Jeffrey A. Meyers
Commissioner
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His Excellency, Governor Christopher T. Sununu

JUN21119 Fii 2:42 ppg
STATE OF NEW HAMPSHIRE

|

!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501

1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

June 17, 2019

0

Authorize the Department of Health and Human Services, Division of Public Health Services to
exercise a retroactive renewal option and amend agreements with the vendors listed below for the
provision of Early Intervention Services for Human Immunodeficiency Virus by increasing the price
limitation by $392,500 from $440,000 to $832,500, effective retroactive to June 30, 2019 effective
upon Governor and Executive Council approval through June 30, 2021. 17% Federal Funds and 83%

Other Funds
The agreements were originally approved by the' Governor and Council on June 21, 2017 (ltem
#50).
Vendor Address Current Increased Revised
Modified [(Decreased) | Modified
Budget Amount Budget
Equality Health 38 South Main Street, Concord, NH
Center 03301 $165,000 $150,000 $315,000
Planned '
Parenthood of 84 Hercules Drive, Suite 101,
Northern New Colchester, VT 05446
England $275,000 $242,500 $517,500
- - TOTAL: $440,000 $392,500 $832,500

Funds are anticipated to be available in SFY 2020 and SFY 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.

05-095-90-902510-2229, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
PHARMACEUTICAL REBATES
Equality Health Center

State Class Title Activity Current Increased | Revised
Fiscal Modified ((Decreased) | Modified

Year Budget Amount Budget
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SFY 2017 102- Contracts for 90024611 $9,375 $0.00 $9,375
500731 Program Services
SFY 2018 102- Contracts for 90024611 $63,750 $0.00 | $63,750
500731 Program Services
SFY 2019 102- Contracts for 90024611 $63,750 $0.00 $63,750
500731 Program Services :
SFY 2020 102- Contracts for 90024611 $0.00 $60,000 $60,000
500731 Program Services
SFY 2021 102- Contracts for 90024611 $0.00 $60,000 $60,000
500731 Program Services
i L C Lo Subtotal $136,875 $120,000 | $256,875
Planned Parenthood of Northern New England
State Class Title Activity Current Increased Revised
Fiscal Modified |(Decreased) | Modified
Year Budget Amount Budget
SFY 2017 102- Contracts for 90024611 $15,625 $0.00 | $15,625
500731 Program Services
SFY 2018 102- Contracts for 90024611 $106,250 $0.00 | $106,250
500731 Program Services
SFY 2019 102- Contracts for 90024611 $106,250 $0.00 | $106,250
500731 Program Services
SFY 2020 102- Contracts for 90024611 $0.00 $106,250 | $106,250
500731 Program Services
SFY 2021 102- Contracts for 90024611 $0.00 $106,250 | $106,250
500731 Program Services
' : ‘ Subtotal | $228,125 $212,500 | $440,625

05-095-90-902510-7536, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HIV/STD
PREVENTION

Equality Health Center

State Class Title Activity Current Increased Revised
Fiscal Modified | (Decreased) | Modified
Year Budget Amount Budget
SFY 2017 102- Contracts for 90024000 $5,625 $0.00 $5,625
500731 Program Services
SFY 2018 102- Contracts for 90024000 $11,250 $0.00 | $11,250
500731 Program Services
SFY 2019 102- Contracts for 90024000 $11,250 $0.00 | $11,250
500731 Program Services
SFY 2020 102- Contracts for 50024000 $0.00 $15,000 | $15,000
500731 Program Services
SFY 2021 102- Contracts for 90024000 $0.00 $15,000 | $15,000
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500731 Program Services
R Lo S Subtotal $28,125 $30,000 | $58,125
Planned Parenthood of Northern New England
State Class Title Activity Current | Increased Revised
Fiscal Modified |(Decreased) | Modified
Year Budget Amount Budget
SFY 2017 102- Contracts for 90024000 $9,375 $0.00 $9.375
500731 Program Services
SFY 2018 102- Contracts for 90024000 | $18,750 $0.00 | $18,750
500731 Program Services
SFY 2018 102- Contracts for 90024000 | $18,750 $0.00 | $18,750
500731 Program Services '
SFY 2020 102- Contracts for 90024000 $0.00 $15,000 | $15,000
500731 Program Services
SFY 2021 102- Contracts for 90024000 $0.00 $15,000 | $15,000
5007 31 Program Services
il ' : R Subtotal | $46,875 $30,000 | $76,875
Ly Total | $440,000 $392,500 | $832,500
EXPLANATION

This request is retroactive because of the need for individuals to have access to HIV testing
and appropriate referrals to care for HIV Pre-Exposure Prophylaxis services and additional delays
occurred due to the volume of new contracts being processed by the Department.

The purpose of this request is to continue providing Early Intervention Services for individuals
who are unaware of their Human immunodeficiency Virus (HIV) status in order to provide referrals to
prevention services as well as referrals to HIV care services.

The Contractors have consistently developed and implemented an Early Intervention Service
(EIS) Program which includes HIV testing, targeted counseling services, referral services as well as
health education to assist clients in navigating the HIV system of care. Additionally the vendor will
continue to reseach and adopt an EIS campaign focused on increased uptake of Pre Exposure
Prophylasix (PrEP) among vulnerable populations.

