonit "ss45.000.
. 2025 074;500589. Asst and Relif | 93001000 ) 80 ssss,‘ooo._. $535,000.
__ Subtotal. $_1,'Q;16,qu 1,070,000/ $2,140,000°
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His Excellency, Govemor Christopher T. Sununu ,,
and the Honorabtie Council i >

Page 20f 3 R P ' u i

Ml

, [EXPLANATION
- ,'1

. The purpose of this 'request is for the Contractor to continue to ‘provide comprehensive

o commun:ty based nutrition, feeding and swallowing consultation network services to children with
:special health care needs {CSHCN). The: services involve staff identification, tralmng and
oversight of staff, assessment-of the needs of CSHCN. Services also include the planning for
. &+ and development of 'safe feeding plans, management of feeding tubes, aspiration management,
i and consultation: Additionally, this request revises the scope of work to transition eligibility
determination for these services from the Contractor to thé Department's .Bureau of Family

Centered Services. Additionally, the Department is requesting to modify data entry requirements.

! o a.:l_

The Contractor will provide servnoes 19 chrldren and youth ages from birth to 21 years with
special health care needs for whom’ nutrition concerns have been identified. Nutritional
consultation helps ensure their optimal nutrition, growth, and development. In addition, families
and caregivers of children and youth with special health care needs.will receive swallowing
evaluation reports, consultations, and follow up visits that assist: them to eﬂ'ectwely manage their
chﬂdren s-feeding and swallowing issues. - .

Approxlmate!y 1,500 individuals will be served, annually dunng State Fiscal Years 2024
and 2025

The nutrition, feeding and swatlowing program delivers family centered, .coordinated care

x- with highly competent nutrition providers and feeding and. swallowing specnalnsts Home-based

service delivery allows for observations in the child's, natural environment, providing a-more

complete ‘picture of the child and family, and their nutrition, feeding and swallowing concems.

Additionally, the nutrition, feeding and swallowing program provides famlly centered services to

children at locations such as child care programs, schools, physician's offices .and outpatient

+ therapy programs. This allows for collaboration between' the family, nutrition, feeding and

swallowlng prewders and other providers as well as oppertumty to address the child's nutrition,
'feedlng and swallowmg concems in other relevant Iocattons

Jl

The D-eparlment will 'monitor services by reviewing ‘case records, .ensuring’ all

requirements are met, and' eighty-five percent (85%) of children with spec:ai health care needs or

15

w:th the services provided.

As referenced in Exhibit A, Revisions to Sta‘ndard Agreement Provisions, Section 1,
Subsection 1.1, of the original agreement, the parties have the option to extend the agreement for
up to four (4) additional years, contingent upon satisfactory delivery-of services, available fundmg
agreement of the parties, -and Govemor and Council approval. The Department is exercising its
option to renew serwces for two (2) of the four (4) years available. &

Should the Govemor and Councu not authortze this request, nearly B50 children ‘with

. special health care needs who are in need of nutritional consultation will lose the services they

have In place, or.not have access'to new services'to help assure their oplimal nutrition, growth

" and development. In addition, .families and caregivers of up to'650 children and youth.with special

health care needs will not receive swallowing evaluations, consultations and foflow up visits that
assist them to effectively manage their children’s' feedmg and swallowing issues. *

their family or guardian, respondmg toa Depanment approved survey will indicate satlsfactlon' )

L

L]
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His Excetlency, Govemor Christopher T. Sununu
end the Honorable Council ! &
Page 3of3

,_AFea served: Statewide.
=Soufce of Federal Funds: CFDA #93.994, FAIN #.B09SM010035 and B0445230.

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

Respectiilly submitted,

i

[

, ;
The Departmeni of Healih and Human Services’ Mission is (o jein communitiey and’fomilies
in providing opportunities for citizens to ochieve health and independence.

1+

vy

A

Bomee
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State of New Hampshire
Department of Health. and Human Services
-Amendment #1

This Ameridment to the Comprehenswe Nutrition, Feeding and Swallowmg Network for Children with.
Special Health Care Needs contract is by and betweén the State of New Hampshire, Depariment of Health
and Human Services ("State" or "Department") and Amoskeag Health ("the Contractor”). ; .

L WHEREAS, pursuant to an agreement (the "Coniract") approved by the Governor and Executive Couricil
> on June 30, 2021, (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, Paragraph 17 and Exhibit A, Revisions to-
Standard Agreement Provisions, Section 1, Subsection 1.1, the Contract may be amended upon wntten
agreement of the partles and approval from the Governor and Executive Cauncil; and.

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

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 1.6, Account Number, to read:
05+ 95—93—930010—51910000
2. Form P-37 General Provisions, Block 1.7, Completuon Date to read:
June 30,2025 '
3. Form P-37,.General Provisions, Block 1.8, Price Limitation, to read:
- $2,140,000 =
4. Form P-37, Genera! Provisions, Block 1.9, Contractlng Officer for State Agency to read:
Robert W. Moore, Director E

5. Modify Exhibit B, Scope of Services, by replacnng in its enttrety with Exhibit 8, ‘Amendment #1,
Scope of Semces which is attached hereto and mcorporated by reference herein.

6. Modify Exhibit & Payment Terms, Section 3 to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures inCurred in the
fuifilment of this Agreemeni and shall be'in accordance with the approved line itery, as
specified in Exhibits C-1, Budget through Exhibit C-4, Amendment #1, SFY 2025 Budget.

7. Add Exhibit C-3, Amendment #1, SFY 2024 Budget which is attached hereto and incorporated by
reference herein.

. 8. Add Exhibit C-4, Amendment #1, SFY 2025 Budget, whlch is attached hereto and incorporated by
reference herein.
i1l

e

5/26/2023

Amoskeag Health : A-5-1.2

e

RFP-2022-DLTSS5-04-COMPR-01-A01 Page 10ot3
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All-terms and conditions of the Contract not mod|f ed by this Amendmenl femain in full force and effect

.

B

"This Amendment shall be eﬂ’ectnve July 1, 2023, upon Governor ‘and Council approval.

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

2

-

/3072023

Date

5/26/2023 '
Date

Amoskéag ‘Health
RFP-2022-DLTS5-04-COMPR-01-A01

State of New Hampshire

" Department of Health and Human Services

- Doculigned by

Name: Melissa Hardy

Ttle:  ireccor, DLTSS

Amoskeag Health

Doculigned by:
| Yo
Name: k1 s*McCracken

_T'“e: President/CEO

A8
Page20of3 !
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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
5/30/2023

o~ Date ; Name: Robyn Guarino ! -

Title:  atrorney

| hereby certify that the foregoing Amendment was approved by the Governor and. Executwe Council of
the State of New Hampsh:re at the Meeting on: 3 (date of meehng)

/

OFFICE OF THE SECRETARY OF STATE _

Date R Name:
- Title:
o
-.._'J.
. )
Amoskeag Health . AS12
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Amendment #1

i

Scope of Serviées.

1. Statement o? Work -

1.1

1.2
1.3

1.4

1.5

16

1.7

1.8

The Contractor must provide comprehensive Nutrition, Feeding and
Swallowing Network (NFSN) services statewide to children and youth birth to
age twenty-one (21) with special medical needs, as defined in RSA 132:13, I},
and their families, whose medical complexity requires highly specialized

-consultation and treatment from pediatric dietitians and/or feeding and

swallowing specialists, jointly referred to herein as service provider specialists.

. The Contractor must ensure services are available statewide.

The Contractor must ensure that delivery of services co'mply with any state of
emergency declaration, with approval from.the Department.

For the purposes of this agreement all references to days must mean business’
days. J :

-The. Contractor must provide all services in accordanée with all applicable

legislative and programmatic requirements, including New. Hampshlre
Administrative Rule He-M 500, Developmental Services, Part 520, Children's
Special Medical Serwces thCh includes, but is not Ilmlted to,rules pertaining

to: & o

1.5.1 Program eligibility. . e N
152  Services provided. j
1.5.3  Limitation of services.
154 Appeals.
1.55 Waivers.

The Contractor must maintain cdmpliance with 'applicable federal and state
regulations, policies, and procedures set forth by the Department. :

The Contractor must confirm eligibility and active enroliment with the |
Department prior fo the intake process and provision of services.

The Contractor must ensure the intake process |s conducted using the .
comprehensive NFSN Screening Tool, and:

1.8.1  Assessment visits (encounters) are conducted at a time and place of
the family's choice, face-to-face or via telehealth; and

1.8.2 Referrals are proceésed from agencies in coordination with the
Department, which must include, but are not limited to:

1.8.21 Families. < .

.

1.8.2.2 Healthcaré providers.

Contractor Inilials

1.8.2.3 Community-based agencies. [’;:4
RFP-2022-DLTSS-04-COMPR-01-A01 Amoskeag Heallh ;

R 8-1.0

' Page 10l 14 5 Daile 5/26/20?3



Docusign Envelope I1D: EDEB80F3-A517-4FE5-800F-38CD7EAGCSE00

OocuSign Envelope (D: 241820A5-2AFB-47B3-88C 1-C448083€1779

New Hampshire Department of Health and Human Services
‘Comprehensive Nutrition, Feading and Swallowing Network for Children with Speclal Hoalth Care Neads

EXHIBIT B
Amendment #1

18

1.10

111

1.8.2.4 Primary or spéciafiy care medical providers.
1.8.25 Family Centered Early Supports and Services (FCESS).
1.8.26 Schools and daycare programs.

1.8.2.7 United States Department of Agriculture, Food and Nutrition
Service, Special Supplemental Ndatrition Program - for
Women, Infants, and Children (WIC). i

The Contractor must provide home or community-based ‘assessments,
intervention recommendations, and ongoing monitoring of the growth and

_ health status of children and youth accepted for services by the comprehensive

NFSN and the Bureau for Famnly Centered Services (BFCS), mcludmg but not
limited to:

1.9.1  Providing specialized assistance from:
1.9.1.1 - Pediatric dietitians;
1.9.1.2 Speech and language pathologists; and
1.9.13 Occupational therapists.
192 Implementing and monllorl_ng on-going strategies for:
19.2.1 Feeding skill development; 5
1922 . Swallow safety, ' | '
1.9.2‘.3 Irpprov'ing'and monitoring of growth and nutrition status; and

1.9.24  Promoting Health Care Coordination to assist families with
access to and financing for recommended:

1.9.2.4.1 Supplies;

1.9.2.4.2 Medical equipment;”
1.9.2.4.3 Therapeutic tools; and
19244 Formula. -

The Contractor must éversee the reporting process and review documentation

from the service provider spec:allsts for.completeness and accuracy.
The Contractor must: b

1.11.1 Ensure that.service provider specialists who comprise the NFSN are
available for consultation.and technical assistance to all Department
and community-based coordinators and clinic coordinators.

1.11.2 Develop and maintain educational material, policies ‘and ‘procedures,
training material, and a performance evaluation plan, and collaborate
with other agencies as needed.

1113 Identify an individual who will provide clinical gu:dancie,”and .
RFP.2022-DLTSS-04-COMPR-01.A01  ~ Amoskeag Healkth Contractor Initials _
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EXHIBIT B
Amendment #1

1.11.4

1115

1.11.6

1.417

1.11.8
1.11.9

competency development to service provider specialists and oversee
feeding and swallowing billing and reimbursement.

Identify an individual who will be available to provide education and
consultation at the professional training level, to institutions, and to
community service providers.

Ensure each service provider specnahst receives support and training,

including, but not limited to:

1.11.5.1 On-the-job competency training, including no less than two
(2) education and training sessions of no less than eight (8)
hours each, which may include, but is not limited mandatory
and clinical competency based training. '

1.11.5.2 Support with scheduling, designing, analyzing and
documenting swallow study reports. o

11153 On-going suppot to pioblem-solve difficull clinical
situations. :

1.11.5.4 Assistance with reviews and edits of provider documents.

Ensure the required data is entered into the Department’s on premise; -
Data System, Special Medical Services (SMS), also known “as the
SMS Data System, within five (5) business days of rece|pt or
encounter.

Ensure that eligibility and insurance status is confirmed with ‘the
Department prior to praviding services.

Ensure family participation in the evaluation plan is éncouraged.

Ensure NFSN service provider specialists attend program-related
Department trainings and meetings.

1.11.10 Ensure referrais are made to other BFCS and commumty servnces as

RFP-2022-DLTSS-04-COMPR-01-A01 k& Amoskeag Heallh Contractor Inilials

B-1.0

appropriate, mcludlng but not limited to

1.11.10.1 Health Care Coordination.

1.11.10.2 BFCS Nurse Consultation.

1.11.10.3 Child Development CIir_nic. «

1.11.10.4 New Hampshire Family Voices.

1.11.10.5 Complex Care Network (CCN) and CCN Consultation.
1.11.10.6 FCESS. ;

1.11.10.7 Area Agency for Developmental Services. '

1.11.10.8 Hospitals. -

Page 3 of 14 Date 5/25/20?‘3
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112 The Contractor must ensure a Cllnlcal _Supervisor oversees the reporting.
process and reviews documenlahon from the Dietitians, including, but not
limited to, reviewing nutrition reports prepared using the Nutrition Care Process
format.

