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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4501 I -800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

May 29. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend existing agreements with the vendors listed in bold below to provide services designed to improve
breast and cervical screening rates in Strafford, Belknap, Merhmack, Rockingham, and Hillsborough
counties, by increasing the total price limitation by $253,876 from $206,673 to $460,549 and by extending
the completion date from June 30, 2019 to June 30, 2021, effective upon Governor and Executive Council
approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on May 2, 2018,
Item #21.

Vendor Name
Vendor

Number
Location Amount

Increase/

(Decrease)
Modified

Amount

Catholic Medical

Center

177240- B002 100 McGregor Street,
Manchester, NH 03102

$77,417 $105,534 $182,951

Greater Seacoast

Community Health
166629-B001

100 Campus Drive,
Portsmouth, NH 03801

$68,252 $94,850 $163,102

HealthFlrst Family
Care Center, Inc.

158221-B001
841 Central Street,

Franklin, NH 03235
$16,500 $0 $16,500

Manchester

Community Health
Center

157274-BOai
145 Hollis Street,
Manchester NH 03101

$44,504 $53,492 $97,996

Total: $206,673 $253,876 $460,549

Funds are anticipated to be available in State Fiscal Year 2020 and State Fiscal Year 2021. upon
the availability and continued appropriation of funds in the future operating budgets, with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through
the Budget Office, if needed and justified.

See attached fiscal details.
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EXPLANATION

The purpose of this request is to allow the Contractors to continue to provide outreach and
educational services focused on improving cancer screening rates among low income women in New
Hampshire. Outreach and education services include the use of a Community Health Worker (CHW) to
provide education, outreach, and/or patient navigation to women who have never been screened or have
not been screened recently. The Contractors prioritize serving uninsured and underinsured women
between the ages of 21 and 64 whose incomes are at or below 250% of the Federal Poverty Level.
Service will focus on assessing and addressing barriers to access cancer screening, follow-up
diagnostics and/or treatment. The Contractor will have clinical staff (e.g. RN, APRN, MD) available to
assist and advise the CHW on follow-up of any clients who require case management for diagnostics
and/or treatment services.

In 2014, cancer was the leading cause of death in NH. Breast cancer incidence rates in the state
continue to be higher than the national levels with New Hampshire ranking second highest in the country.
Breast cancer is the most frequently diagnosed cancer among women in New Hampshire and in the
United States. Nearly 83% of women in NH complete their recommended screening mammogram placing
NH as the seventh highest for screening in the US, however disparities in screening rates persist among
low income women with lower educational attainment. Due to advances in screening, early detection
and treatment. New Hampshire currently ranks seventh lowest for breast cancer mortality rates in the
country. Between 2009 and 2013, close to 75% of documented breast cancers in New Hampshire were
diagnosed at a localized stage, where the five-year survival rate is 98.8%.

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority of women in New Hampshire receive routine screening for cervical cancer (85.3%)
and we are the state with the lowest incidence rate of cen/ical cancer. Nearly 77% of cervical cancers
are diagnosed at the localized stage when the five-year survival rate is 91.3%. Equally as important are
the number of precancerous cells detected and removed prior to the development of cervical cancer.

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in NH. The early detection of breast and cervical cancer through screening greatly improves
cancer patients' survival.

Approximately 395,988 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement included language in Exhibit C-1 that reserved the right of the parties to
renew the contract for up to three (3) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for two (2) of thethree (3) years at this
time.

Vendor effectiveness in delivering services will be monitored via the following:

•  Monitoring of all outreach activities implemented to increase cancer screening rates.
•  Monitoring the number of clients reached, and the number of clients screened.
•  Monitoring data on an individual level pertaining to barriers to screening and strategies

used to address barriers.

•  Monitoring of Contractor management plans and sustainability efforts.
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Should the Governor and Executive Council not authorize this request, the Division of Public
Health Services may be unable to continue to provide uninsured and low-income women with timely
access to breast and cervical cancer services. Additionally, there may be a negative impact on the
Department's statewide efforts to increase the rate of breast and cervical cancer screening for all women
in NH.

Area served: Strafford, Belknap, Merrimack, Rockingham, and Hillsborough counties.

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
(CFDA) #93.898, Federal Award Identification Number (FAIN), 1NU58DP006298.

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

Respectfully submitted,

mil
J^rev A. IJeffrey A. Meyers
Commissioner

The De/xirlmenl of Health and Human Services' Mission is lojoin communities and families
in prouiding opportunities for citizens to achieve health and independence.



FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL
CANCER SCREENING IMPROVEMENT PROGRAM

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $17,758

2019 102/500731 Contracts for Prog
Svcs

902010 $26,746

2020 102/500731 Contracts for Prog
Svcs

90080081 $26,746

2021 102/500731 Contracts for Prog
Svcs

90080081 $26,746

Total $97,996

GREATER SEACOAST COMMUNITY HEALTH 166629-B001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $20,827

2019 102/500731 Contracts for Prog
Svcs

902010 $47,425

2020 102/500731 Contracts for Prog
Svcs

90080081 $47,425

2021 102/500731 Contracts for Prog
Svcs

90080081 $47,425

Total $163,102

CATHOLIC MEDICAL CENTER 177240-B001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $24,650

2019 102/500731 Contracts for Prog
Svcs

902010 $52,767

2020 102/500731 Contracts for Prog
Svcs

90080081 $52,767

2021 102/500731 Contracts for Prog
Svcs

90080081 $52,767

Total $182,951

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts
Page 1 of 1



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the NH Breast and Cervical Cancer Screening Program Community and
Clinical Cancer Screening Improvement Project

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Clinical
Cancer Screening Improvement Project contract (hereinafter referred to as "Amendment #1") dated this
12th day of February, 2019, is by and betv^een the State of Ne\w Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Catholic Medical Center,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at 195 McGregor St..
Suite LL22, Manchester, NH 03102.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 2, 2019 (Item #21), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation; and

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

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

June 30, 2021.

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

$182,951

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

Nathan D. White, Director.

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

603-271-9631.

5. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read:

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 biennium.

6. Add Exhibit B-3 Budget.

7. Add Exhibit B-4 Budget.

Catholic Medical Center Amendment #1

RFP-2018-DPHS-21-BREAS Page 1 of 3



J>l.

New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening improvement Project

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

State of New Hampshire
Department of Health and Human Services

Date Lisa Morris

Director

Catholic Medical Center

Date NameQdS^h MD
Tttle: t

Acknowledgement of Contractor's signature:

State of ounty of_ on Qfv.;/ before the undersigned officer,
personally appeared (he person identified directly above, or satisfactorily proven to be the person whose name is
signed abov^and acknowledged that s/he executed this document in the capacity indicated above.

Signature of/wtaiy Public or Justice of the Peace

hJcrLtu fudii
N^e afid Title of Notary or Justice of the Peace

, My Commission Expires:

«K)VC.BELLailARE

... '^o^aVPubBc-New HampshireMyOommlsdon Expires September 13,2022

Catholic Medical Center Amendment #1
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

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

OFFICE OF THE ATTORNEY GENERAL

Ol^IZo13.
Date Jame: Ury,

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Catholic Medical Center

RFP-2018-DPHS-21 -BREAS

Amendment #1

Page 3 of 3



Exhibit B-3 Budget

COMPLETE ONE BUDGET FORM FOR EACH BUIXLET PERiOO

BiM«rjn«grwn Name: CaBwilc HadU Carter

Budget Raquaat for NH BraM «rt Cwvlal Cva I Ceonwrty and CMert Cn •rtteel

Budget Parted; Jutjrt. SOIB-Juneao,a2D

■Total Proqrain CoatT .coniiactor snare / Mateti ^5ri3en^HH^5n5a^?Sr
Total Total

Line mn. ''
DIM;'

Incremental T
Indirect

■ Fixed
Direct " Jndirect

IncreinientBl - Fixed
dim I -

Inciemental
Irtdlrect
Fixed.

I. Total SataryiiWaoea 33.^.00 33.696.00
2. emctoree Benataa io.ioejo io.ioe.so io,ice.so
3. Consulunis
4. Eoutanert:

Ranrt
Repair and Mainlananee
PurctiaaoOepMaacn

5. SiTOllea:
1JOOJIO 1J00UX) 1JCOJO

Lab
Pharmacy

2S0T» 2S0J»
1.337JO 1.337JO 1337 JO 1337 JO

7. OMupancy 1306.50 1.306.50 1306JO 1306.50
a. Ciaiera Expense*

Telechcne 130030 1300JO
Poatape
S

I7SJ0
obacricOcna

Aurtt arxlLaoal
Insurarice
Board EUoenaea

9. Software
10- Marketinorcemniunicationt
11. Stan Education and Trarnino
12. Subeorarecla'AQreemerti
13. OBiarlaoecincdertbiTiataMorvl:

54.323.S0 7 TsSSSJ 1,S56J0 7 52,767JO 52.767JO ITOTAL 54.323.50
IndIM Aa A Percent of DIM

Cathoiie uedieal Carter
Exhibll B3 Budget
Page i at i

Cantractor Wdale:



Exhibit B-4 Budget

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiMar/Prognn Nvm; Ctfhofc Madtal Caalm

BudgM Raquatt for: MM Bt—tnlCwrtalCMiCir Stcmning WoBrfnCcwMcBri

BudgM Period: July 1.2020-JumM. 20»

^~CSntf»e5or5R5r^nH3r

Un« Itom

■"Direct^ ,
IncterMinut?

indirecl'
^Plx'ed

Olract'
'Inoomental

Indirect ' .t-
. nxed"^' - ...i

' Direct.
Inerarneftlal .

Indirect
'Hxad

I. TotalSriarytWioee 34.707.00 34.707.00 34.707.00
Z Emolovee Benelila 10,412.00 10.412.00
3. Ccntultarat
4, Eoutoment:

n
2S0.00

erm
Repaif and Mainienanee
PutcheaePecretiBlion

S. SupQilea:
ijoaoo 1.SOOJIO 1.SOO.OO 1300.00

PhartnacY

zsaoo 2SO.OO
1337.00 1337.00 1337-00 1337.00

7. OeewancY 1.30630 1306.50 1306.50 1306.50
6, Cunem Expenses

Telephone 1300.00
Poataoe
Subacriptiona
AudrtandLaori
insurance

_Board_&£«2^L
g. Software
10, MarkeUnpConimunicetiont 2.936.00
11. Staft Edueaiieo and Trainino
12. SubconiractaWareementt
13. Other (epeatic Petals mendwarrt:

5432330 T 1,58630TOTAL

bdkeet As A Pofcen) o( Direct
5432330 135630 52,76730 52.76730 J

CaBiotc Madical Censr
ExhUt B-4 Budget
Page i of 1
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that CATHOLIC MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07, 1974. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID; 62116

Certificate Number: 0004505031

a;

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1, Matthew Kfoury, do hereby certify that:

1. I am the duly elected Secretary of Catholic Medical Center, a New Hampshire
voluntary corporation organized pursuant to the laws of the State ofNew Hampshire
("CMC");

2. The following are true copies of two resolutions duly adopted at a meeting of the
Board of Trustees of CMC, duly held on February 22, 2018:

RESOLVED: That CMC enter into any and all contracts, amendments, renewals,

revisions or modifications thereto, with the State of New Hampshire,
acting through its Department of Health and Human Services, Division
of Public Health Services, for the provision of the NH Breast and
Cervical Cancer Screening Program.

RESOLVED: That the President and CEO of CMC be, and hereby is, authorized on
behalf of CMC to enter into the said contract with the State and to

execute any and all documents, agreements and other instruments; and

any amendments, revisions, or modifications thereto, as he may deem
necessary, desirable or appropriate.

3. Joseph Pepe, M.D. is the duly elected President and CEO of CMC.

4. The foregoing resolu^ns have noLteen amended or revoked and remain in full force and
effect as of the day of /v/d/C/j 2019; and

IN WITNESS WHEREOF, I have hereunto se/my hand as the Secretary of CMC this^
day of , 2019.

foury, c^aryMatt

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

The foregoing Certificate of Vote was acknowledged and executed before me this c3- day of
M  , 2019, by Matthew Kfoury, Secretary of CMC.

L ̂i^' cl^ "-€r
,  , Notary Public

Slatod My Commission Expires on:
Notary Public / JusHee of the Peoce / / • ' n

My Commission Explrw March 25,2020 -•



y^CORD* CERTIFICATE OF LIABILITY INSURANCE OATH (MM/DO/YYYY)

04/26/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON, MA 02110
Attn: Boston.certrdquest@Marsh.com Fax: 212-948-4377

CN109021768-ALL-GAWUP-18-19 Non MO i

CONTACT
NAME:

PHONE FAX
lAfC No Exi): (A/C. No):

E-MAIL
ADDRESS:

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A: Pfo Select Insurance Comoany

INSURED

CMC HEALTHCARE SYSTEM

100 MCGREGOR STREET

MANCHESTER. NH 03102

INSURER B: Safety National Casualty Coro. 15105

INSURER C : N/A N/A

INSURER D: N/A N/A

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: NY(>010237164^)4 REVISION NUMBER; 6

THIS IS TO CERTlPi' THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
7(S5rr
IMSD

?u5R'
TTPE OF iNSURANCE POLICY NUMBER

POLICY EPF
iMMfliDrryYYi

POLICY EXP
tMM/DD^nrm LIMITS

INSR

US.
COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE OCCUR

(X)2NH000016052 IOffll/2018 10/01/2019 EACH OCCURRENCE

DAMAGE TO REMTeO
PREMISES lEa occurranca)

MED EXP (Any one person)

PERSONAL & AOV INJURY

6EN1 AGGREGATE LIMIT APPLIES PER:

LOCPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGO

COMBINED SINGLE LIMIT
lEa acddenll

1,000,000

50,000

5,000

1,000,000

3,000,000

3.000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par parson)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddant)

PROPERTY DAMAGE
fPar aeddantl

UMBRELLA LlAB

EXCESS LIAS

DED

OCCUR

CLAIMS4iAADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

SP 4058916

••SIR $750,000'

TOjranr Mim OTH-
ER

WORKERS COMPENSATION

AND EMPLOYERS'LIABILHY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFPICERMEMBEREXCLU0E07
(Mandatory In NH)
If yas. das^ba undar
DESCRIPTION OF OPERATIONS below

PER
STATUTE

H N/A
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000,000

E-L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Schadula. may ba attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant St

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Elizat>eth Stapleton [ V o .

ACORD 25 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

CMC Healthcare System, Inc.

We have audited the accompanying consolidated financial statements of CMC Healthcare System, Inc., which
comprise the consolidated balance sheet as of September 30, 2018, and the related consolidated statements of
operations, changes in net assets and cash flows for the year then ended, and the related notes to the
consolidated financial statements.

Management's Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of intemal control relevant to the preparation and fair presentation
of consolidated financial statements that are fi"ee fi"om material misstatement, whether due to fi*aud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statemente are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclostmes in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fi-au4
or error. In making those risk assessments, the auditor considers intemal control relevant to .the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's intemal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of CMC Healthcare System, Inc. as of September 30, 2018, and the results of its
operations, changes in its net assets and its cash flows for the year Aen ended in accordance with accounting
principles generally accepted in the United States of America.

Btbifer LuC-
Manchester, New Hampshire
February 12,2019



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED BALANCE SHEET

September 30,2018

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable, less allowance for doubtful
accounts of $21,892,905

Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted investments

and restricted grants
Held by trustee under revenue bond agreements

Total assets

$ 61,849,320

29,009,260

55,326,986
3,583,228

10.664.957

160,433,751

134,597,894

17,581,549

17,859,458

127,267,085
36.660.053

181.786.596

$494.399.790



LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses $ 30,789,153
Accrued salaries, wages and related accounts 22,673,489
Amounts payable to third-party payors 14,643,104
Current portion of long-term debt 4.365.199

Total current liabilities 72,470,945

Accrued pension and other liabilities, less current portion 122,463,230

Long-term debt, less current portion 122.913.717

Total liabilities 317,847,892

Net assets:

Unrestricted 166,125,080

Temporarily restricted 1,190,721
Permanently restricted 9.236.097

Total net assets 176,551,898

Total liabilities and net assets $494.399.790

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENT OF OPERATIONS-

Year Ended September 30,2018

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenues less
provision for doubtful accounts

Other revenue

Disproportionate share funding

Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Total expenses

Income from operations

Nonoperating gains (losses):
Investment income

Net realized gains on sale of investments
Net periodic pension cost, other than service cost
Unrestricted contributions

Development costs
Other nonoperating loss

Total nonoperating gains, net

Excess of revenues and gains over expenses

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than net periodic pension cost

Increase in unrestricted net assets

Unrestricted net assets at beginning of year

Unresfricted net assets at end of year

$452,510,375
r20.334.249^

432,176,126

.  19,454,686
17.993.289

469,624,101

266,813,278
160,290,214
19,968,497
16,136,984
4,368,765

467.577.738

2,046,363

3,168,746
2,918,048

(1,099,092)
629,198
(635,408)
1489.294^

4.492.198

6,538,561

2,325,151
302,826
128,600

20.436.931

29,732,069

136.393.011

U 66.125.080

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENT OF CHANGES IN NET ASSETS

Year Ended September 30,2018

Balances at September 30,2017

Excess of revenues and gains over expenses
Restricted investment income

Changes in interest in perpetual trust
Restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate

swap agreement

Assets released from restriction

used for operations
Assets released from restriction

used for capital
Pension-related changes other than

net periodic pension cost

Balances at September 30,2018

Unrestricted

Net Assets

$136,393,011

6,538,561

2,325,151

302,826

128,600

20.436.931

29.732.069

Temporarily
Restricted

Net Assets

Permanently
Restrict^

Net Assets

Total

Net Assets

$ 924,871 $8,801,136 $146,119,018

5,421

616,466

(227,437)

(128,600)

21,952

341,439

30,458

61,431

(20,319)

6,538,561
27,373

341,439
646,924

2,386,582

302,826

(247,756)

20.436.931

265.850 434.961 30.432.880

;i.190.721 .$9,236,097 $176..551.898

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENT OF CASH FLOWS

Year Ended September 30,2018

Operating activities:
Increase in net assets

Adjustments to reconcile increase in net assets
to net cash provided by operating activities:

Depreciation and amortization
Pension-related changes other than net periodic pension cost
Restricted gifts and investment income
Net realized gains on sales of investments
Increase in interest in perpetual trust
Unrealized appreciation on investments
Change in fair value of interest rate swap agreements
Bond discount/premium and issuance cost amortization
Change in operating assets and liabilities:

Accounts receivable, net
Inventories

Other current assets

Other assets

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Accrued pension and other liabilities

Net cash provided by operating activities

Investing activities:
Purchases of property, plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments

Purchases of investments
Net cash used by investing activities

Financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Payments on capital leases
Bond issuance costs

Restricted gifts and investment income
Net cash used by financing activities

Decrease in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

$ 30,432,880

16,136,984
(20,436,931)

(674,297)
(2,918,048)
(341,439)

(2,386,582)
(487,593)
(313,993)

(5,828,809)
(176,498)
1,711,535

(1,031,639)
(5,312,460)
2,561,918
291,872

6.039.303

17,266,203

(36,812,874)
14,819,012
32,671,019

(40.605.899>

(29,928,742)

(11,509,593)
8,130,000
(707,299)
(120,118)
674.297

(3.532.713^

(16,195,252)

78.044.572

S 61.849.320

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

1. Organization

CMC Healthcare System, Inc. (the System) is a not-for-profit organization formed effective July 1,2001.
The System functioned as the parent company and sole member of Catholic Medical Center (the Medical
Center) (until December 31, 2016, as iscussed below), Physician Practice Associates, Inc. (PPA),
Alliance Enterprises, Inc. (Enterprises), Alliance Resources, Inc. (Resources), Alliance Ambulatory
Services, Inc. (AAS), Alliance Health Services, Inc. (AHS), Doctors Medical Association, Inc. (DMA)
and St. Peter's Home, Inc.

On December 30, 2016, the System became affiliated with Huggins Hospital (HH), a 25-bed critical
access hospital in Wolfeboro, New Hampshire, and Monadnock Community Hospital (MCH), a 25-bed
critical access hospital in Peterborough, New Hampshire, through the formation of a common parent,
GraniteOne Health (GraniteOne). GraniteOne is a New Hampshire voluntary corporation that is
recognized as being a Section 501(c)(3) tax-exempt and "supporting organization" within the meaning
of Section 509(a)(3) of the Intemal Revenue Code of 1986, as amended (the Code). GraniteOne serves
as the sole member of HH and MCH and co-member of the Medical Center, along with the System.
GraniteOne is governed by a thirteen member Board of Trustees appointed by each of the respective
hospitals within the GraniteOne system. The GraniteOne Board of Trustees governs the GraniteOne
system through the existence and execution of reserved powers to approve certain actions by the Boards
of Trustees of each of the hospitals. Through GraniteOne, this more integrated healthcare system
enhances the afiiliated hospitals' ability to coordinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional planning. These efforts strengthen the
hospitals' ability to meet the healthcare needs of their respective communities and provide for a more
seamless patient experience across the continuum of care. The accompanying consolidated financial
statements for the year ended September 30, 2018 do not include the accounts and activity of
GraniteOne, HH and MCH.

On January 24,2019, GraniteOne and Dartmouth-Hitchcock Health signed a non-binding letter of intent
(LOI) to combine the two integrated healthcare delivery systems. This non-binding LOl is the first step
in a potential lengthy process that may include due diligence, negotiation of a definitive agreement,
review and approval of each member's Board of Trustees, including that of the System and the Roman
Catholic Bishop of the Diocese of Manchester in terms of the Medical Center's participation, and federal
and state regulatory approval processes. The combined organization will have a total operating revenue
and assets of almost $3 billion. Expected benefits of the combination include expanding both
organizations' primary and specialty services in southern New Hampshire, expanding access to health
care in rural communities, and increasing competition by delivering higher-quality, lower cost care in
.New Hampshire.

2. Significant Accounting Policies

Basis of Presentation

The accompanying consolidated financial statements have been prepared using the accrual basis of
accounting.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued)

Principles of Consolidation

The consolidated financial statements include the accounts of the Medical Center, PPA, Enterprises,
Resources, AAS, AHS, DMA and St. Peter's Home, Inc. Significant intercompany accoimts and
transactions have been eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (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
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ fi-om those estimates. The primary
estimates relate to collectibility of receivables fi'om patients and third-party payors, amoimts payable to
third-party payors, accrued compensation and benefits, conditional asset retirement obligations, and self-
insurance reserves.

Income Taxes

The System and all related entities, with the exception of Enterprises and DMA, are not-for-profit
corporations as described in Section 501(c)(3) of the Code and are exempt from federal income taxes
on related income pursuant to Section 501(a) of the Code. Management evaluated the System's tax
positions and concluded the System has maintained its tax-exempt status, does not have any significant
unrelated business income and had taken no uncertain tax positions that require adjustment to the
consolidated financial statements.

Enterprises and DMA are for-profit organizations and, in accordance with federal and state tax laws, file
income tax returns, as applicable. There was no provision for income taxes for the year ended
September 30, 2018. There are no significant deferred tax assets or liabilities. These entities have
concluded there are no significant uncertain tax positions requiring disclosure and there is no material
liability for unrecognized tax benefits. It is the policy of these entities to recognize interest related to
unrecognized tax benefits in interest expense and pen^ties in income tax expense.

Performance Indicator

Excess of revenues and gains over expenses is comprised of operating revenues and expenses and
nonoperating gains and losses. For pmposes of display, transactions deemed by management to be
ongoing, major or central to the provision of health care services are reported as operating revenue and
expenses. Peripheral or incidental transactions are reported as nonoperating gains or losses, which
include contributions, development costs, realized gains and losses on the sales of securities, unrestricted
investment income, other nonoperating losses, and contributions to community agencies.

Charity Care

The System has a formal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The System does not pursue
collection of amounts determined to qualify as charity care; therefore, they are not reported as revenues.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued)

Of the System's $467,577,738 total expenses reported for the year ended September 30, 2018, an
estimated $7,500,000 arose from providing services to charity patients. The estimated costs of providing
charity services are based on a calculation which applies a ratio of costs to charges to the gross
uncompensated charges associated with providing care to charity patients. The ratio of cost to charges
is calculated based on the System's total expenses divided by gross patient service revenue.

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accovmts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected contractual allowances and uncollectible amotmts. The System's
investment portfolio consists of diversified investments, which are subject to market risk. Investments
that exceeded 10% of investments include the SSGA S&P 500 Tobacco Free Fund and the Dreyfiis
Treasury Securities Cash Management Fund as of September 30,2018.

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in overnight deposits at various banks. Cash and cash equivalents exclude
amoimts whose use is limited by board designation and amounts held by trustees under revenue bond
and other agreements. The System maintains approximately $60,000,000 at September 30, 2018 of its
cash and cash equivalent accounts with a single institution. The System has not experienced any losses
associated with deposits at this Institution.

Net Patient Service Revenues and Accounts Receivable

The System has agreements with third-party payors that provide for payments at amounts different from
its established rates. Payment arrangements include prospectively determined rates per discharge,
reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient service revenue
is reported at the estimated net realizable amounts from patients, third-party payors and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors. Retroactive adjustments are accrued on an estimated basis in the year the related
services are rendered and adjusted in future years as final settlements are determined. Changes in these
estimates are reflected in the consolidated fmancial statements in the year in which they occur.

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount approximately equal to that of its largest private insurance
payors.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued)

The provision for doubtfiil accounts is based upon management's assessment of historical and expected
net collections considering historical business and economic conditions, trends in health care coverage,
and other collection indicators. TTie System records a provision for doubtful accounts in the year
services are provided related to self-pay patients, including both uninsured patients and patients with
deductible and copayment balances due for which third-party coverage exists for a portion of their
balance.

Periodically, management assesses the adequacy of the allowance for doubtful accounts based upon
historical write-off experience. The results of this review are then used to make any modifications to
the provision for doubtful accounts to establish an appropriate allowance for doubtful accoimts.
Accounts receivable are written off after collection efforts have been followed in accordance with

internal policies.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

Related Party Activity

The Medical Center has engaged in various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.4 million in revenue from these related parties for the year ended
September 30, 2018, which is reflected within other revenues in the accompanying consolidated
statement of operations. The Medical Center also incurred approximately $399,000 in expenses from
transactions with these related parties for the year ended September 30, 2018, which is reflected within
operating expenses in the accompanying consolidated statement of operations. As of September 30,
2018, the System has a net amount due from these related parties of approximately $507,000, which is
reflected within other current assets in the accompanying consolidated balance sheet.

Property. Plant and Eauioment

Property, plant and equipment is stated at cost at time of purchase or fair value at the time of donation,
less accumulated depreciation. The System's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. The provisions for depreciation and amortization have been determined using
the straight-line method at rates intended to amortize the cost of assets over their estimated useful lives,
which range from 2 to 40 years. Assets which have been purchased but not yet plac^ in service are
included in construction in progress and no depreciation expense is recorded.

10



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued!

Conditional Asset Retirement Obligations

The System recognizes the fair value of a liability for legal obligations associated with asset retirements
in the year in which the obligation is incurred, in accordance with the Accounting Standards for

. Accounting for Asset Retirement Obligations (ASC 410-20). When the liability is initially recorded, the
cost of the asset retirement obligation is capitalized by increasing the carrying amount of the related
long lived asset. The liability is accreted to its present value each year, and the capitalized cost
associated with the retirement obligation is depreciated over the useful life of the related asset. Upon
settlement of the obligation, any difference between the cost to settle the asset retirement obligation and
the liability recorded is recognized as a gain or loss in the consolidated statement of operations.

As of September 30, 2018, $1,078,784 of conditional asset retirement obligations are included within
accrued pension and other liabilities in the accompanying consolidated balance sheet.

Goodwill

The System reviews its goodwill and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for ihe year ended September 30,2018.
The net carrying value of'goodwill is $4,490,154 at September 30, 2018 and is reflected within
intangible assets and other in the accompanying consolidated balance sheet.

Retirement Benefits

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and PPA who have attained age twenty-one and work at least 1,000 hours per
year. The Plan consists ofa benefit accrued to July 1,1985, plus 2% ofplan year earnings (to legislative
maximums) per year. The System's funding policy is to contribute amounts to the Plan sufficient to
meet minimum fimding requirements set forth in the Employee Retirement Income Security Act of 1974,
plus such additional amounts as may be determined to be appropriate fi-om time to time. The Plan is
intended to constitute a plan described in Section 414(k) of the Code, imder which benefits derived fi-om
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan.

Effective January 1, 2008 the Medical Center decided to close participation in the Plan to new
participants. As of January 1,2008, current participants continued to participate in the Plan while new
employees receive a higher matching contribution to the tax-sheltered annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accmal of benefits under the Plan effective

December 31,2011.

The Plan was amended effective as of May 1, 2016 to provide a limited opportunity for certain
terminated vested participants to elect an immediate Imnp sum or annuity distribution option.

II



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued)

The System also maintains tax-sheltered annuity benefit programs in which it matches one half of
employee contributions up to 3% of their annual salary, depending on date of hire, plus an additional
3% - 5% based on tenure. The System made matching contributions under the program of $7,733,193
for the year ended September 30,2018.

During 2007, the Medical Center created a nonqualified deferred compensation plan covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her beneficiary.
Consistent with the requirements of the Code, all amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the System for the year ended September 30,2018.

The System also provides a noncontributory supplemental executive retirement plan covering certain
former executives of the Medical Center, as defmed. The System's policy is to accrue costs under this
plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past service costs over a
fifteen year period. Benefits under this plan are based on the participant's final average salary, social
security benefit, retirement income plan benefit, and total years of service. Certain investments have
been designated for payment of benefits under this plan and are included in assets whose use is limited-
pension and insurance obligations.

During 2007, the System created a supplemental executive retirement plan covering certain executives
of the Medical Center under Section 457(f) of the Code. The System recorded compensation expense
of $682,820 for the year ended Sept^ber 30,2018 related to this plan.

Employee Fringe Benefits

The System has an "earned time" plan. Under this plan, each qualifying employee "earns" hours of paid
leave for each pay period worked. These hours of paid leave may be used for vacations, holidays, or
illness. Hours eamed but not used are vested with the employee and are paid to the employee upon
termination. The System expenses the cost of these benefits as they are eamed by the employees.

Debt Issuance Costs/Orimnal Issue Discount or Premium

The debt issuance costs incurred to obtain financing for the System's construction , and renovation
programs md refinancing of prior bonds and the original issue discount or premium are amortized to
interest expense using the effective interest method over the repayment period of the bonds. The original
issue discount or premium and debt issuance costs are presented as a component of long-term debt.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees under indenture agreements,
pension and insurance obligations^ designated assets set aside by the Board of Tmstees, over which the
Board retains control and may, at its discretion, subsequently use for other purposes, and donor-restricted
investments.

12



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued)

Classification of Net Assets

Gifts are reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use
by the System has been limited by donors to a specific time period or purpose. When a donor restriction
expires (i.e., when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified as unrestricted net assets and reported in the consolidated statement
of operations as either net assets released from restrictions used for operations (for noncapital-related
items and included in other revenue) or as net assets released fix)m restrictions used for capital (for
capital-related items).

Permanently restricted net assets have been restricted by donors to be maintained by the System .in
perpetuity. Income earned on permanently restricted net assets, to the extent not restricted by the donor,
including net unrealized appreciation or depreciation on investments, is included in the consolidated
statement of operations as unrestricted resources or as a change in temporarily restricted net assets in
accordance with donor-intended purposes or applicable law.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying consolidated fmancial statements.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated financial statements. See Note 7
for further discussion regarding fair value measurements. Realized gains or losses on the sale of
investment securities are determined by the specific identification method and are recorded on the
settlement date. Unrealized gains and losses on investments are excluded from the excess of revenues
and gains over expenses unless the investments are classified as trading securities or losses are
considered other-than-temporary. Interest and dividend income on unrestricted investments,
unrestricted investment income on permanently restricted investments and unrestricted net realized
gains/losses are reported as nonoperating gains/losses.

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the consolidated balance sheet at fair value
regardless of the purpose or intent for holding the instrument. Changes in the fair value of derivatives
are recognized either in the excess of revenues and gains over expenses or net assets, depending on
whether the derivative is speculative or being used to hedge changes in fair value or cash flows. See
also Note 5.

Beneficial Interest in Perpetual Trust

The System is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the System has the irrevocable right to receive the income earned on the trust assets in perpetuity
are recorded as permanently restricted net .assets at the fair value of the trust at the date of receipt.
Income distributions from ̂ e trusts are reported as investment income that increase unrestricted net
assets, unless restricted by the donor. Annual changes in the fair value of the trusts are recorded as
increases or decreases to permanently restricted net assets.

. 13



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued)

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested, assets include
endowment, specific purpose and board designated (unrestricted) funds.

Endowment funds are identified as permanent in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Temporarily restricted funds are temporary in nature, restricted as to time or purpose as identified by the
donor or grantor. These funds have various intermediate/long-term time horizons associated with
specific identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over a long-term time horizon.

The System targets a diversified asset allocation that places emphasis on achieving its long-term return
objectives within prudent risk constraints.

Spending Policy for ApDropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA)i the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintmned while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal, including its appreciation,
intact.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.