Approximately 150 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, included language in Exhibit C-1 that allows the Department to renew the
contract for up to two (2) years, subject to the 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 the two (2) remaining years at this
time. '

The Department of Public Health Services, Bureau of Infectious Disease Control works to
protect the health of New Hampshire residents by developing and implementing public health
interventions to minimize further transmission of disease, and educating individuals to enhance disease
prevention efforts. These services have led to an increase in the number of New Hampshire residents
who are made aware of their HIV status allowing them the opportunity to be referred to care. In
addition, individuals who are at high risk of acquiring HIV have been provided with referrals to
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prevention services. These services are designed to reduce individuals contracting HIV as well as
lowering the transmission of the virus to others.

The following performance measures/objectives will be used to measure the effectiveness of
the amendment agreement:

¢ 90% of HIV test results performed on the EIS Population will be returned to clients within 30
days of testing date;

« 95% of newly identified, confirmed HIV positive test results will be returned to clients within 3
business days

* 95% of newly identified HIV positive cases referred to medical care will attend their first medical
appointment within 30 days of receiving a positive test result;

Should the Governor and Executive Council not approve this request, individuals may not have
access to HIV testing and appropriate referrals to care for HIV Pre-Exposure Prophylaxis services
which may increase the transmission of disease throughout New Hampshire.

Area Served: Statewide

Source of Funds; 17% Federal Funds from Centers for Disease Control and Prevention and
83% Other Funds from Pharmaceutical Rebates

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

Respectfully submitted,

Mgt

Jeffrey A. Meyers
Commissioner

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



Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Early Intervention Services for Human Immunodeficiency Virus

This 1% Amendment to the Early Intervention Services for Human Immunodeficiency Virus contract
(hereinafter referred to as "Amendment #17) is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Equality Health
Center, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 38
South Main Street, Concord NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Item #50), 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, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

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

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$315,000.

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

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

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

6. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3 and replace with:

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits
B-1 through Exhibit B-5, Budget Sheet.

Equality Health Center Amendment #1
RFP-2017-DPHS-18-EARLY-01 Page 1 0f 4



Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

7. Add Exhibit B-4, Budget Sheet, Amendment #1
8. Add Exhibit B-5, Budget Sheet, Amendment #1

Equality Health Center Amendment #1 °
RFP-2017-DPHS-18-EARLY-01 Page 2 of 4



Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

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
Departmegpt of Health and Human Services

b/l

Date Lisa Morris:
Director:

Equality Health Center

P30 09 Q@%W

Date ¢ Name: Dac /A m. Vidvurs
Title: EXEcuvivE DiIRECvTOR

Acknowledgement of Contractor’s signature:

State of N B , County of_Mgyriwma ck on_ 4513419 , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowle\?ge&that s/he executed this document in the
capacity indicated above. o\a% b& \ia

m\

/Sign’ature of Notary Public or Justice of the Peace

\‘ SOUAD F: DERAOI . .
NO M Notary Public - Now Hampshnrc . -
Name and Title wéta‘ ar Justice of the Peace My Commission Expires September 21202 °

My Commission Expires: _Q_QW/d o? /~ ZOL]

Equality Health Center Amendment #1
RFP-2017-DPHS-18-EARLY-01 Page 3 of 4



Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

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

OFFICE OF THE ATTORNEY GENERAL

AL /%(W;_,&—\

Date Name: (iso 2 Eepiry,

Title:  Specid/ Gporrv
| 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:
Equality Heaith Center Amendrment #1

RFP-2017-DPHS-18-EARLY-01 Page 4 of 4



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

Scope of Services

1.  PROVISIONS APPLICABLE TO ALL SERVICES

1.1

1.2

1.3

1.4

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.

The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition, or
rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

The Contractor will submit a detailed description of the language assistance
service 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.

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue 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 biennia.

2. Scope of Services

2.1

22

2.3

The Contractor shall continue implementation of an Early Intervention Service
Program following the Department's New Hampshire Ryan White Program
Standards of Care for EIS and the Centers for Disease Control and Prevention
Routine HIV Testing Guidelines {(2006).

The Contractor shall deliver an Early Intervention Service Program that includes

but are not limited to:

2.2.1 Routine HIV Testing and Targeted Counseling;

2.2.2 Referral Services;

2.2.3 Linkage to Care; and

2.2.4 Outreach Services and Health Education/Risk Reduction related to HIV
diagnaosis.

The Contractor shall provide HIV testing activities including but not limited to:

2.3.1 Utilizing all available insurance coverage options for HIV testing, NH DPHS
shall be the payer of last resort.

Equality Health Center Exhibit A, Amendment #1 Contractor Initials _Pyw/

RFP-2017-DPHS-18-EARLY-01 Page 1 of 4 Date ,5’&5 ' 19



New HaMpshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

2.3.2 Ordering HIV rapid test and specimen collection kits from the Department.

2.3.3 Providing HIV testing in health care settings that are simple, accessible,
and straight forward and minimizes client barriers.