" 113 The Contractor must promote family centered care in accordance with the
National Academy for State Health Policy (NASHP) National Care Coordination
Standards for Children and Youth with Spec:al Health Care Needs (CYSHCN)
including:

1.13.1 Engaging in collaborative care p!anmng with Department staff'
- resources, including BFCS Nurse Consultants, Health Care
Coordinators, and community-based providers to: '

1.13.1.1 Ensure coordination of care;

.1.13.1:2 Facilitate interagency referrals;
1.13.1.3 Coordinate joint training and planning for shared clients;
1.13.1.4 Develop Individual Family Service Plans (IFSP); and
1.13.1.5 Develop Safe-Eating Plans (SEP).

1.13.2 Providing comprehensive nutrition assessment and planning in
consultation with the family that reflects the child and family
preferences and goals

1.14 The Contractor must ensure collaboration with community-based agencnes that-
include, but are not limited to: '

*1.14.1  Primary care and specialty care physicians.

1.14.2 Schools. “

1.14.3 FCESS programs.

1.14.4 Hospitals. _

1145 Neo-Natal Intensive Care Unuts : .
1.._14.6( ‘Special Care Nurseries. |

1.14.7 Pediatric Specialists.

1.14.8 Massachusetts General Hospital/Massachusetts Eye & Ear Infrmary
. (MEEI) Aerod|geslwe Clinic.

1.14.9 Women Infants, and Children (WIC) to:
1.14.9.1 Provide information about the benefits of breas!feedmg

1.14.9.2 Recommend formula and specnaity formula as appropnate
and ;

o e 1.14.9.3 Share nutrition reports with WIC providers, with a@ Byal =
RFP-2022-DLTSS-04-COMPR-01-A01 ‘Amoskeag Health ; i Contracior Injifals
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Amendment #1

from the child's famlly
i 1. 14 10 Eqmpment vendors to:

1.14.10.1 Facilitate formula ch'ahges, including increases  or
decreases in volume; and

1.14.10.2 Secure tube-feeding supplies, as needed by families.
1.14.11 Home-care nursing providers to:
1.14.11:1 Develop SEPs; and
1.14.11.2 Coordinate in-home services.
! 1.14.12 New Hampshire Family Voices (NHFV).
1.14.13 Head Start and early childhood education programs.
- ' 1.14.14 Other providers as needed to |dent|fy and locate services for children
: determined to be ineligible for NFSN services.

1.15 The Contractor must-maintain office space, and provide services at locations
throughout the State, at the convenience of the family, which must include, but
not be limited to:

14151 Homes.

1.15.2 Schools.

1.15.3 Provider sites.

1.15.4 Family Resource Centers.
1.15.5 Hospitals.

1.15.6 Area Agencies.

1.15.7 Commumty Health Centers.

1.16 The Contractor must provide competency training in pedlalnc feeding and
swallowing disorders to families and community-based personne! serving
children, including, but not limited to:

1.16.1 Part C Early Intervention programs.
1.16.2 Childcare providers.
1.16.3 School-based personnel.

1.17 The Contractor must review and propose alternative means of service provisibn'
including telehealth, when appropriate and it meets the needs of the family.

1.18 The Contractor must ensure attendance at meetings, trainings, and activities
as requested by the Department.

1.19 'The Contractor must conduct an annual Family Satisfaction Survey, and -
provide the resulis to the Department. - l 5

* RFP-2022.DLTS5-04-COMPR-01-A01 Amoskeag Heatth Contraclor Inliials
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1.20 The Contractor must malntaln a staff that at a mtmmum mcludes ‘but is not
limited to:

1.20.1 One (1) Director (.20 FTE).
1.20.2 ° One (1) Accountant (.0875 FTE).
1.20.3 One (1) Program Biller (.375 FTE).
1.20.4 One (1) Clinical Supervisor (.60 FTE).
120.5 One (1) Registered Diefitian (one FTE).
1.20.6 One (1) Intake and Referral Coordinator (.75 FTE).
I1.21' The Contractor must adhere to the following staffing requirements:

1.21.1  The Department must be notified in writing within one (1) week of hire
of when a new nutrition or feeding and swallowing specialist i is hired to
work in the program. A resume of the employee must accompany thls
notification. _

1.21.2 In the event of a vacancy in any of the staff positions, the Contractor
must immediately recruit for the position and communicate with the
Department. This communication must include the following:

1.21.21  Name of individual;
' ' 1.21.2.2 Last date of employment,

1.21.2.3 Plan for coverage, including the name, phone number, and
: email for the primary contact during the vacancy; and

1.21.2.4 Copy of communication provided to families and partners
announcing the change in staffing.

1.22 The Contractor must make a request in wntmg to the Department before hiring
"~ new program personnel who do not meet the required staff qualifications. The
Departmenl may approve a waiver based on the needs of the program and/or

the individual's experience and educatron 4 -

1.23 All health pr_o,fessuonafs-must obtam and maintain a Nationai Provider
d Identification (NPI} number and credentialing with- the Council for Affordable
Quality Healthcare {CAQH). ‘

g 1.24  All Dietitians must obtain, maintain, and provide documentation of a State of
New Hampshire Dietetic license. s

1.25 Dietitians must have a Bachelor's degree in nutrition science, foods .and

nutrition, or home economics, or a Master's degree in nutrition science, nutrition

5 e education, or public health nutrition, and current Registered Dietitian .status in

! accordance with the Comm:ssron on Dietetic Registration of the American
Dietetic Association.

. : 3 ) ¥ [;:{ K
‘RFP-2022-DLTSS-04-COMPR-01-A01 Amoskeag Healih - Contractor Inltfals
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Amendment #1

1.26 Al dietitians, n’ui}ition and feeding and swallowing specialist provi&efsmust'
1.26.17-Obtain, maintain, and prowde documentation of professmnal habllny
insurance.

1.26.2 Have the’ “appropriate New Hampshire licensure con5|stent wﬂh their
clinical preparation.

1.26.3 Hold a Bachelor's degree in a health-related ﬁeld ora Master s degree
in speech and language therapy or occupational therapy.

1.26.4 Demonstrate kridwledge and understanding of anatomy and
physmlogy of. the normal swaHowmg reﬂex and how thls automatlc

which includes: : 1
1.26.4.1 Knowledge of normal growth and development;

1.26.4.2 Knowledge of federal and state legislation regaiding service
provusmn to children with-disabilities; 2

1 2643 ’Knowledge of thé education and consultative processes;

' 1.26.4.4 Ability to organize work, analyze problems and
' recommend/implement solutions; and ;

o . 1.26.4.5 Ability to establish and maintain cooperative working
relationships with medical, educatiohal and allied health
service providers.

1.27 The Contractor must recruit for and maintain a workforce that is culturally,
linguistically, racially, and ethnically diverse.

1.28 Prior to start of employment or for volunteer work, the 'Contractor'must after
obtaining signed and notarized authorization from the person or persons for
whom information is being sought "

1.28.1 Obtain and verify at !east two (2) references for ihe person;

1.28.2 Submitthe person 's name for review agamst the Bureau of Elderly and
Adult Sennces (BEAS) state registry mamtamed pursuant to RSA 161-
F:49; .

1.28.3 ~ Submit the person’s name for review against the Division for Children,
Youth and Families {DCYF) state reglstry maintained pursuanl to RSA.

+ 169-C:35; o
. 1.28.4 Complete a cnmmal records check to ensure that the person has no
history of: i

1.28.4.1 Felony conviction; or .
1.28.4.2 Any misdemeanor conviction involving:

¥ " ?
RFP-2022-DLTS5-04-COMPR-01-A0} - Amoskeag Heallh Contractor Initials F_____
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1.28.4.2.1 Physical'or sexual assault;
1.28.4.2.2 Violence;

1.284.2.3 Exb1oilalion;

1.28.4.2.4 Child pornography;

1.28.4.2.5 Threatening or reckless conduct;
1.28.4.2.6 Theft;

1.28.4.2.7 Driving under the influence of drugs or al¢cohol;
or

1.28.4.2.8 Any other conduct that represents evidence of
: behavior that could endanger the well-being of
a consumer; and '
1.28.4.3 Complete a motor vehicles record check to ensure that the
person has-a valid driver's Iicense' and

% _ 1.28.4.4 Submit a signed “Access to SMSIPIH User.Request Form”
: via email to BFCS@dhhs.nh.gov. "

1.29 The Contractor must coordlnate a system mtegratmg public and private funding
to sustain the.availability of specialized feeding and swallowing. services to
CYSHCN throughout the State that includes, but is not limited to:

12841 Developing and maintaining relationships with third-party insuifé\nce '
d B payers, including Medicaid, and public health funders.

2 1.29.2 Developing a system to negofiate and secure reimbursements for
feeding and swallowing services, and to serve as the paymaster for
. the established network of community-based providers' fee-for-service . -
*  and training activities, that must include, but not be limited to:

u "1.29.2.1 Ensuring each dietician, occupational therapist, and speéch
= language pathology provider maintains a credential with
every insurance carrier that will provide a credential. K

1.29.2.2. Billing insurance payers including, but not limited to,
Medicaid, for nutrition .services through the Contraclors
billing department. 5

1.29.2.3 Checking each claim fpr‘ accuracy.
1.29.2.4 Adding additional modifiers when needed.

1.29.2.5 Following up with and reaching final resolution for each
claim that is: .

1.29.2.5.1. Unpaid;

1.29.2.5.2 Partially paid; or T . [/:’;4
RFP-2022-0LT55-04-COMPR-01-A01 Amoskeag Health Conlractor Inilials,
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129.2.5.3 Not acknowledged as received.

1.29.2.6 Ensuring requests for prior authorization for services are
processed and submitted as necessary.

1.29.2.7 Obtaining approval in advance for additional dietary
. senvices when required.

1.29.2.8 Submitting requests for rehabilitation services, including, but
not limited to, services provide by feeding and swallowmg
network providers no later than two (2) weeks prior to the
-stant of each month for sewtces scheduled in the coming
month; and a

1.29.2.8 Obtaining medical orders and insurance prior authorization’
no less than three (3) days in advance;

1.29.2.10 Completing and submitting insurance claims, including, but
not limited to, Medicaid, and billing data each week;

1:29.2.11 Investigating each unpaid claim; and

1.29.2.12 Providing additional information as requested by the
insurance payer. =

2. Exhibits Incorporated

-2.1  The Contractor must 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 1986, and in

* accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

= + 2.2  The Contractor must manage all confidential data related to this Agreement in
* accordance with the terms of Exhibit K, DHHS Information Security
Requirements. 5 '

2.3 The Contractor must comply with all Exhibits D through K, WhICh are attached -
hereto and incorporated by reference herein.

3. 'Reporting Requlrements

3.1 The Contractor must submit an annual reports, site review documents and
performance measures data (e.g. family satisfaction surveys) in accordance
with Department guidance. :

3.2  The Contractor must submit an annual report using a template provided by the
Department, which includes, but is not limited to: '

3.2.1 Resulls of annual satisfaction survey.

3.2.2 Perfarmance measures. o)
RFP-2022-DLTSS-04-COMPR-01-A01 Amoskea Health Contractor Initials
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3.2.3 Success slories as result of services brovided.
3.2.4 Quality assurance and improvement activities.
3.2.5 Qualitative and quantitative information relative to outcomes.
3.2.6 Overall progress toward program goels.
" 3.2.7 Future plans or goals.

3.3 The Contractor must ensure data is entered, documents uploaded, and case
records are maintained in the Depariment's 6n premise Data System, Special
Medical Services (SMS), also known as the SMS Data System, within five (5)
business days of receipt of information of an encounter, as required by the
Department, which must include, but not be limited to:

3.3.1 Discharge information. * S

88 2 Encounters, assessments of needs and individual's goals, referrals and,
* encounter/progress notes.

‘3.3.3 Uploading of documents, including, but not limited to:
3.331 BFCS Application for Services.
3.3.3.2  Assessments.

3.333 DLTSS-BFCS Authorization for Release of Protected’ Health
B and Education Information to BFCS.

3334 Waiver requests and approvals, |fapplicable."i

v . 3335 NFS Reports that include, bul are not limited to, service plans. -

5 3.3.3.6 - Evaluations. '
3.3.4 Medical records on each recipient of services, as applicable.