14



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

2. Significant Accounting Policies (Contipuedl

Malpractice Loss Contingencies

The System has a claims-made basis policy for its malpractice insurance coverage. A claims-made basis
policy provides specific coverage for claims reported during the policy term. The System has
established a reserve to cover professional liability exposure, which may not be covered by insurance.
The possibility exists, as a normal risk of doing business, that mdpractice claims in excess of insurance
coverage may be asserted against the System. In the event a loss contingency should occur, the System
would give it appropriate recognition in its consolidated financial statements in conformity with
accounting standards. The System expects to be able to obtain renewal or other coverage in future years.

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954): Presentation of Insurance Claims and Related Insurance Recoveries, at September 30, 2018, the
System recorded a liability of $12,520,618 related to estimated professional liability losses covered
under this policy. At September 30,2018, the System also recorded a receivable of $8,829,118 related
to estimated recoveries under insurance coverage for recoveries of the potential losses. These amounts
are included in accrued pension and other liabilities, and intangible assets and other, respectively, on the
consolidated balance sheet.

Workers' Compensation

The System maintains workers' compensation insurance under a self-insured plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,061,261 at September 30,
2018 have been discounted at 1.25% and, in management's opinion, provide an adequate reserve for loss
contingencies. At September 30,2018, $1,359,646 and $1,701,615 is recorded within accounts payable
and accrued expenses and accrued pension and other liabilities, respectively, in the accompanying
consolidated balance sheet. The System has also recorded $248,403 and $408,513 within other current
assets and intangible assets and other, respectively, in the accompanying consolidated balance sheet to
limit the accrued losses to the retention amount at September 30,2018.

Health Insurance

The System has a self-flmded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The Systern
was insured above a stop-loss amount of $325,000 for the period October 1,2017 through December 31,
2017 and $375,000 for the period January 1, 2018 through September 30, 2018 on individual claims.
Estimated unpaid claims, and those claims incurred but not reported, at September 30, 2018 of
$2,849,427 are reflected in the accompanying consolidated balance sheet within accounts payable and
accrued expenses.

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $ 1,918,000 for
the year ended September 30,2018.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

2. Significant Accounting Policies (Continued)

Recent Accountim Pronouncements

In May 2014, the Financial Accounting Standards Board (FASH) issued ASU No. 2014-09, Revenue
from Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when
promised goods or. services are transferred to customers in amounts that reflect the consideration to
which the System expects to be entitled in exchange for those goods and services. ASU 2014-09 will
replace most existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU
2014-09 is effective for the System on October 1, 2019. ASU 2014-09 permits the use of either the
retrospective or cumulative effect transition method. The System is evaluating the impact that ASU
2014-09 will have on its consolidated financial statements and related disclosures.

In February 2016, the FASH issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discoimted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October 1, 2020, with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.

In August 2016, the FASB issued ASU No. Presentation of Financial Statements for Not-for-
Profit Entities (Topic 958) (ASU 2016-14). Under ASU 2016-14, the existing three-category
classification of net assets (i.e., unrestricted, temporarily restricted and permanently restricted) will be
replaced with a simplified model that combines temporarily restricted and permanently restricted into a
single category called "net assets with donor restrictions". ASU 2016-14 also enhances certain
disclosures regarding board designations, donor restrictions and qualitative information regarding
management of liquid resources. In addition to reporting expenses by functional classifications, ASU
2016-14 will also require the financial statements to provide information about expenses by their nature,
along with enhanced disclosures about the methods used to allocate costs among program and support
functions. ASU 2016-14 is effective for the System's fiscal year ending September 30,2019, with early
adoption permitted. The System is currently evaluating the impact of the pending adoption of ASU.
2016-14 on the System's consolidated financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30,2020, and early
adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial
statements.
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2. Significant Accounting Policies (Continued)

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the year. The other components of net periodic pension cost are required to be
presented in the income statement separately and outside a subtotal of income from operations, if one is
presented. ASU 2017-07 is effective for the System on October 1,2019, with early adoption permitted.
The System adopted ASU 2017-07 during the year ended September 30,2018.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 201 8t08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are imconditional or conditional. ASU 2018-08 is effective for the System on October 1,
2019, with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated fmancial statements.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
February 12,2019, the date the consolidated financial statements were available to be issued.

3. Net Patient Service Revenue

The following summarizes net patient service revenue for the year ended September 30,2018:

Gross patient service revenue $ 1,341,051,947
Less contractual allowances (888,541,572)
Less provision for doubtful accounts ("20.334.2491

Net patient service revenue $ 432.176.126

The Systena maintains contracts with the Social Security Administration ("Medicare") and the State of
New Hampshire Department of Health and Human Services ("Medicaid"). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient's diagnosis related group classification. Capital costs and
certain Medicare and Medicaid outpatient services are also reimbursed on a prospectively determined
^ed price. The System receives payment for other Medicaid outpatient services on a reasonable cost
basis which are settled with retroactive adjustments upon completion and audit of related cost finding
reports.

Differences between amounts previously estimated and amounts subsequently determined to be
. recoverable or payable are included in net patient service revenues in the year that such amoimts become
known. The percentage of net patient service revenues earned from the Medicare and Medicaid
programs was 39% and 5%, respectively, for the year ended September 30,2018.
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3. Net Patient Service Revenue (Continued)

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations;
compliance with such laws and regulations can be subject to future government review and interpretation
as well as significant regulatory action including fines, penalties, and exclusion from the Medicare and
Medicaid programs (Note 14).

The System also maintains contracts with certain commercial carriers, health maintenance organizations,

preferred provider organizations and state and federal agencies. The basis for payment under these
agreements includes prospectively determined rates per discharge and per day, discounts from
established charges and fee screens. The System does not currently hold reimbursement contracts which
contain financial risk components.

The approximate percentages of patient service revenues, net of contractual allowances and discounts
and provision for doubtful accounts for the year ended September 30,2018 from third-party payors and
uninsured patients are as follows:

Net patient service revenue, net of
contractual allowance and discounts

Third-Party
Favors

99.6%

Uninsured Total All

Patients Pavors

0.4% 100.0%

An estimated breakdown of patient service revenues, net of contractual allowances, discounts and
provision for doubtful accounts recognized for the year ended September 30, 2018 from major payor
sources, is as follows:

Net Patient

Service

Provision Revenues

Gross Contractual for Less Provision

Patient Service Allowances Doubtful for Doubtful

Revenues and Discounts Accounts Accounts

Private payors (includes coin
surance and deductibles) $ 477,457,407 $(229,413,775) $ (9,298,563) $238,745,069

Medicaid 137,508,097 (113,364,379) (651,292) 23,492,426
Medicare .695,141,198 (523,976,071) (3,140,980) 168,024,147
Self-pay 30.945.245 f21.787.347^ (7.243.414) 1.914.484

$1,341,051,947 $r88S..541.572^ $(20,334,249) $432,176,126

The System recognizes changes in accounting estimates for net patient service revenues and third-party
payor settlements as new events occur or as additional information is obtained. For the year ended
September 30, 2018, favorable adjustments recorded for changes to prior year estimates, were
approximately $1,000,000.
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3. Net Patient Service Revenue (Continued!

Medicaid Enhancement Tax and DisproDortionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of the Medical Center's net patient service revenues in State fiscal year 2018
with certain exclusions. The amount of tax incurred by the Medical Center for the year ended
September 30, 2018 was $19,968,497.

In the fall of 2010, in order to remain, in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share fimding (DSH)
retroactive to July 1, 2010. Udike the former fimding method, the State's approach led to a payment
that was not directiy based on, and did not.equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments firom the State are recorded in operating revenues and amounted to $17,993,289 for the
year ended September 30,2018, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State fi"om 2011 through 2014, the first years that
those payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The System has recorded reserves to
address its exposure based on the audit results to date.

4. Property. Plant and Eauipment

The major categories of property, plant and equipment are as follows at September 30,2018:

Useful

.  Lives

Land and land improvements 2-40 years $ 3,630,354
Buildings and improvements 2-40 years 128,776,786
Fixed equipment 3-25 years 46,562,689
Movable equipment 3-25 years 138,314,958
Construction in progress 9.269.135

326,553,922

Less accumulated depreciation
and amortization fl91.956.028J

Net property, plant and equipment $ 134.597.894

Depreciation expense amounted to $16,092,263 for the year ended September 30,2018.

The cost of equipment under coital leases was $7,844,527 at September 30, 2018. Accumulated
amortization of the leased equipment at September 30, 2018 was $7,059,231. Amortization of assets
under capital leases is included in depreciation and amortization expense.
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5. Long-Term Debt and Note Payable

Long-term debt consists of the following at September 30,2018:

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds:

Series 2012 Bonds with interest ranging from 4.00% to 5.00%
per year and principal payable in annual installments
ranging from $1,125,000 to $2,755,000 through July 2032 $ 22,450,000

Series 2015A Bonds with interest at a fixed rate of 2.27%

per year and principal payable in annual installments
ranging from $185,000 to $1,655,000 through July 2040 22,255,000

Series 2015B with variable interest subject to interest rate
swap described below and principal payable in annual
instalments ranging from $ 195,000 to $665,000 through
July 2036 8,260,000

Series 2017 Bonds with interest ranging from 3.38% to
5.00% per year and principal payable in annual
installments ranging from $2,900,000 to $7,545,000
beginning in July 2033 through July 2044 61.115.000

114,080,000
Note payable - see below 8,032,500
Capitiized lease obligations 1,020,278
Unamortized original issue premium^discounts 5,450,325
Unamortized debt issuance costs (1.304.1871

127,278,916
Less current portion (4.365.1991

^^22.913.717

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first collateralized interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The Medical Center is required to maintain a
minimuni debt service coverage ratio of 1.20. The Medical Center was in compliance with this covenant
as of September 30,2018. The proceeds of the Series 2012 bond issue were used to advance refund the
remaining 2002A Bonds, advance refund certain 2002B Bonds, pay off a short term CAN note and fund
certain capital purchases.

On Septembers, 2015, the Authority issued $32,720,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $8,650,000 aggregate principal amount Series 2015B Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July 1, 2016,
as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collateralized interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment. The Medical Center is required to maintain a minimum debt service
coverage ratio of 1.20. The Medical Center was in compliance with this covenant as of September 30,
2018.
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5. Long-Term Debt and Note Payable (Continued)

The Series 2015A Bonds were issued to provide funds for the purpose of (i) advance refunding a portion
of the outstanding 2006 Bonds in an amount of $20,655,000 to the first call date of July 1, 2016,
(ii) funding certain construction projects and equipment purchases in an amount of approximately
$3,824,000, and (iii) paying the costs of issuance related to the Series 2015 Bonds.

The Series 2015B Bonds were structured as drawdown bonds. On July 1,2016, the full amount available
under the Series 2015B Bonds totaling $8,650,000 was drawn upon and the proceeds in combination
with cash contributed by the Medical Center totaling $555,000 were used to currently refund the
remaining balance of the Series 2006 Bonds totaling $9,205,000.

On September 1, 2017, the Authority issued $61,115,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collateralized
interest in all gross receipts and a mortgage lien on existing and future property, plant and equipment.
The Medical Center is required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center was in compliance with this covenant as of September 30,2018.

The Medical Center has an agreement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned
on certain of these funds is similarly restricted.

Interest paid by the System totaled $4,351,405 (including capitalized interest of $251,490) for the year
ended September 30,2018.

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligations for each of the five years ending September 30 and thereafter are as follows:

2019 $ 4,365.199
2020 4,158,079
2021 2,624,000
2022 2,704,000
2023 2,924,000
Thereafter 106.357,500

The fair value of the System's long-term debt is estimated using discounted cash flow analysis, based on
the System's current incremental borrowing rate for similar types of borrowing arrangements. The fair
value of the System's long-term debt, excluding capitalized lease obligations, was $122,000,000 at
September 30,2018.

21



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

5. Lopg-Term Debt and Note Payable (Continued!

MOB LLC Notes Payable

During 2007, MOB LLC (a subsidiary of Enterprises) established a nonrevolving line of credit for
$9,350,000 with a bank in order to fund construction of a medical office building. The line of credit
bore interest at the LIBOR lending rate plus 1%. Payments of interest only were due on a monthly basis
until the completed construction of the medical office. During 2008, the building construction was
completed and the line of credit was converted to a note payable with payments of interest (at the one-
month LIBOR rate plus 1.4%) and principal due on a monthly basis, with all payments to be made no
later than April 1,2018.

On March 27,2018, the MOB LLC note payable discussed above was refinanced to a term loan totaling
$8,130,000. Interest is fixed at 3.71% and is payable monthly. Principal payments of $19,500 are due
in monthly installments beginning May 1,2018, and continuing until March 27,2028, at which time the
remaining unpaid principal and interest shall be due in full. Under the terms of the loan agreement, the
Medical Center and MOB LLC (the Obligated Group) has granted the bank a first collateralized interest
in all gross receipts and a mortgage lien on existing and future property, plant and equipment. The
Medical Center and the System also guarantee the note payable. The Obligated Group is required to
maintain a minimum debt service coverage ratio of 1.20. The Obligated Group was in compliance with
this covenant as of September 30,2018.

Derivatives

The System uses derivative financial instruments principally to manage interest rate risk. During 2007,
MOB LLC entered into an interest rate swap agreement with an initial notional amount of $9,350,000
in connection with its line of credit. Under ̂ s agreement, MOB LLC pays a fixed rate equal to 5.21%,
and receives a variable rate of the one-month LIBOR rate. The interest rate swap agreement terminated
April 1,2018. The change in fair value of this interest swap agreement totaled $184,767 during 2018,
which amount has been included within nonoperating investment income within the consolidated
statement of operations.

In January 2016, the Medical Center entered into an interest rate swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 2015B Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates
to a fixed rate. The swap agreement is designated as a cash flow hedge of toe underlying variable rate
interest payments, and changes in the fair value of the swap agreement are reported as a change in
unrestricted net assets. Under this agreement, toe Medical Center pays a fixed rate equal to 1.482%, and
receives a variable rate of 69.75% of the one-month LIBOR rate. (2.11% at September 30, 2018).
Payments under the swap agreement began August 1,2016 and the agreement will terminate Au^st 1,
,2025.

The fair value of the Medical Center's interest rate swap agreement amounted to an asset of $262,725 as
of September 30, 2018, which amount has been included within intangible assets and other in toe
accompanying consolidated balance sheet. The increase in the fair value of this derivative of $302,826
has been included within the consolidated statement of changes in net assets as a change in unrestricted
net assets, for toe year ended September 30,2018.
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6. Operating Leases

The System has various noncancelable agreements to lease various pieces of medical equipment. The
System also has noncancelable leases for office space and its physician practices. Rental expense under
all leases for the year ended September 30, 2018 was $4,857,031.

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2019

2020

2021

2022

2023

Thereafter

$ 3,114,865
3,078,624
3,047,441
3,074,008
3,050,839
8.597.980

^23.963.757

7. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited are comprised of the following at September 30,2018:

Fair Value Cost

Cash and cash equivalents
U.S. federated treasury obligations
Marketable equity securities
Fixed income securities

Private investment funds

$ 16,525,946
36,950,913
44,031,227

57,757,424
55.530.346

$210.795.856

16,525,946
36,957,749
39,959,906
58,911,509
25.886.418

Investment income and realized gains/losses and unrealized appreciation are summarized as follows for
the year ended September 30,2018:

Unrestricted:

Nonoperating investment income
Realized gains on sales of investments, net
Change in unrealized appreciation on investments

Restricted:

Investment income

Change in unrealized appreciation on investments
Changes in interest in perpetual trust

$3,168,746
2,918,048
2.325.151

SMlLm

$  27,373
61,431
341.439

$ 430.243
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7. Investments and Assets Whose Use is Limited (Continued)

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained fi-om sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the System for financial instruments measured at fair value on a recurring basis.
The three levels of inputs are as follows:

Level 1 — Observable inputs such as quoted prices in active markets;

Level 2 — Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount bas^ on
market expectations (including present value techniques).

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies us^ at September 30,2018.

The following is a description of the valuation methodologies used:
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7. Investments and Assets Whose Use is Limited (Continued!

U.S. Federated Treasury Oblisations and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The System holds fixed income
mutual funds and exchange traded funds, governmental and federal agency debt instruments, municipal
bonds, corporate bonds, and foreign bonds which are primarily classified as Level 1 within the fair value
hierarchy.

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level I within the fair value
hierarchy.

Private Investment Funds

The System invests in private investment funds that consist primarily of limited partnership interests in
investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the System values these
investments, which ordinarily will be the amount equal to the pro-rata interest in ie net assets of the
limited partnership, as such value is supplied by, or on behalf of, each investment manager fi-om time to
time, usually monthly and/or quarterly.

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain private investment fimds, the estimate of the fimd manager or general partner may differ fî m
actual values, and differences could be significant. Management believes that reported fair values of its
private investment funds at the consolidated balance sheet dates are reasonable.
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7. Investments and Assets Whose Use is Limited (Continued)

fair Value on a Recurrins Basis

The following table presents information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest level of significant input to the valuations at September 30,
2018:

Assets

Cash and cash equivalents

U.S. federated treasury obligations
Marketable equity securities
Fixed income securities

Interest rate swap agreement

Investments measured at net asset value:

Private investment funds

Total assets at fair value

Level 1

$ 16,525,946
36,950,913
44,031.227
57,757,424

Level 2 Level 3

$ -

262.725

S 262.725

Total

$ 16,525,946
36,950,913
44,031,227
57,757,424

262.725

155,528,235

55.530.346

S211.058.581

The following table presents the assets (liabilities) carried at fair value as of September 30, 2018 that
are classified within Level 3 of the fair value hierarchy. The table reflects gains and losses for the year
ended September 30, 2018. Additionally, both observable and unobservable inputs may be used to
determine the fair value of positions that the System has classified within the Level 3 category. As a
result, the unrealized gains and losses for assets within Level 3 may include changes in fair value that
were attributable to both observable and unobservable inputs.

Fair Value Measurement Using
Si^ificant Unobservable Inputs (Level 31

Interest Rate Swan Agreements

Balance at September 30,2017

Unrealized gains

Balance at September 30,2018

$  (224,868)

487.593

S  262.725

There were no significant transfers between Levels 1,2 or 3 for the year ended September 30,2018.
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7. Investments and Assets Whose Use is Limited (Coptinued)

Net Asset Value Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedient at September 30,2018:

Unfunded Redemption

Category Fair Value Commitments Freauencv Notice Period

Private investment funds $52,108,790 $ - Daily/monthly 2-30 day notice
Private investment funds 3,421,556 — Quarterly 10-30 day notice*

*  One fund allows redemptions quarterly, with certain restrictions.

Investment Stratesies

U.S. Federated Treasurv Obligations and Fixed Income Securities

The primary purpose of these investments is to provide a highly predictable and dependable source of
income, preserve capital, reduce the volatility of the total portfolio, and hedge against the risk of
deflation or protracted economic contraction.

Marketable Equity Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics, including style and capitalization. The System may
employ multiple equity investment managers, each of whom may have distinct investment styles.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified.

Private Investment Funds

The primary purpose of private investment funds is to provide further portfolio diversification and to
reduce ovei^l portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.
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Investments and Assets Whose Use Is Limited (Continued!

Fair Value of Other Financial Instruments

Other financial instniments consist of accounts receivable, accounts payable and accrued expenses,
amounts payable to third-party payors and long-term debt. The fair value of all financial instruments
other than long-term debt approximates their relative book values as these financial instruments have
short-term maturities or are recorded at amounts that approximate fair value. See Note 5 for disclosure
of the fair value of long-term debt.

8. Retirement Benefits

A reconciliation of the changes in the Catholic Medical Center Pension Plan, the Medical Center's
Supplemental Executive Retirement Plan and the New Hampshire Medical Laboratories Retirement
Income Plan projected benefit obligations and the fair value of assets for the year ended September 30,
2018, and a statement of funded status of the plans as of September 30,2018 is as follows:

Changes in benefit obligations:
Projected benefit obligations

at beginning of year
Service cost

Interest cost

Benefits paid
Actuarial gain
Expenses paid

Projected benefit obligations
at end of year

Changes in plan assets:
Fair value of plan assets at
beginning of year

Actual return on plan assets
Employer contributions

Benefits paid
. Expenses paid
Fair value of plan assets at
end of year

Funded status of plan at
September 30,2018

Catholic

Medical Center

Pension^lan

(284,200,778)
(1,500,000)

(10,628,197)
7,117,759
17,666,264

1.430.445

(270,114,507)

181,485,201
12,074,468

403,125
(7,117,759)
fl.430.445I

185.414.590

Pre-1987

Supplemental
Executive

Retirement Plan

$(4,567,286)

(140,414)
411,692
155,253

(4,140,755)

411,692
(411,692)

New Hampshire
Medical Laboratories

Retirement

Income Plan

$(3,062,398)
(25,000)

(104,714)

171,828
173,565
16.756

(2,829,963)

2,144,861
141,614

42,936
(171,828)
(16.7561

2.140.827

Sf1,i4Q.7gS)
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8. Retirement Benefits (Continued^

Catholic

Medical Center

Pension Plan

Amounts recognized in the consolidated
balance sheet consist of:

Current liability $ -
Noncurrent liability (84.699.9171

Net amount recognized £ (84.699.9171

Pre-1987

Supplemental
Executive

Retirement Plan

$  (398,750)
(3.742.005)

$(4.140.755)

New Hampshire
Medical Laboratories

Retirement

Income Plan

(689.136)

The net loss for the defined benefit pension plans that will be amortized from unrestricted net assets into
net periodic benefit cost over the next fiscal year is $2,900,988.

The current portion of accrued pension costs included in the above amounts for the System amounted to
$398,750 at September 30,2018 and has been included in accounts payable and accrued expenses.

The amounts recognized in unrestricted net assets consist of the following at September 30,2018:

Amounts recognized in the consol
idated balance sheet - total plan:

Unrestricted net assets:

Net loss

Net amoimt recognized

Catholic

Medical Center

Pension Plan

$(105.860.712)

£(1Q5.860.7I2)

Pre-1987

Supplemental
Executive

Retirement Plan

£(2.102.034)

£(2.102.034)

New Hampshire
Medical Laboratories

Retirement

Income Plan

$(1.492.143)

492.143)

Net periodic pension cost includes the following components at September 30, 2018:

Service cost

Interest cost

Expected return on plan assets
Amortization of actuarial loss

Net periodic pension cost

Catholic

Medical Center

Pension Plan

$  1,500,000

10,628,197
(13,110,637)

3.275.000

Pre-1987

Supplemental
Executive

Retirement Plan

140,414

147.466

$  2.2Q2.S60 $ 287.880

New Hampshire
Medical Laboratories

Retirernent

Income Plan

$  25,000
104,714

(153,960)
67.898

S  43.6.52
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

8. Retirement Benefits (Continued!

Other changes in plan assets and benefit obligations recognized in unrestricted net assets consist of the
following at September 30,2018:

Net gain
Amortization of actuarial loss

Net amoimt recognized

Catholic

Medical Center

Pension Plan

$ (16,630,095)
(3.275.0001

S (19.905.0951

Pre-1987

Supplemental
Executive

Retirement Plan

$  (155,253)
(147.4661

New Heunpshire
Medical Laboratories

Retirement

Income Plan

$  (161,219)
(67.8981

The investments of the plans are comprised of the following at September 30, 2018:

Pre-1987 New Hampshire

Catholic Supplemental Medical Laboratories

Target Medical Center Executive Retirement

Allocation Pension Plan Retirement Plan Income Plan

Marketable equity
securities 70.0% 66.2% 0.0% 66.2%

Fixed income securities 20.0 23.7 0.0 23.7

Other 10.0 10.1 0.0 10.1

100.0% 100.0% 0.0% ,100.0%

The assumption for the long-term rate of return on plan assets has been determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class and historical rates of return for each individual asset class.

The weighted-average assumptions used to detennine the defined benefit pension plan obligations at
September 30,2018 are as follows:

Discount rate

Rate of compensation increase

Catholic

Medical Center

Pension Plan

4.23%

N/A

Pre-1987

Supplemental
Executive

Retirement Plan

3.93%

N/A

New Hampshire
Medical Laboratories

Retirement

Income Plan

4.10%

N/A
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

8. Retirement Benefits (Continuedl

The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs are as follows at September 30,2018:

Discount rate

Rate of compensation increase
Expected long-term return

on plan assets

Catholic

Medical Center

Pension Plan

3.79%

N/A

7.30%

Pre-1987

Supplemental
Executive

Retirement Plan

3.22%

N/A

N/A

New Hampshire
Medical Laboratories

Retirement

Income Plan

3.52%

N/A

7.30%

The System expects to make employer contributions totaling $5,000,000 to the Catholic Medical Center
Pension Plan for the fiscal year ending September 30, 2019. Expected contributions to the Pre-1987
Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories Retirement Income
Plan for the fiscal year ending September 30,2019 are not expected to be significant.

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years
ending September 30 are as follows:

2019

2020

2021

2022

2023

2024 - 2028

Catholic

Medical Center

Pension Plan

$ 8,409,949

9,225,819
9,970,846
10.796,864
11,627,944

69,395,428

Pre-1987

Supplemental
Executive

Retirement Plan

$ 406,510

394.940
382,785

370,020
356,615

1,557,963

New Hampshire
Medical Laboratories

Retirement

Income Plan

$181,739
191,472

197,799
197,567
197,824

951,232

The System contributed $403,125, $411,692 and $42,936 to the Catholic Medical Center Pension Plan,
Pre-1987 Supplemental Executive Retirement Plan and the New Hampshire Medical Laboratories
Retirement Income Plan, respectively, for the year ended September 30, 2018. The System plans to
make any necessary contributions during the upcoming fiscal 2019 year to ensure the plans continue to
be adequately funded given the current market conditions.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

8. Retirement Benefits IContinuedl

The following fair value hierarchy table presents information about the financial assets of the above
plans measured at fair value on a recurring basis based upon the lowest level of significant input
valuation as of September 30,2018:

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 2,160,634 $ — S — $ 2,160,634
Marketable equity securities 39,221,636 - - 39,221,636
Fixed income securities 44.497.162 - - 44.497.162

SR5.879.432 85,879,432

Investments measured at net asset value:

Private investment funds 101.675.985

Total assets at fair value

9. Communitv Benefits

The System rendered charity care in accordance with its formal charity care policy, which, at estabhshed
charges, amounted to $21,671,846 for the year ended September 30, 2018. Also, the System provides
community service programs, without charge, such as the Medication Assistance Program, Community
Education and Wellness, Patient Transport, and the Parish Nurse Program. The costs of providing these
programs amounted to $983,861 for the year ended September 30,2018.

10. Functionai Expenses

The System provides general health care services to residents within its geographic location including
inpatient, outpatient and emergency care. Expenses related to providing these services are as follows at
September 30,2018:

Health care services $367,226,914
General and administrative 100.350.824

$467.577.738
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

II. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors
is as follows at September 30,2018:

Medicare

Medicaid

Commercial insurance and other

Patients (self pay)
Anthem Blue Cross

44%

12

23

8

13

12. Endowments

In July 2008, the State ofNew Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July 1, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the fund. As a result of this
enactment, subject to the donor's intent as expressed in a gift agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act.

At September 30,2018, the endowment net asset composition by type of fund consisted of the following:

Temporarily Permanently
Unrestricted Restricted Restricted

Net Assets Net Assets Net Assets

Donor-restricted funds

Board-designated funds

Total funds

$1,190,721 $9,236,097

107.832.023

Total

$ 10,426,818
107.832.023

S1.19Q.721 $9.236.097 $118.258.841
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

12. Endowments (Continued)

Changes in endowment net assets consisted of the following for the year ended September 30,2018:

Balance at September 30, 2017

Investment return:

Investment income

Net appreciation (realized.
and unrealized)

Total investment gain

Contributions

Appropriation for operations
Appropriation for capital

Balance at September 30,2018

Unrestricted

Net Assets

$102,045,292

1,645,491

4.012.640

5,658,131

128.600

Temporarily
Restricted

Net Assets

Permanently
Restricted

Net Assets Total

$ 924,871 $8,801,136 $111,771,299

5,421 21,952 1,672,864

_ 402.870 4.415.510

5,421 424,822 6,088,374

616,466
(227,437)
ri28.6001

30,458
(20,319)

646,924
(247,756)

$1 19077. .$9.7.36097 .$118758841

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires the System to retain as a fund of perpetual duration.
There were no such deficiencies as of September 30,2018.

13. Investments in Joint Ventures

AAS has a 44% ownership interest in the Bedford Ambulatory Surgical Center. AAS accoimts for its
investment in this joint venture under the equity method.

AAS has a 50% ownership interest in the Alliance Urgent Care Services, LLC. AAS accounts for its
investment in this joint venture under the equity method.

The Medical Center, along with four other participating hospitals and Tufts Health Plan, formed Tufts
Health Freedom Plan (THFP), a joint venture. THFP is a health insurance company which began
operations as of January 1, 2016. The Medical Center has an approximate 12% ownership interest in
tWs joint venture.

Selected financial information relating to the above entities for the year ended September 30, 2018 is
not shown as such amounts are not significant to the consolidated financial statements.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30,2018

14. Commitments and Contingencies

Litigation

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the System. The System intends to defend vigorously against these claims. While
ultimate liability, if any, arising from any such claim is presently indeterminable, it is management's
opinion that the ultimate resolution of these claims will not have a material adverse effect on the financial
condition of the System.

Re^latorv

The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. Government activity continues with respect to investigations and allegations concerning
possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulations are subject to government review
and interpretations as well as regulatory actions unknown or unassorted at this time.
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INDEPENDENT AUDITORS* REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

CMC Healthcare System, Inc.

We have audited the consolidated financial statement of CMC Healthcare System, Inc. (the System) as of and
for the year ended September 30, 2018, and have issued our report thereon, which contains an unmodified
opinion on those consolidated financial statements. See page 1. Our audit was conducted for the purpose of
forming an opinion on the consolidated financial statements as a whole. The consolidating information is
presented for purposes of additional analysis rather than to present the fmancial position, results of operations
and cash flows of the individual entities and is not a required part of the consolidated financial statements.
Such informatibn is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial, statements. The
consolidating information has been subjected to the auditing procedures applied in the audit of the" consolidated
fmancial statements and certain additional procedures, including compariiig and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial statements
or to die consolidated financial statements themselves, and other additional procedures in accordance, with
auditing standards, generally accepted in the United States of .^erica In our opinion, the infommtion is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

Bbfer LVC
Manchester, New Hampshire
February 12,2019
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING BALANCE SHEET

September 30,2018

Current assets:

Cash and cash equivalents
'Short-term investments •

Accounts receivable, net
Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted

investments and restricted grants
. Held by trustee under revenue bond agreements

Total assets

Catholic

.Medical
Center

$ 57,668,500
29,009,260
54,074,988
3,583,228
9.150.610

153,486,586

109,898,233

10,875,302

17,859,458

119,411,378
36.660.053

173.930.889

Physician
Practice

Associates

Alliance

Enterprises

3.750

26,023

1,488

1.488

2.537

2,747,985

8,858,160

til 606.145

Alliance

Resources

Alliance

Ambu

latory
Services

Alliance

Health

Services

$  22,273 $ 2,745,448 $ 332,128 $ 376,706 $ 166,645

1,251,998

57.365 286.666 1.139.687

389,493

14,585,192

663.372

6,706,247

2,558,330

111,130

Doctors

Medical

Association

Saint

Peter's

Home

1.608

78,557

22.734

483,405

1,145,179

t2.669.46Q S 78.557

7,854,219

7.854.219

19 482.803

Elimi

nations

$ 76,949 $ 460,671 $ -

Consolidated

$ 61,849,320
29,009,260
55,326,986
3,583,228
10.664.957

160,433,751

134,597,894

17,581,549

17,859,458

127,267,085
36.660.053

181.786.596

37



LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Due to (from) affiliates
Current portion of long-term debt

. Total current liabiliti^

Accrued pension and other
liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets (deficit):
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets (deficit)

Total liabilities and net assets

Catholic

Medical

Center

Physician
Practice

Associates

Alliance

Enterprises

$ 28,743,870 S 68,143 $
18,755,583 3,791,797

14,643,104
1,477,267 (1,392,988)
4.131.199 ^ .

67,751,023 2,466,952

90,029 $

16,867
234.000

340,896

115,111,279 6,183,094

115.229.329 ^

298,091,631 8,650,046

Alliance

Resources

17,169 $

(80,123)

(62,954)

71,465

Alliance

Ambu

latory
Services

706,541

7.684.388 ^

8,731,825 8,511

Alliance

Health

Services

$1,660,520

2,986

Doctors

Medical

Association

$  5,590

(23,609)

Saint

Peter's

Home

S 203,832
126,109

(400)

1,663,506 (18,019) 329,541

390,851

2,054,357 (18,019) 329,541

139,672,561 (8,622,535) 2,874,320 14,966,174 7,369,619 615,103 96,576 9,153,262
1,190,721 - - _ _ _ _
9.236.097 ^ ^ ^ ^ ^ ^

Elimi

nations

S  -

150.099.379 (8.622.535^ 2.874.320 14.966.174 7.369.619 615.103 96.576 9.153.262

Consolidated

$ 30,789,153
22,673,489
14,643,104

4.365.199

72,470,945

122,463,230

122.913.717

317,847,892

166,125,080
1,190,721

9.236.097

176.551.898
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CMC HEALTHCARE SYSTEM, INC.