2.3.4 Providing HIV testing utilizing 4™ generation HIV testing technology for
those individuals who meet the criteria of a recent exposure to HIV, and
rapid HIV testing technology for all others in accordance with CDC
screening and treatment guidelines to the priority populations.

2.3.5 Completing the specimen collection for the HIV test, upon consent of the
individual and in accordance with Department policy.

2.3.6 Submitting specimens within seventy two (72) hours of specimen
collection, in accordance with Department requirements, to the
Department’s Public Health Laboratories for testing and detection of HIV.

2.3.7 Completing Department approved training for the operation of the rapid test
technology, data collection, and counseling and referral services.

2.4 The Contractor shall provide patient follow-up after HIV testing including but not
limited to:

2.4.1 Notifying the Department's Infectious Disease Prevention, Investigation
and Care Services Section (IDIFICSS)} by telephone, either speaking
directly to a person or leaving a confidential voicemail, of all HIV preliminary
positive test results no later than 4.00 p.m. the following business day after
the day of testing.

2.4.2 Assisting the Department's IDIPICSS in connecting with patients who have
a positive HIV diagnoses for the purpose of eliciting, identifying and locating
information on sexual and/or needle sharing partners.

25 The Contracter shall refer individuals who test positive for HIV including, to
linkages to care, including but not limited to:

2.5.1 Creating a protocol that outlines the process the Contractor will use when
referring clients to medical care for additional medical services.

2.5.2 Outlining the process, the Contractor will use to refer HIV positive clients
to medical care, ensuring the client attends the first medical appointment,
and confirm that the client's first medical appointment was completed.

2.5.3 Outlining the contents to include documenting that the client attended their
first medical appointment with a HIV medical care provider.

2.5.4 Outlining the process for when there is a waitlist for a client being referred
to a medical care provider.

26  The Contractor shall provide Outreach Services and Health Education/Risk

Reduction related to HIV Diagnosis, to be approved by the Department, per DPHS

EIS Standards of Care.

2.7  The Contractor shall research and adopt an EIS campaign focused on increased
uptake of Pre Exposure Prophylaxis (PrEP) among vulnerable populations.
Equality Health Center Exhibit A, Amendment #1 Contractor Initials _Iyu/
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New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

2.8

The Contractor shall develop policies and procedures for service delivery of all four
components of Early Intervention Services per DPHS Standards of Care including
but not limited to: developing policies and procedures to fully adopt the Centers for
Disease Control and Prevention Guidelines for Routine HIV Testing.

3. Staffing Requirements

3.1

3.2

3.3

34

3.5

The Contractor shall identify one staff person as the primary agency staff person
to serve as the DPHS point of contact to ensure alternate point of contact. These
individuals will be responsible for ensure all required reporting is timely, complete
and will respond to any DPHS staff inquires.

The Contractor shall provide sufficient staff to perform all tasks specified in the
Section 2 above. The Contractor shall maintain a level of staffing necessary to
perform and carry out all of the functions, requirements, roles, and duties in a timely
fashion for the number of clients and geographic area.

The Contractor shall assure that staff who perform testing services are properly
trained in using the test technology and any necessary pre and posttest counseling
that may be required.

The Contractor shall comply with the Department's security and confidentiality
guidelines related to all protected health information, such as but not limited to the
Health Insurance Portability Act Business Associate Agreement.

The Contractor shall comply with New Hampshire Administrative Rule He-P 301.02
Reportable Diseases.

4. Reporting Requirements

4.1

4.2

4.3

4.4

4.5

46

The Contractor shall submit all required documentation related to HIV testing and
counseling on appropriate forms supplied by the Department for each client
supported by these funds.

The Contractor shall submit all client visits and testing data collection forms within
thirty (30) days of specimen collection.

The Contractor shall maintain ongoing medical records that comply with the NH
Bureau of Health Facilities requirements .for each client. All records shall be
available for review by the Department upon request.

The Contractor shall review all documentation for completeness and adhere to
reporting protocols to ensure quality data per He-P 301.02.

The Contractor shall submit a quarterly report, in a format approved by the
Department, that outlines program implementation progress, challenges,
performance measures and spending.

The Contractor shall complete EIS HIV testing forms for all test kits purchased by
the Department.

Equality Health Center Exhibit A, Amendment #1 Contractor Initials _ML
RFP-2017-DPHS-18-EARLY-01 Page 3ofd4 - Date § tﬁigﬂ {9



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

5. Performance Measures
5.1 The Contractor shall, at a minimum, meet the following performance measures:

5.11

Equality Health Center

Performance Measure #1. To ensure that eligible EIS clients who are
tested for HIV receive their results in an appropriate timeframe as follows;

5.1.1.1 Target. 90% of HIV test results performed on the EIS Population
will be returned to clients within 30 days of testing date,

5.1.1.2 Numerator: The number of HIV test results among the clients that
fall within the EIS population returned within 30 days of the test
date; and

5.1.1.3 Denominator: The number of HIV tests performed on EIS clients
that fall within the HIV target population.

5.1.1.4 Data Source: Contractor shali track data independently and report
in the aggregate, on the quarterly report outlined in 4.5.