3.3.5 The Department may request additional mformat:on a1 any time dunng'
the contract period. e St

34 Depaftment Owned Devices, Systems and Network Usage

3.4.1 If Contractor staff are authorized by the Department's Informatlon
Security Office to access-the Department’s network in the fulfiiment of:
this Agreement the Contractor must:

3411 Sign and abide by applicable Department and New

d Hampshire Department of information Technology (NH DolT)

use agreements, policies, standards, procedures and
gmdehnes and complete applicable trainings as required;

3412 Use the information that they have permission to access
solely for conducting official Department business and agree

that all other use or access is strictly forbidden inciudijﬁut
. Conlraclor lnmels‘

RFP-2022-DLTSS-04-COMPR-01-A01 Amoskesg Health -
. 5/26/2023
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not limited, to personal or other private and non-Department
use;and that at no time shall they access or attempt to access
information without having the express authority of the
Department to-do so; -

3.4.1.3. Not access or attempt to access information in a manner
_inconsistent with the approved policies, procedures, and/or
., agreement relaling to system entry/access; and

3414 Not copy, share, distribute, sub-license,” modify, reverse
engineer, rent, or sell software licensed, developed or being
evaluated by the Depariment, ‘and at all times “must use
utmost care to protect-and keep such software strictly
confidential in accordance with the license or any other
-agreement executed by the Department

s

4. Performance Measures

4.1

4.2

S E 4.3

44

The Department will monitor performance of the Contractor by reviewing
responses to an annual Department-approved survey, indicating that eighty-

five percent (85%) of CSHCN or their family or guardlan respondmg |nd|cate'
satisfaction with services they received.

The.Contractor must collaborate actwely and regularly with the Department to

enhance contract management, improve results, and adjust program dehvery
-and policy based on successful outcomes. '

The Contractor may be required to provide other key data and metrics to the
Department including client-level demographlc performance, and service

. data.

Where apphcable the Contractor must, collect and share data with the
Department in a format specified by the Department.

“5. Additional Terms

51.

5.2

RFP-2022-DLTSS-04¢COMPR-Ot-A01 Amoskeag Health Contractor Initials -
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Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an jmpact on the Services described
herein, the State has thé right to madify Service pr:ormes and
expenditure requirements under this Agreement so as fo achieve
complnance therewith.

Federal CIVI| Rights Laws Compliance: Culturally and ngurstlcaily Approprlate
Programs and Services

5.2.1. The Contractor must 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 meanln?ful.

. access to programs and/or services to individuals with limited n ',S

Page 11 0f 14 Dale.‘5/26/2023
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New Hampshire Department of Health and Human Services
Comprehensive Nutrition, Feeding and Swallowing Network for Children with Spacial Health Care Noods'

EXHIBITB
Amendment #1

" proficiency; individuals who are deaf or-have hearing loss; individuals

who are blind or have low vision; and individuals who have speech
chalienges.

53. Credits and Copyright Qwnership L

53.1.

532

, 533

All documents, notices, press releases research reports -and other
materials prepared dunng or resulting from the performance of the
services of the Agreement must 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.”

All materials produced or purchased under the Agreement must have
prior. approval from the Department before pnntmg, production, .
distribution, or use.

The Depar!ment must retain copyright ownership for any and all original
materials produced, mcludmg bul not limited to:

5.3.3.1. Brochures.

' 5332 Resource directories. .

" 534.

5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters. LI
5.3.3.5. Reports.

The Contractor must not reproduce any materials produced under the '
Agreement without prior written approval from the Department.

5.4. Operation-of Facilities: Compliance with Laws and Regulations

*9.4.1.

- orders, regulations, and requirements of the' State ‘Office, of

RFP-2022-DLTSS-04-COMPR-O1-A0Y Amoskeap Heatth Contractor Inltiais

B-1.0

In the operation of any facilities for- providing services, the Contractor
must corfiply 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 must impose an order or duty

upon the contractor with respect to the operation of the facility .or the
provision of the services at such facility. If any governmental license or
permit must 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 permlt In connection with the foregoing .
requirements, the Contractor- hereby covenants and agrees that, during
the term of this Agreement the facilities must comply with all rules

“Page 12 of 14 Date 5/26/2023



. Docusign Envelope ID: EDEéBOFB—AS} 7-4FE5-800F-39CD7EAGCB00

DocuSign Envelope 10 24182DA5-2AFB-4783-88C 1-C44B083E1779

New Hampshire Department of Health and Human Services
N Comprehensive Nutrition, Feedlng and Swallowing Network for Children with Special Health Care Needs

EXHIBIT B
Amendment #1

Marshal and ‘the local firé. protection agency, and must ' be in
- conformance with local building and zoning codes, by taws and
regulations. ;

5.5. Elgibility Determinations

5.5.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination must-be made in accordance with
applicable federal and state laws, r_egulations, orders, guidelines,
pohcues and procedures

552 Eluglblhty determinations must be made on forms provaded by the
Depanment for that purpose and must be made and remade at such
times as are prescribed by the Department.

S W - 5.5.3. In addition to the determination forms required by the Department, the
- Contractor must maintain a 'data file. on each recipient of services
hereunder, which fite must include all information necessary to support .
an eligibility determination and such other information as the
i .~ Department requests. The Contractor must furnish the Departmerit with
all forms and documentation regarding eligibility determmatnons that the
" Department may request or require.

5.5.4. The Contractor understands that all applicants for servicés hereunder,
as well as individuals declared ineligible have % right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that.all applicants for services must be permitted to- fill out an
application form and that ‘each applicant or re-applicant must be

& informed of hisfher right to a fair hearing in accordance-with Depariment

' regulations. -

I Records L i
e 6.1. The Contractor must keep records that include, but are not limited to

3

6.1.1. 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.

6.1.2. 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

e 0s '
RFP-?_OZZ-DLTS_S-M-COMPR-01-AQ‘I = . Amoskeag Healih COI‘III‘B(\:IO( Initials == ;
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New Hampshlre Department of Health and Human Servuces
Comprehensive Nutrition, Feeding and Swallowing Network for Children with Special Health'Care Ncuds

EXHIBIT B
Amendment #1

e .

i 6.1.3. Statistical, enroliment, attendance, or visit records for each recipient of
services, which records must include all records of apptication 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. -

6.1.4. Medical records on each patientfrecipient of services.

6.2. 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 must 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 urits provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (excep{ such obligations as, by the terms of the

o Agreement are to be performed ‘after the end of the term of this Agreement
and/or survive the termination of the Agreement) must terminate, provided
however, thal if, upon review of the Final Expenditure Report, the Department
‘must disallow any expenses claimed by the-Contractor as costs hereunder, the
Department must retain the right, at its discretion, fo deduct-the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFP-2022-DLTSS-04-COMPR-01-A01 Amoskeag Health . Coniractor Initials

/26/20
B-1.0 Page 14 of 14 Date 5/26/ 2’3
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Exhibit C-3, Amendment #1, SFY 2024 Budget

B

New Hampshire Department of Health and Human Sgrvices

Contractor Name:|Amoskeng Health

Budgnt Roquos“ for: with Spﬂcla’ Healith Carg Needs

Comprehansive Nulrtion, Feeding and Swallowing Network for Chitdren

Budgoet Perlod|SFY 2024 (July 1, 2023 through June 30, 2024)

Indirect Cost Rate {If applicable)]10.00%

Line tem

Program Cost - Funded by DHHS

1. Salary 8 Wages $376.193
2. Fringe Beneﬁl.;. $96 870
3. Consultants $1,251
4. Equipmen! »
Indirec! cost rate cannot be applied 1o equipment costs per 2 $0
CFR 200.1 and Appendix IV to 2 CFR 200. ] i o
5.{a) Supplies - Educational 50
5.(b) Supplies - Lab $0
5.(c). Supplies - Pharmacy S0
5.(d) Supplies - Medical 0
5.(e} Supplies Office $1,500
6, Trave! 58,500
7. Software $0
8. (a) Other - Marketing/ Communications . . 80
8. [b)Other - Educalion and Training $200
8. (c) Othar - Other (specily below)
Telophone ! $600
Postege i $350
Intarpreter Services 5900
r Other {plaase specily} S0
9. Subrecipien Contracls . $0
Total Direct Costs $486,364
Tota! Indlrect Costs $48,636
H TOTAL $535,000
£ . i D8
Contractor Initials W
N ———————
[ '
5/26/2023
RFP-2022-0LT55-04-COMPR-01-AD1 Pageiot1 - Date
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] Exhibit C-4, Amendment #1 SFY 2025 Budget
r Now Hampshire Department of Health and"Hum'ari’Scrvi.c.e.s b aneiie o B o
!_ b : " o 3 . ..-| oy
) Contracter Name: Amoskaag Health'
N t . Comprehansive Nutrition, Feedmg and Swaﬂowlng Nefwork for Children
s _ Budget Requast for:|with Special Heaith Care Nead's )
i . Budget Pérlod|SFY. 2025 [July 1, 2024 through June 30, 2025) 3
- iidirect Cost Rate.{If applicable)|10.00% _ Sk :
. o g L HEB
. i L : 3
% Lina itom Program Cost - Funded by DHHS
oo el
, 1. Salary & Wages e - "5378.26-9_ .
' 2;. Fringe Benafils \ = i i - 4 - $97.404
: - == o T o
{3, Consultants ... .. - €0[-
o ! iy 3 T L . L5 . =
i = - = . T =
4, Equipment ’ i . $0
Indirect cost.rate cannol be, applied 1o equipment costs per 3 : :
2'CFR 200.1.dnd Appendix iV fo 2 CFR 200. e N ; '
5. a). ,Supplies '-'Educatsonal ] T o - '$0
¥ “[5.(b)_Supplies - Lab i 5 z -$0|
5.(c) Supplies - Pharmacy i $0].
5.(d)" Supplies - Medical” .~ 2 £ ; - %0 r
P 54e) Supplies Office L O i “$300]
6... ..Travel a 2k ..$8.500]
- ‘So.hware' $0
'18. {a).Other - Marketing! Communications . %0 .
i 8. (b).Other < Education and Training .. i $200
* 8. [c) Other- Other {specify betow) w Y AT
'| Tetephone B E i o o 8600
Postage.. - T L i - i e o) e $350], iz
‘| intarpreter Services™ r N s il ... 3741
& .. 'Othar (Dlgase specity) s gl ; & B ~ $80),
. 9.. Su?:recipient Contra&is 0 - : L = “$0
i . Total Direct Costs| $486,364
L i 7 ? “Total Indiroct Costs $48,636 4
= T ey ] 2
TOTAL = 3 . $535,000
1 ; :
i 4 E = H
7 di - a3 ’ + '
iz ’ g i
e .
1 ¥y
il -
Ea
u"‘"u
« L ¥ "
i 15 : .
- = Contractor Initials
iRFP-2022-DLT55-04-COMPR-01-A01 Page of 4 Date ol
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Lonl A Shibloette
Coopahalooer

Deborab D. Sebeets

Director

STATE OF NEW HAMPSHIRE

35 @

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

108 PLEASANT STRELT, CONCORD, NH 03301
603-171-3004 1-800-851-134S Ext. 5034

Fax: 603-271-5166  TOD Access: 1-800.735-2964

www.dhhs.oh.gov

His F_xcell'ency, Govemor Christopher T. Sununy
and the Honorable Council.

State House

Concord, New Hampshire 03301

between state fiscal years through the Budget Office, #f needed and }ustrf ed.

" June 10, 2021

REQUESrED ACTION

Authorize the Department of Heaﬂh and Human Services, Division of Long Term Supports
and Services, to anter into a contract with Amoskeag Health (VC#157274), Manchester, NH, in
the .amount of $1, 070,000 for Comprehensive Nutrition,. Feeding and Swallowing Network for
Chitdren with Spetial Health Care Needs services with the option to renew for up to four.(4)
additicnal years, effective July 1, 2021 or upon Governor and Council approval, whichever ig'later,
through June 30, 2023. 25% Federal Funds. 75% General Funds.

Funds are anticipated to be avallable in ‘the following account for State Fiscal Years 2022
and 2023, upen the availability and continued appropriation of funds in the future operating
budget, mth the authorily to adjust budget line items within the price limitation and encumbrances

05-85-93:930010-5181 HEALTH AND.SOCIAL SERVICES, DEPYT OF HEALTH AND HUMAN
SVS, HHS: DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES, SPECIAL

MEDICAL SERVICES ) S :
Flsﬁg t‘?ear Ait’::r:t Class Titte Job Nurﬁbpf Tolal_Aﬁouﬁt
_ 2(;2 > 074-500585 Grants fq;;?;f\sst and- | 93001000 .5535.0:)0
T 1 orasouses Grants for Pub Asst and | 43501000 $535.000
T Total $1,070,000
EXPLANATION

The purpose of this request is for the Contractor {o prowde comprehenswo community- -
- based nutrition, feeding and swallowing consultation network services to ghildren with special
heatih care needs. Nutrition, feeding and swallowing services include, but are not limited to the
identification, training, and oversight of staff; intake, assessment, and eligibliity’ determination,;

consultations.

~ The 'Contractor will provide services to children and youth ages from birth 1o 21 with
special health care needs for whom nutrition concems have been identified, including nutritional

. planning for safe feeding plans management of feeding tubes, and aspiration management; and

a

" The Departmen] of Health and Human Services’ Mistion is Lo join communities and families

in providing opporiunilies for citisens io ochicve heolth and independence.