Net palieit swvice revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenues less
provision for doubtful accounts

Other revenue

Disproportionate share funding
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Dq)reciation and amortization
Interest

Total expenses

Income (loss) from operations

•Nonopmting gains (losses):
Investment income

Net realized gains on sale of investments
Net periodic pension cost, other than

service cost

Unrestricted contributions

Development costs
Other nonoperating (loss) gain

Total nonoperating gains, net

Excess (deficiency) of revenues over expenses

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net transfers (to) from affiliates

Increase (decrease) in unrestricted net assets

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended September 30, 2018

Catholic

Medical

Center

Physician
Practice

Associates

Alliance

F.ntemrises

Alliance

Resources

. Alliance

Ambu

latory
Services

Alliance

Health

Service.s

Doctors

' Medical

A.<sociation

Saint

Peter's

Home Eliminations Consolidated

5436,357,697
09.593.7141

$ $ J $ $16,152,678
r740.5351

$  - $ $ $452,510,375
120.3.34.2491

416,763,983

12,515,169
17.993.289

24,664,782 2,026,051 1,306,175 2,685,142
15,412,143

572,119 131,102 3,090,287 (27,536,141)
432,176,126

19,454,686
17.99.3.289

447,272,441 24,664,782 2,026,051 1,306,175 2,685,142 15,984,262 131,102 3,090,287 (27,536,141) 469,624,101

217,868,046
153.527.155
19,968,497
14,972,724
3.933.617

55,518,048
2,191,509

25,000
752,790

333,910
435.148

1,016,430

594,149

- 14,377,316
5,867,844

41,518

142,023
3,020,016
333,456

194,683

(23,995,148)
(3,540,993)

266,813,278
160,290,214
19,968,497
16,136,984
4.368.765

410.270.039 57.709.557 1.546.848 1.610.579 _ 20.286.678 142.023 3.548.155 127.5.36.1411 467.577.738

37,002,402 (33,044,775) 479,203 (304,404) 2,685,142 (4,302,416) (10,921) (457,868) - 2,046,363

2,846,375
2,853,325

- 158,797 6 3,429
_

- 160,139
64,723 -

3,168,746
-2,918,048

(1,023,371)
629,198
(635,408)
^511 6791

(57,068) (18,653)

8.285

- - - ;
14.100

-

(1,099,092)
629,198
(635,408)
(489.2941

4.158.440

41,160,842

f57.0681

(33,101,843)

148.429 6 3.429 _
_ 238.962 - 4.492.198

627,632 (304,398) 2,688,571 (4,302,416) (10,921). (218,906) - 6,538,561

2,184,604
302,826
128,600

-

—
—

-

—

140,547

:
2,325,151
302,826
128,600

18,843,760
f35.782.8241

1,364,053
31.967.000

229,118
22.3.054 1.112.760 ri.650.0001 4.130.000

-

10 :
20,436,931

$_SQ8Jfi2 s 072.4161
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BOARD OF TRUSTEES

LEADERSHIP

BOARD OF TRUSTEES

LEADERSHIP TEAM

MEDICAL LEADERSHIP

As a not-for-profit community hospital, our mission is focused on providing health,

healing and hope to all those we serve. We are fortunate to have a very diverse and

talented group of community leaders who volunteer their time and talent to serve on

Catholic Medical Center's Board of Trustees. They look to the future and guide us in

accomplishing our Mission to keep you and your family healthy.

2019 BOARD OF TRUSTEES AT

CATHOLIC MEDICAL CENTER

John G. Cronin, Esq., Chair

Cronin, Bisson & Zaiinsky, P.C.

Neil Levesque, Vice Chair

NH Institute of Politics

Matthew Kfoury, Secretary

https://www.catholicmedicalcenter.org/about-cmc/leadership/board-of-trustees 5/3/2019
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Central Paper Company

Pamela Diamantis, Treasurer

Curbstone Financial Management Corp

Robert A. Catania, MD

Surgical Care Group

Carolyn G. Claussen, MD

Willowbend Family Practice

Louis I. Fink, MD

New England Heart & Vascular Institute

Susan M. Kinney, RN, MSN

Saint Anselm College

John J. Munoz, MD, ex officio

President, CMC Medical Staff

Manchester Urology Associates, PA

Joseph Pepe, MD, ex officio

President/CEO

Catholic Medical Center

Catherine Provencher, CPA

University System of New Hampshire

Diane Murphy Quinlan, Esq., ex officio

Bishop's Delegate for Health Care

Diocese of Manchester

https://www.catholicmedicalcenter.org/about-cmc/leadership/board-of-trustees 5/3/2019
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Timothy Riley

Harbor Group

updated: Jan 19

https://www.catholicmedicalcenter.org/about-cmc/leadership/board-of-trustees 5/3/2019



TIMOTHY M.SOUCY; MPH

SUMMARY OF QUALIFICATIONS

■  28-Year Manchester Health Department Erriployee, 12-Years as Public Health Director

■  Recognized Public Health Leader in the City of Manchester and State of New Hampshire

■  Experienced in Managing Employees, Budgets and Community Collaborations

■  Lifelong Manchester, New Hampshire Resident

EDUCATION

■  Master of Public Health Degree May 1998 Boston University School of Public Health

Boston, Massachusetts Concentration: Environmental Health

■  Bachelor of Science Degree May 1989 University of Vermont

Burlington, Vermont Major: Biology

PROFESSIONAL EXPERIENCE

9/18 - Present: Executive Director Community Health & Mission, Catholic Medical Center

Catholic Medical Center (CMC) is a nonprofit 330-bed acute-care hospital and regional health system

based in Manchester, New Hampshire. The Executive Director of Community Health & Mission is

responsible assessing, evaluating and prioritizing community needs and identifying CMC's role in

meeting these needs. In addition, the Executive Director manages the delivery of CMC's Community

Health Services including Healthcare for the Homeless, Poisson Dental Facility, Medication Assistance

Program, Breast and Cervical Cancer Screening Program, Veteran's Care Coordination, 1115 Waiver -

integrated Delivery Network, and the Office of Catholic Identity. The Executive Director rotates as the

Administrator on Call for the hospital, serves on multiple hospital committees and acts as a liaison

between the hospital and the Community.

12/06 - 8/18: Public Health Director, City of Manchester

The Public Health Director serves as the Chief Administrative Officer for the Manchester Health

Department providing administrative oversight to all operations and activities including exclusive

personnel responsibility, supervisory authority and budgetary authority. The Public Health Director

oversees the routine assessment of the health of the community and recommends appropriate policies,

ordinances and programs to improve the health of the community. The Public Health Director oversees

investigations, communicable disease control, environmental inspections and investigations necessary

to protect the public health and is also responsible for the provision of school health services in

Manchester. The Public Health Director serves as the CEO of the Manchester Health Care for the

Homeless Program (330-h) and has overseen the AmeriCorps VISTA Program and Weed & Seed Strategy.

11/02 -12/06: Public Health Preparedness Administrator, City of Manchester

In addition to carrying out all of the functions as the Chief of Environmental Health, the Public Health

Preparedness Administrator planned, directed and supervised all activities to assure local readiness,

interagency collaboration, and preparedness for bioterrorism, outbreaks of infectious disease, and other



TIMOTHY M.SOUCY, MPH

public health emergencies. The Public Health Preparedness Administrator routinely participated in City

Emergency Operations Center activations, sheltering operations and hospital preparedness activities.

08/94 -11/02: Chief, Division of Environmental Health, City of Manchester

The Chief of Environmental Health planned, directed and supervised all environmental health activities

carried out within the City. Evaluated and recommended public health standards, ordinances and

legislation. Advised governmental leaders, community representatives, and the general public on

environmental health issues. Planned and conducted professional public health training programs.

Coordinated epidemiological investigations for specific disease outbreaks. Supervised division staff and

evaluated personnel performance.

02/90 - 08/94: Environmental Health Specialist / Sanitarian, City of Manchester

The Environmental Health Specialist / Sanitarian performed duties related to a comprehensive

environmental health program, including, but not limited to inspection of food service facilities,

investigation of foodborne illnesses, inspection of institutional facilities, swimming pool inspections,

indoor air quality investigations, inspections of septic systems, investigation of public health nuisances,

and investigation of childhood lead poisoning cases.

HONORS. RECOGNITIONS. APPOINTMENTS AND PRESENTATIONS

Timothy M. Soucy Day in the City of Manchester, August 31, 2018

Fellow, Kresge Foundation, Emerging Leader in Public Health, 2017-2018

Robert Wood Johnson Foundation, Culture of Health Prize Award - City of Manchester, 2016

Appointee, Network4Health Steering Committee, 2016 -Present

Appointee, Governor's Advisory Board, State Innovation Model, 2015 -2017

Graduate, Leadership Greater Manchester, Greater Manchester Chamber of Commerce, 2016

Friend of Public Health Award, New Hampshire Public Health Association, 2015

Presenter, NACCHO Survive and Thrive Leadership Graduation, 2013

Appointee, New Hampshire Health Exchange Advisory Board, 2012 - 2016

Poster Session, NACCHO Annual Conference, 2010

Presenter, NALBOH Annual Conference, 2009

Presented with Key to the City, Honorable Mayor Frank C. Guinta, 2009

Vice-Chair, Survive 8i Thrive Workgroup, NACCHO, 2009 - 2013

Fellow, Survive & Thrive, National Association of County & City Health Officials, 2008 - 2009

Guest Lecturer, University of New Hampshire, MPH Program, Law School and Undergraduate

Programs, 2006- Present

Associate, Leadership New Hampshire, Class of 2005

40 Under Forty, The Union Leader & Business and Industry Association of NH, Class of 2004

Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003

Inductee, Delta Omega Honor Society, Boston University School of Public Health 1998



TIMOTHY M.SOUCY; MPH

COMMUNITY and VOLUNTEER ACTIVITIES

New Hampshire Charitable Foundation, Manchester regional Advisory Board, 2019 - Present

City of Manchester Homeless task Force, 2019

Decade Knight, West High School Blue Knight Foundation, 2016 - Present

Member, Manchester Historic Association, 2016 - Present

Member, Board of Directors, Families In Transition, Housing Benefits, Inc., 2010 - Present

Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of

Commerce, 2008 - Present

Member, 100 Club of New Hampshire, 2008- Present

Volunteer, Dance Visions Network, 2007 - Present

Health Department Campaign Coordinator & Leadership Donor, Granite United Way, 2008 -18

Member, Greater Manchester Mental Health Center CEO Search Committee, 2015

Member, Manchester Community Health Center CEO Search Committee, 2013

Member, Management Team, Manchester Homeless Day Center, 2012 - 2015

Member, Board of Directors, Mental Health Center of Greater Manchester, 2008 - 2015 (Board

Chair 2012-2014)

Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - 2014

Member, Board of Directors, New Horizons for New Hampshire, 2004 - 2010 (Board President

2007-2009)

Coach, Parker Varney Girls Basketball Team, 2004-2005

Assistant Coach, Rising Stars Recreation Soccer League, 2002

Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003

Member, Advisory Council, Endowment for Health, Inc. 2000-2003

Assistant Coach, Manchester West Junior Soccer League, 2000-2003

Assistant Coach, Manchester West Junior Deb Softball League, 2000

Member, Allocations Committee, United Way of Greater Manchester, 1998-2003

CITY OF MANCHESTER ACTIVITIES

Acting Director, City of Manchester Welfare Department, 2018

Co-Chair, Mayor's Opioid Task Force, 2018

Mentor, City of Manchester Leadership Academy, 2016 - 2018

Appointee, City of Manchester 911 Ambulance Review Committee, 2013 - 2018

Appointee, City of Manchester Enterprise Resource Planning Committee, 2012 - 2018

Appointee, City of Manchester Labor / Management Committee, 2011 - 2018

Appointee, City of Manchester Local Emergency Planning Committee, 2011 - 2018

Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - 2018

Appointee, City of Manchester 10-Year Plan to End Homelessness, 2010 - 2018

Appointee, City of Manchester Quality Council, 2008 - 2018

Appointee, City of Manchester AFSCME Sick Leave Bank, 2006 - 2018



TIMOTHY M.SOUCY, MPH

CATHOLIC MEDICAL CENTER AaiVITIES

Millworks Condominium Association 2019 - Present

Human Trafficking Committee, 2019- Present

Behavioral Health Clinical Learning Collaborative, 2019 - Present

CMC / DH Behavioral Health Integration Committee, 2019 - Present

Board of Directors, Ethics & Mission Committee, 2018 - Present

Environment of Care Committee, 2018 - Present

Cancer Committee, 2018 - Present

Emergency Management Committee, 2018- Present

Substance Use Disorder Strategy Group - 2018 - Present

Wilson Street Condominium Association Board Member, 2018 - Present

Lung Cancer Steering Committee, 2018 - Present

POLST Advisory Committee, 2018 - Present

Preventative Food Pantry Advisory Committee, 2018 - Present

Ethics Consultative Committee, 2018- Present

Gift of Heart Campaign 2018

Holiday Turkey Distribution 2018

CONTINUING EDUCATION

National League of Cities - Mayor's Institute on Opioids, Boston, MA 2018

CMC's Annual Summit on the Treatment of Opioid-dependent Patients and Pain, 2017, 2018

500 Cities: Local Data for Better Health, CDC Foundation, RWJ Foundation, 2016

Culture of Health Prize Award Learning Event, Robert Wood Johnson Foundation, 2016

Government Leaders Development Program, Tuck Executive Education at Dartmouth, 2016

Roadmaps to Health Action Awards Convening, Robert Wood Johnson Foundation, 2016

New Hampshire Department of Environmental Services, Educational Seminars, 2010 - 2016

Avoid, Deny, Defend Training, City of Manchester Police Department, 2016

Culture and Cultural Effectiveness, Southern New Hampshire AHEC, 2015

American Public Health Association Annual Meeting, Boston, MA, 2013

Reasonable Suspicion Supervisory Training, City of Manchester Human Resources, 2010

ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008

MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008

ICS 100, ICS 200, US Department of Homeland Security, 2008

Bi-State Primary Care Association, Primary Care Conference, 2007

Public Health Preparedness Summit, National Association of City & County Health Officials, 2006

National Incident Management Systems (NIMS), US Department of Homeland Security, 2005

Healthcare Leadership & Administrative Decision-Making in Response to Weapons of Mass

Destruction (WMD) Incidents, US Federal Emergency Management Agency, 2004

Forensic Epidemiology, US Department of Justice & US Centers for Disease Control, 2003

BioDefense Mobilization Conference, University of Washington, School of Public Health, 2002

Emergency Response to Domestic Biological Incidents, US Department of Justice & LSU, 2001



TIMOTHY M.SOUCY, MPH

Financial Skills for Non-Financial Managers, University of New Hampshire, 2001

National Environmental Health Association Annual Education Conference, NEHA, 2000

Management Perspectives for Public Health Practitioners, US Centers for Disease Control, 2000

Investigating Foodborne Illnesses, US Food & Drug Administration, 1999

Environmental Health Risks to Children, US Environmental Protection Agency, 1998

Food Microbiological Control, US Food & Drug Administration, 1998

Computer Assisted Modeling for Emergency Operations, Harvard School of Public Health, 1997

Local Radon Coordinators Network Training, NACCHO, 1996

Introduction to Indoor Air Quality, US EPA 8t Harvard University, 1995

Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995

Safety Measurement, Bloodborne Pathogens, Confined Space Entry, UNH, 1994

Environmental Health Sciences, US Centers for Disease Control & Prevention, 1992

Field Description of Soils, University of New Hampshire, 1992

Kentucky Lead Training Workshop, Jefferson County Health Department, 1991

Foodborne Disease Control, US Centers for Disease Control 8t Prevention, 1991

Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990



Marie E. DeWitt

mcteivlBflcmc-nh.ofo

Experienw Catholic Medical Center, 100 McGregor Street, Manchester, NH 03102
September 1992 to Present

■  Community Education and Wellness Health Educator communfty health
screenings, elementary school programs, strong Irving program, breast
education/presentations to community, BCCP sKe coordinator and case
manager

■  Rehab RN: primary care PT nurse, w/e charge nurse, case
management of PTs

•  Short Stay Unit per diem RN: care of Prs, pre and post procedure

■  Diabetes Resource RN: Input and output diabetes education

New England College, Hennlker, NH 03242

March 1985 to Juno 1987

Education Depaitnent Secretary: derlcal support for fiaculty. Including
typing, shorthand, filing, phones, supervision of woilc-study stud^ts, Office
of Student Affairs

Kenmore Stamp Company, Mllford, NH 03055

December 19575 to January 1977
I  I

■  Receptionist: typing, phones, checked Incoming stock

Kross, Inc., San Femado, CA

March 1974 to January 1975

■  Customer service, receptionist typing, filing, phones, resolved customer
complaints

Ray-O-Vac, Inc., Clinton

October 1972 to January 1974

Engineering Department secretary: typing, shorthand, maintained library
Switchboard Operator/Receptionfst

ITT Suprenant Division, Clinton, MA 01510

Febnjary 1970 to October 1972

Accounts Payable derk: typing, filing, vendor checks, derical support for
Payroll Department

Education University of New Hampshire^"
Bachelor's Degree, expected date of graduation is December 2005



Marie E. DeWitt

mdewWficm&flh.ot^

New Hampshire Technical Institule, Concord, NH 03301
1980-1992

■  Associate degree In nursing

■  Dean's List, Phi Theta Kappa, Student Nurse Association, peer tutoring,
volunteer In schools and High Hopes Foundation

Clinton High School, Clinton, MA
1965-1969

•  Business courses

References References are available on request.



CONTRACTOR NAME

Catholic Medical Center

Key Personnel

Name Job Title Salary % Paid fî om

this Contract

Amount Paid from

this Contract

Shilo Lavenskie Community Health Worker 18.00 / hour 100 $37,440

30% benefits 100 $11,232

Marie Dewitt RN / Case Manager 36.00 / hour 0 0

Tim Soucy Exec Dir, Community Health
& Mission

$144,000 0 0



JrfTrey A. Meyers
Commissioner

Lisa Morris, MSSW
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301^527
603-271-1501 i-«00-8S2.3345 E*t.450i

Fax: 603-27M827 TDD Access: 1-800-735-2964

M/.

U

V* -V
. Y division of

l\ibHc Health Sers'ices
'"vcqSoiK M<«rwq3MH ndbcrgwttoaa

. March 16. 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford,
Belknap, Merrimack. Rockingham and Hillsborough in an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30. 2019. 100% Federal Funds

Vendor Vendor Number Location Amount
HealthFirst Family Care Center,
Inc.

158221-B001 841 Central Street, Franklin, NH
03235

$16,500

Manchester Community Health
Center

157274-B001 145 Hollis Street, Manchester NH
03101

$44,504

Greater Seacoast Community
Health (formerly known as
Families First of the Greater

Seacoast and Goodwin

Community Health)

166629-B001 100 Campus Drive, Portsmouth,
NH 03801

$68,252

Catholic Medical Center 177240- B002 100 McGregor Street,
Manchester, NH 03102

$77,417

Total Amount S206.673

• Funds are available in the following account for State Fiscal Years 2018 and SFY 2019, with
authority to adjust encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Govemor and Executive Council,"if needed and justified. . :

■  ' "A •

05-95-90.902010-56590000 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALtH SERVICES
COMPREHENSIVE CANCER

See Attached Fiscal Details.



EXPLANATION

The purpose of this request is to provide outreach and education to improve cancer screening
rates among low income women. The selected vendors will prioritize serving uninsured and
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the
Federal Poverty Level.

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates in the state continue to be higher than the national levels with New Hampshire ranking second
highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New
Hampshire and in the United States. Nearly 83% of women In New Hampshire complete their
recommended screening mammogram placing NH as the seventh highest for screening in the US.
however disparities in screening rates persist among low income women with lower educational
attainment. Due to advances, in screening, early detection and treatment. New Hampshire currently
ranks seventh lowest for breast cancer mortality rates in the country. Between 2009 and 2013, close to.
75% of documented breast cancers in New Hampshire wer6 diagnosed at a localized stage where the
five-year survival rate is 98.8%.

Cervical cancer Is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority of women in New Hampshire receive routine screening for cervical, cancer
(85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly'77% of cervical
cancers are diagnosed at the localized stage wheri the five-year-survival rate is 91.3%. Equally as
important are the number of precancerous cells detected and removed prior to the development of
cervical cancer.

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in New Hampshire. The early detection of breast and cervical cancer through screening greatly
improves cancer patients'survival.

HealthFirst Family Care Center. Inc., Manchester Community Health Center. Greater Seacoast
Community Health (formerly known as Families First of the Greater Seacoast and Goodwin Community
Health) and Catholic Medical Center were selected for this project through a competitive bid process. A
Request for Proposals/Applications was posted on The Department of Health and Human Services'
web site from October 27, 2017 through Decemt)€r 1, 2017. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of individuals with program specific
knowledge. The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1. Revisions to General Provisions,
paragraph 3 of this contract, this Agreement reserves the right to renew the Contract for up to two (2)
additional year(s). contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Council.

. The following performance measures will be used to measure the effectiveness of the
agreement:

•  The. Contractor shall ensure that each of the below performance indicators are anniiall^
achieved and monitored monthly to measure the effectiveness of the agreement:

o  100% of required Monthly and Annual reporting is provided
o  100% of the following Deliverables are met and/or provided:



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

Page 3

■  Defined operational processes and procedures for reporting and clinical
performance measures, baselines and targets to the Department within
thirty (30) days of the effective date of contract

■  Provide the Health System Evidence-Based Intervention implementation
plan to the Department no later than thirty (30) days after the effective
date of contract

•  Provide a baseline of screening rates of site breast and cervical cancer
screening rates for all patients who meet the screening criteria, to The
Department within thirty (30) days of the effective date of contract

■  Provide final screening rates to The Department no later than thirty (30)
days prior to the contract completion date.

•  The Contractor shall develop and submit to The Department, a corrective action plan for
any performance measure that was not achieved.

Should Governor and Executive Council not authorize this Request, the Division of Public
Health Services may be unable to provide timely access to breast and cervical cancer services to
uninsured and low-income women in New Hampshire through the Let No Woman Be Overlooked
Program. Additionally, the Department's statewide efforts to increase the rate of breast and cervical
cancer screening for all women in New Hampshire may be negatively impacted.

f  '

Area served: Counties of Strafford, Belknap, Merrimack, Rockingham and Hillsborough.

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
(CFDA) #93.898, Federal Award Identification Number (FAIN), 1NU58DP006298-01-00

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

Respectfully submi

Lisa Morris, MSSW
Director

proved by:

Ci.\—

Jeftcey A. Meyers
Commissioner

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



FISCAL DETAILS
NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL

CANCER SCREENING IMPROVEMENT PROGRAM

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND

HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

90080081 $5,500

2019 102/500731 Conlracls for Prog
Svcs

90080081 $11,000

Total $16,500

MANCHESTER COMMUNITY HEALTH CENTER 157274-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

90080081 $17,758

2019 102/500731 Contracts for Prog
Svcs

90080081 $26,746

Total $44,504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
SUPPORT CENTER) 168629-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

.90080081 $20,827

2019 102/500731 Contracts for Prog
Svcs

90080081 $47,425

Total $68,252

CATHOLIC MEDICAL CENTER 177240-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018- 102/500731 Contracts for Prog
Svcs

90080081 $24,650

2019 102/500731 Contracts for Prog
Svcs

90080081 $52,767

Total $77,417

Financial Details
Comprehensive Family Support Service
Page 1 of 1



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

NH Breast and Cervical Cancer

Screening Program Community and Clinical
Cancer Screening improvement Project

RFP Name

RFP.2018-DPHS-21 -BREAS

RFP Number

1.

Reviewer Names

Stacey Smith. Pub HIth Nurse

Conslt. HIth MgmtOfc. DPHS

Bidder Name
Pass^aii

Maximum

Points

Actual

Points

. Kristen Gaudreau, Prog Eval
^ Spclst HIth Mgmt Ofc, DPHS

Catholic Medical Center 200 134

• Tiffany Fuller, Prog Planner III, Ofc
of HIth Mgmt. DPHS

2
' Greater Seacoast Community Health 200 168

. Ellen Chase-Lucard, Financial

• Admin DPHS, COST Team •

^ HealthPirst Family Care Center, Inc. 200 160

WnJtney Hammond, Admin II, Ofc
of Health Mgmt. DPHS

4
Manchester Community Health Center 200 156

g Shelley (Richelle) Swanson, .
Administrator III BIDC. DPHS



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

Subject: NH Breast and Cervical Cancer Screening Program Communitv and Clinical Cancer

Screening Improvement Project f mT*-2Q 18-DPHS-21 -BREAS)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Depanment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Catholic Medical Center

1.4 Contractor Address

195 McGregor St., Suite LL22
Manchester, NH 03102

1.5 Contractor Phone

Number

603-663-8709

1.6 Account Number

05-095-090-902010-56590000-

102-500731

1.7 Completion Date

June 30. 2019

1.8 Price Limitation

$77,417.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 Stale Agency Telephone Number
603-271-9330

Signature1.11 Con cto

ent

1.12 Name and Title of Contractor Signatory

Joseph Pepe^enD

1.13 Ackno : State

On fcbA/^v^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be thJ person whose name is signed.in block l.l 1, and acknowledged executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature blic or Justice of the Peace

/ V WN \ \
I i \ \
I  I

1.13.2 "Name and Title of Notary or Justice of the Peace

TqU'Y\ £.

1.15 State Agency Signatory1. V4 State Agency/Sign^re

Date li<^
1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

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

il}: [/ 'V ' Llll-
1.18 Approval by the Governor md Executive Coiincil (ifapplicable) ^ '■ j

By: / On:

Page 1 of 4



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, ̂ d in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7.c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contactor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4

Contractor Initials

Date A



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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Conu-actor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; anchor
8.2.4 u-eat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

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

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering alt
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all Insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
{"Workers' Compensation ").
75.2-To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force ̂ d
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

Scope of Services

1: Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

1.3. The Contractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;
which can be found at https://www.dhhs.nh.aov/dphs/cdPc/documents/bccD-
policv-Drocedure-manual.pdf

2. Scope of Work
2.1. The Contractor shall provide outreach and educational services focused on

improving cancer screening rates, with a priority to serve women within the
Contractor's service area who are:

2.1.1. Uninsured and/or underinsured.

2.1.2. Between the ages of 21 and 64 years.

2.1.3. Living at, or below, 250% of the Federal Poverty Level.

2.2. The Contractor shall employ a clinical staff person (Registered Nurse (RN)
Advanced Practice Registered Nurse (APRN) or Medical Doctor (MO) who shall
support a Community Health Worker (CHW) to conduct outreach and
educational services as well patient navigation for women who have not recently
received breast and cervical screenings.

2.3. The Contractor shall ensure screening services education and outreach inform
and educate the population regarding availability and benefits of receiving:

2.3.1. Clinical pelvic examinations.

2.3.2. Clinical breast examinations.

2.3.3. Papanicolaou (Pap) tests.

2.3.4. Mammograms.

2.4. The Contractor shall develop a health system Evidence-Based Intervention
(EBI) implementation plan for the health system(s) to be utilized to improve
cancer screening rates. (See Exhibit A-1 "State of New Hampshire NBCCEDP

Catholic Medical Center Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinicat Cancer
Screening Improvement Project

Exhibit A ^
Health System EBI implementation Plan, Exhibit A-2 "Clinical & Community
Strategies to Improve Breast Cancer Screening and Exhibit A-3 "Clinical &
Community Strategies to Improve Cervical Cancer Screening") The Contractor
shall ensure the EBI plan includes, but is not limited to:

2.4.1. The date of health system EBI implementation plan;

2.4.2. The Health System name and point of contact;

2.4.3. Implementation time period and # of clinics;

2.4.4. Description of EBI planned including, but not limited to:

2.4.4.1. Environmental Approaches.

2.4.4.2. Community Clinical Linkages.

2.4.4.3. Health System Interventions.

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients
served and barriers identified to accessing breast and cervical cancer
screening;

2.4.6. A management plan, including planned program monitoring, staffing in&"-'"'
sustainability efforts;

2.4.7. Site breast and cervical cancer screening rates for all patients who meet
the screening criteria; and

2.4.8. A baseline assessment of clinic and patient barriers to breast and cervical
cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and
addressing barriers to accessing cancer screening, follow-up diagnostics and/or

,  treatment. The Contractor shall ensure navigation services are provided by a
Registered Nurse (RN) and include, but are not limited to;

2.5.1. How to assess barriers to screening;

2.5.2. How to address barriers to screening;

2.5.3. How notification of screening results is provided .;

2.5.4. How notification of abnormal screening results is provided.

2.5.5. How to complete diagnostic workups

2.5.6. How to initiate treatment for patients who receive a diagnosis of cancer.

Catholic Medical Center Exhibit A Contractor initials

RFP-2O10-DPHS-21-BREAS Page 2 of 5 Date



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

g^hiblt A

2.6. The Contractor shall obtain screening and, if applicable, diagnostic and
treatment data as stated in Section 2.4 and enter Into Breast & Cervical, Cancer
Program's (BCCP) web-based data collection system - Med-IT.

3. Staffing
3.1. The Contractor shall ensure staff includes, but is not limited to:

3.1.1. A clinical staff person {RN, APRN, MD).

3.1.2. A Community Health Worker (CHW)

3.1.3. A Registered Nurse (RN).

3.2. The Contractor shall communicate changes in staff to The Department within
ten (10) days, to include sending the Department;

3.2.1. Resumes for added staff members

3.2.2. Copies of required licenses for added staff members

4. Reporting
4.1. The Contractor shall provide screening rate information to the Department, that

includes, but is not limited to:

4.1.1. Individual-level data on barriers to screening, as well as strategies used to

address barrier(s).

4.1.2. Population based facility-wide breast and cervical cancer screening rates;
and

4.1.3. Quarterly updated facility-wide breast and cervical cancer screening
rates.

4.2. The Contractor shall develop a data submission process within thirty (30) days
of contract approval, upon Department approval.

4.3. The Contractor shall provide a monthly EBI reports, no later than the tenth (10^^)
day of each month to the Department, which shall include, but are not limited to:

4.3.1. A report that captures all outreach and EBI activities implemented to

increase cancer screening rates.

4.3.2. A report that defines the number of clients reached and identifies barriers

to screening. The Contractor shall ensure the report includes but is not

limited to:

4.3.2.1. All outreach activities implemented to increase cancer screening
rates.

4.3.2.2. The number of clients served.

4.3.2.3. The number of clients screened.

Catholic Medical Center Exhibit A Contractor Initials
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New Hampshire Department o1 Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening improvement Project

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reports shall be provided using the Health System EBI

Implementation Plan template and shall, at a minimum, include;

4.3.3.1. Date of health system EBI implementation plan;

4.3.3.2. Health System name and point of contact;

4.3.3.3. Implementation time period and number of clinics;

4.3.3.4. Description of EBI planned including, butmot limited to
Environmental Approaches, Community Clinical Linkages and
Health System Interventions (please see Exhibit B for
description);

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of

clients served and barriers identified to accessing breast and
cervical cancer screening;

4.3.3.6. Management plan, including planned program monitoring,
staffing and sustainabllity efforts;

4.3.3.7. Site breast and cervical cancer screening rates for all patients

who meet the screening criteria. A baseline of screening rates
shall be provided within thirty (30) days of contract

implementation. Final screening rates shall be provided within

thirty (30) days from contract end date; and

4.3.3.8. A baseline assessment of clinic and patient barriers to breast

and cervical cancer screening.

4.4. Annual Reports - The Contractor shall provide an annual EBI report to the
Department by July 30th of each, which shall include, but is not limited to:

4.4.1. All outreach activities implemented to increase cancer screening rates

4.4.2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening.

4.4.5. Demonstrated Community Clinical Linkages gained by facilitating
partnerships between the community and health care providers to
connect priority populations to clinical services.

4.4.6. How the Contractor identified priority populations for screening including
low income women and other vulnerable populations.

Catholic Medical Center Exhibit A Contractor Initials
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5. Performance Measures

5.1. The Contractor shall ensure that following performance indicators are annually
achieved and monitored monthly to measure the effectiveness of the
agreement;

5.1.1. The Contractor shall ensure 100% Monthly and Annual reporting is

provided, as per Section 2., Reporting

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or

provided, as per Section 6., Deliverables

5.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective
action plan for any performance measure that was not achieved.

6. Deliverables

6.1. The Contractor shall submit defined operational processes and procedures for
reporting and clinical performance measures, baselines and targets, to The
Department within thirty (30) days of the effective date of contract.

6.2. The Contractor shall provide the EBI implementation plan described in Section
2.4 to the Department no later than 30 days after the Contract effective date.

8.3. The Contractor shall provide a baseline of screening rates, as described in
Section 2.4.7, to the Department within thirty (30) days of the contract effective
date.

6.4. The Contractor shall provide final screening rates to the Department no later
than thirty (30) days prior to the contract completion date specified in Form P-37
General Provisions, Block 1.7, Completion Date.

Catholic Medical Center Exhibit A Contractor Initials
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RFP-2018-DPHS-21-BREAS

EXHIBIT A-1

STATE OF NEW HAMPSHIRE

NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN

[DATE]

Health System Name Implementation Period

Health System Point of
Contact

# of Clinics Participating in

NBCCEDP Implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

Briefly describe the assessment approach used to depne the currer^t environment within the health system and needed interventions, (e.g.,

Click here to enter text.

Interviews with key staff, review of clink and health system data).

Current Health System Environment

Briefly describe the current health system environment: internal/external (e.g., number of primary core clinic sites, existing B&C screening policy

and procedures, current screening processes, workflow approach, data documentation, B&C policy mandates from state or federal agencies.

Click here to enter text.

polHicol climate, and orgoniiational culture).