Performance Measure #2: To ensure that EIS clients who test positive for
HIV receive their test results in appropriate time frames as follows:

5.1.2.1 Target: 95% of newly identified, confirmed HIV positive test
results will be returned to clients within 3 business days,

5.1.2.2 Numerator: The number of newly identified, confirmed HIV
positive test results returned to clients within 3 business days of
the test date; and

5.1.2.3 Denominator: The number of newly identified, confirmed HIV
positive test results.

5.1.2.4 Data Source: Contractor shall track data independently and report
in the aggregate, on the quarterly report outlined in 4.5.

Performance Measure #3; To ensure that clients who test positive for HIV

receive timely access to appropriate medical care services as follows:

5.1.3.1 Target: 95% of newly identified HIV positive cases referred to
medical care will attend their first medical appointment within 30
days of receiving a positive test result;

5.1.3.2 Numerator. The number cases referred to medical care that
attend their first medical appeintment within 30 days of receiving
a positive test result; and

5.1.3.3 Denominator: The number of newly identified HIV positive cases
that are referred to medical care services.

5.1.3.4 Data Source: Contractor shall track data independently and report
in the aggregate, on the quarterly report outlined in 4.5,

Exhibit A, Amendment #1 Contractor Initials M
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that EQUALITY HEALTH
CENTER is a New Hampshire Trade Name registered to transact business in New Hampshire on March 02, 2016. 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 lD: 740013
Certificate Number : 0004521614

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of May A.D, 2019,

Gor o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

l, Gayle Spelman . do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Equality 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 May 15, 2019
(Date)

RESOLVED: That the Dalia M. Vidunas
(Title of Contract Slgnatory)

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

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

the E#an of /L(a‘/ . 20_[2

(Date Contract Signed)

4. _ Dalia M. Vidunas is the duly elected Equality Health Center
(Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

/\égm

"(Signdjure of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of élé(/g'mgck -

The forgoing instrument was acknowledged before me this 5 day of ,20_/ z

@wae M Sl mau

(Nc.mejf Elected Officer of the Agency) A

SOUAD. F. DERAOU! [ ,
.. Notary Pubhc 'New Hampshire / . .
My Commission Expires September 21, 2021 —tNotary Public/Justice of the Peace)

(NOTARY SEAL)

Comrﬁission Expires: . ‘LD 2/} =



o NHWOMEN-01 MSNELL
DATE (MMWDD/YYYY)

ACORD» CERTIFICATE OF LIABILITY INSURANCE 513012018

THIS CERTIFICATE 1S 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 policylies) must have ADDITIONAL INSURED provisions or ba endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s). :

PRODUCER c"g!NsE;‘cT Mary Ellen Snell, CIC .
Deyis 2 Towle Morrll & Everet, Inc. | Ao, Ext: (603) 715-0754 | FA% woy:(603) 225:7935
Concord, NH 03301 | Gt <s. msnell@davistowle.com
INSURER(3] AFFQROING COVERAGE | NAIC &
vsurer A : Essex Insurance Company
INSURED -1 insurer 8 : First Community Insurance Co.
NH Women's Health Services Inc INSURER C : ,
- - -DBA Equallty'Health-Care Center- - - - - — = = TS
38 South Main Street INFYRER D ;
Concord, NH 03301 INSURER € ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE et POLICY NUMBER R | o e . LIMITS
A | X | coMMERCIAL GENERAL LIABILITY [ EACH OCCURRENCE s 1,000,000
| CLAIMS MADE f X |.occuR 5M929311 | 1110/2019 | 1110/2020 | DRMASE TORENTED k|8 50,000
¥ | Professional Liabili } MED EXE {Any one person) | § 1,000
t PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: i - GENERAL AGGREGATE 5 3,000,000
= i
poucy | | BE& Loc } PRODUCTS - COMPIOP AGG | § 0
OTHER; i | | s
| auromoBiLe LIABILITY | | | GOMBINED SINGLELIMIT | ¢
- I
ANY AUTO , , BODILY INJURY (Per parson}_| §
OWNED ] sceouen | !
. | AUTOSONLY | | AUTOS . BODILY INJURY (Per accicent) §
N-QWN 1 ; OPERTY DAMAGE
|15 oy F‘ AU ; E fad I
t t $
] . l
UMBRELLA LIAB OCCUR [ ! _ : EACH OCCURRENCE Is
EXCESS LIAR CLAIMS-MADE i i AGGREGATE ¢
1
oeo | | meTenTions I i 5
B |WORKERS COMPENSATION ; i PER | OTH-
AND EMPLOYERS' LIABILITY YIn | | ] Xi S e | |88
ANY PROPRIETORPARTNEREXECUTIVE WC009863308 | 101112018 | 101112018 T . coment . 100,000
FCERMEN R EXCLUDED? LN J[nra : | 160,600
: | E.L. DISEASE - EA EMPLOYEE, § :
lrgus. descibe undar i | E I | 500,000
DESCRIPTION OF QPERATIONS belaw P E.L. DISEASE . POLICY LIMIT | § '
: : : ; 7
T | i :
| ' |
: !
1 H

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Additional Remarks S$cheduls, may ba stlached if mora space is required)
Professional Liability Policy

Insurance Company: Evanston Insurance Company

Policy Dates: 1/10/2019 to 1/10/2020

Limits of Liability:

$1,000,000 Each Claim

$3,000,000 Aggragate

SEE ATTACHED .‘ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DHHS ACCORDANCE WITH THE POLICY PROVISIONS.