H
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His Exceflency, Govemor Christopher T. Sununu
\and the Honorable Gouncil }
Pega 20!l

consultation to help ensure their optimal nutrition, growth and development. in addition, families

and caregivers of children and youth with special health care needs will receive swallowing

‘evaluation reports, consuttations and follow up visits that assist them to effectively manage their

children's’ feeding and swallowing issues. .
Approximately 1,550 and their famllres will be served from July 1, 2021 to June 30, 2023.
The nutrition, feeding and swatlowing program delivers family centered coordinated care

" with highly competent nutrition providers and feeding and swallowing speciatists. Home- based

service delivery allows for observations, In the child’s natural environment, providing a more
complete picture of the chitd, family and their nutrition, feeding and swallowing concems.
Recommenciations are tailored to the unique family environment, taking inlo account famity
dynamics (child/sibling, parent (guardian)/child interactions), meal and snack schedules, and
famity mea! culture. Recommendations on reading labeis can be conducted from foods within the
family's own pantry or refrigerator. Personalized tube feeding instructions and problem solving

for formula or blended tube feeding can be demonstrated. There is an opportunity to reinforce
recommendations for meaitime or snacks routines, easing the sense of being overwhelmed by

information, whlch_fam:hes can experience at a regular visil to a provider's office or clinic.

Additionally, the nutrition, feeding and swallowing program provides family centered
services'to children al locations such as day care, school, physician's offices and outpatient
therapy programs. This allows for collaboration between the family, nutdtion, feeding and
swallowing providers and other providers as wetl! as opportunity to address the child's nutrition,
feeding and swallowing concemns in other relevant locations. The nutrition, feeding and swallowing

program has had the opportunity to hetp expand access to specialty care services statewide, and.

ensure that children with  special health care needs have access to trained clinicians who provide
assessment and service recommendations for interventions to address feeding and swallowing
issues that negalwely impact their health arid walfara

In addition, this network provides training and consultation to hospital radiology
departments to ensure that their provision of swallow studies for pediatric patients addresses the
unique needs and factors attributable to children. This is ‘important since many providers.in these
facilities have only beer trained for provision of adult services. Other provider groups may also

. access these expert clinicians including school personnel, early intervention prowders health

care coordinators and nutritionists.
The Department will monitor contracted services using the foltowing performance measures;

» 80% of parents or guardians who respond to an annual Family Satisfaction Survay
report satisfaction.’ s

® 100% of children with special heatth care needs serve& will have individual treagtment
plans developed. . ”

0 100% of feeding and swallowing services provided shall be billed to pmrate insurance
company, a managed care organization (MCOQ), or New Hampshire Medicaid, as is
applicable.

. 100% of client visit records shall include dooumentatlon of progress towards ocutcome
measures.

. 100%-of swallow -studies conducted wil be analyzed and consultation will be provided
to families of children with special health care needs.

® 100% of all CYSHSN served wil be provided necessary medical management and .

-accommodations that allow for safe eating and drinking at home, day care, and school. -

CogEn
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His Ermlloncy Governor Chrhmpher T Sununu
and the Honorable Councl)
Page 3 of 3

L
T

The Department selacted the Contractor throligh a competitive bid process using a
. Reguest for Proposals (RFP) that was posted on the Department's website from 2/1/2021 through
3/172021. The Department received one (1) response that was revnewed and scored by a team of
qualified individuals. The Scoring Shest is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form'P-37, General Provisions, Subsection 1.1 of the attached contract, the parties
have the option’to extend the agreement for up to four (4) additional years, contingent upon
salisfactory delivery of services, available funding, agreement of the parties, and Govemor and

Council approval. -
Should the Govemnor ‘and Council not authorize Ih:s request, nearly 950 children with
special health care needs who are in need of nulritional consultation will lose the services they .
have in place, or not have access to new services to help assure their optima!l nutrition, grth
and development in addition, families and caregivers.of up to 600 children.and youth with ‘special -
“heatth care needs will not receive swallowing -evaluations, consullahons and follow up visits that
assist them to éffectively manage their children’ s feeding and swallovnng issues..

“ Area served Statewide
; Source of Funds: 25% Federal Funds CFDA #93 954, FAIN # B09SMO010035, 75%
o General Funds,

In the event that the Federal Funds become no !onger available, addmonal General Funds
will not be requested to support this program

Respectfully submitted,

i p\—’

w " Lori A..Shibinette
. * Commissioner 5
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- b New Hampshire*Department of Health and Human Services .
2 Office of Business-Operations
Contracts & Procurement Unit ; 3
Scoring Sheet i
Comprehensive Natrition, Feeding and ) - .
: Swallowing Network RFP-2022-DL.TSS-04-COMPR _
RFP Name RFP Numbier

Bidder Name "Pass/Fail M;’:a::l;m ::T:ta;
1: Amoskeag He.alth 150 T3

350 0
.350 0 .

g . . 350 0
350 0 ’
" 350 0 i i

- wi | o .
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FORM NUMBER.P-37 (version 12/11/2019)

Subject:_Comprehensive Nutrition, Fccdmg and S allowmg Newwork for Cluldren with Special Health Care

Needs (RFP- 2022- DLTSS 04-COMPR) P

1.

Nolice: This agreenaent nnd 411 of it atachiments shall become pablic upon submission te Governor und
Exceutive Council {or approval. Any information tet is private. confideniial or proprictary must
be viearly identificd 1o the agency amd agreed W in writing prior 1o signing the conteact,

AGREEMENT % I
The State of New Hampshire and the Contracior hereby mustuaily agree as fullows:

GCENERAL PROVISIONS

1. IDENTIFICATION. i

‘11 Sune Agency Name 1.2 S Agency Address

New Hampshice Deparunent of Health anil Human Services 129 Pleasant Strect o
. " Concard, NH (330 -3R57
1.3 Contractor Nanie . 14 Contracior Address
o i .
Amoskeag Health _ 145 Hollis St. Manchester, NH 03101
 [1.5 Comractor Phone 1.6 Accoum Numbher 1.7 Completion Dare 1.8 Pricc.Limiation
Number
) - 05-095-093-930010- Junc 30, 2023 $1.070,000
(603) 626-9500 ' 5| 9 100000 074-500555
4.9 "Contracting Officer for State Ag,cuc; 110 State Apcncy Telephone Number
= ‘Nathan 1), White, Dircetor {603) 2719631
e 111 Conractor Signature 1.12 Name and Title of Contractor Signatory
— DocuSigned by: . Kris McCracken
. ﬁ“""J Dnli.‘:ﬁ/i/ZO?l President/CEQ -
l i : n.c';"‘Signmurc T 114 Name and Tale of Siate Agency Signatory
Doci Sigaed by: : - oehorah D. Scheetz

Dibo-et. 0. Seeedns 1):\1\::6/3/2021

g e

Dire¢tor Division of Long Term Supports and

T

1:5 ~f\pp1(f~"-:'11|?‘lﬂc N.H. Department uf/\tlmm:atr.umu Fwision o Personncl (if upplicable) B

By: " Divector, On;

116 Approval by the Antorney Generul (Formi. Substance und Lxecuiion) (if applicobics

By: [_ S . On: 678/2021
Fr uynrq'v'\inz

1.17  Approval by the Govx:mor and Exceutive Council #if applicabic)

i

G&C lem number; ‘ G&C Mecring Date; i S
: | : Page 1 of 4
B § Contraclor Initials —
s . + : Dal'é' 021
W N % |

servic
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2. SFRVICES TO BE PERFORMED.’ The Siate of New
Hampshire. acting 1hrough the agency |dcn1|ﬂcd in block 1.1
('Smte™), engnges  conirsvlor identified  in block 1.3
(“Coniractor’) to perform. and the Contracior shall perform. ihe
work or sale of goods, orboth, identified and more particularly
described in the attached EXHIBIT B which is incorpurated
hercin by relerence (*Services™), d

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this ‘Agreement 10 the
contrary. and subject 1o the approval of the Governor and
Excewtive Council ol ihe Siate of New Hampshire, il applicable.
this Agreament, and all obligations af the panics hereunder, shall
becotne cffeetive an the date the Govermor and Fxceowtive
Council approve this Agreement as indicated in block 1.17.
unless no such approval is required, in which case the Agreement
shall  becomie effective oiv the daic the Agrecment is signed by
the State Ageney as shown in block 1,13 ("Effcaiive Dae™).

© 3.2 IT the Conirigtor conunerives the Scrvices prior 1o the

Effective Dale, all Scrvices performied by the Contractor prior w
the Effective Datc shall be performed at the sale risk of the
Contracior, and inthe cvent tha this Agreciment does not become

wlfective, the Stare shall have no liability 1o the Contraclor, °

including without limitation, any  obligation ' 1o pay the
Contractor for any costs incurred or Services performedl.
Contractor must complete all Scrvices by the Completion Date
spcuﬁcd in block 1.7

5 -2

3. CONDITIONAL NATURE OF AGREE ME\T

Notwithstanding any" provision of thiy -Agreemeni Lo the

comtrary, all obligatioiis of the Stale hcrcundcr mcluding,
without limilation, the cominuance of payments ‘herennder, arc
contingent upon the av pilability and cominucd approprintion of

funds affected by any state or- federdl legislative orexecutive,

action ‘that reduces, clininates or dtherwise modifies ihe
appropriatian or mallabllﬂy of ftmduu._, for ihis Abn.cnknl and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Staic be liabler for any payments
hereunder in_excess of such availtable appropriated funds. i the
event of 2 reduction or leemination of- appropriated funds, the
Siale shall have the riglt 1o withhold payment antil such funds
become available, if cver, and shall have the riglht to reduce or
terminale the Serviees undcr 1his Aytcmcm immediatel¥ upon
giving the Comractornotice of such riduction-or teruination.
The State shall not be.required 10 transler funds rom any other
account or source 10 the Account identified in block 1.6 it the
event funds in that. Aecount are reduced or unavailable.

5. CONTRACTPRICE/PRICE LIMITATION/
PAVMENT. ,

S.1'[hé coniract price, method of payment, and terns of payment
arc idemified and more particularly described in EXUIBIT C
which is incorporsted hercin by reference.

5.2 The paymeut by the State of ilie contract firice shatl hc the
only and the complere reinibursement 1o the Contracior for iill
expenses, of whatever aature incurred by the Contractof in the
performance hereaf, and shall be the only and the compleie

-

“"ll"‘agc 20f4 q B H
L

compensauon in the Contracior for the Services. The State shall
have ng lidbility 1o the Contracior other than the contract price.
5.3 The State resenves the right to offser from any smounts
otherwise payable 10 the Comracior under this Agreement those
liquidnied amourts required or permitied by N.H. RSA '§0:7
thrizngh RSA 80:7-¢ ur any other pruxiaiun of law.

54 Nn:mﬂulnm!m;__ any provision in this Agreenent 1o the
conirary. and nolwithstanding unexpected circumstances, in no
eveat shall the toral of all paymients guthorized, or actually,made
hercunder, cfcecd the Price Limilation scr forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with (he performance of the Servives, the
Contractor shall comply with all applicable siatwes, laws,
regulations, and oiders of federal, stale, gounty :or municipal
amhoritics which Linposc any obligation “or .duty upon ihe
Contractor, including, but not limited 1o, civil rights and.cqual
employiiént apportunity laws. b 1dd|_1|uu il this Agecemgntis

Afundad in any part by monics of the Unired S1aies.the Camractor

shall-comply with all federal executive orders. rules, regulations
and stanres, and with mny rules, regnliations and guidelines as the
State or (e Uniled $iates issue 1o implement these regulations,
The Contrictar shatl also camply with atl applicable intellccial
property laws, .

6.2 During the termv of this Agrecinent. the Contenclor shnll nol
diseriminate against empléyees or applicants for employment

+ beenuse ol rave. color, religion, eroed, vge, scx; handiciy, sexual

oricutation, or national origin, and will tuke affinnative aciion 1o
prevent such discfimination,

6.3. The Contractor agrees 1o penmit the State or United Siatc$
access fo any of the Contractor’s books, records and a¢ counts for
he purpose of ascermaining comnplisnce with all rutes. ngul.mons

and orders, and the covenants, 1enins and conditions of this, *

Avrcoment.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpense provide alk persennel
necessary 1o perform the Services. The Contractor warrants tha
all personncl engaged in the Services shall be quilificd 10
perform the Scrvices, and shall be properly licensed and
otberwise autharized to do 5o under al! opplicable lows.

7.2 Unless otherwise authorized in writing, during the tenm of
this Agreement. and for a period of six (6) months afler the
Completion Daie in block 1.7. the Contmetor shall not hire, and
shall not permit #ny subcontractor or other person, finm or
corpomtion with whom it is engaged in a combined ¢lfort 1o
perform the Services Lo hire,aivy person who is o Stale employee
or official, who is matefially invelved in the procuremen,
administration o' parformance of this Agreemenmt.  This
provision shall survive iermination of this Agreénent.