Description of Intervention Needs and Interventions Selected

Briefly describe the health system processes and practices that require intervention throughout the health system in order to increase breast and

Click here to enter text.

cervical cancer screening. Describe how selected interventions will be implemented In participating clinics. Note if there are differences by clinic.

Catholic Medical Center
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RFP-2018-DPHS-21 -BREAS

EXHIBIT A-1

Potential Barriers and/or Challenges

Click here to enter text.

Briefly describe any anticipated potential barriers ar chailenges ta implenfientotlon. Note if there ore differences byciinic.

Implementation Resources Available

List orsummorUe the resources available to facliitote successful implementotion (e.g., EHR system, clinic-based patient navigators). Nate If

there are differences by clinic. Wiil the program be using Patient Navigators or CHWs to support Implementation of evidence-based

Click here to enter text.

interventions?

II. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives

List your program objectives for this health system partnership.

Examples:

1. By December 2017, verify and report baseline breast and cervical cancer screening rates far individuals 50-74 (breast) and 21-

65 (cervical) years of age at Health Systems Clinics: Clinic A, Clinic B, and Clinic C

2. By December 2017, establish system for accurately reporting annual baseline breast and cervical cancer screening rates for

individuals 40-75 (breast) and 21-75 (cervical) years of age at health system clinics: Clinic A, Clinic B, and Clinic C.

3. By December 2017, establish new policies at Health Systems Clinics: Clinic A, Clinic B, and Clinic C to support implementation of

selected priority evidence-based Interventions.

4. From February 2018 to February 2019, Implement a provider assessment andfeedback system in Clinics A and C, supported by

enhanced EHR tickler system and training on guality breast and cervical cancer screening for participating providers in those

clinics.

5. From February 2018 ta February 2019, Implemento client reminder system In CJinlcs B andC, supported by patient navigation

for clients not responding to multiple reminders.

6. Beginning January 2018, annually report screening rotes for Health Systems Clinics: Clinic A, Clinic B, and Clinic C.

NBCCEDP Health Systems EBI Intervention Objectives for partnership with:

Catholic Medical Center Exhibit A-i Ckintractor Initials
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EXHIBIT A-1

III. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND

MONITORING

Communications with Health System Partner

Briefty describe how you will maintain communications with the health system partner regarding Implementation activities, monitoring, and

evaluation.

Implementation Support

Briefly describe how you will provide on-going technical support fo this health system partner to support Implementation success. Include details

Click here to enter text.

about who will provide support andfrequency af support.

Collection of Clinic Baseline and Annual Data

Briefly describe how you will collaborate with this health system to collect clinic baseline breast and cervical cancer screening rates and annual

Click here to enter text.

data to complete CDC-requlred clinic data forms.

3

Catholic Medical Center Exhibit A-l Contractor Initials

RFP.2018-0PHS-21-BREAS Page 3 of 4 Date 6L



RFP-2018-DPHS-21 -BREAS

EXHIBIT A-1

Revising the Health System EBI Implementation Plan

Click here to enter text.

Briefly describe how you will use feedback and mor)Itoring and evaluation data to review and revise this Health System £81 Implementation Plan.

Retention and Sustainabillty

Briefly describe how you plan to (1) retain partners, (2) continue to collect annual screening and other data throughout the five year grant

period, and (3) promote continued Implementation, monitoring, and evaluation post-partnership.

Click here to enter text.

4
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit B

Method and Conditions Precedent to Payment

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

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

3. This contract is funded with 100% Federal Funds from the Centers for Disease, Control and

Prevention (CDC). NH Comprehensive Cancer Control Program and Cancer Registry,
CFDA #93.898.

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

5. Payment for said services shall be made upon approval by Governor and Executive Council:

5.1. The Contractor will submit an invoice on letterhead, with the date and authorized
signature by the twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice must
be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep records of their activities related to
Department programs and services.

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

5.3. Invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

29 Hazen Dr.

Concord, NH 03301

Catholic Medical Center Exhibit B Contractor Initials
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Extiibtt B-1 Budget

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Exhibit a-2 Budget

COMPLETE ONE BUOGET FORM FOR EACH BUDGET PERIOO
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New Hampshire Department of Health and Human Services
.  Exhibit C

SPECIAL PROVISIONS

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

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and '

I  state laws, regulations, orders, guidelines, policies and procedures.

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such sen/ice. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, .disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other inforrriation required by the Department.

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of 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,

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and alt original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfonnance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REViSiONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract, Termination. Is amended by adding the
following language;

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

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

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under '
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one pf the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, Up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the sitefs) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

Contractor Name: C-tAt-r

Date n 0Name:~3Wcf
Title:

CU/OHHS/110713
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CERTIFiCATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Trtle: o \ v
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an

. explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Dehnitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred^ suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitatioiis for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters

cu/DHHS/110713 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: CiJtci

3i'nzo{H
Date Name:--^^^

Title: ^ ^
etc
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH«BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sectioris..1.68."Vsi1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination:

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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New Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: c f\\ C t v

Date Name:

Title:
Otoc, O

if I*- C. ̂  O
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not t>e permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: CoVkt-Vc

Date Namei~~ji^l^^(k (^.0
Jo CLO
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New Hampshire Department of Heaith and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" rneans the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160.and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receive^
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initiata
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Exhibit I

1. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit I Contractor Initials
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Exhibit I

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obltaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving BHI
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to.the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures.of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHi. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHi, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or^^
disclosed by Business Associate under this Agreement, pursuant to 45 6FR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

. terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
-determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b- Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d- Interpretation. The parties agree that any ambiguity in the Agreement shall be r
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services
fCi,

Stat

lU
Signature of AuthorizedRepresentative

Lis/j
Name of Authorized Representative

Title of Authorized Representative

Date

Name af Ihe Contractor

Signaturfey Muthonzed Representative

-W-sioK Qc n Q '
Name of Authorized Representative

Title of Authorized Representative

Ddte /
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDiNG ACCOUNTABiLITY AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certi^cation:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: C-«W<,\»c Cfr\

Date Namer-rjiiyi n 0
Title: ^ .

0 I'vtfe lisrv\ C LO

cr
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below iisted questions are true and accurate.

1. The DUNS number for vour entity is: ?■? 7*03! 3

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

NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports fjled under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Conftdential Information Includes any and all Information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Sen/Ices (DHHS)
or accessed In the course of performing contracted services • of which collection, disclosure, protection, and
disposition Is governed by state or federal law or regulation. This Information includes, but is not limited to
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential Information collected,
processed, managed, and/or stored In the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential Information throughout the
Information llfecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e.. tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential Information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current Industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabilities are In place to detect potential security events that can
Impact State of NH systems and/or Department confidential Information for contractor provided systems.

2.6. Provide security awareness and education for Its employees, contractors and sub-contractors In
support of protecting Department confidentlallnformatlon

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential Information breach, computer security Incident, or
suspected breach which affects or Includes any State of New Hampshire systems that connect to the

State of New Hampshire network.

2.7.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident" shall have the same meaning "Computer

Security Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformationOfflcer@dhhs.nh.Qov

2.7.1.2. DHHSInformationSecuritvOffice@dhhs.nh.Qov

2.8. If the vendor will maintain any Confidential Information on its systems (or Its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or

contract termination; and will obtain written certification for any State of New Hampshire data destroyed
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be

rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification

to the Department upon request. The written certification will include all details necessary to

demonstrate data has been properly destroyed and validated. Where applicable, regulatory and

professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the sen/ices for
State of New Hampshire, the vendor will maintain a program of an Internal process or processes that

defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and

Department system access and authorization policies and procedures, systems access forms, and computer

use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will

be completed and signed by the vendor and any applicable sub-contractors prior to system access being

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.

The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data

offshore or outside the boundaries of the United States unless prior express written consent is obtained from

the appropriate authorized data owner or leadership member within the Department.

6. Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate

the causes of the breach, promptly take measures to prevent future breach and minimize any damage or

loss resulting from the breach. The State shall recover from the Contractor all costs of response and

recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs

associated with website and telephone call center services necessary due to the breach.
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

8 . 
. 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the NH Breast and Cervical Cancer Screening Program Community and 
Clinical Cancer Screening Improvement Project 

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Clinical 
Cancer Screening Improvement Project contract (hereinafter referred to as "Amendment #1") dated this 
12th day of February 12, is by and between the State of New Hampshire, Department of Health and 
Human Services (hereinafter referred to as the "State" or "Department") and Greater Seacoast 
Community Health (hereinafter referred to as "the Contractor"), a corporation with a place of business at 
100 Campus Drive, Suite 12, Portsmouth, NH 03801. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on May 2, 2018 (Item #21), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 
the contract upon written agreement of the parties and approval from the Governor and Executive 
Council; and 

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation; and 

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

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2021. 

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

$163,102 

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

Nathan D. White, Director. 

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

603-271-9631. 

5. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection 
1.4, to read: 

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable.for any-payments 
for services provided after June 30, 2019, unless and until an appropriation for ,!hese_ 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 biennium. 

6. Add Exhibit B-3 Budget. 

7. Add Exhibit B-4 Budget. 

Greater Seacoast Community Health 
RFP-201 B-DPHS-21-BREAS 

Amendment #1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

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

State of New Hampshire 

~IJ.31 19 

~;Qi~oSoM~• 

Date 
Director 

Greater Seacoast Community Health 

A// I 3-- ~01 ~ 
Date / 

Acknowledgement of Contractor's signature: 

~ 
VI 

State of tltw tfo.mp711;((, County of 5fv@v d on Y/I ;3-JOI Cf. before the undersigned officer, 
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is 
signed above, and acknowledged thats/he executed this document in the capacity indicated above. 

~~u2 
Signature of Notary Public or Justice of the Peace 

Sr~ ,,n -e k/&f- we, A?.d-
Name and Title of Notary or JGstice of the Peace 

My Commission Expires: 

,. 

Greater Seacoast Community Health 
RFP-201 B-DPHS-21-BREAS 

SIMONE R. TAJ..BOT, Notary Publlo 
S1ale of New Hampthlll 

My CommtsalOO ElqJll9S September 13, 2022 

Amendment #1 
Page 2 of3 



New Ha~pshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

&\ 
\91 

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

OFFICE OF THE ATTORNEY GENERAL 

Date 
Title. ~ 4-fjiv-~ 

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

Date 

Greater Seacoast Community Health 
RFP-2018-DPHS-21-BREAS 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



Exhibit 8·3 Budget 

New Hampshire Department ol Health and Human Services 

tr seacoast community Huhh 

eut and C.rvlcal cancer SCreenlng Program COmmuntly •nd CLlnlcal cancer SCreenlng Improvement Pro)eet 

, 2019 through JUM 30, 2020 

• Total PrMriam ·- 1.,;ontractor re/Match ' r-und1111;1 contr11et " L~1reci • Indirect Toltll Direct Indirect Toltll Direct Indirect· Total 
~~ ... - Incremental .Fii.ad lncrM1ental Aud 

37"" • • 37"" • • • 37"" • • 37"" 
7114 • • 7114 • • • 7114 • • 7114 

• • • • • • • • • • 
• • • • • • • • • • • • • 
• • • • • • • • • • • • • • • • • 
• • • • • 
• • • • 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • 
• • • • • • • • • • • • • • • • • • • • • 

• • • • 
• • • • 

2871 2 871 • • 2871.00 • 2871.00 

• • • • • • • • • • • • • • • • 
• • • • • 
• • • • • • • • • • • 

-~- • • • • • • • 47 ~25 I 47 425 • 47;425 . - • ,- 47 425 • • 
'·'"' 

Contrac&or lnltlala: J k 

,,, .. !ifn/11 



Exhibit B-4 Budget 

New Hampshire Department of Health and Human Services 

ar Sucoa1 Community Hullh 

eul and CervlClll c.ncer Screening Progr1m Community and CUnlcal cancer Scteenlng Improvement Pro}eet 

, 2020 lhrough Ju1M 30, 2021 

I Total Proarem coat c:ontracior • 1-unded b contract lhare 

~' Dlrec1 Indirect Total """" Indirect Total Direct Indirect TO!al 
cremantal Fixed Incremental, FlHd Incremental A ... 

""" • • """ • • • • """ • """ 711• • • 7 11<1 • • • • 111• • 7114 

• • • s • • s s • 
• • • • 
• • s • • • • • • s s 
• • • 
• • • • • • 

• s .. • • 
$ • • $ $ • s 

250 s 250 s • • s 
• • • $ • • • • • • • 
• • • • • • • s $ • • • • $ • • • • • • • • • s • • • 

• • • • • • • • • • • • • 
50d • • 50d • • • • 50d • 50d • • • • $ • • 

• • • • 
1621 • "'" • • 2 871.00 s s 2871.00 

• • s • • • • • 
• s • • 
• • • • 
• • • • s • s • • s • • 

. • • • • • • $ • 47.~25 I 47 425 
.,. . ' - 47.425 • • • 47 425 • • 

0.0% 

Conlractor IRtialt; __ J~l-__ _ 

""' oJ&~f 'f 



State of New Hampshire 

Department of State 

CERTIFICATE 

!, William M. Gardner, Secretary of State of tho State of New Hampshire, do hereby certify that GREATER SEACOAST 

COMMUNITY HEAL TH is a New Hampshire Nonprofit Corporation regist<n:d tD transact business in New Hampshire on 

August 18, 1971. I further certify that all fees and documents required by the Secretary of State's office have been received and is 

in good standing as far es this office is concerned. 

Business ID: 65587 

· Certificate Number: 0004482408 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause tD be affixed 

the Seal of the State of New Hampshlre, 

this !st day of April A.D. 2019. 

William M. Gardner 

Secretru:y of State 



CERTIFICATE OF VOTE 

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that: 

I. I am the duly elected Board Chair of Greater Seacoast Community Health; 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of 

Directors of Greater Seacoast Community Health, duly held on January 21, 2019; 

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting 

through its Department of Health and Human Services for the provision of Public Health 

Services. 

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of 

this Corporation to enter into the said contract with the State and to execute any and all 

documents, agreements and other instruments, and any amendments, revisions, or modifications 

thereto, as he/she may deem necessary, desirable or appropriate. 

3. The foregoing resolutions have not been amended or revoked and remain in full force and 

effect as of ftpri \ / l. , 2019. 

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast 

Community Health this k~ day of ft,,r.'I , 2019. 
r 

STATE OF NH 

COUNTY OF STRAFFORD~\<,; ·) t,.....,_,.._. 1--' 

The foregoing instrument was acknowledged be~or me th isl.fr_ day of_·±)~· -"--'").,_"'~I __ , 2019 
•J 

By Barbara Henry. , 

stice of the Peace 

ELSA R. BIRON 
Notary Public - New Hampshire 

My Commission Expires: My Commission Expires April 6, 2021. 



~ GOODCOM-01 AMf\i>SF 

ACORD" I 

I 
DA'l'.E {MMIDDJYYYY) (. CERTIFICATE OF LIABILITY INSURANCE L.---' 2/28/2019 

( THIS CERTIFICATE IS ISSJJED ~A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. rn1s 
CERTIFICATE DOES NOT l\FFI . TIYELY OR NEGATIVELY AM!'ND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHBPOLfCIES 
BELOW. THIS ,CERTIFICA'{E OF JNSURANCE DOES NPT CONSTJTUTE A CONTIRACT B,ETWEEN THE' ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ' . I ' " '" 

IMPORTANT: If the certltrcate holtter Is an ADDITIONAL INSURED, the pollcy(les} must have ADDITIONAL INSURED provisions or be endoi'sed. 
If SUBROGATION IS WAIVED, sub]ect to the terms and conditions of the policy, certain policies may require an endorsement. A statemeht on 
this certificate does not confer rlJ:1hts to the certificate holder In lieu of such endorsement(s}. 

PRODUCER Llcense#AGR8150 sgw.cr Ann Morse, CIC 

Clark Insurance ri&'.l'. Extlo (603) 716-2367 I F~.No\0(603) 622-2854 One Sundlal Ave Suite 302N 
Manchester, NH 03103 ~iM!!.~~. amorsermclarklnsurance.com 

INSURERfS\ AFFORDING COVERAGE NAIC# 

INSURER A: Tri-State Insurance Comnanv of Minnesota 31003 
INSURED 

... 
I INSURER. B :Acadia 31325 

' Greater Seacoast Community Health, Inc. 
dba Goodwin Community Health, Families First INSU ...... c · TechnolO"'" Insurance Comoanv 42376 
SOS Community Organization, Lilac City Pediatrics 1Nsu•= o ,AIX Soeclaltv Insurance Co 12833 
311 Route 108 
Somersworth, NH 03878 INSURERE: 

INSURfRF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
INDICATED. N011MTHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO M!ICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRJBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1
1r!{t TYPE OF INSURANCE ADD SUB 

POLICY NUMBER 
POUC'YEFF POLICY EXP LIMITS 

A x COMMERctAL GENERAL UABIUlY EACH OCCURRENCE s 1,000,000 -=i CLAIM8'oAADE 0 OCCUR ~~~I9.,,~ENTED 300,000 ADV5212020-15 1/1/2019 1/1/2020 s - MED • 10,000 ,___ 
1,000,000 & AN.I /NJ' JDV • -
2,000,000 

_..@§ fl_AGGREa LIMIT US PER: OENERAL s 
~ POLICY ~~ LOC ·""°'"P..nP•"" • 2,000,000 

OT"""· • ( 
·-· B AUTOMOBILE LIABIUTY COMBINED SINGLE LIMIT • 1,000,000 - >JNAUTO CAA5331599-11 1/1/2019 1/1/2020 BODILY INJURY s - ~~ONLY X SCHEDUlHJ - - AUTOS 1i:QF8f- s 

x ~IJWll. ONLY ~ mm GE s - • 
B ~ UMBRELLA L1AB ~OCCUR EACH 0CCU"'0"'~'CE • 1,000,000 

EXCESSUAB CLAIMS-MADE CUA5214125-14. 1/1/2019 111/2020 AOOD<N~ • 1,000,000 

OED I I RETENTION $ ·-c WORKERS COMPENSATION XI f.SK..~ .. I I !lI1' 
AND EMPl..OYERS' UABIUTY Y/N TWC3756626 1/1/2019 1/1/2020 1,000,000 ANY PROPRIETOR/PARlNERIEXECUTIVE [KJ E.• .. ',.... 'ACCIDCMT s 
~=~IWll EXCLUDED? 