129 Plenasant St

Concord, NH 03301

AUTHORIZED REPRESENTATIVE
oy £lrIacl L
. ik _

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD




A MSNELL

AGENCY CUSTOMER 10: NHWOMEN-01

/-\ ‘ Loc# 1
AgCO/RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED

Davis & Towle Morrill & Everett, Inc.

POLICY NUMBER — -~

NH Women’'s Health Services Inc
DBA Equality Health Care Center

18 South Main Streat . .. - —— -

Concord, NH 03301

SEE PAGE 1

CARRER NAIC CODE L
SEEPAGEA. _ . _ _._____ ... . __ |SEEP1 | EfFECTVEDATE: SEEPAGE 1 ..

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: _ACORD 25 FORM TITLE: Certlficats of Liability Insurance

T Employment Practices Liability .
Insurance Company: Mount Vernon Fire ins, Co.

Description of Operations/Locatlons/Vehicles:
Directors & Officers Liability

Policy Dates: 9/6/2018 to 9/6/2019
Limits of Liabllity:

$1,000,000 Each Claim

$1,000,000 Aggregate

Policy Dates: 9/6/2018 to 9/6/2019
Limits of Liability:

$1,000,000 Each Claim
$1,000,000 Aggregate

-RE-Karen:Allen,-NP

Insurance Company: Mount Vernon Fire Ins. Co.

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION.

The ACORD name and logo are registered marks of ACORD

All rights reserved.




@ Equality Health Center

Quality « Compassion « Respect

Mission Statement
Equality Health Center’s mission is to advance health by empoweringour
clients and communities through advocacy, education, outreach, and the
provision of quality, non-judgmental healthcare with expertise in sexual,
reproductive, and gender-affirming services.

Vision Statement
We envision a world in which all people have the freedom to make educated
choices regardingall aspects of their healthcare.

Core Values

Weare a client-centered, not-for-profit, independent healthcare facility.
We provide quality, evidence-based healthcare. o
We value the equality of all regardless of age, race, ethnicity, religion,
gender, sexual orientation, gender identity, disability, body size,
socio-economic status, or immigration status.
Werespect the dignity of all individuals and act with compassion.
Weremain committed to reproductive freedom and social justice.
Weare committed to providingdifficult to access healthcare, with
expertise in abortion and LGBTQ care.

¢ Westrive to create and maintain a physically and emotionally safe,
confidential, and inclusive environment.

o Weprovide medically accurate, comprehensive and respectful client and
community education.

¢ Weactively seek collaborations within our community to accomplish
shared goals.
Weare committed to the training of future healthcare providers.

¢ Wecontinue to champion the feminist model of healthcare, which
promotes self-determination and equality for all people.

July 2016
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INDEPENDENT ACCOUNTANTS?
COMPILATION REPORT

To the Board of Trustees of
Concord Feminist Health Center
dba Equality Health Center
Concord, New Hampshire

' Management is responsible for the accompanying financial statements of Equality Health Center (a
nonprofit organization), which comprise the statement of financial position as of December 31, 2017, and
the related statements of activilies, cash flows and functional expenses for the year then ended, and the
- related notes to the financial statements in accordance with accounting principles generally accepted in
the Untted States of Amecrica. We have performed & compilation engagement in accordance with
Statcments on Standards for Accounting and Review Services promulgated by the Accounting and
Review Services Committee of the AICPA. We did not audit or review the financial statements nor were
we required to perform any procedures to verify the accuracy or completeness of the information
provided by management. Accordingly, we do not express an opinion, a conclusion, nor provide any form
of assurance on these financial statements.

The accompanying 2016 financial statements of Equality Health Center were previously reviewed by us,
- and we stated that we were not aware of any material modifications that should be made to those financial
. statements_in_order_for. them.to be.in accordance. with accounting principles generally.accepted.in.the
United States of America in our report dated July 18, 2017, but we have not performed any procedures in
connection with that review engagement since that date. '

Hennessey & Vallee, PLLC
Concord, New Hampshire

October 31, 2018



CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2017 AND 2016

Compiled Reviewed

2017 2016
ASSETS
Current Asscts
Cash - operating b 8392 § 4,468
Cash - savings ’ 150,684 187,372
Cash - money market 29,542 22,419
Accounts receivable 57,502 42,530
Grant receivable 44,114 13,240
Investinents 57,065 57,983
Inventory 34,204 13,104
Prepaid expenses- 10,868 0817
Total current sssets ' 392,371 350,933
Property and Equipment
Land, building and improvements 323,391 315,372
Medical equipment 77,999 . 77,078
Office equipment 117,709 117,709
Office furniture - 31,200 31,200
Signage/Logo 6,605 2,954
Total property and equipment 556,904 544 313
. Less:.accumulated depreciation (390.,485) (376,837)
Property end equipment - net 166,419 167,476
TOTAL ASSETS b 558,790 § 518,409
LIABILITIES AND NET ASSETS
Current Liabilities
Accounts payable 3 18825 $ 15,297
Accrued expenses 31,876 29973
Total current liabilities 50,701 45270
Net Assets
Without donor restrictions ' 508,089 473,139
Total net assets 508,089 473,139
TOTAL LIABILITIES AND NET ASSETS $ 558,790 $ 518,409