* 7.3 The Cantracting OMcer specified in block 1.9, or his or her

successor, shall be the Ste’s representative. In the event of any

dispuic caineering the inferpretation of this “Agrecment, the

Contracting Orﬁncr s ducision shall be final for the State,

= ',': o ns
s

Contractor Initials
Date,
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. Cowracior  shall,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or emissions of the
Gontractor shall constiluie an event of default hereunder (“Event
of Defoult™y:

8.1.1 failure 10 perform (he Scrvices satisfadtorily or on
schedule: b

£.1.2 foiturc 10 submit any repun required hercunder: andfor
8.1.3 fmlyrt. 10 perform any other covenaut, teriv or condition of’
this Agreemenl, )

8.2 Upon the occurrence uf any Eveni of Default, the State may
12kc any oue, or more, or atl, of the following aciions:

8.2.1 give she Contractor o writlen notice specilving the Lvent of

.Default and requiring it to_be omedied within, in the absenee of

a greater or lesscr speciNication ol e, thirty (30) days from the

.date of the notice; and if the Event of Defaultis not timely cured,

terminaie this i\grc-.mcm cfTective two (2) days afler giving.the
Contractar natice of wrmination;

822g give the Contractor a wriliew iiotice specilying the Event of
Default and suspending oll payients_to be made pnder this

“Agreement and ordering that the portion of the contraqr price
which would otherwise averue 1o the Contractor during the

period from the date of such notice uniil such time as the Siate
determines that the Contractor his cured the Event of Dcf..luli
shall niever bt paid w the. Contractor;

8.2.3givethe Conlractor a wrilien notice specifying the Evem of
Dcfault and sct off against any other obligations the State nay
0\\'clig the Contracior any damages the Siate suflers by reason of
any Event ol Defuwal; andfor

8.2.4 give the Conmractor a writien notice sp\,cul'ymr- the Event of
Default, trent ihe Agreement as breached: terminaie the
Agreement and pursuc any of its remedics arlow or in equity, or
both. -

8.3, No failure by the 'Statc 1o u\fuuc wny pwvmum huwf.:l‘ur
any Event of Default shall be decmed a waiver oflls'nth wnh

.regard 10 thar Event of Default, or any subsequent Evenr of

Default. No express faiture to enforce any Event of Defauli shall
be dccmcd » waiver of the right of the State 1o enforce cach and

“ull of 1he provisions hercof upon.any further or uihc: Event.of

Delault on the pari of the.Contracior.

9. TERMINATION.. . : :
9.1 Nonwithstanding paragraph 8. the Staic may, at s sole
discrction, terminme the Agreement for any reason, in whole or

Jn part, by thirty (30) days wrilten notice 10 the Coniracior that

the State is exercising it option 1o 1ermimite the Agreemen,

9.2 Inhe event of an carly termimation of this Agrecment for
any reason other lhms the completion, of the Serviees. the
ot ‘e Stare’s dliscretion, deliver to ahe
Contragting Officer, not later than fifteen (1 5). dw)w afict the date

‘of termination, a repurt (“Termination Report™) déseribing in

detail all Services performed, and the enniract price carmc, (o
and including the date of termination.” “The farm, subject mater,
content, and nuaiber of copies of the Termination Repon shall
be identical to those of any Einal Repori destribed in the attached
EXHIBIT B. In nddition, a1 thé Stalc’s discretion, the Coniracior
shall, within 15 days of notice of carly erimination, (IC\clop “and

i - Page 3 of 4

iy

submildo the State a Transition Plais for services under the

Agreement,

10. DATAIACCESS/ICONFIDENTIALITY/
PRESERVATION. .

10,1 As used in this Agreement, the \\ord "data” shall mean all
infarmation amd things developed or obtained during the
performance of, or acquired or devetoped by reasun of, this
Agrcement, including, bui vet limited te, all studies. reports.
files, formulac, surveys, naps, charts, sound recordings, video <
recordings, pictorial reproductions, drawings, analpcs' _graphic
FEPrCSOIalions, computer progrims. compuier prmlouls noles,
Jetters, memornnda, papers, and documents, all whether
finished or unfinished. - -

10.2 All data and any properly which has been reccived from
the"State or purchased with I'und\ provided for that purposc
under this Agréement, shall be the properly ‘of the Siate. and
shal) be retumed to the State upon demand or upon tenmination

“ol this Agreement for any reason,

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 21-A or uther existing faw. Disclosure of data requires
prior Written approy: at of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agrecment the Contractor is in gl vespeets

an independent commctor, and is neither en agem nor an

employee of the. Siate.  Neither the -Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or reccive any henefits, workers' compensation or
other cmoluments provided by the State 1o its employces.
- ASSIGNMENT/DELEGATION/SURCONTRACTS.

I" 1 The Contractor shall ot asign, ‘ot mhcnmc transfer any
imterest inthis Agréement withou! the pruor written notice, which
shall be provided 1o the State at least fificen {15) days prior to
the assignment, and a written consent of the'Siate, For purposes

ol lhw ’,parnoraph n Change of Coniral shall constitule

amqnmcm “Change of Comrol” mcons (2} merger,
consolidation, or a tfansaction or series of related transbtions in
whiclr a third party, 1ogether with its affiliates. beconies the
direat or indirect owner of fifty peecent (50%) vr more of the
voting sharcs or siniilar cquily-inlercsts, or combined, voling
power of the Contractor, or {b) 1he sale of all or 'substantially all

ol the assels of the Contraciyr.

(2.2 Nene of the Services shall be subcomraclcd by the

Contrjctor withowt prior written notice and consent ol the Stae,

The Siatc is cntitled lo capics of all subcontracis and assignment’
agreements snd shall nst be hound by iy provisions contained

-in i subcontract or an assignment agrecmant 1o which itis not a
party,

13, INDEMNIFICATION. Unless othenwise exempted by law,

the Cantractor shatl indemnify and hold harmless the Srae, s
olficers and ciployees, from and against any and all claims,
lizilities and costs for any personal injury or property damages..
patent 6 copyright infringenient, or oiher clmms asscred ppainst
the State, its 8Mficers or employees, which arise out nf(or \\htch
may he claimed o an\c 0u1 00 the ucts ‘ar omis d

. Conlmcror ]nrmls
Dale 6; 372021
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Contractor, or subconiractors, including but not limited 10 ihe
negligence. reekless or interitional conduct. The State shall not
be liable Tor ony. costs incurred by the Contractor arising under
‘this parsgraph i3. Notwithstanding the forcq..omg nothing hercin
contained shall be deemed 1o constituic a waiver of the sovercign
immunity of the State, which immunity is htreby reserved to the
Siate. This covenant in paragraph 3 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Comtractor shali. o1 itz sole cxpense, obtain and
continuously maintain in  force, amd shall  require auy
subcontractor or assignee to obtain and maintain in force. the
foliowing insurance:

14.1.1 commeruial-general liohility insurance against oll claims
of bodily injury, death or propesty damage, in amounts of ni

less than $1,000.000 per occurrence and 52,000,000 aguregate- =~

or cxeess; and

14.1.2 spocnal Cause ol’lo‘s coverage form covering all prup(.rly
SubjCCl 10 subparayraph 10.2 hercin, in an amount not less than
80% of the whole replacemient vatuc of the property.

14.2 The policics described in subparagraph 14.4 herein shall be
on policy forms and endorscmcnu approved for use in (he State

“ of New llamp~:h|rc by the N.H. Depariment of insurance, and

kN

issncd by insurcrs Tlicensed in the State of Ncw H.nmpshm

14.3 The Contractor shnll furnish 1o the Coittracting Oficer
identificd in block 1.9, or his dr her successor, a certificate(s) of
insurace: for a1l insurance required Onder this sAgreement,
Contractor shadl also furnish 1o ihe Contracting Olicer identificd
in block 1.9, or his ot her successor, certificate(s) of insurance
for '1II renewal(s) ol insurance required unter i Agreament no
Jater ‘than ten {(10) days prior to the expiration date of cach
insurance polticy.  The ccruﬁcalcu) of insurance and any
rencwals thereof shall bye attached nnd ary incorporied hercin by
reference.

15. WORKERS’ COMPENSATION. :

15.1 By signing this agrcement, the Contraclor agrecs. cenlifies
and warranls that the Conlracior is in mmph.mcc with or exemp
feomn, the requirements ol N.H. RSA chapter 288-A (" ilkers”
Compummwr s

15.2 76 the exient the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and

Tequirc any subcontruciof or pssignee 1o sceure and mainiain.

paymeni of Workers™ Cowpensation in cunnection  with

* aclivities which the person proposes to undertake pursuimt (o this

Agrcement, “The Contractor shall furnish the Contracling Ofticer
identified inblock 1:9, or his of her successor. prool of Workers”
-Compensation in the manner deseribed in N RSA chapter
281-n and any applicable” renewalis) thercol, which shall be
autached and arc incorporated herein by reference. The Suae
shall nol be responsible for payment of any Workers
Compensation premiums or for any other chim or benefit lor

.Contracior, ‘of any subconiraclor or cmployes of Conuactor,

Jaw's ofthe Siate of New

" 19, CONFLICTING TERMS.

. 22; - SPECIAL

16. NOTICE. ‘Any notice by a party hercto to the other party-
shall be deemed w have been duly delivered or given ot the time
of mailing by certificd mail, posiage prepaid, in a United Stalcs
Post Office nddressed 10 the partics af the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecement miay be amcndcd waived
or discharged only by an instrunient in writing signed by the
p'\rms hereto nnd only aficr approval of such amendnient,
waiver or discharge by the Governor and Exccutive Council of
the State of New Hampshire onless no such approval is regiitred
ander the ciccumstances pursuant to State law, rule or policy.

I8, CHOICE OF LAW AND FORUM. This Agreement shall
be poverncd. interpreted and construed in accordance with the
nmpshin. -and is binding upon and
inures 10 the bene Nt of the paaics and-their rc<pccln ¢ Suceessors
and assigns, The w ortlmg vsed in this Abn.cmenl is thic wording
chosen by the parties to ¢xpress their mutaal intent, and no rule

~ of construction shall be applicd against or in favor of any party.

Any aclions arising out.of this Agreement shal! be brought and
maimaincd in New Hampshire Superiof Coun ihich shall have
exchugive jurisdiction thereol,

In the evemt of a confict
herween the terms of this P-37 form (as modified in EXHIBIT
A} andlor atlachmients and amendinent thereof. the térms of the
P-37 (0§ modificd in EXHIBIT A} shall control.

20. THIRD PARTIES. The panics hercto do not inténd (o
benefit any third partics and this Agreement shall not be
construed (o conler uny such benefit,

ik

21, JIEADINGS. The headings throughout the Agreement are
lor reference purposcs dnly. nnd the words conlnined thercin

+ shall in no way be held 1o ctplam modify. amplify or aid in the
‘interprelation, consiruction or meaning of ihe provisions of Ihis

Agreement,

PROVISIONS.  Additional or modifying
provisions sei forth in the sttached EXHIBIT A are incorporated
herein by reference.

2. SEVERA B'IL,I Y. Inthe event any of the provisions of this
Agreement are held by a court of competent Jurisdiction to be
conlrary 1o any siate or federal low, the remmning provisions of
this Agrecnent will mmm in full force and cﬂcu

24. F\'I'IRI-‘ AGREEMENT. This Agrcemani, which may be
exeewted ina numbcr of coumerparts, cach of which shall he
deemzd an orngmal condlittes the entire al,rccmcnt and
undeesianding between the panies, and supersedes wll prior
WEreCNIems nnd wnderstandings with :cspccl 1o the subject matter

which might arise under applicable Stawe of New' Hampihire hereof.
Workers”,  Compensation  laws  in conncetion  with  the
performance of the Services under this Agreement, X
L [ T A
. %
/ Pagc 4 of 4 ‘:A.’ :
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i ~Ne\».r Hampshire Department of Health and Human Services :

Comprehensive Nutrition; Feeding and Swallowing Network for Children with

Special Health Care Needs _ 5
EXHIBIT A '

Revisions to Standard Agreement Provisions

L Revisions to Form P-37, General Provisions

1.1. - Paragraph 3, Effective Date/Completion of Servuces is amended by adding
subparagraph 3.3 as foliows:

3.3, The parties may extend the Agreemenl! for up to four (4) additional years
from the Compietion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approvalolthe .
Gavernor and Executive Council.

1.2. Paragraph 12, AssngnmenUDe!egallonlSubconlracts, is amended by’gdding
subparagraph't2.3 as follows; "

12 3 Subcontractors are subject to the same conlractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
. - compliance with those conditions. The Contractor shall have written
. ) . agreemenls with all subconltractors, specifying the work to be peformed
4 and how corrective aclion shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subconlractor'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 prowded for under this Agreement arnd notlfy

the State of any inadequate subcontractor performance.

‘1

e % - i £

i i . Y,

E B z . A
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New Hampshire Department of Health and Human Services
Comprehensive Nutrition, Feeding and Swaliowmg Network for Children with
Special Health.Care Needs |
5 EXHIBIT B

Scope of Services
1. Statement of Work '

1.1. The Contractor shall provide services in this Agreemient to children and youth
from birth to age twenly-one {21) with special medical needs as defined in RSA
132-13 1l, and their families, whose medical complexily requires highly
specialized ¢onsullation and treatment from pediatric dieticians and
:feedinglswallowing providers,

1.2. - The Contractor shali ensure services are available statewide.