NIA 
1,000,000 i: I DI"' ... ""'E. CA EMPlOVI'~ s 

~~~"""' NS"""" E.L DtSCAC:E • on1 lf"V LIMIT s 1,000,000 

D FTCA GAP Liability LIV-A671986-04 1/1/2019 1/1/2020 Each Occurrence 1,000,000 

D FTCA GAP Liability LIV-A671986-04 1/1/2019 1/1/2020 Aggregate 3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarb Schltdllle, may be attached If mon1apace11 requln1d) 

NH Department of Health and Human Services 
Contracts and Procurement Unit 
129 Pleasant Street 
Concord, NH 03301 

ACORD 25 (2016/03) 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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FINANCIAL STATEMENTS 

December 31, 2017 

. With Independent Auditor's Report 



lJBerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Greate.r Seacoast Community Health 

'. 
We have audited the accompanying financial statements of Goodwin Community Health (the 
Organization), which comprise the balance sheet as of December 31, 2017, and the related statements 
of operations and changes in net assets and cash flows for the period July 1, 2017 through December 
31, 2017, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements· 

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

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the fin.ancial statements. The procedures selected depend on the auditor's judgment, including the 
assessment ofthe risks of materialmisstatementortnefinancian;ratements;-whether-due-to-fraud-or--~. 
error •. ln making-those-risk assessments, .the auditor c_OJJ§[de@_[lternal_c;_ontrol relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit p-rocecfureidhai 
are appropriate in the circumstances, but not for the purpose of expressing ari opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

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

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, 'WV • Phoenix, Al 
berrydunn.com 



Board of Directors 
Greater Seacoast Community Health 
Page 2 

Opinion 

In our opinion, the· financial statements referred to above present fairly, in all material respects, the 
financial position of Goodwin Community Health as of December 31, 2017, and the results of its 
operations, changes in its net assets and its cash flows for the period July 1, 2017 through December 
31, 2017, in accordance with U.S. generally accepted accounting principles. 

Emphasis-of-Matter 

As .discussed in Note 1 to the financial statements under the sub-heading "Subsequent Events''., 
Goodwin Community Health merged with Families First of the Greater Seacoast effective January 1, 
2018. 

~ b,fkl'Wl.._ Jf{c.)1d.L f '"f'~J LL ('___ 

Portland, Maine 
August 27, 2018 



GOODWIN COMMUNITY HEAL TH 

Balance Sheet 

December 31, 2017 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $210,826 
Grants receivable 
Inventory 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total current liabilities 

Net assets 
Unrestnctea 

Total liabilities and net assets 

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

- 3 -

$ 3,379,361 

906,147 
571,752 
244,854 

33 159 

5, 135,873 

1,085,684 
20,298 

5,883,017 

$12. 124.872 

$ 125,513 
626,521 

87,632 
7 386 

847,052 

. -11.277,820 

$ 12. 124,872 



GOODWIN COMMUNITY HEALTH 

Statement of Operations and Changes in Net Assets 

Period July 1, 2017 through December 31, 2017 

Operating revenue and support 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants, contracts, and contributions 
Other operating r:evenue 

Total operating revenue and support 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 

Total operating expenses 

Operating surplus 

Other revenue and gains 
Investment income 
Change in fair value of investments 

Total other revenue and gains 

Excess of revenue over expenses and increase in unrestricted netas5ets 
. . . .'.\ :t.~';$it 

Net assets, beginning of period 

Net assets, end of period 

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

-4-

$ 4,390,308 
(221,076) 

4, 169,232 

2, 168,775 
45 118 

6,383, 125 

4,399,919 
1,230,744 

131 549 

5,762,212 

620,913 

26,733 
32 437 

59170 

680,083 

10,597,737 

$11,277,820 



GOODWIN COMMUNITY HEALTH 

Statement of-Cash Flows 

Period July 1, 2017 through December 31, 2017 

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

provided by operating activities 
Provision for bad debts 
Depreciation 
Change in fair value of investments 
(Increase) decrease in 

Patient accounts receivable 
Grants receivable 
Inventory 
Other current assets 

Increase (decrease) in 
Accounts payable and accrued expenses 
Accrued salaries and related amounts 
Deferred revenue 
Patient deposits 

Net cash provided by operating activities 

Cash flows from investing activities_ 
Capital acquisitions 
Proceeds from sale of investments 
Purchase of investments 

Net cash provided by investing activities 

$ 680,083 

221,076 
131,549 
(32,437) 

(44,716) 
330,528 
(96,754) 
(18,318) 

(36,141) 
53,863 

(39,761) 
(29.600) 

1. 119,372 

(9,979) 
213,358 

(130,313) 

73 066 

1, 192,438 -~--Net.increase-in.cash_and.cash_equiv.alent.~s __________________ _:__>_:..::.;,:_>__:_:.=_ __ _ 

Cash and cash equivalents, beginning of period 2,186,923 

Cash aild cash equivalents, end of period $ 3,379,361 

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

- 5 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

: ' December 31, 2017 

1. Summary of Significant Accounting Policies 

Organization 

Goodwin Community Health (the Organization) is a non-stock, not-for-profit corporation organized 
in New Hampshire. The Organization is a ,Federally Qualified Health Center (FQHC) that provides 
fully integrated medical, behavioral, oral health, recovery services and social support for the low 
income population. · 

Income Taxes 

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

Use of Estimates 

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

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. In addition, patient balances 
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about 
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not 
collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. · 

- 6 -



, GOODWIN COMMUNITY HEALTH 

-Notes-to Financial Statements 

December 31, 2017 

A reconciliation of the allowance for uncollectible accounts at December 31, 2017 follows:· 

Balance, beginning of year 
Provision 
Write-offs 

Balance, end of year 

Grants Receivable 

$ 203,232 
221,076 

(213.482) 

$ 210,826 

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

Inventory 

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at 
the lower of cost or retail. 

Investments 

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

The Organization has elected the fair value option for valuing its investments, which consolidates 
all investment performance activity within the other revenue and gains section of the statements of 

-----~o=pe=r-attons:-The-election-was-made-because-the-Grganization-believes-reporting-the_activity_as_a __ _ 
§ingl~j!_mg_unt_ pr~vicj_es a clearer measure of the investment performance. 

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

Investments, in general, are exposed to various _risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such. changes could materially affect the amounts reported in 
the balance sheets. 

·Investment in Limited Liability Company 

The Organization is one of eight members who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $20,298 at December 31, 
2017. 

- 7 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

December 31, 2017 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
. estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

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

Patient Deposits 

Patient deposits consist of payments made by patients in advance of significant dental work based 
on quotes for the work to be performed. 

Patient Service Revenue 

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

Charity Care 

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

3408 Drug Pricing Program 

The. Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a ~educed price. The Organization operates a pharmacy and also contracts with local 
pharm;:icies. under this program. The local pharmacies dispense drugs to eligible patients of the 
Organization and bill Medicare and commercial insurances on behalf of the Organization. 
Reimbursement received by the contracted pharmacies is remitted to the Organization, less 
dispensing and administrative fees. Gross revenue generated from the program is included in 
patient service revenue. Contracted expenses and drug costs incurred related to the program are 
included in other operating expenses. Expenses related to the operation of the Organization's 
pharmacy are categorized in the applicable operating expense classifications. 

- 8 -



GOODWIN COMMUNITY HEALTH 

Notes-to Financial Statements 

December 31, 2017 

Donor-Restricted Gifts 

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

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services for the period July 1, 2017 through December 31, 2017 are as 
follows: 

Program services 
Administrative and general 
Fundraising 

Total 

Excess of Revenue Over Expenses 

$ 4,764,063 
835, 153 
162,996 

$ 5,762,212 

The statement of operations and changes in net assets reflects the excess of revenue over 
expenses. Changes in unrestricted net assets which are excluded from the excess of revenue over 

-----expenses,-eonsistent-with~industry-practice,include-contributions-oLlong=lived_assets_(including, __ ~ 
assets acquired using contributions which, by donor restriction, were to be used for the purposes 
of acquiring-sffcli ifssets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through August 27, 2018, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 

Effective January 1, 2018, the Organization merged with Families First of the Greater Seacoast 
(FFGS). FFGS is a not-for-profit corporation organized in New Hampshire. FFGS is also an FQHC 
providing similar services in service areas overlapping with the Organization. All services 
previously performed by both organizations will continue in a new not-for-profit corporation known 
as Greater Seacoast Community Health with a calendar fiscal year. 

-9-



GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

December 31, 2017 

2. Investments and Fair Value Measurement 

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

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

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

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

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

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

Investments at Fair Value as of December 31, 2017 
Level 1 Level2 Level3 

Cash and cash equivalents $ 30,591 $ - $ -
Municipal bonds · 296,753 
Exchange traded funds 345, 120 
Mutual funds 413,220 

Total investments $ 788 931 $ 296,753 $ -

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

3. Property and Equipment 

Property and equipment consisted of the following at December 31, 2017: 

Land 
Building and improvements 
Furniture, fixtures, and equipment 

Total cost 
Less accumulated depreciation 

Property and equipment, net 

/ 

- 10 -

$ 718,427 
5,898,298 
1,552,983 

8, 169,708 
2,286,691 

$ 5,883,017 

Total 

$ 30,591 
296,753 
345, 120 
413,220 

$ 1,085,684 



GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements--

December 31, 2017 

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

4. Patient Service Revenue 

Patient service revenue for the period July 1, 2017 through December 31, 2017 is as follows: 

Medicare 
Medicaid 
Third-party payers and self pay 

Total patient service revenue 
Contracted pharmacy revenue 

Total 

$ 383,956 
1,581,270 
1,733,520 

3,698,746 
691,562 

$ 4,390,308 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
-----interpretation:-The-Grganization-believes-that-it-is-in-Gompliance-with-alLlaws~and_regulations. __ _ 

Compliance with such laws and regulations can be subject to future government review and 
. ·rn-terprefation, as weira·s-significarit regulafory action inducing fines, penalties and ·exclusion from. 

the Medicare and Medicaid programs. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 

- 11 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

December 31, 2017 

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

Medicare 

The Organization is reimbursed for the medical care of'qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is b!Jsed on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement'is subject 

. to a maximum allowable rate per visit. The Organization's Medicare cost repo.rts have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Payers 

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

The Organization provides care to patients who meet certain criteria under its sliding fee discount 
policy without charge or at amounts less than its established rates. The Organization estimates· the 
costs associated with providing charity care by calculating the ratio of total cost to total charges, 
and then multiplying that ratio by the gross uncompensated ch,arges associated with providing care 
to patients eligible for the sliding fee discount. The estimated cost of providing services to patients 
under the Organization this policy amounted to approximately $217,000 for the period July 1, 2017 
through December 31, 2017. · 

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

5. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. For the period July 1, 2017 through December 31, 2017, 
contributions amounted to $61,412. 

6. Food Vouchers 

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food 
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the 
Organization was $578,496 for the period July 1, 2017 through. December 31, 2017. These 
amounts are not included in the accompanying financial statements as they are not part of the 
contract the Organization has with the State of New Hampshire for the WIC program. 

- 12 -



GOODWIN COMMUNITY HEAL TH 

·Notes to Financial Statements 

December 31, 2017 

7. Concentration of Risk 

The Organization has cash deposits in majorflnancial institutions which exceed federal depository 
insurance limits. The Organization has not experienced losses in such accounts and management 

. believes the credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. At December 31, 2017, Medicare 
represented 20% and Medicaid represented 13% of gross accounts receivable. No other individual 
payer source exceeded 10% of the gross accounts receivable ~alance. 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years,. For the year ended December 31, 2017, grants from DHHS (including 
both direct awards and awards passed through other organizations) represented approximately 
70% of grants, contracts, and contributions: 

8. Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA}. The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FICA. As of December 31, 
2017, there were no known malpractice claims outstanding which, in the opinion of management, 
will be settled for amounts in excess of both FTCA and insurance coverage, nor are there any 
unasserted claims or Jncidents 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. · 
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GREATER SEACOAST COMMUNITY HEALTH 

[• ~~?rui'!!~ lflWll 
Board of Directors 

Calendar Year 2019 

Phone/Email Occu ation 

Retired Newspaper Publisher 

Retired Business 
Consumer 

Accounting Manager 

DHHS Admin. Supervisor 
Consumer 

Export Manager 
Consumer 

CPA 

Photographer 
Consumer 

Retired Accountant 

Emergency Management 
Consumer 

Attorney 

Education Consultant 
Consumer 

Retired Truck DriverN eteran 
Consumer 

Financial Executive 

Rev. 1/2019 



Name/Ad.dress Phone/Email 
Y ulia Rothenberg 
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Occu atiou 

Education Consultant 
Consumer 

Medical/Laboratory Product Sales 

Attorney 
Consumer 

Physician-OB/GYN 

Dentist 
Consumer 

Rev. 1/2019 
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JANET.M. LAATSCH 

Jlaatsch@GoodwlnCH.org 603-953-0065 

Objective: To utilize my leadership skills to create a dynamic, sustainable non-profit 
organization. 
WORK EXPERIENCE: 
Goodwin CommnnityHealth (GCB) 

Somer8l'l'orth,:NH 
ChiefExecntive Officer 

Accomplishments: 

2001-Present 
2005-Present 

• Successfully retained all Directors and Physicians 
• Built re!Jrl:ianships with donors, foundations, local and s1Bte 

repre$entatives and other non-profit and for-profit argimiVltions 
• Retention of an active Board of Directors 
• Improvement of patient outcomes 
• Successfully implemented mental health integration program 
• Successfully acquired a for-profit mental health organi7Jltion 
• Developed a new partnership with Noble High School 
• Developed a new partnership with Southeastern NH Services 
• Obtained new grant funding of over $7 .0 million 
• Expansion of donor base 
• Development of a corporate compliance program 
• :M:crged the public health and safety council under AGCHC 

Responsibilities: 
• Oversight of operations, finance, personnel and fund development 
• Grant writing and donor development 
• New business development 
• Compliance with all .federal and state regulations 
• Build relationships and partnerships locally and statewide 
• Strategic planning 
• Report directly to the Board of Directors 

Finance Director 2002-2005 
Accomplishments: 

• Brought in over $3.0 million in grant funds for the organization 
• Obtained Federally Qualified Healtll Center status in 2004 
• Desigoed and implemented a successful new dental program 
• Achieved a financial surplus annually 

Responsibilities: 
• Responsible for all financial transactions, billing, collections, patient 

accounts 
• Strategic planning as it relates to capital :funding 
• Budget development, cost/benefit analysis of existing programs and 

potential new programs 
• Development and implementation of an annual development plan 
• Research, write, submit and provide follow-up reports for grant funds 

I 
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• Oversee hunian resource functions of the organization 
Grant Writer/Per Diem Nurse 2001-2002 

Grant Writing Services, 
N. Hampton, NH 
Sole Proprietor 1999-2001 

Accomplishments: 
• Successfully researched and submitted grants for health and 

educational organizations totaling over $150k 
Responsibilities: 

• Research private, industry, state and federal funds for non-profit 
organizations 

North Shore Medical Center (Partners Health Care) 1991-1999 
Salem, MA 
Acting Chief Operations Officer for the 
North Shore Community Health Center 1997-1999 

Accomplishments: 
• Successfully submitted their competitive Federal grant and other 

state grants 
• Recruited a medical director and re-negotiaied existing provider 

contracts to include productivity standards 
• Re-designed operations to improve productivity 
• Incorporated the hospital's medical residency program into the 

Health Center 
• Achieved a financial surplus for the first time in five years 
• Developed a quality improvement program and framework 

Responsibilities: 
• Placed at the H.ealth Center by the North Shore Medical Center to 

revamp operations and improve the cash flow for the organization 
• Reported directly to the Board of Directors 

EDUCATION: 

University of New B.iunpshlre: M.B.A. 
Durliam, N.H. Concentration in Finance 

Northern Michigan University: B.S.N. 
Marquette, MI. :Minor in Biology 

LICENSES/CERTIFICATES: 
Real Estate Broker 
N.H. Nursing License 

PROFESIONAL: . 
Member of the National Association of Community Health Centers 
Previous Board member of the United Way ofthe Greater Seacoast 
Treasurer for the Health and Safety Council ofStra:ffurd County 
Board member of the Community Health Network Access (CHAN) 
Board member of the Rochester Rotary, slotted for President in 2011 

1991 

1981 

2 



Erin E. Ross 

Email Address: eross@goodwinch.org 

Objective 
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences 

gained. 

Qualifications 
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work 

initiative and communicates well with internal and external contacts. Proficient in computer skills. 

Education 
September 1998 - May 2002 Bachelor of Science in Health Management & Policy 

University of New Hampshire 
Durham, New Hampshire 03824 

Related Experience 
July 2011 - Present Chief Financial Officer 

Goodwin Community Health 

• 

• 
• 
• 
• 
• 

Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing 
department and all clinical administrative staff. 
Assist Executive Director in budgeting process each fiscal year for center . 
Generate and assist with financial aspects of all center grants received . 
Complete on an as needed basis finance analysis's of various agency programs . 
Participate in agency fiscal audit at the end of each fiscal year . 
Member of Board of Directors level Finance Committee 

August 2006 - June 2011 Service Expansion Director 
Avis Goodwin Community Health Center 

• Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center. 
• Maintain all clinical equipment and order all necessary supplies. 
• Coordinate the scheduling of all clinical and administrative staff in the office. 
• Assist with the continued integration of dental services and now mental health services to existing primary 

care services. 
• Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center. 
• Organize patient outcome data collection and quality improvement measures to monitor multiple aspects 

and assure sustainability for Avis Goodwin Community Health Center. 

January 2005 -August 2006 Site Manager, Dover Location & Front Office Manager 
Avis Goodwin Community Health Center 

• Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center. 
• Maintain all clinical equipment and order all necessary supplies. 
• Assist with the continued integration of dental services and now mental health services to existing primary 

care services. 
• Coordinate the scheduling of all clinical and administrative staff in the office. 
• Organize patient outcome data collection and quality improvement measures to monitor multiple aspects 

and assure sustainability for Avis Goodwin Community Health Center. 
• Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations. 
• Develop and implement policies and procedures for the smooth functioning of the front office. 

May 2004 - January 20 I 0 Dental Coordinator 
Avis Goodwin Community Health Center 

• Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists. 
• Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms. 
• Responsible for the operations of the dental center, development of educational programs for providers and 

staff and supervision of the school-based dental program. 
• Developed policy and procedure manual, including OSHA and Infection Control protocols. 



• Organize patient outcome data collection and quality improvement measures to monitor dental program and 
assure sustainability. 

• Maintain all dental equipment and order all dental supplies. 
• Coordinate grant fund requirements to multiple agencies on a quarterly basis. 
• Oversee all aspects of billing for dental services, including training existing billing department staff. 

July 2003 - May 2004 Administrative Assistant to Medical Director 
Avis Goodwin Community Health Center 

• Assist with Quality Improvement program by attending all meetings, generating monthly minutes 
documenting all aspects of the agenda and reporting quarterly data followed by the agency. 

• Generate a monthly report reflecting provider productivity including number patients seen by each provider 
and no show and cancellation rates of appointments. 

• Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns 
and compliments. 

• Established and re-created various forms and worksheets used by many departments. 

December 2002 - May 2004 Billing Associate 
Avis Goodwin Community Health Center 

• Organize and respond to correspondence, rejections and payments from multiple insurance companies. 
• Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on 

their insurance. 
• Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners 

and physician assistants, within the agency and to multiple insurance companies. 
• Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity. 
• Designed a statement to generate from an existing Microsoft Access database for patients on payment plans 

to receive monthly statements. 
• Assist Front Office Staff during times of planned and unexpected staffing shortages. 

June 2002 - December 2002 Billing Associate 
Automated Medical Systems 
Salem, New Hampshire 03079 

• Communicate insurance benefits and explain payments and rejections to patients about their accounts. 
• Responsible for organizing and responding to correspondence received for multiple doctor offices. 
• Determine effective ways for rejected insurance claims to get paid through communicating with insurance 

companies and patients. 
• Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar. 

Work Experience 
October 1998 - May 2002 Building Manager 

• 
• 
• 
• 
• 
• 
• 
• 
• 

References 

Memorial Union Building - UNH 
Durham, New Hampshire 03824 

Recognized as a Supervisor, May 200 I-May 2002 . 
Supervised Building Manager and Information Center staff . 
Responsible for managing and documenting department monetary transactions . 
Organized and led employee meetings on a weekly basis . 
Established policies and procedures for smooth functioning of daily events . 
Oversaw daily operations of student union building, including meetings and campus events . 
Served as a liaison between the University of New Hampshire, students, faculty and community . 
Organized and maintained a weekly list of rental properties available for students . 
Developed and administered new ideas for increased customer service efficiency . 

Available upon request 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Contractor Name: Greater Seacoast Community Health 

Name of Program: BCCP Outreach 
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Jtftrey A. t-1ryrrs 
Commission~r 

Lisa Morris, Pt1SS\\' 
Dlrrclor 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

29 HAZEN DRIVE, CONCORD, NII 03301-6527 
603-271-4501 l-800-8S2-JJ4S Ex1. 4501 

fax: 603-271-4827 TOD Access: l-800-73S.2964 

March 16, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services, to 
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to 
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford, 
Belknap, Merrimack, Rockingham and Hillsborough in an amount not to exceed $206,673 effective 
upon Governor and Executive Council approval through June 30, 2019. 100% Federal Funds. 

.Vendor Vendor Number Location Amount 
HealthFirst Family Care Center, 158221-B001 841 Central Street, Franklin, NH $16,500 
Inc. 03235 
Manchester Community Health 15727 4-B001 145 Hollis Street, Manchester NH $44,504 
Center 03101 
Greater Seacoast Community 166629-B001 100 Campus Drive, Portsmouth, $68,252 
Health (formerly known as NH 03801 ...... 
Families First of the Greater 
Seacoast and Goodwin 
Communitv Health) 
Catholic Medical Center 177240- B002 100 McGregor Street, $77,417 

Manchester, NH 03102 
Total Amount $206,673 

Funds are available in the following account for State Fiscal Years 2018 and SFY 2019, with 
authority to adjust encumbrances between State Fiscal Years through the Budget Office, without "further 
approval from the Governor and Executive Council, if needed and justified. 

!)5-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN 
SVS, HHS: DIVISION OF PUBLIC HEAL TH, BUREAU OF COMMUNITY AND HEAL TH SERVICES, 
COMPREHENSIVE CANCER 

See Attached Fiscal Details. 



EXPLANATION 

The purpose of this request is to provide outreach and education to improve cancer screening 
rates among low income women. The selected vendors will prioritize serving uninsured and 
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the 
Federal Poverty Level. 

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence 
rates in the state continue to be higher than the national levels with New Hampshire ranking second 
highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New 
Hampshire and in the United States. Nearly 83% of women in New Hampshire complete their 
recommended screening mammogram placing NH as the seventh highest for screening in the US, 
however disparities in screening rates persist among low· income women with lower educational 
attainment. Due to advances in screening, early detection and treatment, New Hampshire currently 
ranks seventh lowest for breast cancer mortality rates in the country. BetWeen 2009 and 2013, close to 
75% of documented breast cancers in New Hampshire were diagnosed at a localized stage, where the 
five-year survival rate is 98.8%. 

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a 
Pap test. The majority of women in New Hampshire receive routine screening for cervical cancer 

· (85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly· 77% of cervical 
cancers are diagnosed at the localized stage when the five-year. survival rate is 91.3%. Equally as 
important are the number of precancerous cells detected and removed prior to the development of 
cervical cancer. · 

By improving .cancer screening rates, DPHS seeks to reduce mortality from breast and cervical 
cancer in New Hampshire. The early detection of breast and cervical cancer through screening greatly 
improves cancer patients' survival. 

HealthFirst Family Care Center, Inc., Manchester Community Health Center, Greater Seacoast 
Community Health (formerly known as Families First of the Greater Seacoast and Goodwin Community 
Health) and Catholic Medical Center were selected for this project through a competitive bid process. A 
Request for Proposals/Applications was posted on The Department of Health and Human Services' 
web site from October 27, 2017 through December 1, 2017. The Department received four (4) 
proposals. The proposals were reviewed and scored by a team of individuals with program specific 

. knowledge. The Score Summary is attached. 

As referenced in the Request for Proposals and in .Exhibit C-1, Revisions to General Provisions, 
paragraph 3 of this contract, this Agreement reserves the right to renew the Contract for up to two (2) 
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the 
parties and approval of the Governor and Council. 

The following performance measures will be used to measure the effectiveness of the 
agreement: 

• The. Contractor shall ensure that each of the below performance indicators are annually 
achieved and mon~ored monthly to measure the effectiveness of the agreement: 

o 100% of required Monthly and Annual reporting is provided 
o 100% of the following Deliverables are met and/or provided: 



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

Page3 

• Defined operational processes and procedures for reporting and clinical 
performance measures, baselines and targets to the Department within 
thirty (30) days of the effective date of contract 

• Provide the Health System Evidence-Based Intervention implementation 
plan to the Department no later than thirty (30) days after the effective 
date of contract 

• Provide a baseline of screening rates of site breast and cervical cancer 
screening rates for all patients who meet the screening criteria, to The 
Department within thirty (30) days of the effective date of contract 

• Provide final screening rates to The Department no later than thirty (30) 
days prior to the contract completion date .. 

• The Contractor shall develop and submit to The Department, a corrective action plan for 
any performance measure that was n.ot achieved. 

Should Governor and Executive Council not authorize this Request, the Division of Public 
Health Services may be unable to provide timely access to breast and cervical cancer services to 
uninsured and low-income women in New Hampshire through the Let No Woman Be Overlooked 
Program. Additionally, the Department's statewide efforts fo increase the rate of breast and cervical 
cancer screening for all women in New Hampshire may be negatively impacted. 

Area served: Counties of Strafford, Belknap, Merrimack, Rockingham and Hillsborough. 

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention 
(CFDA) #93.898, Federal Award Identification Number (FAIN), 1 NU58DP006298-01-00 

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

):i~;;(SLL{~ 
Lisa Morris, MSSW 
Director 

'Yt;;'."kilc >-

J~eyers 
Commissioner 

Tiu.> Deparfntent of Healtla and H111nan Ser1·ires' Mission is to join comm11nities and families 
in prol'iding opportu.nities for ci.tize11s to acllien! heaf/11 and independence. 



FISCAL DETAILS 
NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL 

CANCER SCREENING IMPROVEMENT PROGRAM 

05-95-90-902010-56590000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND 

HEALTH SERVICES, COMPREHENSIVE CANCER 

HEAL TH FIRST FAMILY CARE CENTER, INC. 158221-B001 

State Class/Object Title Activity Code Amount 
Fiscal 
Year 
2018 102/500731 Contracts for Prag 90080081 $5,500 

Svcs 
2019 102/500731 Contracts for Prag 90080081 $11,000 

Svcs 
Total $16,500 

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001 

State Class/Object Title Activity Code Amount 
Fiscal 
Year 
2018 102/500731 Contracts for Prag 90080081 $17,758 

Svcs 
2019 102/500731 Contracts for Prag 90080081 $26,746 

Svcs 
Total $44,504 

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND 
SUPPORT CENTER) 166629-B001 

State Class/Object Title Activity Code 
Fiscal 
Year 
2018 102/500731 Contracts for Prag 90080081 

Svcs 
2019 102/500731 Contracts for Prag 90080081 

Svcs 
Total 

CATHOLIC MEDICAL CENTER 177240-B001 

State Class/Object 
. Fiscal 

Year 
2018 102/500731 

•. 
2019 102/500731 

Financial Details 
Comprehensive Family Support Service 
Page 1 of 1 

Title Activity Code 

. 

Contracts for Prag 90080081 
Svcs 
Contracts for Prag 90080081 
Svcs 

Total 

Amount 

$20,827 

$47,425 

$68,252 

Amount 

. 

$24,650 

$52,767 

$77,417 



IA .., New Hampshire Department of Health and Human Services 
Office of Business Operations 

NH Breast and Cervical Cancer 
Screening Program Community and Clinical 

Cancer Screening lmpl-ovement Project 

RFP Name 

Bidder Name 

1 
· Catholic Medical Center 

2
· Greater Seacoast Community Health 

3· Health First Family Care Center, Inc. 

4
· Manchester Community Health Center 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFP-2018-DPHS-21-BREAS 

RFP Number 

Maximum 
Pass/Fail Points 

200 

200 

200 

200 

Actual 
Points 

134 

168 

160 

156 

Revif!Nler Names 
Stacey Smith, Pub Hlth Nurse 

1. Conslt, Hlth Mgmt Ole, DPHS 

Kristen Gaudreau, Prog Eval 
2· Speis!. Hlth Mgmt Ole. DPHS 

3 
Tiffany Fuller. Prog Planner 111, Ole 

. of Hlth Mgmt, DPHS 

4 
Ellen Chase-Lucard, Financial 

. Admin DPHS, COST Team 

5 
Whitney Hammond. Adm1n ii. bfc 

. · of Health Mgmt. DPHS 

6 
Shelley (Richelle) Swanson, 

. Administrator Ill BIDC. DPHS 



FORM NUMBER P-37 (version 5/8/15) 
Subject: NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 

Screening Improvement Project (RFP-2018-DPHS-21-BREASl 

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

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

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I. I State Agency Name 
NH Department of Health and Human Services 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Greater Seacoast Community Health 100 Campus Drive, Suite 12 

Portsmouth, NH 03801 

1.5 Contractor Phone 
Number 

603-422-8208 

1.6 Account Number 1. 7 Completion Date 

05-095-090-9020 I 0-56590000- June 30, 2019 
102-500731 

1.8 Price Limitation 

$68,252.00 

1.9 Contracting Officer for State Agency 
E. Maria Rcinemann, Esq. 

1.10 State Agency Telephone Number 
603-271-9330 

Director of Contracts and Procurement 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

1.13 Acknowledgement: State of :ul\U~1~County of 61.w,~ 

On '(Y\Q.~ I ,~\CZ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that slhe executed this document in the capacity 
indicated in block 1.12. 

1.13.2 itle of Notary or Justice of the Peace 

611ok\-\.~ Uerneni:e, l\)o\-a: 
1.15 Name and Title of State Agency Signatory 

. 3 
Date: 

By: Director, On: 

1.17 Approval by the Anomey General (Form, Substance and Execution) (if applicable) 

1.18 

By: On: 

Page I of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both,.identified and more particularly described in the attached 
EXHJBIT A which is incorporated herein by reference 
(;·services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding My provision of this Agreement to the 
contrary, and subject to the approval oft.he Governor and 
Executive Council of the State of New l·lampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall beco1ne effective .on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without Jimitatio~. any obligation to pay 
the Contractor ~or any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

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

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, me.thod of payment, and terms of 
payment are identified and more particularly described in 
EXHlBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expCnses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining, compliance with all rules, regulations and orders, 
and the covenants, tenns and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary.to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so urlder all applicable 
laws. 
7.2 Unless otherwise authorized in writing, di.Iring the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block I. 7, the Contractor shall not hire, 
and shall not pennit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the St:rvices to hire, any perSon who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. 1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser, specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspCnding all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or ' 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired.or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, let~ers, memoranda, papers, and do.cuments, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with .funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91 ·A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not laterthan fifteen (IS) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

' 
12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insUrancc against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9. or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) ofinsura~ce required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block J .9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
I 5.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
(''JVorkers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or asSignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N .H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall nOt be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New 1-lampshire \Vorkers' 
Compensation Jaws in connection with the performance of the 
Servi~es under this Agreement. 

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

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

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed.to confer any such benefit. 

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the ref!1aining 
provisions of this Agreement y,•ill remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

Scope of Services 

1. Provisions Applicable to All Services 

- ' ' 

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

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

1.3. The Contractor shall adhere to the policies outlined in the New Hampshire 
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual; 
which can be found at https://www.dhhs.nh.gov/dphs/cdpc/documents/bccp
policy-procedure-manual.pdf 

2. Scope of Work 
2.1. The Contractor shall provide outreach and educational services focused on 

improving cancer screening rates, with a priority to serve women within the 
Contractor's service area who are: 

2.1.1. Uninsured and/or underinsured. 

2.1.2. Between the ages of 21 and 64 years. 

2.1.3. Living at, or below, 250% of the Federal Poverty Level. 

2.2. The Contractor shall employ a clinical staff person (Registered Nurse (RN) 
Advanced Practice Registered Nurse (APRN) or Medical Doctor (MD) who shall 
support a Community Health Worker (CHW) to conduct outreach and 
educational services as well patient navigation for women who have not recently 
received breast and cervical screenings. 

2.3. The Contractor shall ensure screening services education and outreach inform 
and educate the population regarding availability and benefits of receiving: 

2.3.1. Clinical pelvic examinations. 

2.3.2. Clinical breast examinations. 

2.3.3. Papanicolaou (Pap) tests. 

2.3.4. Mammograms. 

2.4. The Contractor shall develop a health system Evidence-Based Intervention 
(EBI) implementation plan for the health system(s) to be utilized to improve 
cancer screening rates. (See Exhibit A-1 "State of New Hampshire NBCCEDP 

Greater Seacoast Community Health Exhibit A 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project - ' ' 

Health System EBI Implementation Plan, Exhibit A-2 "Clinical & Community 
Strategies to Improve Breast Cancer Screening and Exhibit A-3 "Clinical & 
Community Strategies to Improve Cervical Cancer Screening") The Contractor 
shall ensure the EBI plan includes, but is not limited to: 

2.4.1. The date of health system EBI implementation plan; 

2.4.2. The Health System name and point of contact; 

2.4.3. Implementation time period and# of clinics; 

2.4.4. Description of EBI planned including, but not limited to: 

2.4.4.1. Environmental Approaches. 

2.4.4.2. Community Clinical Linkages. 

2.4.4.3. Health System Interventions. 

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients 
served and barriers identified to accessing breast and cervical cancer 
screening; 

2.4.6. A management plan, including planned program monitoring, staffing and 
sustainability efforts; 

2.4.7. Site breast and cervical cancer screening rates for all patients who meet 
the screening criteria; and 

2.4.8. A baseline assessment of clinic and patient barriers to breast and cervical 
cancer screening. 

2.5. The Contractor shall provide navigation services that focus on assessing and 
addressing barriers to accessing cancer screening, follow-up diagnostics and/or 
treatment. The Contractor shall ensure navigation services are provided by a 
Registered Nurse (RN) and include, but are not limited to: 

2.5.1. How to assess barriers to screening; 

2.5.2. How to address barriers to screening; 

2.5.3. How notification of screening results is provided .; 

2.5.4. How notification of abnormal screening results is provided. 

2.5.5. How to complete diagnostic workups 

2.5.6. How to initiate treatment for patients who receive a diagnosis of cancer. 

Greater Seacoast Community Health Exhibit A Contractor Initials Jlr 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project -

' ' 

2.6. The Contractc;ir shall obtain screening and, if applicable, diagnostic and 
treatment data as stated in Section 2.4 and enter into Breast & Cervical, Cancer 
Program's (BCCP) web-based data collection system - Med-IT. ' 

3. Staffing 
3.1. The Contractor shall ensure staff includes, but is not limited to: 

3.1.1. A clinical staff person (RN, APRN, MD). 

3.1.2. A Community Health Worker (CHW) 

3.1.3. A Registered Nurse (RN). 

3.2. The Contractor shall communicate changes in staff to The Department within 
ten (10) days, to include sending the Department; 

3.2.1. Resumes for added staff members 

3.2.2. Copies of required licenses for added staff members 

4. Reporting 
4.1. The Contractor shall provide screening rate information to the Department, that 

includes, but is not limited to: 

4.1.1. Individual-level data on barriers to screening, as (\/ell as strategies used to 
address barrier(s). 

4.1.2. Population based facility-wide breast and cervical cancer screening rates; 
and 

4.1.3. Quarterly updated facility-wide breast and cervical cancer screening 

rates. 

4.2. The Contractor shall develop a data submission process within thirty (30) days 
of contract approval, upon Department approval. 

4.3. The Contractor shall provide a monthly EBI reports, no later than the tenth (101
h) 

day of each month to the Department, which shall include, but are not limited to: 

4.3.1. A report that captures all outreach and EBI activities implemented to 
increase cancer screening rates. 

4.3.2. A report that defines the number of clients reached and identifies barriers 
to screening. The Contractor shall ensure the report includes but is not 
limited to: 

4.3.2.1. All outreach activities implemented to increase cancer screening 
rates. 

4.3.2.2. The number of clients served. 

4.3.2.3. The number of clients screened. 

Greater Seacoast Community Health Exhibit A 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

4.3.2.4. The outcomes and barriers to screening. 

4.3.3. Monthly reports shall be provided using the Health System EBI 
Implementation Plan template and shall, at a minimum, include; 

4.3.3.1. Date of health system EBI implementation plan; 

4.3.3.2. Health System name and point of contact; · 

4.3.3.3. Implementation time period and number of clinics; 

4.3.3.4. Description of EBI planned including, but not limited to 

~ -

Environmental Approaches, Community Clinical Linkages and 
Health System Interventions (please see Exhibit B for 
description); 

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of 
clients served and barriers identified to accessing breast and 
cervical cancer screening; 

4.3.3.6. Management plan, including planned program monitoring, 
staffing and sustainability efforts; 

4.3.3.7. Site breast and cervical cancer screening rates for all patients 
who meet the screening criteria. A baseline of screening rates 
shall be provided within thirty (30) days of contract 
implementation. Final screening rates shall be provided within 
thirty (30) days from contract end date; and 

4.3.3.8. A baseline assessment of clinic and patient barriers to breast 
and cervical cancer screening. 

4.4. Annual Reports - The Contractor shall provide an annual EBI report to the 
Department by July 30th of each, which shall include, but is not limited to: 

4.4.1. All outreach activities implemented to increase cancer screening rates 

4.4.2. The number of clients served. 

4.4.3. The number of clients screened. 

4.4.4. The outcomes and barriers to screening. 

4.4.5. Demonstrated Community Clinical Linkages gained by facilitating 
partnerships between the community and health care providers to 
connect priority populations to clinical services. 

4.4.6. How the Contractor identified priority populations for screening including 
low income women and other vulnerable populations. 

Greater Seacoast Community Health Exhibit A Contractor Initials 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project -

' ' 

5. Performance Measures 
5.1. The Contractor shall ensure that following performance indicators are annually 

achieved and monitored monthly to measure the effectiveness of the 
agreement: 

5.1.1. The Contractor shall ensure 100% Monthly and Annual reporting is 
provided, as per Section 2., Reporting 

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or 
provided, as per Section 6., Deliverables 

5.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective· 
action plan for any performance measure that was not achieved. 

6. Deliverables 
6.1. The Contractor shall submit defined operational processes and procedures for 

reporting· and clinical performance measures, baselines and targets, to The 
Department within thirty (30) days of the effective date of contract. 

6.2. The Contractor shall provide the EBI implementation plan described in Section 
2.4 to the Department no later than 30 days after the Contract effective date. 

6.3. The Contractor shall provide a baseline of screening rates, as described in 
Section 2.4.7, to the Department within thirty (30) days of the contract effective 
date. 

6.4. The Contractor shall provide final screening rates to the Department no later 
than thirty (30) days prior to the contract completion date specified in Form P-37 
General Provisions, Block 1. 7, Completion Date. 

Greater Seacoast Community Health Exhibit A 
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EXHIBIT A-1 

STATE OF NEW HAMPSHIRE 
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN 
[DATE] 

Health System Name Implementation Period 

Health System Point of #of Clinics Participating in 
Contact NBCCEDP Implementation 

I. HEALTH SYSTEM ASSESSMENT 

Health System Assessment Approach 

Briefly describe the ossessmentopprooch used to define the current environment within the health system and needed interventions. (e.g., 

interviews with key sroff, review of c/lnic and health system data). 

Click here to enter text. 

Current Health System Environment 

Briefly describe the current health system environment: internol/eKternol (e.g., number of primary care clinic sires, existing B&~ screening policy 

and procedures, current screening processes, work/Jaw approach, data documentation, B&C policy mandates from state or federal agencies, 

I Click here to enter text. 

political climate, and orgonizotlonol culture). 

Description of Intervention Needs and Interventions Selected 

Briefly describe the health system processes and practices rhor require intervention throuohout the health system in order to increase breast and 

I Click here to enter text. 

cervical cancer screen/no. Describe how selected interventions w/11 be Implemented in participating clinics. Note if there ore differences by clinic. 

Potential Barriers and/or Challenges 

Click here to enter text. 

Briefly describe ony anticipated potential barriers or challenges to Implementation. Note if there ore dlfferen..ces by clinic. 

Greater Seacoast Community Health 
Exhibil A-1 
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EXHIBIT A -1 

Implementation Resources Available 

List or summotlze the resources available to facilitate successful implementation (e.g., EHR system, clinic·bosed patient navigators). Note if there are 

differences by clinic. Will the program be using Patient Navigators or CHWs to support implementation of evidence-based interventions? 

Click here to enter text. 

II. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION 

Objectives 

list your program objectives for this health system partnership. 

Examples: 
l. By December 2017, verify and report baseline breast and cervical cancer screening rotes for individuals 50-74 (breast) and 11-

65 (cervlcol) years a/ age at Health Systems Clinics: Oinic A, Clinic B, and Clinic C. 

z. By December 2017, establish system for accurately reporting annual baseline breast and cervical cancer screening rotes for 

Individuals 40·75 (breast) and 11·75 (cervical) years of age at health system clinics: Clinic A, Clinlc B, and C/lnlc C. 

3. By December 1017, establish new policies at Health Systems Clinics: Clinic A, Clinic B, and Clinic C to support lmplementot/on of 

selected priority evidence-based Interventions. 

4. From February 1018 to February 1019, implement o provider assessment and feedback system In C/lnlcs A and C, supported b)'. 
enhanced EHR tickler system and training on quality breast and cervical cancer screening for participating providers in those 

clinics. 
5. From February 1018 to February 1019, implement o clfent reminder system in Clinics Band C, supported by patient navigation 

for clients not responding to multiple reminders. 
6. Beginning January 1018, annually report screening rotes for Health Systems Clinics: Clink A, Cllnlc B, and Cllnlc C. 

NBCCEDP Health Systems EBI Intervention Objectives for partnership with: 

J. 

2. 

3. 

4 . 

. 

5. 

6. 

Greater Seacoast Communily Health 
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EXHIBIT A -1 

Ill. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND 
MONITORING 

Communications with Health System Partner 
/ 

Briefly describe how you w//I maintain. communications with the health system partner regarding implementation activities, monitoring, and 

evoluotlon. 

Implementation Support 

Briefly describe how you w/11 provide on·golng technical support to this health system partner to support Implementation success. Include details 

about who will provide support and frequency of support. 

Click here to enter text. 

Collection of Clinic Baseline and Annual Data 

Briefly describe how you will collaborate with this health system to collect clinic baseline breast and cervical cancer screening rotes and annual 

data to comple.re CDC-required clinic data forms. 

I Click here to enter text. 

Revising the Health System EBI Implementation Plan 

Click here to enter text. 

81/ejly describe how you w/11 use feedback and monitoring and evaluation data to review and revise this Health System EB/ Implementation Pion. 

Retention and Sustainability 

Briefly describe how you plan to (1) retain partners, (1) continue to collect annual screening and other doto throughout the five year grant 

period, and (3) promote cont/nu.ed Jmplementotlon, monitoring, and evaluation post-partnership. 

Click here to enter text. 
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CDC RFA DP 17·1701, National Breas1 and Cervical Cancer Early Detection Program 

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET 

This-bl>Ht ouisu ltt ld1ntijylng, pk/Mlnfl, ond monllorin; major toJb in /mpl1mrnlillfl nl1t1"' priority £811ond1u,,,,artiv1 c•CIMlilJ within 1M portMr li1alth syst1m(s/ ond its din/a. UJ1 rhls toolforov1rslght or th• 

h10lrh J)'Jtem il'vl'I. Slo/fot portldpollf"l tlln/a moy uH th!J -kshitrt to (lUld1 lmp/lmtntotion ot 11>11t J/t1J OJ w1J/. Althou;li 11>1 boitn In rh1 wotkJh11twlll1Apond, 1nlr/1J Jhould bl 1MOt1/nf1ful ond eolldll. SH 1ompll 

on I~ foHowifl',J pofll'. 

E11pected Outcome(s) of 
MaJ01Task Tnk 

I 

Greater Seacoast Community Health 
EKhibil A-1 
Page 4 of 5 

Challen1n and Solutions to Task 
Completion 

' I 
I 

i 
I I 

I 
' -

Person(s) Responsible Information or Resources 
for Task Due Date for Task Needed 

i 
I 
i 
I 
I 

I 
I 
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CDC RFA DP17-1701, National Breast and Cervical Cancer Early Detection Program 

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET (SAMPLE) 

M•JorTHk Eipected Outcome(s) ofT11k 

Volid0/1.' 1/11.' EHR bflOS/ Acc1.uor1 bonlin1 Clinic 
ond urvkol conc1r scrttninQ rotl.' 
fCTttning rott for l.'och 
porticipotino clinic using 
chart 11vltw 

For each porticipoting Policy refinld, communicottd 
clinic, dtvelop ond pilot to sroff, ond int1t;1101ed into 
policy change/protocol in dolly ope10tion1 and 
support of sell.'Cted priority 

I 
w01kflows 

'" 
Train clinic staff Oii Stoff know/Mgtobf1 of EB ls 
stltt:t1d EBJs ond now to impl1ment 

' Ori1n1 dinic slo/f to new Stoff 10/es clarified ond 
policy procedures wo1kjlow documtnted and 

communicated in stoff 

For 1och port/ciporing 1mp/em1ntoti0n moni1orttJ 
clink, d1Vf!lop repulorly, of/owing for 
imolementotion appropriate odopto1ions ond 
monitoring procl.'SS ond covrse correctionJ 

document outcomts 

Condvct TA with clinics 1mpll.'mentotionocc01dino to 
policy and oppropr/or1 
odoptotions ond coufle 

cort1e1ions 

: 

Greater Seacoast Community Health 
ExhibitA-1 
Page 5 of 5 

Ch&Slen&es &nd Solutlons to T&slc 
coriipl1tlon 

Cho/11nr;1: chart audit is colt/;>, llm1-
consuminp; no d1dicot1d Jto/f 

Solution: hirl.' consultant 20%-lime to 
complt!te 

Cholll.'nge: integrotinp policy svch lhol ii 
is not time-consuming ond cumbl.'1some 

Solution: includ1 staff in planning, v1t 
policy chonpes, ond pilot policy on small 
scale 

Cl10/lent;11.': time 10 complett tro;ning 

Solvlion: troin dvring schedvled meeting 
timeJ 

I Cholll.'ngl.': time to complet1 !faining 

Solution: train dutinp 1ch1duled m1e1ing 
timn 

Chollenpe: staff time, eK~rtise in 
evoluorion limited 

Solution: 1ec1uit 1voluotor to ossisf with 
developing monitoring processes and 
outcom1s 

Chol/1ng1: Stoff tim1 

Soluiion: pravide multiple TA options for 
implementation Juppott- (i.e., OM·on-

one, 11luonfe1ence, 1moil, listservs) 

Person(s) Responsible for 
Dul O&te for Tuk 

lnfofm•don or Resourcn 

""' Needed 