See Accompanying Notes and Accointants' Compilation Report,

- Page2 079 -



CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER -

STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

Compiled Reviewed
2017 _ 2016
REVENUE AND SUPPORT .
Health care services b 618,659 § 622,113
Contributions 56,806 59,292
Medical resident fees 4,500 12,100
Grants ' ' 124,938 104,791
Events A 10,201 8,320
In-kind.services 4,000 4,000
Other revenue 1,503 1,041
Total revenue and support without donor restrictions 820,607 811,657
EXPENSES
Program expenses 636,236 671,830
Management.and general 141,269 92,861
Fundraising - 12,965 19,606
“Total expenses 790,470 784,297
OTHER REVENUE AND EXPENSE
Tnvestment income 2,082 2,140
Realized gain on investments 19,376 6,125
Unrealized (loss) gain on investments (16,645) (3,786)
* - Total other revenue and expense 4813 4,479
INCREASE IN NET ASSETS WITHOUT
DONOR RESTRICTIONS 34,950 31,839
NET ASSETS - Beginning of Year 473,139 441,300
NET ASSETS - End of Year $ 508,089 § 473,139

See Accompanying Nates and Accountants' Compilation Report.

-Page3 of 9 -



CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

See Accompanying Notes and Accouniants’ Compilation Repori.

- Page 4 of 9 -

Compiled Reviewed
2017
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets 34950 §$ 31,839
Adjustments to reconcile change in net assets to .
net cash from operating activities:
Depreciation 13,648 12,722
Unrealized loss on investments 16,645 3,786
Reslized gain on sale of invesiments (19,376) (6,125)
Contribution of stock - (1,446)
{Increase) decrease in assets
Accounts and grants receivable (45,847) 23,144
Prepaid expenses (1,051) 1,276
Inventory (21,100) 10,204
Increase {decrease} in liabilitics
Accounts payable 3,528 (14,136)
Accrued expenses 1,903 5935
NET CASH (USED) PROVIDED BY ‘
OPERATING ACTIVITIES {16,700) 67:199
' CASH FLOWS FROM INVESTING ACTIVITIE
Proceeds from sale of investments : 27,224 18,583
Purchase of investments ’ {23,572) -
Purchase of property and equipment (12,592) (5,666)
NET CASH (USED) PROVIDED BY
INVESTING ACTIVITIES (8,940) 12917
NET (DECREASE) INCREASE IN CASH (25,640) 80,116
CASH - Beginning Of Year 214,258 134,142
CASH - End of Year 188,618 § 214,258




CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2017

(With comparative totals for the year ended December 31, 2016)

Complled Reviewed
Program General and Fund 2017 2016
Services Administrative Raising Total Tatal
WAGES AND.RELATED 7
Salaries and-wages- b 369,454 § 88,186 § 6,498 % 464,138 % 425,356
Employee benefits 25,071 9,481 562 35,114 31,560
Payrol] taxes 28,702 6,851 505 36,058 34,159
Tolal wages and related 423.227 104,518 7,565 535,310 491,075
OTHER EXPENSES
Medical supplies 78,433 - - 78,433 106,322
Medical practitioners 30,300 - - 30,300 37,500
Occupancy 16,979 4,348 413 21,740 22,817
" Professional fees 17,430 3,063 - 20,493 20,677
Office supplies and expense 1,887 15,276 309 17,972 8177
Insurance 14,667 1,373 113 16,153 15,805
Advertising 12,425 198 2,586 15,209 21,285
Depreciation 10,659 2,730 259 13,648 12,722
. Meetings and events 9,708 - - 9,708 8,126
Telephone and internet 4217 1,235 163 5,615 5,083
Bank and credit card charges - 4,094 - 4,094 4,706
~~Inzkind-services - - : 4,000 - - -- --4;000 - “4;000
Equipment rental 1,816 1,568 - 3,784 4,563
Licensing and fees 3,650 - - 3,650 2,738
Printing and copying 1,740 950 475 3,165 9,283
Memberships 1,943 389 259 2,591 3,006
Postage and shipping 802 901 300 2,003 1,768
_Sraff development : 1,473 - - 1,473 1,489
Repairs and maintenance 830 226 23 1,129 3,155
Total other expenses 213,009 36,751 5,400 255,160 203,222
TOTAL EXPENSES - 2017 3 636,236 § 141,269 % 12,965 § 790,470
TOTAL EXPENSLS - 2016 b 727,183 § 92806 § 22,525 3 784,297

See Accompanying Notes und Accountans’ Compilation Report,

- Page 50f9 -



NOTE1

CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business

Concord. Feminist Health Center (the Organization) was organized in New Hampshire as a non-stock,
non-profit corporation in 1974. The Organization operates as the Equality Health Center and provides
reproductive health, LGBTQ, and behavioral health services as well as advocacy and educational
outreach.