1.3. The .Contractor shall ensure that delivery of services complies wilh' a state of
emergency declaration, including adjustments ‘for delivery of services during
: the current pandemic state of emergency, with approval Irom the Department.

1.4. Forihe purposes of this Agreemenl all references to days shall mean business
days. i

1.5.  The Contractor shall provide all services .in accordance with New Hampshire
Administrative Rule He-M 500 Developmental Senvices, Part 520, Children’s
Special Medical Serwces which includes requirements for: .

1.51. Program eligibility.
152. Services provided.
“153.  Financial eligibility. _
T 154, Payment for health-related services.
. 1.55.  Limitation of services.
156. Appeals. ‘
1.5.7. Wa}vers

1.6. The Contractor shall ensuyre eligibility determmatlons are completed pnor to the'
" provision of services.

1.7. The  Contractor shall ensure the intake process is conducted using the
comprehensive Nutrition, Feedmg and Swallowing Network (NFSN) Screemng

o Tool, and: ‘
g 171, Assessment visits are.conducted at a time and place of the family’s
choice; and )
1.7.2. Referrals are processed from agencies, which shall include, but are
not limited to:

41.7.2.1.  Families.
_ 1.7.2.2.  Communily agencies.
. ;. A3, Primary or specialty care medical providers

K . 054
i = l W T
RFP-2022-DL7$S-04.COMPR Amoskeag Hoalth " Contractor Initiats - = E
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4 New Hampshire Department of Health and Human Services '

Compiehensive Nutrition, Feeding and Swallowing Network for Chlldren with
Special Health Care Needs ’
EXHIBIT B

—

1.7.2.4. Famiiy-C,eniered Early _Suppc;rts and Services.
1.7:25.  Health Care Coordinators. .

1726 Partners in Health.

1.7.2.7. Schools and daycares.

1.7.28. United States Deparlment of Agricuiture, Food and
Nutrition Program. .Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC).

1.8. The\Contractor shall provide home or community-based assessments.
intervention recommendations, and ongoing monitoring of the growth and
" health status of children and youth accepted for services by the comprehensive

Nutrition, Feeding and Swallowing Network (NFSN) and'the Byreau for Family -

Centered Serwces (BFCS), including, but not limited to:
1.8.1; Providing specialized assistance from:
1.8.1.1.  Pediatric dietitians;
1.8.1.2. Speech and language pathologists; and -
1.8.1.3.  Occupational therapistj:;. 2
1.8.2. . Implemienting and monitoring on-going strategies for:
1.8.2.1. " Feeding skill development;
1822  Swallowsafety:

1.8.23.  Improving and monitoring-of growth and nutrition status,
-and - w

1.8.24.  Securing access to and financing fd‘r.recommenéed:-
‘ - 1.8.2.4.1. Supplies;
1.8.2.42. Medica! equipfnent;
& " 1.8.2_.4.3. Therapeutic-lools; and
18.244  Formuia,

1.9. The Cpnlractér shall oversee the reporting process and review noles from the
Feeding and Swallowing Specialists for completeness and accuracy.

1.10. The Conltractor shall ensure:

1.10.1.  Pediatric Diefitians, and Feeding and Swallowmg Specialists (FSS)

e that comprise the NFSN are availabte for consultation and technical

' assislance to all Depariment and community-based coordlnators and
clinic coordinators,

=

4.10.2.  Nutiition, Feeding and Swallowing Network's Program Mana ogmd
Clinica! Supervisor thal comprise the NFSN develop and’f a_);tam

RFP.2022-DLTSS-04-COMPR Amaoskeag Health Contractor Inilais it
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W, New Hampshire Department of Health and Human Services

Comprehensnve Nutrition, Feeding and Swailowmg Network for Chl!dren with 2

Special Health Care Needs

EXHIBIT B

" educational material, policies and procedures, training material, an
evaluation plan, and collaborate with other agencies as needed. a

1.10.3. The Program Manager shall provide - ciinical guidance and
competency development to FSS and oversee Feedmg and
Swallowing bll!lng and reimbursement. :

1.104. The Program Manager shall provide educalion and consullation at
- the professional training level, to instlitutions, and to community e
._service providers

1.10.5.1.

1.10.5.2.
1.10.5.3.

1.10.54.

1.10.6.. Intake processes include:

s 1.10.6.1.
g 1.10.6.2.

: | | 11063,
T 11064,

[

o
110.6.5.

1.10:5. FSS receive support and training including, bul not limited to: -’ i

_Entering data; g A " L

'Collech_ng key information from the referral source;

On-the-job competency training, including no-less than
two (2) education and training sessions of no.less than
eight (8) hours each, which may include, but is not limited
mandalory and clinical competency based training.

Suf}porl with scheduling, ‘designing,' analyzing, and
documenting swallow sludy reports.

On-going support to problem-solve difficult clinical
situalions. .
Assistance with reviews and edils.of providerdocuments.

P

Checkmg the heallh insurance status of applicants;

Assigning clinical cas’éloéds by geographical region. in .
alignment with Family Centered Early Supports and
Services regions; and . s T by

PRy

Encouraging family participation in the evalualuon plan

i

1.10.7." Dietician$ and FSS associated with the NFSN altend NFSN Program
- and Training Meetings.

1.10.8. Referrals are made lo other BFCS and community services as
-appropriate including, but not limited to:

1.10,8.1.
. 1.10.8.2.
1.10.8.3,
1.10.8.4.

1.10.8.5.

RFP-2032-DLTSS04-COMPR

- B-D i

Health Care Coordinalion.

Partners in Health.

Child Development Clinic.

New Hampshire Family Voices.
Complex Care Clinic and Consullalion.

Amoskeapg Heallh Contrdcior Initials M
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EXHIBIT B
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1.10.9.

1.10.86. Famil¥Tenlefed Early Supports and Services.:

1.10.8.7. ~ Area Agency for Developmental Services. -
1.10.8.8. Hospilals.

The Clinical Supervisor or Program Manager oversees the reporting
process and reviews notes from the Dietitians; mcludlng. but not
limited to, reviewing nutrition reports prepared using the Nulrmon
Care Process format.

. The Contractor shall collaborate with the Department and community-based

agencies to:

1414,

1.11.2.
1.11.3.
1.11.4.
1115

- 1.116.

1.12.3.
1.12.4.
1.12.5.

1.126,,

1127,

1.12.8.
1129,

11210,
1.12.11.

1.12.12.
142.13.

Ensuré coordination of care;

Facilitate interagency reférrals: 3
Coordinate joint training and planning for shared clients;
Develop Individual Family Service Plans (IFSP); '

' Develop Safe Ealing Plans (SEP); and

Coordinate with Farmly Centered Early Supporl and Services

. (FCESS).

The Contraélor shall ensure collaboration with communlly based agenmes that .
include, but are not limited to:

21
1122,

Primary care and specialty care physicians.

Schools , ‘

Family Cenlered Early Supports and Serwces (FCESS) programs.
Dartmouth Hitchcock Medical Center.

Elliot Hospital' '

Southern New- Hampshire Medical Center Neo- Natal Intensive Care
‘Unit. : .

Special Care Nursery at Concord Hospital.

Special Care Nursery at WentwonhQDnglas Hospital.

Ellnot Pediatric Specialties. s
Chuldren s Hospilal at Dartmouth Department of Gastroenterology.

Massachusetts General Hospital/Massachusetts Eye & Ear Infirmary
(MEE|) Aerodigestive Clinic.

Plymouth Pediatric Group.

Laconia Family Resource Center.

Amoskeag Heakh ‘Contraclof Inilials, :
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1.12.14. Androscoggin Valley Hospital.

1.12.15. Gorham Learning Center. it

1.12.16. ‘WIC to:

1.12.16.1. Provide information about the benefits of breastfeeding: ,

1.12.16.2. Recommend formula and specialty formula as 5

appropriate; and

1.12.16.3. Share nutrition reports with WIC providers, with.approval *

from the child's family. i

' . i

1.12.17. Equipment vendors 1o: . 5

1.12.17.1. Facilitate formula changes; including increases or 3

decreases in volume; and Ly _ o

1.12.17.2. Secure tube feeding supplies, as needed by families.

1.12.18. Home-care nursing providers to: .

1.12.18.1. Develop SEPs; and *.

: 1.12.18.2. Coordinate in-home services. " 'j’z

1.12.19. New Hampshire Family Voices (NHFV) ' E ‘

. 1.12.20. Head Start programs. By 4

1.12.21. Other providers as needed to identify and locate services for children

determined to be melrglble for CNFSN services. i i

1.13. The Contractor shall maintain office space and provide services at locations .’

thraughout the State, which shall include, but are not limited to: 5

1.131. Family Resource Ceilters. 1

1.13.2. " Hospitals. ' i

1.13.3.  Area Agencies. . - =

1.13.4.  Community. Health Cenlers. ' .

1.14. The Contractor shall provide competency training in, pediatric feeding and

swallowing disorders to families and community-based personnel serving |

children, including but not limited to Part C Early Intervention programs, %

childcare prowders and school-based personnel. 4

1.15. The Contractor shall réview and propose alternative means of service provision «

* should there be an unmel need identified for a specific'population of CSHCN.

1.16. The Contractor ensure attendance at meetings and aclivities as assigned by :_;_‘5

the BFCS Admlmstralor or des1gnee ‘

1.17: The Contractor shall conduct an annual Family Safisfaction Survey-tand

RFP-2022-D1.TSS-04-COMPR. Amoskeag Heallh Conlraclos Iniials ,:‘
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prowde the results 16 the Department

1.18. The Contractor shall publish a newslétler no Iess than twice each year, and
distribute it in electronic or printed form to community partners and other )
organizations, with approval from the Departmenl P g

H 1.19. ‘The_Conlractor shall maintain the foilowmg staff:: : ,
1,19.1.  One (1)-Director (.20 FTE);
1.19.2.  One (1) Accountant {.0875 FTE); . T
1.19.3. "One (1) Program Support {.70 FTE); ; ' !
1.19.4. One (1) Progfam Biller (.375 FTE); - .
1.19.5. . Oneg (1) Clinical (Nutrition) Supervisor (.60 FTE), o
. 1196, One (1) Registered Dielitian (1 FTE), and : i
v - 1197, One (1) Intake and Referral (Coardinator) Specialist (.75 FTE)
1.20. The Conlractor shall adhere to the following staffing requirements: \
1.20.1.  The Department must be notified in writing within one (1) week of I
hire.of when a new Pediatric Dielitian or FSS,is hired to work in'the - =.—'
program. A resume of the employee must accompany this 5
nolification. . ¥
1.20.2. Inthe event of a'vacancy in any of the staff posmons lhe Contractor
shall immediately recruit for the position. o
1.20.3. The Contractor shalt,make a, request in writing to the Department '
before hiring new pragram personnel that do.not meet the required: .
: staff qualifications. A waiver may be granted based on‘the needs of : B
_ o the program and/or the individual's experience and eddcation. R
v . 1.204. Al Dietitians must obtain, maintain, and,provide documentationofa ¥
i State of New Hampshiré Dietetic license. o i
1.20.5. FSS. shall have the appropriale New Hampshire licensure consistent r
_ -+ with their clinical. preparation. n.
-1 1.20.6.  Allthealth professionals must obtain and maintain a National Provider
K Identification (NPI) number and credentualmg with the Council for
. Affordable Quality Healthcare (CAQH). . 2 X
1.20.7. Diétitians must have a Bachelor's degree in nutrition science, foods  ° s
and nutrition, of home economics, or a Master's degree in nutrition, ¥ .
science, nutiition education or public health nutrition, and currenl i
Registered Dietitian slalus in accordance wilh. the Commission on :
Dietetic Registration of the American Dietetic Association. i
! I 0s ;:_r
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.1.20‘.8. All-Dietitian providers and Feedirig and Swallowmg Specialists must

obtain, maintain, and provude documentatlon of professmnal hablllty b

insurance. .

' 1.20.9. Feeding and Swallowing Specialisis must have a Bachelor's degree
in a heallh-related field, or a Mastér's degree in speech and language ; i
therapy or occupational therapy.

: ©1.20.10.° Feeding and Swallowing Specialisls musl have knowledge and °
L ; understanding of anatomy and physiology of the normal swallowing : i
" -reflex, and how this aulomatic aclivity may be impaired or diminished s

in chlldren with disabilities, which includes:
1, 20:10.1. Knowledge of normat growth and development; o

1.20.10.2. Knowledge of federal -and state legislation regarding
service provision o children with disabilities;

1.20.10.3. -Knowledge of the education and consultative processes; £

1.20.10.4. Ability to organize work, analyze problems and
recommend/implement solutions; and

1.20.10.5. Ability to establish and maintain cooperative “working
relationships with medical, educational and allied heallh ) 58
service providers. . ' &

1:20.11. The Contractor shall recruit for and maintain a workforce that is
cuiturally, linguistically, racially, and ethnically diverse.