I 
Jockil.' Brown, HttJ/th DIClmblf 20J 7 Dltlfmin1 m1thodo~y (1.'.Q., 
Syst1m Quoliry ·-·-.. J I 
lmprovl.'ml.'nt NurJI.' ond r1vitw). Follow CDC guidonct 
Chris Brock. Grontl.'I.' in 'Guido nee/<¥ MNsvring 

I 
Portner Doto Monogl.'r Bt1ost ond Ctrvicol Conctr 
with clinic contact Scr11."ning Rotes in Htoffh 

I I Sys11m Clinic!.• 
I 

Jonie Ponie, Health February 2018 Policy template 
S)'Stem Clinical Ofliu1 
with clinic contact 

' I 

I 
George lope1, Grantee Jonvory 2018 Cvrriculvm 
Portnl.'f PD 

I 
Jocki1 Blown, Health Jonvory 2018 Fino/policy i 
System Quality 

,,,,,.,,.,;p, ~ 
Improvement Nurse 

Jonie Pon~. Heo/1h Ftbrucry 201B-F1buory 

' Systt:m Clinical Officer 2019 ou11ine I 
i Manogt:t wi1h c#nic 
I contoCI I I 

! I 
I Gl.'CNQI lopu, Gronree Februo1y 1018-FeblJfory TA pion 

I 
Portner PD 20J9 
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EXHIBIT A-2 

Clinical & Community Strategies to Improve Breast Cancer Screening 

The following table highlights evidence-based strategies to improve breast cancer screening rotes in clinical and community settings. 

Measurefsl: NQF: 2372, PQRS: 112, ACO, Meaningful Use 

Percentage of women SO through 74 years of age who had a mammogram to screen for breast cancer within 24 months 

. . Patient-Centered Care and/or . 
Clinical Approaches . k Community Wide Prevention StratPg1es 

Provider Assessment and Feedback 

Provider assessment and feedback 

interventions both evaluate provlder 
performance in delivering or offering 

screening to clients (assessment) and present 

providers with information about their 

performance In providing screening services 

(feedback). Feedback may describe the 

performance of a group of providers (e.g., 

mean performance for a practice) or an 

individual provider, and may be compared 

with a goal or standard. 

Evtdence: 
Median increase of 13.0% 

Greater Seacoast Community Health 

Commumty Lm ages 

Client Reminders 

Client reminders are written (letter, postcard, 

email) or telephone messages (including 

automated messages) advising people that 

they are due for screening. Client reminders 
may be enhanced by one or more of the 

following: 

Follow-up printed or telephone reminders 

Addltlonal Information about Indications 

for, benefits of, and ways to overcome 

barriers to screening 

Assistance in scheduling appointments 

Evidence: 

Median increase of 14.0% 

Page 1 of3 

Structural Barriers for Qlents 
Structural barriers are non-economic burdens 

or obstacles that make It difficult for people to 

access cancer screening. Interventions 

designed to reduce these barriers may 

facilltate access to cancer screening services 

by: 
Reducing time or distance between 

service delivery settings and target 

populations 

Modifying hours of service to meet client 

needs 
Offering services in alternative or non

clinical settings (e.g., mobile 

mammography vans at worksites or in 

residential communities) 

Elimlna1ing or simplifying administrative 

procedures and other obstacles (e.g., 

scheduling assistance, patient navigators, 

transportation, dependent care, 
translation services, limiting the number 

of clinic visits) 

-Contr8ctor Initials: ')\.._... 
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Provider R!:;mlnd!::r tn~ Recall S~gems 
Reminders inform health care providers it is 
time for a client's cancer screening test (called 
a "reminder") or that the client is overdue for 
screening (called a "recall"). The reminders 
can be provided in different ways, such as in 
client charts or by e-mail. 
Evidence: 
Median increase of 12% 

Greater Seecoasl Community Health 

RFP·2018-DPHS·21-BREAS 

EXHIBIT A-2 

One.an-Qne Edycatlon for Ol!:;nts 
One-on-one education delivers information to 
individuals about indications for, benefits of, 
and ways to overcome barriers to cancer 
screening with the goal of informing, 
encouraging, and motivating them to seek 
recommended screening. These messages are 
delivered by healthcare workers or other 
health professionals, lay health advisors, or 
volunteers, and are conducted by telephone 
or In person ln medical, community, worksite, 
or household settings. 
Evidence: 
Median increase of 9.2% 

Small Media Targeting Clents 
Small media Include videos and printed 
materials such as letters, brochures, and 
newsletters. These materials can be used to 
inform and motivate people to be screened 
for cancer. They can provide information 
tailored to specific individuals or targeted to 
general audiences. 
Evidence: 
Median increase of 7.0% 

Page 2 of 3 

Evidence; 
Median increase of 17.7" 

Groug Educ1tlon for Olents 
Group education conveys information on 
lndlcatlons for, benefits of, and ways to 
overcome barriers to screening with the goal 
of informing, encouraging, al'ld motivating 
participants to seek recommended screening. 
Group education ls usually conducted by 
health professionals or by trained laypeople 
who use presentations or other teaching aids 
in a lecture or interactive format, and often 
incorporate role modeling or other methods. 
Group education can be given to a variety of 
groups, in different settings, and by different 
types of educators with different backgrounds 
and styles. 
Evidence: 
Median Increase of 11.5% 

Contraclor lniliels: JC.. 
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EXt:rlBIT A-2 

Reducing Clis:nt Oul-Of·P~ki:;t Costs 
Interventions to reduce client out-of-pocket 
costs attempt to minimize or remove 
economic barriers that make it difficult for 
clients to access cancer screening services. 

Costs can be reduced through a variety of 
approaches, including vouchers, 
reimbursements, reduction in co-pays, or 
adjustments in federal or stale insurance 
coverage. 
Evidence: 
Median Increase of 11.5% 

Page 3 of3 Contractor Initials: JL.. 
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EXHIBIT A-3 

Cl!nlcal & Community Strategies to Improve Cervical Cancer Screening 

The following table highlights evidence-based strategies to improve cervical cancer screening rates in clinical and community settings outlined in 
The Guide to Community Preventive Services. 

Measurelsl: Percentage of women age 21 through GS years of age who had a Pap test to screen for cervical cancer within the last 3 years. 

. . Pat1ent·Centered Care and/or . . 
Chn1cal Appro<uhes Community Wide Prevention Strategics 

Provider Assessment and Feedback 
Provider assessment and feedback 
interventions both evaluate provider 
performance in delivering or offering 
screening to clients (assessment) and present 
providers with Information about their 
performance in providing screening seJVices 
(feedback). Feedback may describe the 
performance of a group of providers (e.g., 
mean performance for a practice) or an 
individual provider, and may be compared 
with a goal or standard. 

Evidence: 
Median increa~ of 13.0% 

Greater Seacoast Community Health 

Community lmkagP'.'; 

Cllent Reminders 
Client reminders are written (letter, postcard, 
email) or telephone messages (including 
automated messages) advising people that 
they are due for screening. Client reminders 
may be enhanced by one or more of the 
following: 

Follow·up printed or telephone reminders 
Additional text or discussion with 
information about indications for, benefits 
of, and ways to overcome barriers to 
screening 
Assistance ln scheduling appointments 

Evidence: 
Median increase of 10.2% 

Page 1of3 

Reducing Structural Barriers for Clients 
Structural barriers are non-economic burdens 
or obstacles that make It difficult for people to 
access C:anCer screening. Interventions 
designed to reduce these barriers may 
facilitate access to cancer ~creening services 
by: 

Reducing time or distance between 
service delivery settings and target 
populations 
Modifying hours of service to meet client 
needs 
Offering services in alternative or non
clinical settings (e.g., mobile 
mammography vans at worksites or in 
residential communities) 
Eliminating or simplifying administrative 
procedures and other obstacles (e.g., 
scheduling assistance, patient navigators, 
transportation, dependent care, 
translation services, limiting the number 
of clinic visits) 

-LJ 
Contractor lnltlals:_,U,,,_'-'"----

3 ,I- l 'O 

• 



Provl~~r R~minQ~r i!nd R~call ~y:g~ms 
Reminders inform health care providers it Is 
time for a client's cancer screening test (called 
a "reminder") or that the client is overdue fOr 
screening (called a "recall"). The reminders 
can be provided in different ways, such as in 
client charts or by e·mail. 

Evidence: 
Median increase of 4.7% 

Greater Seacoast Community Health 

RFP-2018-DPHS-21-BREAS 
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Small Media raraeting Clients 
Small media include videos and printed 
materials such as letters, brochures, and 
newsletters. These materials can be used to 
inform and motivate people to be screened 
for cancer. They can provide information 
tailored to specific individuals or targeted to 
general audiences. 

vidence: 
Median increase of 4.5" 

~[QU~ Education for Qif::n~ 
Gro'up education conveys information on 
indications for, benefits of, and ways to 
overcome barriers to screening with the goal 
of informing, encouraging, and motivating 
participants to seek recommend.ed screening. 
Group education is usually conducted by 
health professionals or by trained laypeople 
who use presentations or other teaching aids 
in a lecture or interactive format, and often 
Incorporate role modeling or other methods. 
Group education can be given to a variety of 

Page 2 of3 

Evldence:•based only on a very small number 
of studies 
Pap screening: median increase of 13.6% 

Reducing Client Qyt-of-Pocket Cosu 
Interventions to reduce clfent out-of-pocket 
costs attempt to minimize or remove 
economic barriers that make it difficult for 
clients to access cancer screening services. 
Costs can be reduced through a variety of 
approaches, Including vouchers, 
reimbursements, reduction in co-pays, or 
adjustments In federal or state Insurance 
coverage. 
Evidence•: based only on a very small 
number of studies . Pap tests: reported Increase of 17" 
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groups, in different settings, and by different 
types of educators with different backgrounds 
and styles. 
Evldence:•based only on a very small number 
of studies 
Median increase of 10.6% 

2!!f:·Qn:Qof: ~s!u~i!ll2a f2[ !i:ll~o~ 
One-on-one education delivers information to 
Individuals about indications for, benefits Of, 
and ways to overcome barriers to cancer 
screening with the goal of informing, 
encouraging, and motivating them to seek 
recommended screening. These messages are 
delivered by healthcare workers or other 
health professionals, lay health advisors, or 
volunteers, and are conducted by telephone 
or ln person in medical, community, workslte, 
or household settings. 
Evidence: 
Median increase of 8.1% 
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·New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

Exhibit B 

Method and Conditions Precedent to Payment 

&\ -
1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 

Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

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

3. This contract is funded with 100% Federal Funds from the Centers for Disease Control and 
Prevention (CDC), NH Comprehensive Cancer Control Program and Cancer Registry, 
CFDA #93.898. 

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

5. Payment for said services shall be made upon approval by Governor and Executive Council: 

5.1. The Contractor will submit an invoice on letterhead, with the date and authorized 
signature by the twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The invoice must 
be completed, signed, dated and returned to the Department in order to initiate 
payment. The Contractor agrees to keep records of their activities related to 
Department programs and services. 

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. Contractors will keep detailed records of their activities related to 
DHHS-funded programs and services. 

5.3. Invoices may be assigned an electronic signature and emailed to 
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Finandal Administrator 
Department of Health and Human Services 
Division of Public Health 
. ·"I:"'-

. 2g:H~en Dr. 
Concord, NH 03301 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

~ -
Contractors Obligations: The Contractor covenants and agrees that all funds received by the Co.ntractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anYthing to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and refiecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the,Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers. books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisijions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollnient, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibilijy (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audij to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activijies and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. · · · · 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder .• the 

Department, the United States Department of Health and Human Services, and any of their · 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contracto~s responsibil~ies with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs·and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, witti funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required. e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DH.HS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including,' but not lim~ed to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and wtth any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. if any governmental license or 
permit shall be required (or the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements. the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by- · 
laws and regulations. , 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certffication Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.cijp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquis~ion Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibil~y and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed · 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified. the Contractor shall 
take corrective action. 

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

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

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

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activ~y determined by the Department and specified in Exhib~ B of the 
Contract. 

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1.. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

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

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

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

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

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

' 10.4 In the event that services under the Agreement, including but not limited to clients receivi~g 
services under the Agreement are transttioned to having services delivered by another enttty 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in tts 
Transttion Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100~90, Title V, Subtitle D; 41 · 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AG RIC UL TURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100~90, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301~505 

1. The grantee certifies that tt will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 

· prohibition; 
1.2. Establishing an ongoing drug-free awareness program to inform employees about 

1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect tci any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the perfonnance of work done in 
connection with the specific grant. 

Place of Perfonnance (street address, city, county, state, zip ccide) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Date 
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CERTIFICATION REGARDING LOBBYING 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Tille IV-D 
•social Services Block Grant Program under Tille XX 
•Medicaid Program under Title XIX 
·community Services Block Grant under Title VI 
·child Care Development Block Grant under Title IV 

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

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

2.. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress. or an employee of a Member of Congress in connection with this 
Federal contract. grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequistte for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

J-l-1'¥ 
Date 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsipility Mailers, and further agrees lo have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms 'covered transaction,' "debarred," "suspended,' "ineligible,' "lower tier covered 
transaction," "participant,'. "person,' "primary covered transaction,' "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract). that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction wtth a person who is debarred, suspended, declared ineligible, or voluntarily excluded. 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that tt is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals, Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties).· 

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

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

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies tO the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered_ transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, att~mpting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft. forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

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

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that~ and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 

CUIDHHS/110713 

Contractor Nam~: &'eo..~ &ocws\* ~mu.\\1t; \.kM~ 
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New Hampshire Department of Health and Human Services 
Exhibit G 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are proh.ibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race. color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and communrty 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
crrteria for partnerships with faith-ba~ed and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 
Rev. 1°'21114 
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. . 
New Hampshire Department of Health and Human Services 

Exhibit G -
In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor iden@ed in Section 1.3 of the General Provisions agrees by signature of the Contractors 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

3-1-1'1 
Date 

6127/\4 
RoY. Hll21/1<1 

Contractor Name: 
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New Hampshire Department of Health and Human Services 
Exhibit H e ' . 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the

0

provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences. facilities funded solely by 
Medicare 'or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

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

.f. 1-\"i 
Date 

CUit>HHS/110713 

Contractor Name: 

N.ame. Jtili~}r / ,.,,,~r.}.. 
Title: ~-

(Kh 
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Exhibit I - ' . New Hampshire Department of Health and Human Services 

HEAL TH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-1g1 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. · "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164. 501 . 

f. "Health Care Opecations" shall have the same meaning as the term "health ca.re operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 1of6 

Contraclor Initials ~ 

Date J..\- )'% 



' . 
New Hampshire Department of Health and Human Services -Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a stan.dards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the healt.h care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PH I, to the extent it has obtained 
knowledge of such breach. 

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

3/2014 Exhibit I 
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Exhibit I - ' • New Hampshire Department of Health and Human Services 

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 
~ 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was ·actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. · 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

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

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement; to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 

·shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

312014 Exhibit I 
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pursuant to this Agreernent, with rights of enforcement and indemnification from such · 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disclosures of PHI and information related to 
. such disclosures as would be required for Covered Entity to respond to a request by an 

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further.uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business ..-

312014 Exhibit I Contractor Initials ~· 
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' • New Hampshire Department of Health and Human Services -Exhibit I 

Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

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

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

(S) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

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

Amendment. Covered Entity and Business Associate agree to take such action as is . 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of Hf PAA, the Privacy and 
Security Rule, and applicable federal and state law. 

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security f3ule. 

Exhibit I Contractor Initials ·zS{, ./ 
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Exhibit I - ' • New Hampshire Department of Health and Human Services 

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

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health 

The State 
l_ 

~ ~t>.({)tlfk Ccmro®1~ \lt'aHh-
Na e of the Contractor 

~ 
Signature of Authorized Representative gnature of Authorized Representative 

Name of Authorized Representative 

Di1szc -, c,~ 1:J PH\ 
Title of Authorized kepresentative 

311~/1~ 
Date 

• 

312014 

Name of Authorized Representative 

Title of Authorized Representative 

3-\-\p 
Date 
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Exhibit J -

' • 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier subijrants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnfomnation), the 
Department of Health and Human Services (DHHS) must report the following infomnation for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7, Location of the entity 
8. Principle place of perfomnance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% -of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation infomnation is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnfomnation), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

3-Hl 
Date 

CUtOHHS/110713 

Contractor Name: 
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New Hampshire Department of Health and Human Services 
Exhibit J 

FORM A 

' 

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

1. The DUNS number for your entity is: J"gOOSlli!oY 

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

~NO ___ YES 

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

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the execulives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

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

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU.OHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS INFORMATION SECURITY REQUIREMENTS 

1. Confidential Information: In addition to Paragraph #9 of the Gener.al Provisions (P-37) for the purpose of this 
SOW, the Department's Confidential information includes any and all information owned or managed by the 
State of NH - created, received from or on behaff of the Department of Health and Human Services (DHHS) 
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and 
disposition is· governed by state or federal law or regulation. This information includes, but is not limited to 
Personal Health Information (PHI}, Personally Identifiable Information (Pll}, Federal Tax Information (Fii}, 
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential 
information. 

2. The vendor will maintain proper security controls to protect Department confidential information collected, 
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include: 

2.1. Contractor shall not store or transfer data collected in connection with the services rendered . 
under this Agreement outside of the United States. This includes backup data and Disaster 
Recovery locations. 

2.2. Maintain· policies and procedures to protect Department confidential information throughout the 
information lifecycle, where applicable, (from creation, transformation, use, storage and secure 
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.). 

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or 
store Department confidential information whereapplicabl~. 

2.4. Encrypt, al a minimum, any Department confidential data stored on portable media, e.g., laptops, USB 
drives, as well as when transmitted over public networks like the Internet using current industry 
standards and best practices for strong encryption. 

2.5. Ensure proper security monitoring capabilities are in place to detect potential security events.that can 
impact State of NH systems and/or Department confidential information for contractor provided systems. 

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in 
support of protecting Department confidential information 

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the 
Department within twenty-four 24 hours to the Department's contract manager, and additional email 
addresses provided in this section, of a confidential information breach, computer security incident, or 

suspected breach which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

2.7.1."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of 
Federal Regulations. "Computer Security Incident" shall have the same meaning "Computer 
Security Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce. 

Breach notifications will be sent to the following email addresses: 

2. 7.1.1. DHHSChieflnformationOfficer@dhhs.nh.gov 

2.7.1.2. DHHSlnformationSecurityOffice@dhhs.nh.gov 

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), 
the vendor will maintain a documented process for securely disposing of such data upon request or 
contract termination; and will obtain written certification for any State of New Hampshire data destroyed 

612017 Exhibit K 
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery 

operations. When no longer in use, electronic media containing State of New Hampshire data shall be 
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for 
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor 
will document and certify in wrrting at time of the data destruction, and will provide written certification 
to the Department upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and 
professional standards for retention requirements will be jointly evaluated by the State and the vendor 
prior to destruction. 

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for 
State of New Hampshire, the vendor will maintain a program of an internal process or processes that 
defines specific security expectations, and monitoring compliance to security requirements that at a 
minimum match those for the vendor, including breach notification requirements. 

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand 
Department system access and authorization policies and procedures, systems access fonns, and computer 
use agreements as part of obtaining and maintaining aFcess to any Department system(s). Agreements will 
be completed and signed by the vendor and any applicable sub-contractors prior to system access being 
authorized. 

4. If the Department detennines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will 
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the 
Department and is responsible for maintaining compliance with the agreement. 

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to 
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilrties that may 
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time 
frame at the Departments discretion wrth agreement by the vendor, or the Department may request the 
survey be completed when the scope of the engagement between the Department and the vendor changes. 
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data 
offshore or outside the boundaries of the United States unless prior express written consent is obtained from 
the appropriate authorized data owner or leadership member within the Department. 

6. Data Security Breach Liabilrty. In the event of any security breach Contractor shall make efforts to investigate 
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or 
loss resulting from the breach. The State shall recover from the Contractor all costs of response and 
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project · 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the NH Breast and Cervical Cancer Screening Program Community and 
Clinical Cancer Screening Project 

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Clinical 
Cancer Screening Improvement Project contract (hereinafter referred to as "Amendment #1") dated this 
12th day of February, 2019, is by and between the State of New Hampshire, Department of Health and 
Human Services (hereinafter referred to as the "State" or "Department") and Manchester Community 
Health Center (hereinafter referred to as "the Contractor"), a corporation with a place of business at 145 
Hollis Street, Manchester, NH 03101. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on May 2, 2018 (Item #21 ), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General'Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of 
the contract upon written agreement of the parties and approval from the Governor and Executive 
Council; and 

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation; and 

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

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

June 30, 2021 

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

$97,996. 

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

Nathan D. White, Director. 

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

603-271-9631. 

5. Add Exhibit A, Scope of Services .. Section 1. Provisions Applicable to All Services, Subsection 
1.4, to read: 

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payments 
for services provided after June 30, 2019, unless and until an appropriation for these 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 biennium. 

6. Add Exhibit B-3 Budget. 

7. Add Exhibit B-4 Budget. 

Manchester Community Health Center 
RFP-2018-DPHS-21-BREAS Page 1 of 3 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

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

Date 

State of New Hampshire 
Department of Heall and Human Services 

Lisa Morris 
Director 

Manchester Community Health Center 

Acknowledgement of Contractor's signature: 

Stateof )J~I ,Countyof P."1/!'Jx.ifO'-'jl, on y /·2/ (q ,beforetheundersignedofficer, 
personally appeared the person identified directly abov~ or satisfactorily proven to be the person whose name is 
signed above, and acknowledged thats/he executed this document in the capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

_Ql{;,·~~ ;j'";~,-~tJoli ( ,llo~0<" ~ '~.J~r:c. 
Name and-;ritle of N'otaty or Justice of the Peace 
~" ·.._ \.., :..:: 

MY· Commission:,Expires:' 
-· ' - --

Manchester Community Health Center 
RFP-2018-DPHS-21-BREAS 

QAUDIA WAHL, Nolary Pulillc 
MyC111f11f1RbplrwD1: hr3,2019 

Page 2 of 3 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

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

OFFICE OF THE ATIORNEY GENERAL 

Date' 

Title: Splc.<Ai A-./:#~ 

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

Date 

Manchester Community Health Center 
RFP-201 B-DPHS-21-BREAS 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Page 3 of 3 
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Exhibit B-3 Budget 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bldcler/Prognim Name: Manchester Comrnu~ HIMtth Center 

NH Br•st and eemc.1 Cancer ScrMntng 
Prognim Community and Cllnle;aj 

Budget Request tot: cancer Screening lmpro'teflleftt Prol!CI 

Budget Period: Ju!I 11 2019 • Juna 301 2020 

~· e Benellls 
3. Consultants 
4. E ment: 

Rental 
and Maintenance 

Purd\aseJD eclation 
5 So 

Educalional 
um -....... 
"'"" .. Travel 

7. ""' ~ nses 00 

' SuOsc. ions 

"""""" I 
Insurance 
Boald Exoenses 

9. Soltware 
IO. """" rkations 

". Stafl Education and Tr 
12. Subconlracts/ ~" 

"· Olher C1 detals manda! 

- --- - TOTAL" -
lndltect As A Percent ol Direct 

Manchestaf Convn..lnity Health Cenler 
Extibil B-3 Budpel 
Page 1or1 

Total Proaram Cost 

"""' lndl'9ci 
1nc ........ 1 A•od 

20 139.60 2,013.96 

• 4 174.94 417.49 

• • 

-• • 

• • 

• • • • • • • -- ''24~14.54' .•. ~··2 431:•s 
10.00% 

Contracto.. Share I Match 
Toto! Direct ....... 

Incremental Aud 

• 22 l~.56 • 
' 4 592.44 

• 
' • • • 

• • • • • • • • • • • • • • • • • • • • ' • • • • • • • • • • • • • • • • 26,748.00 • • - - --· 

0 

Funded bv DHHS contract share I 
Toto! "'""" ""'"""' Total I lncren.ntlll A"d 

20 139.60 2 013.96 22 1!)3.56 
oi,174.9-4 417.49 4 592.44 

• • • • 

• • 

• • • • • • • • • • • • . - • ·- 24-314.54 • 2,431.45 • 29 748.00 I .... 
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Exhibit 84 Budget 

New Hempshire Oep1rtmen1 ol Heahh and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bldder/Prog...., "-: ~ c-ttv tt.ttri c.n... 

NH Br.-.: and Crtlc8I C.- &cr..U"'IJ 
Prog,.., c-inlly end CUnlcml 

Budget~ tor: c.nc... kfwll., ~ Prot!et 

Budget P9'1od: :!!!!r: 11 2020 • ,.1u,.. !?J 2021 

llnelWm 
1. TOlal Sal "' Em ....... 

""""'"'' .. , 
"'''" R •nd Mainlenanol 

"""" ed81ion 

' lies: 
Eduallional 

"" """'" """" °''" '· Tr..,el 

'· c ... en1 h 

•• 
' """' Al.di and l 
...,~ 

"'"'" """""' " ~~ CommlO'licalior. 

"· S111U Eduall:ion and T 

" -~"' -· " """' -
--- - TOTAi.: 

1ncllred t.r. A i.n:.nt ol UlrKI 

Manche- CommuRIY Hedn Centef 
Ed>oil B 4 Budge! 
?111191ol1 

·-... ...-.. 
2(!<'71.90 • 3.8'12.&4 • • • • • • • • • • • • 

• • • • • • • 
• • • • • • • • • • • • • • • • • • • • • • • • • 
s~-~ "2'1 14..$4 ,. 

... -·-""' 2 IM7.19 

""" 

2m.4:5 
10.00% 

lrKtor ....... , .... ·- --... ~ .. "_, 
:i!2 519.09 • • 4.226.91 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • " • • • • • • • • • • • • " • • • • • " • • • • • . • • • . • • • . • • • • • • • . 

• • • • • • • • • • • 
2S 746.00 • - • -

0 

--- I .... u-• . ... I ... .....- "'"" • 20 471.90 2047.19 22519.09 

• 3.642.&4 • ...... 4226.91 

• • • • • • 
" • • • • • • • • • • • • • • • • • • " • • • • • • • • • • • • • • • . " • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 14.!M 2"31.t.$ 287.S.00 I 

""' 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, Willirun tvl. Gardner, Secretary or State of the State of New HWTipshire, do hereby certify that MANCHESTER COMtvlUNITY 

HEALTH CENTER is a New Hampshire Nonprofit Corporation registered to transact business in Ne"' Hampshire on tvlay 07, 

1992. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 175115 

Certificate Number: 0004363175 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of NC\\' Hampshire, 

this 4th day of January A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

Kathleen Davidson. Chair of the Board of Directors do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Manchester Community Health Center 
(Agency Name) 

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

the Agency duly held on 4/2/19 
(Date) 

RESOLVED: That the --~K~ri=s~M~c=C~ra=c=k=e~n~--
(Title of Contract Signatory) 

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

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

the 2 day of April 20N.__. 
(Date Contract Signed) 

4. Kris McCracken is the duly elected -~P~r=e=si=de=n~l/~C=E=O~-
(Name of Contract Signatory) (Title of Contract Signatory) 

O of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Hillsborough 

The foregoing instrument was acknowledged before me this _ _.2~_day of April , 20.1J!_, 

By_~K~a=t~hl=e=en~D=a~vi=d=so=n~·~C=h=a=ir~o~f=th~e~B=o=a=r=d~o~f=D~ir=e=ci=o=rs~~· 
(Name of Elected Officer of the Agency) c. (JG<_cJJ 

,,11'"11"1 ,, 
,,,,· ' ' \ '.I ·,,, 

\ 

(Notary Public/Justice of the Peace\_. \ 

(NOTARY SEAL) 

Commission Expires: 
ClAUDIA WAHL, No1ary PuWic 

ae, C ' •h Expfta Dm li 3, 2019 

0 NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

~ ,. .· 
'1',I ' ' I \ • •', ' 

1
1, ·t' ' ' '" 111

' 1111111111"
111 

July 1, 2005 



~ MANCCOM-01 AM~D~C 
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I ACORD" CERTIFICATE OF LIABILITY INSURANCE 
DATE (MMJODIYYYY) 

~ 411/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

~ 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certfflcate does not confer rlnhts to the certificate holder In lieu of such endorsementts\. 

PRODUCER License# AGR8150 ~l~cT Ann Morse, CIC 
Clark Insurance i;t)g,": •. ..... (603) 716-2367 I r~ .•• .,(603) 622-2854 One Sundial Ave Suite 302N 
Manchester, NH 03103 Jit'td~s_s~ amorse@_clarkinsurance.com 

INSURERISl AFFORDING COVERAGE NAIC # 

INSURER A Selective Insurance Com~ny of the Southeast 39926 
INSURED INSURER B AIX SRecial!}' Insurance Co 12833 

Manchester Community Health Center MCHC INSURER C: 

145 Hollis Street INSURER D: 
Manchester, NH 03101 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO l/v'HICH 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 SHO\IVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR I TYPE OF INSURANCE IADOLISUBRI POLICY NUMBER I POLICY EFF I POLICY EXP I LIMITS 

A ~MMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 

CLAIMS.MADE []]OCCUR s 2291045 11/1/2018 11/1/2019 ~~i~JJ~~~'~l..µS ____ 3_o_o_.o_o_o_, 
MED EXP {~y one ~~,~~=1 _,~s~ ____ 1_0_,_00_0_

1 LJ I PERSONAL&AOVINJURY Is 1,000,000 

1,000,000 

~·L AGGREGATE LIMIT APPLIES PER: I II 1· GENERAL AGGREGATE I s 3,000,000 
_n_ POLICY o rfBr oo LOC 1 PRODUCTS. COMP/OP AGG s 3,ooo.ooo 
I loTHER: i I I Is 

~
OMOBILE LIABILITY 

ANY AUTO 

OWNED ~ SCHEDULED 
AUTOS ONLY AUTOS 

~L~s ONL y x ~Br~%l~ 

A 1 X UMBRELLA LIAB TXl OCCUR 

EXCESS LIAB M CLAIMS.MADE 

OED l x I RETENTION s 0 
A WORKERS COMPENSATION 

ANO EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
QfFICERIMEMBER EXCLUDED? 
(Mandatory In NH} 

~lSr~~~ 1!!1~'QPERATIONS below 

B FTCA GAP Llabllity 

B FTCA GAP Llabillty 

Y/N 

[EJ N/A 

I 
COMBINED SINGLE LIMIT I s 1,000,000 
(Eiu!.c2Qe'~"'"'------!-'--------1 

.5 2291045 11/1/2018 11/1/2019 BOOILYINJURY'PerR!!!1!!'°"'"Ll +l_,_s _______ 
1 

s 2291045 

iwc 9057737 

L1VA515491 

L1VA515491 

11/1/2018 

11/1/2018 

7/1/2018 

7/1/2018 

BODILY INJURY 1Per accident) I S 

EACH OCCURRENCE S 4,000,000 
11/1/2019 AGGREGATE S 4,000,000 

l-"'"""'""'!.E_-----1-'--------'~· 

' 
1111/2019 

E.L. EACH ACCIDENT 

E.L. DISEASE- EA EMPLOYEI S 

E.•. DISEASE· POLICY LIMIT ~ 

7/1/2019 Per Claim 

7/1/2019 Aggregate 

500,000 

500,000 

500,000 

1,000,000 

3,000,000 

DESCRIPTION Of OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional ~martr.s Scheduls. may b4 attliched II more spae• i• required) 
RE: PREP grant 

CERTIFICATE HOLDER 

NH Dept of Health & Human Services (DHHS) 

I 

ACORD 25 (2016103) 

CANCELLATION 

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

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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MANCHESTER 

c 1Jfltffl)()1.ifvt 
HEALTH CEN"i'& 

To improve the health and well-being of our patients and the communities 
we serve by leading the effort to eliminate health disparities by 
providing exceptional primary and preventive healthcare and support 
services which are accessible to all. 

MCHC will become the provider of choice for comprehensive primary health 
care by achieving the triple aim of better health outcomes, better patient 
care, and lowered costs through using innovative care models and strong 
community partnerships. MCHC will meet our mission by using evidence-based 
care that is patient-centered, engages families, removes barriers, and 
promotes well-being and healthy lifestyles through patient empowerment and 
education. 

We will promote wellness, provide exceptional care, and offer outstanding 
services so that our patients achieve and maintain their best possible 
health. We will do this through fostering an environment of respect, 
integrity and caring for all stakeholders in our organization. 

ADOPTED: 01/28/2014 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Manchester Community Health Center 

We have audited the accompanying financial statements of Manchester Community Health Center, 
which comprise the balance sheets as of June 30, 2018 and 2017, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

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

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

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

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

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, Al. 
berrydunn.com 
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Board of Directors 
Manchester Community Health Center 
Page 2 

Opinion 

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

Portland, Maine 
March 29, 2019 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Balance Sheets 

June 30, 2018 and 2017 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $1,219,080 in 2018 and $1,702,394 in 2017 
Grants and other receivables 
Prepaid expenses 

Total current assets 

Investment in limited liability company 

Property and equipment, net 

Total assets 

Current liabilities 
Line of credit 

LIABILITIES AND NET ASSETS 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 1,045,492 

1,842,714 
465,850 
162.423 

3,516,479 

22,589 

4.650.347 

$ 8,189,415 

$ 1,185,000 
583,461 

1, 116,406 
53,722 

2,938,589 

1,153,279 

4,091,868 

3,392,211 
603,978 
101,358 

4,097,547 

$ 8,189,415 

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

- 3 -

$ 671,890 

2,058,763 
942,811 
131 702 

3,805, 166 

20,298 

4.362.418 

$ 8, 187,882 

$ 810,000 
1,057,214 
1,059,280 

52 316 

2,978,810 

1.206.475 

4,185,285 

3,091,080 
810,159 
101 358 

4,002,597 

$ 8,187882 



MANCHESTER COMMUNITY HEAL TH CENTER 

0 Statements of Operations 

Years Ended June 30, 2018 and 2017 

Operating revenue 
Patient service revenue $ 9,898,890 $ 9,734,445 
Provision for bad debts (749.930) ·11.687.439) 

Net patient service revenue 9,148,960 8,047,006 

Grants, contracts and support 7,304,866 7,027,192 
Other operating revenue 180,701 109,815 
Net assets released from restriction for operations 1.027.841 716 090 

Total operating revenue 17.662.368 15.900. 103 

Operating expenses 
Salaries and benefits 13,316,043 12,556,077 
Other operating expense 4,314,950 4,579,067 
Depreciation 402,532 336, 129 
Interest expense 91 771 54 071 

0 Total operating expenses 18.125,296 17.525,344 

Deficiency of revenue over expenses (462,928) (1,625,241) 

Grants for capital acquisition 69,001 
Net assets released from restriction for capital acquisition 764.059 328.693 

Increase (decrease) in unrestricted net assets $ 301,131 $ {1,227,547) 

0 
The accompanying notes are an integral part of these financial statements. 

- 4 -
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MANCHESTER COMMUNITY HEAL TH CENTER 

Statements of Changes in Net Assets 

Years Ended June 30, 2018 and 2017 

Unrestricted net assets 
Deficiency of revenue over expenses 
Grants for capital acquisition 

$ (462,928) $ (1,625,241) 

Net assets released from restriction for capital acquisition 

Increase (decrease) in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Net assets released from restriction for operations 
Net assets released from restriction for capital acquisition 

(Decrease) increase in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

764.059 

301.131 

1,585,719 
(1,027,841) 

!764.059) 

(206.181) 

94,950 

4.002.597 

$ 4,097,547 

The accompanying notes are an integral part of these financial statements. 
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69,001 
328,693 

11.227,547) 

1,273,242 
(716,090) 
(328,693) 

228,459 

(999,088) 

5,001.685 

$ 4,002,597 



MANCHESTER COMMUNITY HEAL TH CENTER 

0 Statements of Cash Flows 

Years Ended June 30, 2018 and 2017 

2018 2017 

Cash flows from operating activities 
Change in net assets $ 94,950 $ (999,088) 
Adjustments to reconcile change in net assets to net cash provided 

(used) by operating activities 
Provision for bad debts 749,930 1,687,439 
Depreciation 402,532 336, 129 
Equity in earnings from limited liability company (2,291) (4,095) 
Contributions and grants for long-term purposes (475,001) (726,960) 
(Increase) decrease in the following assets 

Patient accounts receivable (533,881) (1,690,516) 
Grants and other receivables 476,961 (376,416) 
Prepaid expenses (30,721) (11,650) 

Increase (decrease) in the following liabilities 
Accounts payable and accrued expenses (152,163) 573, 177 
Accrued payroll and related expenses 57.126 125 077 

Net cash provided (used) by operating activities 587,442 (1,086,903) 

0 
Cash flows from investing activities 

Release of board-designated reserves 150,000 
Capital expenditures 11,012,051) (902,418) 

Net cash used by investing activities (1,012,051) (752,418) 

Cash flows from financing activities 
Contributions and grants for long-term purposes 475,001 726,960 
Proceeds from line of credit 450,000 920,000 
Payments on line of credit (75,000) (110,000) 
Payments on long-term debt {51,790) (50,522) 

Net cash provided by financing activities 798,211 1 486 438 

Net increase (decrease) in cash and cash equivalents 373,602 (352,883) 

Cash and cash equivalents, beginning of year 671,890 1,024,773 

Cash and cash equivalents, end of year $ 1,045,492 $ 671 890 

Supplemental disclosures of cash flow information 
Cash paid for interest $ 91,771 $ 54,071 
Capital expenditures in accounts payable 321,590 

0 
The accompanying notes are an integral part of these financial statements. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2018 and 2017 

1. Summary of Significant Accounting Policies 

Organization 

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

Income Taxes 

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

Use of Estimates 

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

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each individual payer. In addition, balances in excess of 
one year are 100% reserved. Management regularly reviews data about revenue in evaluating the 
sufficiency of the allowance for uncollectible accounts. Amounts not collected after all reasonable 
collection efforts have been exhausted are applied against the allowance for uncollectible 
accounts. 
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MANCHESTER COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 and 2017 

A reconciliation of the allowance for uncollectible accounts follows: 

Balance, beginning of year 
Provision 
Write-offs 

Balance, end of year 

$ 1, 702,394 $ 
749,930 

(1.233.2441 

1,391,757 
1,687,439 

(1,376,802) 

$ 1.219.080 $ 1, 702 394 

The decrease in the provision and resulting allowance is due to a decrease in accounts receivable 
as a result of improved billing and collection processes. 

Grants and Other Receivables 

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

Investment in Limited Liability Company 

The Organization is one of eight partners who each made a capital contribution of $500 to Primary 
Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP is 
reported using the equity method. 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

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

Notes to Financial Statements 

June 30, 2018 and 2017 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. Restricted grants received for capital 
acquisitions are reported as temporarily restricted net assets in the period received, and 
expirations of those donor restrictions are reported when the acquired long-lived assets are placed 
in service and donor-imposed restrictions are satisfied. 

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

Donor-Restricted Gifts 

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

Patient Service Revenue 

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

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified 
entities at a reduced price. The Organization contracts with local pharmacies under this program. 
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and 
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies 
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated 
from the program is included in patient service revenue. Contracted expenses and drug costs 
incurred related to the program are included in other operating expenses. 
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MANCHESTER COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 and 2017 

Charity Care 

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

Functional Expenses 

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

Program services 
Administrative and general 
Fundraising 

Total 

Deficiency of Revenue Over Expenses 

$15,680,929 
2,257,325 

187.042 

$15, 198,514 
2, 138,503 

188,327 

$18.125.296 $17,525,344 

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

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through March 29, 2019, the date that the financial statements 
were available to b.e issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2018 and 2017 

2. Property and Equipment 

3. 

4. 

Property and equipment consists of the following: 

Land $ 81,000 $ 81,000 
Building and leasehold improvements 5,105,431 4,327,993 
Furniture and equipment 1.961.844 1.693.049 

Total cost 7,148,275 6,102,042 
Less accumulated depreciation 2.502.418 2.099 884 

4,645,857 4,002, 158 
Construction-in-process 4490 360,260 

Property and equipment, net $ 4.650.347 $ 4,362,418 

Line of Credit 

The Organization has a $1,500,000 line of credit demand note with a local banking institution. The 
line of credit is collateralized by all assets. The interest rate is LIBOR plus 3.5% (5.53% at June 
30, 2018). There was an outstanding balance on the line of credit of $1,185,000 and $810,000 at 
June 30, 2018 and 2017, respectively. 

The Organization has a formal commitment from the bank dated January 28, 2019 to refinance 
$500,000 of the outstanding balance of the line of credit in conjunction with the refinancing of the 
Organization's mortgage discussed in Note 4. The maximum borrowing on the line of credit will be 
reduced to $1,000,000 with an established pay-down plan on the balance. 

Long-Term Debt 

Long-term debt consists of the following: 

2018 2017 

Note payable, with a local bank (see terms below) $ 1,194,313 $ 1,240, 109 

Note payable, New Hampshire Health and Education Facilities 
Authority (NHHEFA), payable in monthly installments of $513, 
including interest at 1.00%, due July 2020, collateralized by 
all business assets 12.688 18.682 

Total long-term debt 1,207,001 1,258,791 
Less current maturities 53,722 52 316 

Long-term debt, less current maturities $ 1,153,27!! $ 1,206,475 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2018 and 2017 

The Organization has a promissory note with Citizens Bank, N. A. (Citizens) for the purchase of 
the medical and office facility in Manchester, New Hampshire. The note is collateralized by the real 
estate. The note has a balloon payment due December 1, 2018 which previously was paid based 
on an amortization rate of 25 years. The note bears interest at a variable interest rate adjusted 
annually on July 1 based on the Organization's achievement of two operating performance 
milestones (2.8667% at June 30, 2018). NHHEFA is participating in the lending for 30% of the 
promissory note. Under the NHHEFA program, the interest rate on that portion is approximately 
30% of the interest rate charged by Citizens. 

The Organization is required to meet an annual minimum working capital and debt service 
coverage as defined in the loan agreement with Citizens. In the event of default, Citizens has the 
option to terminate the agreement and immediately request payment of the outstanding debt 
without notice of any kind to the Organization. The Organization failed to meet the minimum 
working capital requirement at June 30, 2018 and received a one-time waiver of default from 
Citizens. 

As discussed in Note 3, the Organization has formal commitment from Citizens dated January 28, 
2019 to refinance the debt up to $1,670,000, which includes a $500,000 paydown on the line of 
credit. NHHEFA will continue to participate in the lending for up to $450,000. Payments of principal 
and interest will be based on a 25 year amortization schedule with a balloon payment at the 
Organization's option of 5, 7, or 10 years from closing. The interest rate will be fixed just prior to 
closing, based on Citizens' cost of funds plus a spread of 90 to 125 basis points, depending on the 
term option chosen. 

Temporarily and Permanently Restricted Net Assets 

Temporarily and permanently restricted net assets consisted of the following as of June 30: 

2018 2017 

Temporarily restricted 
Program services $ 365,301 $ 148,927 
Child health services 162,045 269,272 
Capital improvements 76.632 391 960 

Total $ 603.978 $ 810 159 

Permanently restricted 
Working capital $ 101,358 $ 101 358 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2018 and 2017 

6. Patient Service Revenue 

Patient service revenue follows: 

Gross charges $17' 126,053 $16,357,934 
3408 pharmacy revenue 1.343.871 919 437 

Total gross revenue 18,469,924 17,277,371 

Contractual adjustments (6,929,944) (6,088,033) 
Sliding fee scale discounts (1.641.090) (1,454,893) 

Total patient service revenue $ 9.898.890 $ 9 734 445 

Revenue from the Medicaid and Medicare programs accounted for approximately 51 % and 9%, 
respectively, of the Organization's gross patient service revenue for the year ended June 30, 2018 
and 52% and 9%, respectively, for the year ended June 30, 2017. Laws and regulations governing 
the Medicare and Medicaid programs are complex and subject to interpretation. The Organization 
believes that it is in compliance with all laws and regulations. Compliance with such laws and 
regulations can be subject to future government review and interpretation, as well as significant 
regulatory action including fines, penalties and exclusion from the Medicare and Medicaid 
programs. Differences between amounts previously estimated and amounts subsequently 
determined to be recoverable or payable are included in patient service revenue in the year that 
such amounts become known. 

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

Medicare 

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

Medicaid and Other Payers 

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

Notes to Financial Statements 

June JO, 2018 and 2017 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to $1,882,644 and $1,620,083 for the years ended June 
30, 2018 and 2017, respectively. 

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

7. Retirement Plan 

8. 

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that 
covers substantially all employees. The Organization contributed $338, 779 and $289,444 for the 
years ended June 30, 2018 and 2017, respectively. 

Concentration of Risk 

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

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

Medicare 
Medicaid 
Other 

13 % 14 % 
23 % 42 % 
64% 44% 