In 2017 and 2016, over 2,000 clients were provided with a variety of reproductive care and other services.
Some of the services were free of charge including non-biased and compassionate counseling services for
pregnancy options, pre and. post abortion, birth control and pre and post HIV testing, Referrals were
provided for other counseling services such as prenatal care, midwives, adoption services, naturopathic
care, smoking cessation, eating disorders, LGBTQ support groups and domestic and sexual assault
support. The Organization provides outreach to the schools and to the greater community and also
maintains a voice in the political arena to protect the rights of individuals and their choices.

Bayis of Accounting
The financial statements are prepared on the accrual basis of accounting.

Basis of Presentation

The Organization presents its financial statements according to generally accepted accounting principles
for not-for-profit organizations and classifies its revenues and net assets in accordance with donor
imposed restrictions. The Organization’s net asscts are presented as follows:

Net assets without donor restrictions — Includes both undesignated and designated
het assets, which are revenues not restricted by outside sources and revenues
designated by the Board of Directors for special purposes and their related expenses.

Net assets with donor restrictions - Includes gifts and pledges for which time and
donor-imposed restrictions have not yet been made. At December 31, 2017 and
2016, the Organization had no net assets with donor restrictions.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with a maturity of three months or less when
purchased to be cash equivalents. At December 31, 2017 and 2016, the Organization had no cash
equivalents.

Accounts Receivable

The Organization utilizes the direct write-off method of recording uncollectable accounts receivable,
Due to the Organization’s low experience with uncollectible accounts, no allowance for bad debts has
been provided.

- Page 6 of 9 -



NOTE1

CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Property and Depreciation

Property is recorded at cost, except for donated assets, which are recorded at estimated fair value at
the date of the donation. Expenditures for maintenance and repairs are charged against operations.
Renewal and betterments which materially extend the life of the assets are capitalized. Depreciation
is computed using the straight-line method over the estimated useful lives of the assets as follows:

Building and improvements,_ 15 ~ 40 years
Medical equipment, ... ... 3~ 5 years
Officeequipment, .. . oo 5 years
Furniture e 57 years
SIGNAZE ..o e, 5 -7 years

Depreciation expense aggregated $13,648 and $12,722 for the years ended December 31, 2017 and
2016, respectively.

Accrued Earned Time

The Organization has accrued a liability for future compensated teave time that its employees have
earned and which is vested with the employee. The liability was $12,225 and $11,714 at December
31,2017 and 2016, respectively.

Revenue Recognition

Contributions received. are recorded as net assets without donor restrictions or net assets with donor
restrictions, depending on the existence or nature of any donor restrictions. Support that is not
restricted by the donor is reported as an increase in net assets without donor restrictions. The

" ‘Organization has not received any support that would be classified -as net assets with donor

restrictions. Service revenue is recognized when services have been completed and are ready to be
invoiced.

Functional Expenses

The cost of providing the various programs has been summarized on a functional basis in the Statement
of Activities. Accordingly, certain costs have been allocated among the programs and supporting services
benefited. General and administrative expenses include those expenses that are not directly identifiable
with any specific function but provide for the overall support and direction of the Organization.

Donated Services _
The Organization receives a significant amount of donated services from unpaid volunteers as Board of
Directors Members and others who assist in special projects including &ecomng/grcctmg patients and
fund-raising. These volunteers provide more than a thousand hours of service each year. These services,
while critical to the success of the Organization, have not been recognized in the Statement of Activities
because the criteria for recognition have not been met.

The Organization received donated services from a medical director at fair value of $4,000 for each year

ended December 31, 2017 and 2016. This is recognized in the financials as In-kind donations.

- Page 7 of 9 -



NOTE 1

NOTE 2

NOTE 3

NOTE4

CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Advertising
The Organization expenses advertising costs as they are incurred. Advertising costs for the years ended
December 31, 2017 and 2016 were $15,209 and $21,285.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ fom those estimates.

Income Taxes

The Internal Revenue Service has determined that the Organization is cxempt from federal income tax
under Section 501(c)(3) of the Internal Revenue Code. The Orgamzauon is also exempt from state
income taxes by virtue of its ongoing exemption from federal income taxes. Accordingly, no provision
for income taxes has been recorded in the accompanying financial statements.

The Organization complies with the Accounting for Uncertainty in Income Taxes standard. Accordingly,
management has evaluated its tax positions and has concluded that the Organization has maintained its
tax exempt status, does not have any significant unrelated business income, and has taken no uncertain
tax positions that require adjustment or disclosure in its financial statements. With few exceptions, the
Organization is no longer subject to income tax examinations by the U.S. Fedeml or State authorities for
years before 2014.