1.20.12. Prior to making an offer of employmeént or for volunteer work, the
" Contraclor shall, after obtaining.signed and notarized authorization
from the person or persons for whom information is being sought:

1.20.12.1. Oblain al least two (2) references for fhe person; L i

1.20.12.2. Submit the person's name for review againgt the Bureau
of Elderly -and Adult Services (BEAS} slate registry

. “ maintained pursuant to RSA 161-F:49; 5
1.20.12.3. Submit the person’s name for review against the Division x
for Children, Youth and Families (DCYF) state registry
maintained pursuant to RSA 170-G:8-c; i

ol 1.20.12.4. Complete a criminal records check to ensure that the
person has no history of:

1.20.12.4.1. Felony conviction; or . S

1.20.12.4.2. Any misdemeanor conviction in-vo,lvi\ng:
1°20.12.4.2.1. Physical or sexual assault;

i

' ‘ [ :

1.20.12.4.2.2. Violence;, . il 3

RFP-2022-DLYSS-04-COMPR Amoskeag Heallh Contractor Intlais i
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1.20.12.4.2.3, Exploitation;

1.20.12.4.24. Child pornagraphy;
1.20.12.4.2.5. Threatening or reckless conduct;
= 1.20.12.4.2.6. Theft; '

1.20.12.4.2.7. Driving under the influence of drugs or
aicohol; or

1.20.12.4:28. Any other conduct thal represenls
evidence «of behavior that .could
endanger the well-being of a
consumer; and

1.20.12.5. Complete a motor vehicles record check to ensure that
the person has a valid driver's license.

. 1.20.13. Unless ihe Contractor requests and obtains a waiver from the

Department, it will not hire-any individual or approve any individual
todctasa volunteer if:
1.20.13.1. The individual's name is on the BEAS or DCYF state
registry;or
1,20.13.2. The.individual has a record of a felony conviction.
The Conlractor shall.coordinate a system integraling public and private funding

to sustain the availability.of specialized feeding and. swallowing services 10
CYSHCN throughout the Stale which'includes, but is not limited to:

1.21.1.  Developing and maintaining relahonshaps with third-parly insurance

payers and public health funders.

1.21.2. Developing a syslem lo negotiate and secure reimboOrsements for
feeding and swallowing services, and serve as the paymaster forthe
established network of communily-based providers' fee-for-service
and training activities, that must include, but is not limited to:

o

1.21.2.1. Ensuring each dieticiai, occupational {herapist_, and

? ' speech language pathology provider maintains a’
credential with every insurance carrier that will provide a
credential.

1.21.2.2.  Billing insurance payers for nutrition services- lhrough the .

Contractor's billing depariment, and:
12122 1 Checking each claim for accuracy,
1.21.2.2. 2 Adding additional modifiers wher needed

1.21.2.2.3. _Following up with_and reaching final resolutlon
for each claim that is: £

*I
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" 121224, Unpaid;
1.21.2.2.5. Partially paid; or
W - 1.21.2.2.6. Not acknowledged as received.

1.24.2.3. Ensuring requests for prior authorization for services are
processed and submilled as necessary;

1.21.24. Obtammg approval in advance for addilional dietary
% ~ services when required;

.+ 1.21:2.5.  Submitting requesls for rehabilitation serwces including,
= but not limited to, services provide by feeding and
swallowing network providers no later than two (2) weeks

priof to the start of-each month for services scheduled |n

the coming month; and .,

1.21.2.5.1. -Obtaining, medical orders and insurance a
prior authorization no less than three (3) days
in advance; ° '

1.21.2.5.2. Completing -and submitling insurance clams
and billing data each week;”

1.ﬂ21.2.5f3. Invesllgatmg each unpaid claim; and

. - 1.21.2.54. Providing additional information as requesled
PR by the insurance payer.

2. Exhibits Incorporated -

i

24. The Contractor shall use and disclose Prolécted 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 Porlability -and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement Wthh

has been executed by the parties. a

_ 2.2. 'The Contractor shall manage ‘all confidential data related to this Agreement in
- accordance with the terms of Exhibit K, .DHHS lnformahon Security
Requirements.

2.3.  The Contractor shall comply with all. Exhlblts D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1.  The Conilractor shdll submit an anfual report using the Department’s template,
which includes, but is not limited to:

341, Quality assurance activities, including, but.not limited to:

RFP-2022-DLTS5-04-COMPR : ) ngskeaq_He'allh Contraclor Initiais 2 =
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3 ~ 3111, A summary of Family Satisfaction Survey results thal ;
inchides:

- (J ' 3.1.1.1.1.  Percentage of families rating the Contractor's - &
? o experlise as extremely helpful or very helpful ; i
3.1.1.1.2.  Percentage of families rating the Conlractor's g

: ‘ recommendations as extremely helpfulorvery = | 1

= i .. helpful; o
' 3.1.1.1.3.  Percentage of families rating the Conltractor's '
ability to collaborate with other providers as &

’ " very good or éxtremely good; and FH

v £ i

3.1.1.1.4. Percenlage of.families indicating it is very
important or exiremely important to be seen at
home.

31.2. Progress made and efforts underiaken 1o meet goals and objectives @
for each activity or service funded in quantitative terms, including 4
statistical measures for evaluating successful outcomes

313 Overall progress toward -program goals and suppomng siahslucal I

information’ mcludlng but not limited to: . 4

& -~ 3131 A status report.or final results from the SN Outcome - . &
Study; .and . _ 5
3432 A status report or final results from lhe FSN Outcome 3

Study 7 ; q

£, C 344 Program effectiveness, mcludlng identified _program gaps and a plan =
L 1o address-them. 2 :

. Shili5y Future plans or goals, mcludmg a narratwe report on status of deslgn

- changes to program model. 5

3.1.6. - Third Parly reimbursement funding -imp’rovement strategies. -

3.1.7.  Emerging issues. ' i i

3.2. The Conlractor shall ensure data is enlered, documents uploaded, and case .

b records are mainiained in the Department Dala System within five (5) business &
- days of receiving the dala which shall include, but not be limited to: : 3

3.2.1. - The demographic characteristics of each client receiving services,

) and insurance status. : 3
3.2.2. Enrolimerit and discharge information. _
3.23.  Encounter and progress noles. 1

3.24.  Any problems, obstacles, or hindrances with a plan to address ihoem. ¥ ’$
RFP-2022-DLTS5.04-COMPR ' " Amoskeag Healih Contracior inlials
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3.25. ‘Screening efforts, resulis, and referrals for further assessmenl or
services. . .

3.2:6. ~ ‘Documents relevant to each case, including, but notlimited to:
3.26.1. Applications.

3262 Approval, denial andfor discharge lellers (when
applicable).

3.26.3. "Medical documentalion used for ehglbllny determination.
= 4 3.264. Referra] forms.
.3.2;6.,5,. Releases.

& 3.266. NFS Reports -that include, bul are not limited o
treatment/care plans.

3.2.6.7. Wanver requesls and approvals (|f apphcable)

3.27. The Department may request additional information at any tlme
during the contract penod

4, Performance Measures

4.1. The Department will monitor performance of the ‘Contractor by reviewing the
- following annually:

4.1.1. Ninety percent (90%) of CSHCN enrolied in NFSN have evidence of
an individual. treatment/care ptan andjor progress made -fowards
goals in their electronic case record upon annual review by the

. Deparimenit.

4.1.2. Eighty-five percent (85%) of CSHCN or their family or ‘quardian,
responding to a Department approved survey, will indicate
satisfaction with services provided,

4.1.3. A minimum of seven hundred (700) nulrition visits by licensed
dietician(s) provided per year. B

414, A network of-a minimum of six (6) feeding and swallowing specialists
will visit clients in each of the ten {10) NH counties per year.

415. A minimum of one thousand one hundred (1,100) visits will be
conducted by feeding and swallowing providers per year. _
4186. A minimum of one hundred (100} swallow studies that include

analysis and retevant follow-up consultation to families of CSHCN
will be provided annually. ’

4.1.7. One hundred percent (100%) of feedlng and swallowing encounters

by a feeding and swallowing professmnal will be billed to a private
DS

'
RFP-2022-DLTS5-04-COMPR ‘Amaskeag Heallh Conlractor inflias S
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4.2,

43

44,

insurance company, a managed care orgamzatuon (MCQ), or to NH
Medicaid, as is applicabie

The Contractor shall actively and reguiarly coliaborate with the Department to
enhance contract management, improve results, and adjusl program delivery
and policy based on successful outcomes

The Contractor may be required to provude oiher key data and metrics to the
Department, including client-level demographlc performance, and serwce
dala.

Where applrcable the Contractor shall collect and. share data with the

-Department in a format specified by the Departmenl

5. Additional Terms

51.

. 5.2

53.

RFP-2022-DLTS5-04-COMPR ‘Amoskeag Haalth © Controctor Initlals
) i 6/3/ 202 1
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Impacts Resulting from Court Orders or Legislative Changes ’

5.1.1.  The Contractor agrees that, to the extent future state or federal
" legistation 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 therewilh

Federal Civil Rights Laws Cornphance Cuﬂurany and nguustlcalry Appropriaie
Programs and Services , : o

521 The Contractor shall submit, within ten (10) days of the Agreement - ~

.Effecllve Dale, a detailed descr:phon of the communication access
and language assistance services to be provided to gnsure
meaningful access to programs andfor services to individuals with
limited English profidiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and mdnvnduals who
have speech challenges.

Credits and Copyright Ownership

53.1. All documents, nolices, press refeases, research reports and other

materials prepared during or resulting from the performance of the

services of the Agreement shallinclude the following statement, “The

pieparation of this (report, document etc.) was financed urider an
Contract with the Stale of New Hampshire, Department of Health and
Human Services, with funds provided'in parl 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.”

5.3.2. All materials producéd or purchased under the Agreemerit shall have

prior approva! from the Department before printing, produgtion,
disiribution or use.

Page 120l 14 - Date.
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5.34.
5.4. _
" 541,
6. Records
6.1.

5.33.

The Deparliment shall retain copyright ownership for any and. all
original materials produced, including, but not limited to:

53.31.
53.3.2.
" 5333,
" 5334
5.3.3.5.

Brochures.

Resource directories.
Protocols or guidelines.

Posters.
Reports.

.

The Contractor shall nol reproduce any matenals produced under
the Agreement without prior written approval from-the Depariment.

Operation of Facilities: Compliance with Laws and Regulations

The Contractor shall keep records thal include, but are not limiled to:
6.1.1.

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 governmentat
license or permit shall be required-for the operation of the said facility
or the performance of the:said services, the Coniraclor will procure
said license or permit, and will at all times comply with the terms and

" conditions of each such license or permit. In connéction with the,

foregoing requirements, the Contractor hereby covenants ~ard
agrees that, duiing the term of this Agreement’ the facilities shali
compty 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.

Books, records, documents and .other electronic or physical data
evidencing and reflecting all costs and other expenses mcurred by
the Contractor in the performance. of the Contract, and all income

received or collected by the Contraclor

All records must be maintained in accordance with accountmg
procedures ‘and practices, which suff:c:ently 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 evidénce of costs such as purchase requisitions

and orders, -vouchers,

RFP-2022-DLTSS5-04-COMPR
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6.2.
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valuations of 'in-kind conlributions, labor time cards, payrolls, and
other records requesled or required by the Depariment.

6.1.3.  Statistical, enroliment, attendance or visit records for each recipient
of services, which records shall, include all records of appllcatlon 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 Deparlrnent to cbtain payment for such

services.

6.17.4. . Medical records on-each pauenUremmenl of serwces

During the term of this Agreement and the period for retenhon hereunder, the

Départment; the United States Department of Health and Human Services, and
any of their designated representatives shall have access 1o all reports and
records maintained pursuant lo the Agreement for purposes of audil,
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 (excepl such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive ‘the termination of the Agreement) shall terminate, provided
however, that'if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as cosis hereunder the
Department shall retain the right, al its discretion, o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contraclor. iy

-~
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EXHIBIT C

. Payment Terms

s

ts This Agreement is funded by:

1.1.25%, Federal funds from the Title V Maternal Child Health Block Grant, as
awarded on ‘Oclober 26, 2020, by the Health Resources and Services
Administration, CFDA #93.994, FAIN #B09SM010035 and FAIN
#B80440148. : -

- _ 1.2.  75% General funds.
2. For the purposes of this Agreement:

- 21. The Oepartmenl has identified the Contractor as a Subreuplent in
- accordance wilh 2 CFR 200.330. ' :

2.2, The Depariment has identified this Agreemenl as NON-R&D, in
accordance with 2 CFR §200.87.

2.3, The de minimis Indirect Cost Rate of 10% applnes in accordance wuth 2
CFR §200.414. -

- 3. Payment shall be on a cost reimbursemenl baSIS for actual expendltures
incurred in the-fulfilment of this Agreement and shali be in accordance with
the approved line item, as specmed in Exhtbtts C 1, Budget through Exhibit C-
2, Budget.

¢ 4. " The Contractor shall submitaninvoice.in & form satrs!actory to the Depariment -,
by the-fifteenth {15th) working day of the following month, which identifies and
requests reimbursement for authorized .expenses incurred in the. prior month.
The Contraclor shall ensure the invoice is compieted, dated and returned to the
Department in order to initiate payment.