~~~~ -~~~ 

100 % 100 % 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the years ended June 30, 2018 and 2017, grants from DHHS 
(including both direct awards and awards passed through other organizations) represented 
approximately 76% and 79%, respectively, of grants, contracts and support revenue. 
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MANCHESTER COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 and 2017 

9. Commitments and Contingencies 

Medical Malpractice Insurance 

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

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are: 

2019 $ 148,927 
2020 101,315 
2021 83,318 
2022 74,276 
2023 75,465 
Thereafter 57 275 

Total $ 540 576 

Rent expenses amounted to $241,375 and $269, 771 for the years ended June 30, 2018 and 2017, 
respectively. 
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BOARD OF DIRECTORS 2019-2020 
MANCHESTER COMMUNITY HEALTH CENTER 

BOARD OF DIRECTORS 2019-2020 -MCHC 
Name. Title 
ld9wu "Sam" Edokpolo Director 

Catheiine Marsellos Vice Chair 

Som Gurung Director 

Mohammad "Saleem" Yusuf Director · 

David Crespo Secretary 

Angella Ch.en-Shadeed Director 

Dennis 11 Danny 11 Carlsen Director 

Sonya Friar . Director 

Maria Mariano Director 

Phillip Adams Director 

Kathleen Davidson Chair 

Richard Elwell Treasurer 

David Hildenbrand Director 

~inda langsten Director 

Dawn McKinney Director 

Qreste "Rusty" Mosca. ElireGtor 
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Yesenia Rosario-Portillo 

, I 

EDUCATION: 

New Hampshire Technical College: 1994-1996 
Manchester NH 03102 

Manchester West High School: 1991-1994 
Manchester NH 03102 

Parkside Middle School: 1987-1991 
Manchester NH 03102 

EXPERIENCE: 

(Elliot Health System) Elliot Hospital: 
One Elliot Way 
Manchester NH 03 l 03 

Receptionist I Scheduler 

2005-2011 

Duties: Greet, Check-in, register patients and take them 
back to their assigned room. Call patients to Pre-register prior to the date of 
service if possible. Answer phones, schedule surgical appts. Prepare 
patient charts prior to date of service. Also requested Jabs, EK G's, H+P's 
etc from PCP's offices +/or other facilities for Pre-op nurse +/or 
Anesthesiologist to review prior to date of service. Served as Spanish 
translator when needed. Worked on schedules to move cases, reschedule 
+/or cancel surgeries as requested. 

New Hampshire Orthopaedic Surgery: 1998-2005 
700 Lake Ave 
Manchester NH 03103 

Scheduling Coordinator: 
Duties: Schedule tests and therapies for patients such as 

MRI's, CT Scans, PT and OT. Call insurance companies to check if Pre-cert 
was needed. Keep track of appts and schedule follow-up appts for patients. 
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(EHS) Tarrytown Internal Medicine Associates: 1994-1998 
4 Elliot Way 
Manchester NH 03103 

Medical Records I Medical Assistant: 
Duties: Filed and Pulled records. Did internship here 

and then worked as MA in both clinical and clerical areas. Took patients 
back to rooms, called in prescriptions, went back and forth with messages 
from patients to doctors and vise versa. Checked out patients and scheduled 
appointments. Made follow-up calls etc. 

SKILLS: 

Bilingual--Read and Write Spanish and English 
Organized 
Dedicated 
Hard worker 
Like to help people 
Computer Oriented 

ACTIVITIES I SPECIAL INTERESTS: 

Walking 
Reading 
Going to Church 
Spending time with my family 

REFERENCES: 

Upon request 



BUDGET PERIOD: July 1·, 2.019 - Ji.me 30; 2020 
• I 

' 
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- PAID FROM FROM THIS 
-) NAME JOBTITLE SALARY THIS CONTRACT 
~ Rosario, Yesenia Community Health Worker $34,362 58.61% $20,139.60 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

TOTAL SALARIES (Not to exceed Total/SalaN Wages, Line Item 1 of Budget request) $20,139.60 

BUDGET PERIOD: July t,. 2020•- J.i..n:ie 30~, 202·1j 
• II - r .. ...., 

PAID FROM· FROM THIS . . . 
NAME JOBTITLE SALARY THIS CONTRACT 
Rosario, Yesenia Community Health Worker $35,214 58.14% $20,471.90 

$0.00 
$0.00 
$0.00 

. $0.00 
$0.00 

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $20,471.90 

0 



Jtftrey A. f\-teytrs 
Commissioner 

Lisa Morris, ~1SSW 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

29 HAZEN DRIVE, CONCORD, NH OJJOl-6527 
603-271-4501 1-800-852-3345 Ext. 4501 

Fax.: 603-271-4827 TOO Access: l-800-73S-2964 

March 16, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services, to 
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to 
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford, 
Belknap, Merrimack, Rockingham and Hillsborough in an amount not to exceed $206,673 effective 
upon Governor and Executive Council approval through June 30, 2019. 100% Federal Funds. 

Vendor Vendor Number Location Amount 
HealthFirst Family Care Center, 158221-B001 841 Central Street, Franklin, NH $16,500 
Inc. 03235 
Manchester Community Health 15727 4-B001 145 Hollis Street, Manchester NH $44,504 
Center 03101 
Greater Seacoast Community 1 66629-BOO 1 100 Campus Drive, Portsmouth, $68,252 
Health (formerly known as NH 03801 .. .,. 
Families First of the Greater 
Seacoast and Goodwin 
Community Health) 
Catholic Medical Center 177240- B002 1 00 McGregor Street, $77,417 

Manchester, NH 03102 
Total Amount $206,673 

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

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES, 
COMPREHENSIVE CANCER . 

See Attached Fiscal Details. 



EXPLANATION 

The purpose of this request is to provide outreach and education to improve cancer screening 
rates among low income women. The selected vendors will prioritize serving uninsured and . 
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the 
Federal Poverty Level. 

In 2014, cancer was the leading cause of death in New Hampsh'ire. Breast cancer incidence 
rates in the staie continue to be higher than the national levels with New Hampshire ranking second 
highest in the country. Breast cancer is the most frequently diagnosed cancer· among women in New 
Hampshire and in the United States. Nearly 83% of women in New Hampshire complete their 
recommended screening mammogram placing NH as the. seventh highest for screening in the US, 
however disparities in screening rates persist among low income women with lower educational 
attainment. Due to advances in screening, early detection and treatment, New Hampshire currently 
ranks seventh lowest for breast cance·r mortality rates in the country. Between 2oog and 2013, close to 
75% of.documented breast cancers in New Hampshire were diagnosed at a localized stage, where the 
five-year survival rate is 98.8%. 

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a 
Pap test. The majority of women in New Hampshire receive routine screening for cervical cancer 
(85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly' 77% of cervical 
cancers are diagnosed ·at the localized stage when the five-year. survival rate is 91.3%. Equally as 
important are the number of precancerous cells detected and removed prior to the development of 
cervical cancer. . · 

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical 
cancer in New Hampshire. The early detection of breast and cervical cancer through screening greatly 
improves cancer patients' survival. 

HealthFirst Family Care Center, Inc., Manchester Community Health Center, Greater Seacoast 
Community Health (formerly known· as Families First of the Greater Seacoast and Goodwin Community 
Health) and Catholic Medical Center were selected for this project through a competitive bid process. A 
Request for Proposals/Applications was posted on The Department of Health and Human Services'· 
web site from October 27, 2017 through December 1, 2017. The Department received four (4) 
proposals. The proposals were reviewed and scored by a team of individuals with program specific 

. knowledge. The Score Summary is attached. 

As referenced in the Request for Proposals and in .Exhibit C-1, Revisions to General Provisions, 
paragraph 3 of this contract, this Agreement reserves the right to renew the Contract for up )o two (2) 
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the 
parties and approval of the Governor and Council. 

The following performance measures will be used to measure the effectiveness of the 
agreement: 

• The. Contractor shall ensure that each of the below performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

o 100% of required Monthly and Annual reporting is provided 
o 100% of the following Deliverables are met and/or provided: 



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

Page3 

• Defined operational processes and procedures for reporting and clinical 
performance measures, baselines and targets to the Department within 
thirty (30) days of the effective date of contract 

• Provide .the Health System Evidence-Based Intervention implementation 
plan to the Department no later than thirty (30)· days after the effective 
date of contract 

• Provide a baseline of screening rates of site breast and cervical cancer 
screening rates for all patients who meet the screening criteria, to The 
Department within thirty (30) days of the effective date of contract 

• Provide final screening rates to The Department no later than thirty (30) 
days prior to the contract completion date .. 

• The Contractor shall develop and submit to The Department, a corrective action plan for 
any performance measure that was not achieved. 

Should Governor and Executive Council not authorize this Request, the Division of Public 
Health Services may be unable to provide timely access to breast and cervical cancer services to 
uninsured and low-income women in New Hampshire through the Let No Woman Be Overlooked 
Program. Additionally, the Department's statewide efforts io increase the rate of breast and ·cervical 
cancer screening for all women in New Hampshire may be negatively impacted. · 

Area served: Counties of Strafford, Belknap, Merrimack, Rockingham and Hillsborough. 

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention 
(CFDA) #93.898, Federal Award Identification Number (FAIN), 1 NU58DP006298-01-00 

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

Respectfully subm~d; 

=xi·.) (( L.Li~ 
Lisa Morris, MSSW 
Director 

~:e~b~uY-
J~eyers· 
Commissioner 

The Deparlme11t of Health and Human Sen·ices' Mission is lO join co11111u1nilies and families 
in proriding opporlunities for citizer~ to achiece health and independence. 



FISCAL DETAILS 
NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL 

CANCER SCREENING IMPROVEMENT PROGRAM 

05-95-90-902010-56590000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION OF PUBLIC HEAL TH; BUREAU OF COMMUNITY AND 

HEALTH SERVICES, COMPREHENSIVE CANCER 

HEAL THFIRST FAMILY CARE CENTER, INC. 158221-B001 

State Class/Object Title Activity Code Amount 
Fiscal 
Year 
2018 102/500731 Contracts for Prog 90080081 $5,500 

Svcs 
2019 102/500731 Contracts for Prag 90080081 $11,000 

Svcs 
Total $16,500 

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001 

State Class/Object Title Activity Code Amount 
Fiscal 
Year 
2018 102/500731 Contracts for Prog 90080081 $17, 758 

Svcs 
2019 102/500731 Contracts for Prog 90080081 $26,746 

Svcs 
Total $44,504 

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND 
SUPPORT CENTER) 166629-B001 

State Class/Object Title Activity Code 
Fiscal 
Year 
2018 102/500731 Contracts for Prog 90080081 

Svcs 
2019 102/500731 Contracts for Prog 90080081 

Svcs 
Total 

CATHOLIC MEDICAL CENTER 177240-B001 

State Class/Object 
Fiscal 
Year 
2018. 1021500731 

2019 102/500731 

Financial Details 
Comprehensive Family Support Service 
Page 1 of 1 

Title Activity Code 

Contracts for Prog 90080081 
Svcs 
Contracts for Prog 90080081 
Svcs 

Total 

Amount 

$20,827 

$47,425 

$68,252 

Amount 

$24,650 

$52;767 

$77,417 
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-
New Hampshire Department of Health and Human Services 

Office of Business Operations . 

NH Breast and Cervical Cancer 
Screening Program Community and Cllnlcal 

Cancer Screening Improvement Project 

RFP Name 

Bidder Name 

1 
· Catholic Medical Center 

2
· Greater Seacoast Community Health 

3· HealthFirst Family Care Center, Inc. 

4
· Manchester Community Health Center 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFP-2018-DPHS-21-BREAS 

RFP Number 

Maximum 
Pass/Fail Points 

200 

200 

200 

200 

Actual 
Points 

134 

168 . 

160 

156 

Reviewer Names 
Stacey Smith, Pub Hlth Nurse 

1. Conslt, Hlth Mgmt Ole, DPHS 

2 
Kristen Gaudreau, Prog Eval 

· Speis!, Hlth Mgmt Ole, DPHS 

3 
nttany Fuller, Prog Planner Ill, Ole 

· of Hlth Mgm~ DPHS 

4 
Ellen Chase-Lucard, Financial 

· Admin DPHS, COST Team 

5 
Whitney Hammond, Adm1n ii. dfc 

. · of Health Mgmt, DPHS 

6 
Shelley (Richelle) Swanson, 

. Administrator Ill BIDC, DPHS 



FORM NUMBER P-37 (•·ersion 5/8/15) 
Subject: NH Breast and Cervical Cancer Screening Program Communitv and Clinical Cancer 

Screening Improvement Projecl(RFP-20 I 8-DPHS-21-BREASI 

Notice: This agreement and all of its anachments shall become public upon submission to Governor and 
Executive Council for approval. Any infonnation 1hat is priva1c, confidential or proprietary must 
be clCarly identified to the agency and agreed to in \vriling prior to signing the contract. 

AGREEMENT 
The State ofNe\V Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PRO\'ISIONS 

IDENTIHCATION 
I. I State Agency Name 
NH Department of Health and Human Services 

I J Contractor Name 
Manchester Community Health Center 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03JOl-J857 

I . ..J Contractor Address 
145 Hollis Street, 
Manchester. NH OJ I 0 I 

1.5 Contraclor Phone 
Number 

60J-9J5-5210 

1.6 Account Number 1.7 Comple1ion Date 1.8 Price Limitation 

05-095-090-902010-56590000- June JO. 2019 
102-5007J I 

$44,504.00 

1.9 Contracting Officer for State Agency 
E. ti.1aria Reinemann, Esq. 
Director of Contracts and Procurement 

I. I I Contractor Signature 

I :10 State Agency Telephone Number 
60J-27 l-9JJO 

1.12 Name and Title of Contractor Sigi:iatory 

'A(·1~ Mcf,1C ... c'vief't, '\)re~·cief'I-\-) Cto 
I. I J Ackno\viedgement: State of '-l<W Ho.~;"f.County of H; \~bo< o '-' jt-\.. 

On f~rvarj b,JCl'is'", before the undersigned officer. personally appeared the person ideRl>ilmltffi.)Jlock 1.12. or satisfactorily 
proven to be the person v.'hose name is signed in block 1.11, and acknowledged that s/he~~·~tt'!l!u.... .... ent in the capacity ~ ........ lf!!Il..llJJ,.• 
indicated in block 1.12. ~~ •• •• •.;~ .. ,.~ 
1.13. I Signature of Notary Public or Justice of the Peace 

[Seal] ~G~· 
1.13.2 Name and Title of Notary or Justice of the Peace 

&.~°'VI 6;hsoY\.._, Nol-a<q'?vl:ll;c 

;:: -, MY •._ ... ~ 
I l COMMlSStoN '.., ~ § : EXPIRES ~ E 
- \ SEPT. 7, 2021 ! S ' ._.-,,, ... .: s 

1~·1)1 State/ ncy ~gilat'l!e 1.15 Name and Title of State Agency Signatory 

I VL.xll A A JA t-1~11111c~K•.S, iJ.r--~(Tc~ uvH.S 
1.16 Approval by the N.I . Depa_rtment of Administration, Division of Personnel fi/ applicable) 

By: Director, On: 

1.17 Approva~b~ th~At~ome.y Gc~eral (Form. Substance and Execution) (ij'applu.:ableJ 

By: L/ LJV'-/ \/, I\ /On: ' . .. __ / I f;I,\,/ t:Cv LI.\;,,;[{ ' '~1'1.11.A.Jt 
1.18 Approva by the Governor and Erx.'"' utive Cou:~I (if app1cabfl'i I 

By: On: 
v 

I I 

Page I of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State'"). engages 
contractor identified in block 1.3 ("·Contractor .. ) to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A \Vhich is incorporated herein by reference 
r·serviccs"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary. and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations ofrhe parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required_. in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as sho\vn in block 
1.14 ('"Effective Date"). 
J.2 lfthe Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor. including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding-any provision of this Agreement to 1he 
contrary. all obliga!ions o(the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event ofa reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds bccomt: available, if evt:r, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identi tied in block 1.6 in the event funds in that 
AccOunt are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment. and terms of 
payment are identified and more panicularly described in 
EXH.IBIT B which is incorporated herein by reference. 
5.2 The payment by the Stale oflhe contract price shall bt:: 1he 
only and the complete reimbursemen1 to the Contractor for all 
expenses. of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to tht: Contractor for lhe Services. The State 
shall have no liabiliry to the Contractor other rhan the conlract 
price. 

5.3 The State reserves the right to offset from any amounts 
other\\·ise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7~c or any other provision or law. 
5.-t Notwithstanding any provision in this Agrecn1en1 to the 
contrary. and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized. or actually 
made hereunder, exceed the Price Limitation set ronh in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITll LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection "'ilh the performance of the Services. the 
Contractor shall comply \Vith all statutes, laws, regulations. 
and orde.rs of federal, state, county or municipal authorities 
\\'hich impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the rcquiremenl to utilize auxiliary 
aids and services to ensure that persons y,•ith communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws.' 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such disc~imination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply "'ith all the 
provisions of Executive Order No. 11246 ( .. Equal 
Employmenl Opponunity"), as supplemented by the 

-regulations of the United States Department of Labor (-t I 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit rhc State or United Stales access to any ofrhe 
Contractor's books. recordS and accounts for the purpose of 
ascertaining compliance y.:ith all rules, regulations and orders, 
and the covenants. terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services. and shall be properly 
licensed and othcn.11ise authorized to do so under all applicable 
laws. ' 
7.2 UnlesS otherwise authorized in \'lriting. during the term of 
this Agreement, and for a period of six {6) months after the 
Completion Date in block 1.7, tht: Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effon to 
perform the Services 'to hire. any person who is a State 
employee or official, who is materially involved in the 
procurement. adminis1ra1ion or performance of this -
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9. or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement. 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of che fo/lo\ving acts or omissions of the 
Contraccor shal I constitute an event of default hereunder 
t··Event of Default''): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule: 
8.1.2 failure to submit any report required hereunder: and/or 
8.1 J failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default. the State 
may take any one, or more, or all, of the follo\ving actions: 
8.2.1 give the Contractor a \'lfitten notice specifying the Event 
of Default and requiring ii to be remedied within. in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective t\VO 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a \'lfitten notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreeinent and ordering that the portion of the contract price 
\vhich would othern·ise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor: 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at la\v or in equity. or both. 

9. DAT A/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement. the v•ord "data" shall mean all 
information and things developed or obtained during the · 
performance of. or acquired or developed by reason of. 1his 
Agreement, including. but not limited to, all studies. reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings. pictorial reproductions, drawings. analyses. 
graphic represe~tations, computer programs. computer 
printouts, notes. letters, memoranda. papers, and documents. 
all \Vhether finished or unfinished. 
9.2 All data and any property \vhich has been received from 
the State or purchased \Vi th funds provided for that purpose 
under this Agreement, shall be the propert)~ of the State. and 
shall he returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed h)' N.H. RSA 
chapter 91-A or other existing la\v. Disclosure of data 
requires prior "1'itten approval of the State. 

IO. TERMINATION. In the event of an early tennination of 
this Agreement for any reason other th~n the completion of the 
Services. the Contractor shall deliver to 1he Contracting 
Officer. not later than fifteen (I 5) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT,\. 

I I. CONTRACTOR'S RELATION TOTllE STATE. Jn 
the performance of this Agreement the Contractor is in all 
respects an independent contractor. and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers. employees, agents or members shall have authority to 
bind the State or receive any benefits. \\'Orkers' cOmpensation 
or other ~moluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
in1erest in this Agreement without the prior \vritten notice and 
consent of the State. None of the Services shall be · 
subcontracted by the Contractor \Vithout the prior \VTitten 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend. 
indemnify and hold harmless the State, its officers and 
employees, from "and against any and all losses suffered by the 
State, its officers and employees, and any and all claims. 
liabilities or penalties asserted against the State. its officers 
and employees, by or on behalf of any person, on account of. 
based or resulting from, arising out of (or \Vhich may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Not\vithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, ,.,,hich immunity is hereby 
reserved to the Sta.re. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
1..J. I The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the folJO\ving 
insurance: 
l..J.1.1 comprehensive general liability insurance against all 
claims of bodily injury. death- or property damage, in amounts 

. of not Jess than $ J .000,000per occurrence and 52,000,000 
aggregate ; and 
1-l. I .2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein. in an amount not 
less than 80°/o of the whole replacement value of the property. 
1-l.2 The policies described in subparagraph l..J.l herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the f\1.H. Department of 
Insurance. and issued by insurers licensed in the State ofi\:ew 
Hampshire. 
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1-l.J The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor. certificate(s) of 
insurance for all renewal(s) of insurance 'required under this 
:\greement no later than thirty (30) days.prior to the expiration 
date ofea:_eh of the insurance policies. The certiticate(s) of 
insuranc·e and any renev•als thereof shall be anached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the ContraCting Officer identified in block 1.9. or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or mOdification of the policy. 

15. WORKERS' COMPENSATION .. 
15. I By signing this agreement, ·the Contractor agrees. 
certifies and warrants that the Contractor is in compliance with 
or exempt from. the requirements of N.H. RSA chapter 281-A 
t"'iVorkers · c·ompensalion "'J. 

I j_] To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A. Contractor shall 
maintain, and require any subcohtractor or assignee to secure 
and maintain, payment of \Yorkers' Compensation in 
connection \Vith activitieS: v.·hich the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of \Yorkers' Compensation in the 
manner described in N.H. RSA chapter 281-A. and any 
applicable rene\val(s) thereof. which shall be anached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any \Vor~ers· Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor. which might 
arise under applicable State of Nev: Hampshire \Vorkers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a \Vaiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Def au It shall be deemed a 
\Vaiver of the right of the State to enforce each and all of lhe 
provisions hereof upon any further or other Event.of Default 
on the part of 1he Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed 10 the parties at the addresses 
given in blocks 1.2 and 1.4. herein. 

18. AMENDMENT. This Agreement may be amended. 
\Vaived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, •Naiver or discharge by the Governor and 
Executive Council of the State ofNe\v Hampshire ur:iless no 

such approval is required under the circumstances pursuant to 
State la, .. ·, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the Stale ofi\1ew Hampshire. and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigf!s. The \'/Ording used in this Agreement 
is the \\'Ording chosen by the parties to exp~ess their mutual 
intent. and no rule of construction shall be applied against or 
in favor of any party. 

20. TlllRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the auached EXHIBIT Care incorporated herein by 
reference. 

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

be contrary to any state or federal law, the remaining 
provisions of this Agreen1ent \Viii remain in full force and 
effect. 

24. El'fflRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings r:elating hereto. 

' 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure · 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

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

1.3. The Contractor shall adhere to the policies outlined in the New Hampshire 
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual; 

. I 

which can be found at https://www.dhhs.nh.gov/dphs/cdpc/documents/bccp-
policy-procedure-manual.pdf 

2. Scope of Work 
2.1. The Contractor shall· provide outreach and educational services focused on 

improving cancer screening rates. with a priority to serve women within the 
Contractor's service area who are: 

2.1.1. Uninsured and/or underinsured. 

2.1.2. Be!Ween the ages of 21 and 64 years. 

2.1.3. Living at, or below, 250% of the'Federal Poverty Level. 

2.2. The Contractor shall e'mploy a clinical staff person (Registered Nurse (RN) 
Advanced Practice Registered Nurse (APRN) or Medical Doctor (MO) who shall 
support a Community Health Worker (CHW) to conduct outreach and 
educational services as well patient navigation for women who have not recently 
received breast and cervical screenings. 

2.3. The Contractor shall ensure screening services education and outreach inform 
and educate the population regarding availability and benefits of receiving: 

2.3.1. Clinical pelvic examinations. 

2.3.2. Clinical breast examinations. 

2.3.3. Papanicolaou (Pap) tests. 

2.3.4. Mammograms. 

2.4. The Contractor shall develop a health system Evidence-Based Intervention 
(EBI) implementation plan for the health system(s) to be utilized to improve 
cancer screening rates. (See Exhibit A-1 "State of New Hampshire NBCCEDP 

$. 

Manchester Community Health Center 

RFP·2018-DPHS-21-BREAS 

Exhibit A 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project - ' • 

Health System EBI Implementation Plan, Exhibit A-2 "Clinical & Community 
Strategies to Improve Bre~st Cancer Screening and Exhibit A-3 "Clinical & 
Community Strategies to Improve Cervical Cancer Screening") The Contractor 
shall ensure the EBI plan includes. but is not limited to: 

2.4.1. The date of health system EBI implementation plan; 

2.4.2. The Health System name and point of contact; 

2.4.3. Implementation time period and# of clinics; 

2.4.4. Description of EBI planned including, but not limited to: 

2.4.4.1. Environmental Approaches. 

2.4.4.2. Community Clinical Linkages. 

2.4.4.3. Health System Interventions. 

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients 
served and barriers identified to accessing breast and cervical cancer 
screening; 

2.4.6. A management plan, including planned program monitoring, staffing and 
sustainability efforts; 

2.4.7. Site breast and cervical cancer screening rates for all patients who meet 
the screening criteria; and 

2.4.8. A baseline assessment of clinic and patient barriers to breast and cervical 
cancer screening. 

2.5. The Contractor shall provide navigation services that focus on assessing and 
addressing barriers to accessing cancer screening, follow-up diagnostics and/or 
treatment. The Contractor shall ensure navigation services are provided by a 
Registered Nurse (RN) and include, but are not limited to: 

2.5.1. How to assess barriers to screening; 

2.5.2. How to address barriers to screening; 

2.5.3. How notification of screening results is provided .; 

2.5.4. How notification of abnormal screening results is provided. 

2.5.5. How to complete diagnostic workups 

2.5.6. How to initiate treatment for patients who receive a diagnosis of cancer. 

Manchester Community Health Center Exhibit A 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

~ -
2.6. The Contractor shall obtain screening ·and, if applicable, diagnostic and 

treatment data as stated in Section 2.4 and enter into Breast & Cervical, Cancer 
Program's (BCCP) web-based data collection system - Med-IT. 

3. Staffing 
3.1. The Contractor shall ensure staff includes, but is not limited to: 

3.1.1. A clinical staff person (RN, APRN, MD). 

3.1.2. A Community Health Worker (CHW) 

3.1.3. A Registered Nurse (RN). 

3.2. The Contractor shall communicate changes in staff to The Department within 
ten (10) days, to include sending the Department; 

3.2.1. Resumes for added staff members 

3.2.2. Copies of required licenses for added staff members 

4. Reporting 
4.1. The Contractor shall provide screening rate information to the Department, that 

includes, but is not limited to: 

4.1.1. Individual-level data on barriers to screening, as well as strategies used to 

address barrier(s). 

4.1.2. Population based facility-wide breast and cervical cancer screening rates; 
and 

4.1.3, Quarterly updated facility-wide breast arid cervical cancer screening 

rates. 

4.2. The Contractor shall develop a data submission process within thirty (30) days 
of contraci approval, upon Department approval. 

4.3. The Contractor shall provide a monthly EBI reports, no later than the tenth (101
h) 

day of each month to the Department, which shall include, but are not limited to: 

4.3.1. A report that captures all outreach and EBI activities implemented to 
increase cancer screening rates. 

4.3.2. A report that defines the number of clients reached and identifies .barriers 
_to screening. The Contractor shall ensure the report includes but is not 
limited to: 

4.3.2.1. All outreach activities implemented to increase cancer screening 
rates. 

4.3.2.2. The number of clients served. 
l -4.3.2.3. The number of clients screened. 

Manchester Community Health Center Exhibit A Contractor Initials r.. 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

4.3.2.4. The outcomes and barriers to screening. 

4.3.3. Monthly reports shall be provided using the Health System EBI 
Implementation Plan template and shall, at a minimum, include; 

4.3.3.1. Date of health system EBI implementation plan; 

4.3.3.2. Health System name and point of contact; 

4.3.3.3. Implementation time period and number of clinics; 

4.3.3.4. Description of EBI planned including, but not limited to 

IA\ -

Environmental Approaches, Community Clinical Linkages and 
Health System Interventions (please see Exhibit B for 
description); 

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of 
clients served and barriers identified to accessing breast and 
cervical cancer screening; 

4.3.3.6. Management plan, including planned program monitoring, 
staffing and sustainability efforts; 

4.3.3. 7. Site breast and cervical cancer screening rates for all patients 
who meet the screening criteria. A baseline of screening rates 
shall be provided within thirty (30) days of contract 
implementation. Final screening rates shall be provided within 
thirty (30) days from contract end date; and 

4.3.3.8. A baseline assessment of clinic and patient barriers to breast 
and cervical cancer screening. 

4.4. Annual Reports - The Contractor shall provide an annual EBI report to the 
Department by July 30th of each, which shall include, but is not limited to: 

4.4.1. All outreach actfvities implemented to increase cancer screening rates 

4.4.2. The number of clients served. 

4.4.3. The number of clients screened. 

4.4.4. The outcomes and barriers to screening. 

4.4.5. Demonstrated Community Clinical Linkages gained by facilitating 
partnerships between the community and health care providers to 
connect priority populations to clinical services. 

4.4.6. How the Contractor identified priority populations for screening including 
low income women and other vulnerable populations. 

Manchester Community Health Center Exhibit A 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project · 

A\ -
5. Perfonnance Measures 

5.1. The Contractor shall ensure that following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the 
agreement: 

5.1.1. The Contractor shall ensure 100% Monthly and Annual reporting is 
provided, as per Section 2., Reporting 

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or 
provided, as per Section 6., Deliverables 

5.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective 
action plan for any performance measure that was not achieved. 

6. Deliverables 
6.1. The Contractor shall submit defined operational processes and procedures for 

reporting and clinical performance measures, baselines and targets, to The 
Department within thirty (30) days of the effective date of contract. 

6.2. The Contractor shall provide "the EBI implementation plan described in Section 
2.4 to the Department no later than 30 days after the Contract effective date. 

6.3. The Contractor shall provide a baseline of screening rates, as described in 
Section 2.4.7, to the Department within thirty (30) days of the contract effective 
date. 

6.4. The Contractor shall' provide final screening rates to the Department no later 
than thirty (30) days prior to the contract completion date specified in Form P-37 
General Provisions. Block 1. 7, Completion Date. 

Manchester Community Health Center Exhibil A 
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RFP-2018-DPHS-21-BREAS 
EXHIBIT A-1 

STATE OF NEW HAMPSHIRE 
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN 
[DATE] 

Health System Name · Implementation Period 

Health System Point of 1:1 of Clinics Participating in 
Contact NBCCEDP Implementation 

I. HEALTH SYSTEM ASSESSMENT 

Health System Assessment Approach 

Current Health System Environment 

8r;t•;'1y de5cr•be !he Cll•f<:"/ health .iyHr•m ,•rw1ronmc'1!. 1nr,•rnoJ!e .• re1~01 {c' q .~:.mber u,' !:lf"r•ory ::ire c!rmc sic es. e.<1srJnp 3&C ;crt'r?nong 0011c:1 

ond oroccdi..res. current screl!'ning !:l•OCeSles, .vor.~/low .:ioorva(h. :la~o do,;<1~~·r>::H1on, S&C ool1Cy ,7lOndates /f'J'" srore o• fe-.:erai agen~·1es. 

ocl1t1cal ctmwtc .. and 0rgan11ac1or>OI :ulrure.i 

Description of Intervention Needs and Interventions Selected 

·- -:- ~ . ~~ . -:: '. 
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EXHIBIT A-1 

Potential Barriers and/or Challenges 

·~ . . ':!' 

Implementation Resources Available 

L·:H 'Jr .>ummori.:r? rne 1·eso1uces o~·oiloble to focil1rotc· ;uc::cssfu11moiemt?nto1:on ~·~·.g .. fhR s.~·s!cm, ~-1~!'!1C-b1Jsi?ti oaric•nc ncv1qarors} .. 'l/c1c i 
ihere ore diJ:'t?rC.'ICCS oy .:li.'11C. ~\/iii rhe orogrom be usmg .:i'Jtfer.r :Vcv•garors .;r C.'"!~Vs !O $~Ooorr •moiemr?ntot:on :it <"1ide11.;.·-'J0Sr!'J 

·nrervenoons? 

II. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION 

Objectives 

List your program objectives for this health system porrnership. 

E1<0mples: 

1. By December 2017, verify and report baseline breast and cervical cancer screening rotes for individuo/5 50- 74 (breast) and Z l · 

65 (cervical} years of age or Health Systems Clinics: Clinic A, Clinic B, and Clinic C. 

2. By December 2017, establish system for accurately reporting annual baseline breast and cervical cancer screening rotes for 

individuals 40-7S (breostJ and 21-75 (cervical) years of age at health system clinics: Clinic A, Clinic B, ond Clinic C. 

3. By December 1017, establish new policies at Heiilth Systems Clinics: Clinic A, Clinic B, and Clinic C to support implementation of 

selected priority eVidence-bosed interventions. 

4. From February 1018 to February 1019. implement o provider assessment ond feedback system in Clinics A and C, supported by 

enhanced EHR tickler system ond training an quality breast and cervical cancer screening for participating providers in those 

clinics. 

S. From February 1018 to February 2019, implement a client reminder system in Clinics Band C, supported by patient navigation 

for clients not responding to multiple reminders. 

Beginning January 2018, annually report screening rates for Health Systems Clinics: Clinic A, Clinic B, and Clinic C. 

NBCCEDP Health Systems EBI Intervention Objectives for partnership with: 

l. 

2. 

Manchester Community Health Center Exhibit A-1 
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3. 

4. 

s. 

6. 

RFP,2018-DPHS-21-BREAS 
EXHIBIT A-1 

Ill. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND 

MONITORING 

Communications with Health System Partner 

Briefly describe how you will maintain communicolions wirh the health system partner regarding implementor/on octivlries, monitoring, and 

evaluation. 

Implementation Support 

Briefly describe how you will provide on-going technical support to this health system partner to support implementation success. Include details 

"' 

Obout who will provide support and frequl!ncy of support. 

Collection of Clinic Baseline and Annual Data 

Briefly describe how you will collaborate with this health system to collect clinic baseline breast and cervical cancer screening rotes and annual 

-' -·~ . . ·.-:- ,. 

data to complete CDC-required clinic data forms. 

Manchester Community Health Center Exhibit A-1 
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EXHIBIT A-1 

Revising the Health System EBI Implementation Plan 

Briefly describe how you will use feedback ond monitoring ond evaluation data ro review and revise this Health System EB/ Implementation Pion. 

Retention and Sustainability 

Briefly describe how you pion to (1) retain porrners, (2) continue to collect annual screening and other data rhroughour the five year grant 
period, and (3) promote continued implementation, monitoring, and evofuotlon'post-portnership . 

. = ' ~ 
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CDC RFA DP17-1701, National Breast and Ccrvrcal Cancer E<idy Detect1011 Progr;:irn 

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET 

This work.sht!et assists in identifying, plonnim1'. ond monitoring mojor tosks in implementing selecred priority EBls ond supportive octivitieS within the partner heolrh system(s) ond its clinics. Use rhis tool for oversight or the 

health systt'm level. Stoff at participating clinics may use rhis work.sheer to guide implementation ot their sites as well. Although the boxes in the work.sheet will expand. entries should be meaningful ond concise. Stt sample 

on rhe following page. 

Major Task 
Expected Outcome(s) of 
Task 

Challenges and Solutions to Task 
Completion 

! Person(s) Responsible 
for Task Due Date for Task 

' .. -I·· 

Information or Resources 
Needed 

5 



CDC RFA DP17-l701, ~Jt10.nal Breast and Cervical c.1ncer Early Detection Prograrn 

HEAL TH SYSTEM EBI IMPLEMENTATION WORKSHEET (SAMPLE) 

Major Task 

Validate the EHR breast 
and cervical cancer 
screening rote for each 
participating clinic using 
chart review 

Far each participating 

clinic, develop and pilot 
policy change/protocol in 
support of selected priority 
EBI 

Train clinic staff an 
selected EBls 

Orient clinic staff to new 
policy procedures 

For each participating 
clinic, develop 
implementation 

monitoring process and 
document outcomes 

Conduct TA with clinics 

I 
I 

E_xpected Outcomels) of Task ! 
.. _!.. 

Accurate baseline clinic 
screening rote 

Policy refined, communicated 

to staff, and integrated into 
dOily operations and 
work/lows 

Stoff knowledgeable of EBls 
and how to implement 

Stoff roles clarified and 
work flow documented and 
communicated in staff 

Implementation monitored 

regularly, allowing for 
appropriate adaptations and 

course corrections 

Implementation according to 

policy and appropriate 
adaptations and course 
corrections 

Challen~es and Solutions to Task 
Completion 

Challenge: chart audit is costly, rime
consuming; no dedicated staff 

Solution: hire consultant 20%-time to 
complete 

Challenge: integrating policy such that it 
is not time-consuming ond cumbt?rsome 

Solution: include staff in planning, vet 
policy changes, and pilot policy on small 
scale 

Chalfenge: time to complete training 

Solution: train during scheduled meeting 
times 

Challenge: time to complete training 

Solution: train during scheduled meeting 
times 

Challenge: staff time, expertise in 
evaluation limited 

Solution: recruit evaluator to assist with 
developing monitoring processes and 

outcomes 

Challenge: Stoff rime 

Solution: provide multiple TA options for 
implementation support- {i.e., one-an

one, teleconference, email, listservs} 

Person(s) Responsible for I 
Task I 

.. .I. 

Jackie Brown, Health 
System Quo/icy 
Improvement Nurse and 
Chris Brock, Grantee 
Portner Dato Manager 
with clinic contact 

Jonie Ponie, Health 
System Clinical Officer 
with clinic contact 

George Lopez, Grantee 
·Partner PD 

Jackie Brown, Health 
System Quality 
Improvement Nurse 

Jonie Ponie, Health 

System Clinical Officer 
Manager with clinic 
contact 

George Lopez, Grantee 
Portner PO 

Due Date for Task 

December 1017 

February 2018 

January 2018 

January 1018 

February 2018-Febuory 

2019 

February 2018-Feburory 

2019 

Information or Resources 

Needed 

Determine methodology (e.g., 
proportion of charts to 
review}. Follow CDC guidance . 
in "Guidance for Measuring 
Breast and Cervical Cancer 
Screening Rotes in Health 
System Clinics." 

Policy template 

Curriculum 

Final policy 

Clinic-specific workf/ow 
outline 

TA pion 

6 
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EXHIBIT A-2 

Clinical & Community Strategies to Improve Breast Cancer Screening 

The following table highlights evidence-based strategies to improve breast cancer screening rates in clinical and community settings. 

Measure(s): NQF: 2372, PQRS: 112, ACD, Meaningful Use 

Percentage of women 50 through 74 years of age who had a mammogram to screen for breast cancer within 24 months 

. . Patient-Centered Care and/or . . . . 
Clinical Approaches . . k Community Wide Prevention Strategies 

Provider Assessment and Feedback 
Provider assessment and feedback 

interventions both evaluate provider 
performance in delivering or offering 
screening to clients (assessment) and present 
providers with information about their 
performance in providing screening services 
(feedback). Feedback may describe the 
performance of a group of providers (e.g., 

mean performance for a practice) or an 
individual provider, and may be compared 

with a goal or standard. 

Evidence: 
Median increase of 13.0% 

Community Lin ages 
Client Reminders 
Client reminders are written (letter, postcard, 

email) or telephone messages (including 
automated messages) advising people that 
they are due for screening. Client reminders 
may be enhanced by one or more of the 

following: 

• Follow-up printed or telephone reminders 
• Additional information about indications 

for, benefits of, and ways to overcome 
barriers to screening 

• Assistance in scheduling appointments 
Evidence: 

Median increase of 14.0% 

Structural Barriers for Clients 
Structural barriers are non-economic burdens 
or obstacles that make it difficult for people to 

access cancer screening. Interventions 
designed to reduce these barriers may 
facilitate access to cancer screening services 
by: 
• Reducing time or distance between 

service delivery settings ~nd target 
populations 

• Modifying hours of service to meet client 

needs 
• Offering services in alternative or non

clinical settings (e.g., mobile 
mammography vans at worksites or in 
residential communities) 

• Eliminating or simplifying administrative 
procedures and other obstacles (e.g., 
scheduling assistance, patient navigators, 
transportation, dependent care, 
translation services, limiting the number 
of clinic visits) 
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Provider Reminder and Recall S~stems 
Reminders inform health care providers it is 

time for a client's cancer screening test (called 
a "reminder'') or that the client is overdue for 

screening (called a "recall"). The reminders 
can be provided in different ways, such as in 
client charts or by e-mail. 

Evidence: 
Median increase of 12% 

RFP-2018-DPHS-21-BREAS 

EXHIBIT A-2 

One-on-One Education for Clients 
One-on-one education delivers information to 

ind.ividuals about indications for, benefits of, 
and ways to overcome barriers to cancer 
screening with the goal of informing, 

encouraging, and motivating them to seek 
recommended screening. These messages are 
delivered by healthcare workers or other 
health professionals, lay health advisors, or 

volunteers, and are conducted by telephone 
or in person in medical, community, worksite, 
or household settings. 
Evidence: 

Median increase of 9.2% 

Small Media Targeting Clients 
Small media include videos and printed 
materials such as letters, brochures, and 
newsletters. These materials can be used to 

inform and motivate people to be screened 
for.cancer. They can provide information 

tailored to specific individuals or targeted to 
general audiences. 

Evidence: 
Median increase of 7.0% 

Evidence: 
Median increase of 17.7% 

Grou11 Education for Clients 
Group education conveys information on 

indications for, benefits of, and ways to 
overcome barriers to screening with the goal 

of informing, encouraging, and motivating 
participants to seek recommende~·screening. 
Group education is usually conducted by 

health professionals or by trained laypeople 
who use presentations or other teaching aids 

in a lecture or interactive format, and often 
incorporate role modeling or other methods. 
Group education can be given to a variety of 
groups, in different settings, and by different 

types of educators with different backgrounds 
and styles. 
Evidence: 
Median increase of 11.5% -
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Reducing Client Out-of-Pocket Costs 
Interventions to reduce client out-of-pocket 
costs attempt to minimize or remove 
economic barriers that make it difficult for 
clients to access cancer screening services. 

Costs can be reduced through a variety of 
approaches, including vouchers, 
reimbursements, reduction in co-pays, or 
adjustments in federal or state insurance 
coverage. 

Evidence: 
Median increase of 11.5% 
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Clinical & Community Strategies to Improve Cervical Cancer Screening 

The following table ·highlights evidence-based strategies to improve cervical cancer screening rates in clinical and community settings outlined in 

The Guide to Community Preventive Services. 

Measure(s): Percentage of women age 21 through 65 years of age who had a Pap test to screen for cervical cancer within the last 3 years. 

. . Patient-Centered Care and/or . . . . 
Clinical Approaches . k Community Wide Prevention Strategies 

Provider Assessment and Feedback 
Provider assessment and feedback 
interventions both evaluate provider 
performance in delivering or offering 
screening to clients {assessment) and present 
providers with information about their 

performance in providing screening services 
(feedback). Feedback may describe the 
performance of a group of providers (e.g., 
mean performance for a practice) or an 
individual provider, and may be compared 
with a goal or standard. 

Evidence: 
Median increase of 13.0% 

~ Community Lin ages _ 

Client Reminders 
Client reminders are written (letter, postcard, 
email) or telephone messages (including 
automated messages) advising people that 
they are due for screening. Client reminders 
may be enhanced by one or more of the 
following: 
• Follow-up printed or telephone reminders 
• Additional text Or discussion with 

information about indications for, benefits 
of, and ways to overcome barriers to 
screening 

• Assistance in scheduling appointm.ents 

Evidence: 
Median increase of 10.2% 

Reducing Structural Barriers for Clients 
Structural barriers are non-economic burdens 
or obstacles that make it difficult for people to 
access cancer screening. Interventions 
designed to reduce these barriers may 
facilitate access to cancer screening services 
by: 
• R_educing time or distance between 

service delivery settings and target 
population.s 

• Modifying hours of service to meet client 
needs 

• Offering services in alternative or non
clinical settings (e.g., mobile 
mammography vans at worksites or in 
residential communities} 

• Eliminating or simplifying administrative 
procedures and other obstacles (e.g., 
scheduling assistance, patient navigators, 
transportation, dependent care, 
translation services, limiting the number 
of clinic visits) 
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Provider Reminder and Recall Sl!stems 
Reminders inform health care providers it is 
time for a client's cancer screening te~t (called 
a "reminder'') or that the client is overdue for 
screening (called a "recall"). The reminders 
can be provided in different ways, such as in 
client charts or by e-mail. 

Evidence: 
Median increase of 4.7% 

RFP-2018-DPHS-21-BREAS 
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Small Media Targeting Clients 
Small media include videos and printed 
materials such as letters, brochures, and 

newsletters. These materials can be used to ·' 
inform and motivate people to be screened 
for cancer. They can provide information 
tailored to specific individuals or targeted to 
general audiences. 

vidence: 
Median increase of 4.5% 

Grou11 Education for Clients 
Group education conveys information on 

indications for, benefits of, and ways to 
overcome barriers to screening with the goal 

of informing, encouraging, and motivating 
participants to seek recommended screening. 
Group education is usually conducted by 
health professionals or by trained laypeople 
whO use presentations or other teaching aids 

in a lectur.e or interactive format, and often 
incorporate role modeling or other methods. 
Group education can be given to a variety of 

Evidence:•based only on a very small number 
of studies 
Pap screening: median increase of 13.6% 

Reducing Client Out-of-Pocket Costs 
Interventions to reduce client out-of-pocket 
costs attempt to minimize or remove 

economic barriers that make it difficult for 
clients to access cancer screening services. 
Costs can be reduced t_hrough a variety of 
approaches, including vouchers, 
reimbursements, reduction in co-pays, or 
adjustments in federal or state insurance 
coverage. 
Evidence•: based only on a very small 
number of studies 

• Pap tests: reported increase of 17% 
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groups, in different settings, and by different 
types of educators with different backgrounds 
and styles. 
Evidence:•based only on a very small number 
of studies 
Median increase of 10.6% 

One-on-One Education for Clients 
One-on-one education delivers information to 

individuals about indications for, benefits of, 
and ways to overcome barriers to cancer 
screening with the goal of informing, 
encouraging, and motivating them to seek 
recommended screening. These messages are 
delivered by healthcare workers or other 
health professionals, lay health advisors, or 
volunteers, and are conducted by telephone 
or in person in.medical, community, worksite, 
orlhousehold settings. 
Evidence: 
Median increase of 8.1% 
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New Hampshire Department of Health and Human Services 
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer 
Screening Improvement Project 

Exhibit B 

Method and Conditions Precedent to Payment 

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

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

3. This contract is funded with 100% Federal Funds from the Centers for Disease Control and 
Prevention (CDC), NH Comprehensive Cancer Control Program and Cancer Registry, 
CFDA #93.898. 

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

5. Payment for said services shall be made upon approval by Governor and Executive Council: 

5.1. The Contractor will submit an invoice on letterhead, with the date and authorized 
signature by the twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The invoice must 
be completed, signed, dated and returned to the Department in order to initiate 
payment. The Contractor agrees to keep records of their activities related to 
Department programs and services. 

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. Contractors will keep detailed records of their activities related to 
DHHS-funded programs and services. 

5.3. Invoices may be assigned an electronic signature and emailed to 
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 
Department of Health and Human Services 
Division of Public Health 
29 Hazen Dr. 
Concord, NH 03301 

Manchester Community Health Center Exhibit B 
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Exhibit B-1 Budget 

N9W Hampshire Department of He•lth and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERK>D 

Blddll ,,.,+aa11 Nan111: Mancheatal" Connurity HMfth Cenl9f 

NH BrMs1 and C..Vbl c.nc.r Screening 
Progrilm COf'll"IU1tty and Cl'*'-1 

Budget AttquHI tw: c.,_, Scrwenlna l11yowa1wnl ProfKt 

Budget Period: o.c.mbtf 1 2017. June JO 201' 

T- Cool -- ....... -- - -~ . • Iii 3&'.00 936.40 ....... • 1 779.00 s 177.llO 
3.~ s • • • • • R ..... • • ~- ana Maintenance s • .. s s .. "' s s 

Educ:atioMI s s 
"" s s 

""" • • .• ....... s s 
Olrce • • 

"""' s s 
7. s s Cu-• - s s 

T s s 
p s s 
5, s • Audl and • • • 
'"""""" s • 
"'"". s • ........ s 5.000.00 s 500.00 

10. M """""" s • 
" Stmn Educnan and T • • 12. $"""""""" • s • 13. """' OIUlils mar'I08I s s 

• s 
• • s • 

TOTAL • 11143,DO s , ... , •. so 

Mmnchesllllr COIM'Ullty Hulm Center 
E>hbit 8-1 Budget 
Pege I ol' I 

10.C>C>% 

ConnclDr .... , lkldl ·- - -- -s 10300."40 s s 
s 1 956.llO s s 
• • • • • • s s • • • s 
• • s 
s s s 
s s s 
s s s 
s s s 
s s s 
s s s 
s s s 
s • s 
s • • • • • s • • s • • s s • s s • s • s 
• 5 500.00 s • s s • s s • s s s 
s s • s s s 
s • s 
• • s 
• 11717.lO • • 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract. nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder. the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

exc.ess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

·8. Maintenance of Records: In add rt ion to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance wrth accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all fonns required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such infonnation in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractors responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1., Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other informati9n required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 

·hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of 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. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 1? or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are avail.able at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistle blower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

- .. ,,....,. 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

· w··(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Aci for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and lhe Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a funclion to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identrries deficiencies or areas for improvement are identrried, the Contractor shall 
take corrective action. 

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

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Co"ntractor Manual which is 
entrtled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

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

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

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. · 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement. is 
replaced as follows: · 

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

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

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

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

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

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

10.5 The Contractor shall establish a method of notifying clients and. other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds. satisfactory pertormance of services and approval by the · 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the.General Provisions execute the following Certification: 

ALT~RNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

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

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

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: . 
1.1. Publishing a statement notifying employees that the unlawful manufacture. distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; · 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy· of maintaining a drug-free workplace: 
1.2.3. Any available drug counseling, rehabilitation. and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that. as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction: 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph f.4.2 from an employee or otheiwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working. unless the Federal agency 
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has designated a central point for the receipt of such notices. Noti.ce shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions. within 30 calendar days of receiving notice under 
subparagraph 1.4.2. with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2. 1.3, 1.4. 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the per1prmance of wor1< done in 
connection with the specific grant. 

Place of Per1ormance (street address. city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Date ' 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
·remporary Assistance to Needy Families under Title IV-A 
'Child Support Enforcement Program under Title IV-D 
·social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
·community Services Block Grant under Title VI 
·child Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

This cer@cation is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10.000 and not more than $100,000 for 
each such failure. ' f'--- · ki 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension,· and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract). the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction,'' "debarred," "suspended," "ineligible." "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended. declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

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

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

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended. proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery. falsification or destruction of 
records, making false statements, or receiving stolen property; 

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

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and ns principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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11£\\ -
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits. on the basis of race, color, religion, national origin. and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference. the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion. national origin, and sex. The Act includes Equal 
Employment Opportunity Pian requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibtts recipients of federal financial 
assistance from discriminating on the basis of race, color. or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability. in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons wtth disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations -OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportuntty; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order Nci. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The cert~icate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments. suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 

Rev 10121114 

~ 
Ex.hibitG ~ 

Contractor Initials 
Cerof1caoon of C~ianca with requirements penar1ng to Feder• Nonoscnl'Tllna~on Equal Treatment d Faitn-Basea Orgal"fzilliDOs / 

ana Whst1er:>1ower protectons r-i...£ / ( 
Page 1 of 2 Date~ 



New Hampshire Department of Health and Human Services 
Exhibit G 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race. color, religion. national origin. or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights. to 
the applicable contracting agency or division within the Department of Health and Human Services. and 
to.the Department of Health and Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) lhe Contractor agrees to comply with the provisions 
indicated above. · 
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... -
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227. Part C - Environmental Tobacco Smoke. also known as the Pro-Children Act of 1994 
(Act). requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used.routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments. by Federal grant. contract. loan. or loan guarantee. The 
law does not apply to children's services provided in private residences. facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 

· ,$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

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

Date 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

IA -
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive. use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire. Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. ·"Business Associate" has the meaning given such term in section 160.103 of Title 45. Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "lndivid~al" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who' qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ,... 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, arid amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. . ~. . . 

(2) 

a. 

b. 

c. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmrt 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable as'surances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be. bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the· 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

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

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement', to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PH).... 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information.· 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to ttie Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

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

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 4 
purposes that make the return or destruction infeasible, for so long as Business \II.( 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

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

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

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible. Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

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

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law . 

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ~&. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Name of Authorized Representative 
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311v/1~ 
Date 

312014 

re of Authorized Representative 

Name of Authorized Representative 

"'.P<e~~cievi1"-i Ct.a · 
Title of Authoized Representative 

J-1,(1r' 
Date 

t. 
Exhibit I 

Health Insurance Portability Act 
Business Associate Agreement 

Page6of6 

Contractor lniti~ls~ 

.Dal~ 



New Hampshire Department of Health and Human Services 
Exhibit J 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
. ACT !FFATAl COMPLIANCE 

The Federal Funding Accountability· and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services '(DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation' and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative. as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department oi Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 
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New Hampshire Department of Health and Human Services 
Exhibit J 

FORM A 

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

1. The DUNS number for your entity is:q.;;J, 'iSG~ Y q~ 7 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts. subcontracts. loans, grants, subgrants, and/or 
cooperative agreements? 

J_NO YES 

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

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to infonmation about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 

1986? / 

___ NO YES 

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

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS INFORMATION SECURITY REQUIREMENTS 

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this 
SOW, the Department's Confidential information includes any and all information owned or managed by the 
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS) 
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and 
disposition is governed by state or federal law or regulation. This information includes, but is not limited to 
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI), 
Social Security Numbers (SSN), Payment Card Industry (PCI). and or other sensitive and confidential 
information. 

2. The vendor will maintain proper security controls to protect Department confidential information collected, 
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include: 

2.1. Contractor shall not store or transfer data collected in connection with the services rendered 
under this Agreement outside of the United States. This includes backup data and Disaster 
Recovery locations. 

2.2. Maintain policies and procedures to protect Department confidential information throughout the 
information lifecycle, where applicable, (from creation, transformation, use, storage and secure 
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.). 

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or 
store Department confidential information whereapplicable. 

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB 
drives, as well as when transmitted over public networks like the Internet using current industry 
standards and best practices for strong encryption. 

2.5. Ensure proper security monitoring capabilities are in place to detect potential security events that can 
impact State of NH systems and/or Department confidential information for contractor provided systems. 

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in 
support of protecting Department confidential information 

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the 
Department within tll(enty-four 24 hours to the Department's contract manager, and additional email 
addresses provided in this section, of a confidential information breach, computer securrty incident, or 
suspected breach which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

2.7.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Trtle 45, Code of 
Federal Regulations. "Computer Security Incident" shall have the same meaning "Computer 
Security Incident" in section two (2) of NIST Publicatipn 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce. 

Breach notifications will be sent to the following email addresses: 

2.7.1.1. DHHSChieflnformationOfficer@dhhs.nh.gov 

2.7.1.2. DHHSlnformationSecurityOffice@dhhs.nh.gov 

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), 
the vendor will maintain a documented process for securely disposing of such data upon request or 
contract termination: and will obtain written certification for any State of New Hampshire data destroyed 
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New Hampshire Department of Health and Human Services 

Exhibit K 

by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery 
operations, When no longer in use, electronic media containing State of New Hampshire data shall be 
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for 
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor 
will document and certify in wrijing at time of the data destruction, and will provide written certification 
to the Department upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and 
professional standards for retention requirements will be jointly evaluated by the State and the vendor 
prior to destruction. 

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for 
State of New Hampshire, the vendor will maintain a program of an internal process or processes that 
defines specific security expectations, and monitoring compliance to security requirements that at a 
minimum match those for the vendor, including breach notification requirements. 

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and 
Department system access and authorization policies and procedures, systems access forms, and computer 
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will 
be completed and signed by the vendor and any applicable sub-contractors prior to system access being 
authorized. 

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will 
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the 
Department and is responsible for maintaining compliance with the agreement. 

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to 
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time 
frame at the Departments discretion with agreement by the vendor. or the Department may request the 
survey be completed when the scope of the engagement between the Department and the vendor changes. 
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data 
offshore or outside the boundaries of the United States unless prior express written consent is obtained from 
the appropriate authorized data owner or leadership member within the Department. 

6. Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate 
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or 
loss resulting from the breach. The State shall recover from the Contractor all costs of response and 
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 
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