~ 5. Inlieu of hard copies, a'll'invoices_ may be assigned an electronic signature and
emailed to bfcs@dhhs.nhgov, or invoices may be mailed to: '

Medical Services Technician.

Depariment of Health and Human Services

“  Bureau for Family Centered Servnces Thayer Building
129 Pleasant Streét
Concord, NH 03301 ?

6. The Department shall make payment fo the Contractor within thirty (30) days of -
receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds -are available, subject to Paragraph 4 of the General Provisions -

i Form Number P-37 ol this Agreement.. .

7. The final invoice shall be due 1o the Department no Iater than forty (40) days
~after the conlract completion date specn"ed in. Form P-37, General Provisions
" Block 1.7 Completion Date. - 15

D3
(P
v 1 s H 1 _-fi-‘:
) RFP-2022-DLTSS-04 - r L.
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EXHIBIT C

10.

11.

12.

The Contractor must. provude the services in Exhibit B, Scope of Servnces in
compliance with funding requirements. y "

The Contraclor agre€s that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the lerms and COﬂdlliOnS
of Exhibit B, Scope of Services. - y

Notwithstanding anything to the comrary herem the Contractor agrees that
funding under this agreement may be withheld, in whole or in pa, in the event
of non-compliance with any Federal or State. law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily compleled m accordance with the terms and conditions of this
agreement.

Nolwuthstandlng Paragraph 17 of the General Prowsnons Form P-37, changes .
limited to adjusling amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budgel class lines through the
Budget Office may be made by wrilten agreement of both parties, without

_obtaining approval of the Governor and Execulive Councnl if needed and

justified.
Audits

12.1. The Contractor is required 10 submit an annual audit to lhe Depariment
" if any of the following conditions exist:

),

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient’pursuant to 2CFR Part
200, during the most recently completed fiscal year.

12.1:2. “Condition B - The Gontractor js subject to audit pursuant to the
requirements of NH RSA 7:28, Ili-b, pertaining to charitable
organizations receiving-support of $1,000,000 'or’more

12,1.3. Condjtion C - The Contractor is a public company and required
: by Security and Exchange. Commission (SEC) regulallons 1o -
submit an anpual financial audlt

122, |If Condmon A exlsts the Conlractor shall submit an annual single audit
perforrned by an mdependenl Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Pnnupies and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submll an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fi scal year, B

: ; : 4
9 i A"
RFP-2022.DLTSS-04 i 2
‘COMPR Anioskeag Heallh Conlractor Initips g
6/3/2021
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i .« EXHIBIT C

12.4.

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
Contraclor shall be held liable for any slate or federal audit exceptions
and shall return to the Department all payments made undef the
Contract to which exception has: been taken, or which have been
disallowed betause of such an exception. ~

b

B
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlified In Siclion 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V.. Subtille D; 41
U.S.C. 701 el seq.), and further agrees lo have the Conlraclor's represinlative, as identified in Seclions

1.11 and 1.12 of the General Provisions execule the {ollowing Certification:
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS
o * 'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
'US DEPARTMENT OF AGRICULTURE - CONTRACTORS

1

i

This certificalion is required by the.regulalions implementing Seclions 51515160 of the Drug-ffreE
Workplace Act of 1988 (Pub. L. 100-690, Titlé V, Subiitle O: 41 U.S.C. 701 et seq:). The January 31,
1989 regulations were amended and published as Parl li of the May 25, 1990 Federal Regisler (pages
21681-21691), and require cerlification by grantees (and by inference, sub- -granlees and sub-
contraciars), prior 1o award, that lhey will maintain a drug-free workplace. Section 3017. 630(c) of the
regulation provides thal a graniee (and by inference, sub-grantees and sub-conlractors) that is a Stale
may elec! to make one certificalion 1o the Department in each federal fiscal year'in lieu of cerlificates for
each grant durmg the federal fiscal year covered by the certification. The certilicate sel out below is a
material representation of fact upon which reliance is placed when the agency awards the granl. False
‘Certification or violation of the certilication shall be grounds for suspension of paymenls, suspension of
terminalion of granis, or government wide suspension or debarment, Contractors using this form should

Ysend il lo;, "
7 Commussibner : i
" NH Deparniment of Health and Human Services
‘ 129 Pleasant Street, .
Concord. NH (3301-6505

1. The grantea certifies that'il wall or will continue lo provide a drug-iree workpiace by:
14, Publ:shlng a slaiement nmllynng employees that-the unlavdul manufacture, distribution,

‘prohibition;

1.2.  Establishing an ongoing drug-Iree awareness program to inform employees aboul

1.2.1. The dangers of drug abuse in he workplace:
1.2.2.  The grantee’s policy of maintaining a drug-frec workplace;

dispensing, ‘possession or use of a controlled substanceis prohibited in the graniee’s
s workplace and speufymg the actions thal will be taken against employees for violation of such’

1.2.3.  Any available drug counseling, rebabilitation, and employee assislance programs; and

occuriing in the workplace;
given a copy ol the slaiement required by paragraph (a);

employment under the grant, the employee will
1.4.1.  Abide by lhe terms of the slalemeni; and

statute occurring in the workplace no Jaler than five calendar days aﬂer such

canviclion;
“1.5:

Notilying the agency in wriling, within len calendar days afler recelving notice under

1.24. The penaitles that may be imposed upon emptoyees for'drug abuse wolataons
1.3. Making it a requirement that each employee lo be engaged In the performance of the grant be

14. Notilying the employee in the slalement required by pargdgraph (a) lhal as a condition of,

1.42. Notily the employer in wriling of his or her conviction {or a violalion of & criminal drug .

subparagraph 1.4.2 from an employee of olhefwisé receiving actual nolice of such conviclion.
Empioyers of convicted employees must provide nolice, incuding posilion tille, to every grant
oflicer on whose grant activily the convitled employee was working, uniess lhe Feger%ggency

Exhibl U - Certiiication regarding Onig Froa
Workptace Requitéinents
CU DHHS!LIDIND - Pago 10f2

Vendor Initiak
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' U Lz

has designaled a central poin! for the receip! of such notices, Notice shall mc!ude ihe
idenlificalion number(s) ot each allected grant:
1.8. Taking one of the following aciions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respecl to any employee who is 50 convicled
W .. 1.6.1. Taking appropriaie personnel action against such an employee, up ta.and including
- ‘tesrinatian, consisterit with the requirements of the Rehabililalion Act of 1973, as
amended; or
) 1.6.2. Requiring such employee to parlicipale satislaclorily in a drug abuse ‘assistance or
‘rehabifitation program approved for such purposes by a Federal, ‘Slate. or local health
law eriforcement, or other appropriate agency: .
1.7. Making a good (aith effort 1o continue to maintain a drug-free workplace Ihrough
implementalion of paragraphs 1.1, 1.2, 1 3, 1.4, 1.5, and 1 6.

2. The grantge may inserl in the space provided be|ow the site(s) for-the pérformance of work done in
connection with the specific grant.

Place of Performance (streel address, city; county. slate, zig code) (list each location)

.
B

..

Check O il there are workplaces on file thal are not identilied here.

Vendor Naime:

: 5 Doculignsd by:
. it il
. . 6/3/2021 yv iy
. Dale I w~ Name KHTQ—CCFBCRQH h
E e CTitle:  pragident/CE0 '
T
2 W
3 I CH
S i - !
#"
Exhibit O - Centilicalion regarding Dmg Froe 5 Vendor Inltials 2
Workplace Regquirements i 6/3/2021
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CERTIFICATION REGARDING LOBBYING

' The Vendor |denhf'ed in Section 1.3 of the General Provisions agrees 1o comply wilh Lhe provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 UU.S.C. 1352, and further agrees lo have the Conlractor's representative, as idenlified in Sections 1.11
and 1.12 of the General Prowsmns exccule the following Centification:

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

Programs (indicate applicable program covered):’

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enfarcement Program under Tille V-0 '

“Social Services Block Granl Program under Tille XX - ~,
_ *Medicaid Program under Title XIX

*Community Services Block Grant under Tilie Vi _

*Child Caré Development Block Grant under Title IV '

"
-— Oy

'

The undersigned cemﬁes lo the best of his or her knowledge and’ belel. that;

1. No Federal approprlaled fungs have been paid o will be pard by or-on behalf of the underslgned o
any person for influencing or allempling to influence an officer or employae of any agency, a Member
of Congress, an ofhcer or.employee of Congress, or an employee of-a Member of Congress in
connection with the awardmg ol any-Federal contract, continuation, renewal amendment, or
modification of-any Federal contracl, gran, loan, or cooperative agreemeni (and by specuhc mention
sub-grantee or sub contraclor).

2. I any funds other than Federal appropriated funds have been paid, or will be paid to any person for
influencing.or altempting 1o influence an officer or employee.of any agency, a Member of Congress
an gfficer or employee of Congress, or an employee of a Member of Congress in conneclion with this

s Federal contract, grant, loan, or cooperalive agreemenl (and by specific menlion sub-grantee or sub-.
. contraclor), the undersigned shall complele and submil Slandard Form LLL, (Disclosure Form to
Repon Lobbying, In accordance with its instruclions, attached and identified as Siandard Exhibit E-1.)

3. The under5|gned shall require thal the language of Ihis certification be included in'the award
.document for sub-awards at all liers {(including subconlracts, sub-grants, and contracls under grants,
Ioans and cooperahve agreements) and thal all sub-recipients shall cerlity. and. d:sclose accordnngly

This cemﬁcahon isa ma!enal, representation of facl upon which reliance was placed when this transaclion
was made or enlered info. Submission ol this cerlificalion is a prerequisite for making or enlering into this
rransaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who falls 1o 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.

Vengor Name:

DocuSigned by: L

6[3/2021 6 Al c
Datg ame, KT8 Hccracken
- Tille: _President/CEO
a [~ ] ;
' o
- . . . . "J
Exhibil E ~ Certilication Régarding Lobbying Vendor Initials
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Exhibit F

CERTIFICA;N'ON REGARDING DEBARMENT, SUSPENSION
-AND OTHER RESPONSIBIL[TY MATTERS

The Contracior idenlified in Section 1.3 of the General Prowslons agrees to comply with the prévisions of

Execulive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding | Debarment,

Suspension, and Other Responsibilily Matlers, and further agrees to have the Contracior's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute lhe folI0vnng
Certificalion:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submilting Ihis proposal (contract), the prospective primary paricipant is providing the
certification set out below.
The'inability of a person to provide the certification required below will not necessarily result in denijal
of participation in this covered transaction. Il necessary, the prospectwe participant shall $ubmil an
explanation of why it cannot prowde the certification. The certification or explanation will be
considered in.connection with the NH.Deparlment of Health and Human Services' (DHHS)
delerminalion whether.to enter,info this transaclion, However, failure of the prospeclive primary
pariicipant to furnish a certification or an explanation shall disqualify such person from participation in -
this lransacl{on

The cérlification in this clause is a malenal representation or facl upon which reliance was placed
when DHHS determined o enler mto lh1s transaction. If itis later determined that the prospective
primary participant knowingly rendered an erroneous cerlification, in addition to other remedies

“available 1o the Federal Governmenl DHHS may terminate this transaction for cause or defaul,

. The prospective primary participant shall provide immediate written notice 1o the DHHS agency to

whaom this proposal {contract) | Is submilted if at any time the prospective primary particlpant learns
that its cerlification was erroneous when ‘'submilled or has become erroneous by reason of changed
circumstances. i
The terms “covered transaction,” "debarred,” “suspended,” “ineligible.f *lower lier covered,
transaction,” parlicipant “person, " “primary covered lransaclion,” * principal “proposal,”jand
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of- the rules implemenling Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

The prospeclive primary participani agrees by subm:lt:ng 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 voluntanly excluded
trom pamcupauon i Ihis covered transaction, unless authorized by DHHS.

The prospeclwe primary parlicipant further agrees by submitting this proposal that it will include the
clause tilled “Certilication Regarding Debarment, Suspension, Ingligibility and Volunlary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered

‘lransacllons and in all solicitations for lowers lier covered transactions.

A participant in a covered &ransactuon may rely upon a cerification of a prospective participant in a
lower tier covered transaclion that il is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cenification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each

_ paricipant may, but is nol required to, check the Nonprocurement List (of exciuded parties).

Nolhmg contairied In the foregoing shall be con$irued to require.establishment of a system of records
in order to render in good faith the cerlification required by this clause. The knowledge and A

Exhibil F - Cenlruinon Regarding Debarment, Suspansion Contraclor Initials
And Other Responsibility Mallers 6/3/2021°
Date _~
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Exhibit F

"iunfo_rmaliori of a participant is no! required to exceed that which is normally ;:{ossessed by a prudent
persen in the ordinary course‘ of business dealings.

10. Except for transactions aulhonzed under paragraph 6 of these instructions, if a participant i in a

covergd 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 4
addition to other remedies available to the Federal government, DHHS may terminale this transactio<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>