LIQUIDITY AND AVAILABITY OF FINANCIAL ASSETS

mee! cash needs for gencral cxpcndnurcs consisting of cash of 188,618, accounts and grants receivable
of $101,616 and investments of $57,065. None of the financial assets are subject to donor or other
contractual restrictions that make them unavailable for general expenditure within one year of the balance
sheet date. The Organization has a policy to structurc its financial assets to be available as its general
expenditures, liabilities and other obligations come due.

INVESTMENTS

The Organization has received donations of equity securities which are held in a brokerage account.
These marketable securities are reported in the Statements of Financial Position at fair value based on
readily determinable rates. Unrealized gains and losses are included in the change in net assets in the
accompanying Statements of Activities.

FAIR VALUE OF FINANCIAL INSTRUMENTS
Accounting Standards Codification No. 825, “Financial Instruments”, requires the Organization to
disclose estimated fair value for its financial instruments. The carrying amounts of cash, accounts

receivable, prepaid expenses, accounts payable, and accrued expenses approximate fair value because of
the short maturity of those instruments.

- Page 8 of 9 -



NOTE S

NOTE 6

NOTE 7

CONCORD FEMINIST HEALTH CENTER
dba EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016

NET ASSETS — BOARD DESIGNATED

The Board has designated certain funds as contributions for the lerposc of providing client assistance.
These funds are held in separate cash accounts. The Organization periodically receives further
contributions for this assistance. Management recommends and the Board approves the use of the funds.

LINE OF CREDIT

The Organization has an unsecured revolving line of credit with a local bank that allows for
borrowings up to $100,000 with interest payable monthly at the bank’s prime rate plus 1%. Interest
expense was zero and the line had no outstanding balance at December 31, 2017 and 2016.
SUBSEQUENT EVENTS

The Organization has evaluated events through October 31, 2018, the date the financial statements were

available to be issued. Management has determined that there were no material subsequent events that
require disclosure.

-Page 9.0f9-



INDEPENDENT AUDITOR'S REPORT

CHARLENE T.VALLEE

Board of Directors cC P A, P L L C

Concord Feminist Health Center
Concord, New Hampshire

We have audited the accompanying financial statements of Concord Feminist Health Center (a nonprofit
organization), which comprise the statement of financial position as of December 31, 2013, and the related
statements of aclivities and cash flows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financlal Statements

Management is responsible for the preparalion and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this Includes the design,
fmplementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due 1o fraud or error.

Auditor's Responsibility

Our responsibllity is to express an opinion on these financlal slatements based on our audit. We conducted our
audit in accordance with auditing standards generally acceptad In the United States of America. Those standards
require that we plan and perform the audit to abtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures lo 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 deslgn audit procedures that are appropriate in the circumstances, but not for the
purpase 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 belleve that the audit evidence we have obtained is sufficient and appropriate lo provide a basls for our audit
opinion.
Opinion
In our apinion, the financial statements referred lo above present falrly, in all material respects, the financial
position of Concord Feminist Health Center as of Dacember 31, 2013, and the changes In ils net assets and its

cash flows for the ysar then ended in accordance with accounting principles generally accepted in the United
States of America.

%Mtﬁ 2 1/@44, crt Alec

Concord, New Hampshire
August 11, 2014

30 South Main Streel, Suite 207 » Concord, INH 03301 « Tel: 603.856.8467 » www.valleecpa.com




NEW HAMPSHIRE WOMEN'S HEALTH SERVICES, INC.

dib/a CONCORD FEMINIST HEALTH CENTER

STATEMENTS OF FINANCIAL POSITION

December 31, 2013
ASSETS

CURRENT ASSETS
Cash - operating
Cash - savings
Accounts receivable
Grant receivable
Investments
Inventory
Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT
Land, building and Improvements
Medical equipment
Office equipment
Office furniture
Signage

Total property and equipment
Less accumuiated depreciation

Property and equipment - net

TOTAL ASSETS

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable
Accrued expenses

Total current liabillties

NET ASSETS
Unrestricted
Unrestricted - invested in property and equipment
~ Unrestricted - board designated
Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

2

$ 870
172,913

53,794

18,131

57,954

20,267

3,735

327,664

312,411
73,472
88,670
31,200

1,688

507,441
(341,777}

165,664

$ 401328

$ 55,320
20,328

75,648

243,748
168,565

2.367
417,680

& 403,398



d/bfa CONCORD FEMINIST HEALTH CENTER

STATEMENT OF ACTIVITIES
EOR THE YEAR ENDED DECEMBER 31, 2013

REVENUE AND SUPPORT
Health care sarvices
Contributions
Medical residents {ees
Grants
Events
In-kind services
Other revenue

Total revenue and support
EXPENSES
Program expenses
Management and genera)
Fundralsing
Toial expenses

OTHER REVENUE AND EXPENSE
Investment incoma
Unrealized gain (loss) on Investments
Class aclion setllement
Total other revenus and expense
CHANGE IN NET ASSETS
NET ASSETS - BEGINNING OF YEAR
PRIOR PERIOD ADJUSTMENT

NET ASSETS - END OF YEAR

See Notes to Financial Statements
3

§ 694,374
33815

7075

45,570

525

4,000

278

785,637

677,660
123,102

11,133

811,895

645
18,736
————lf112

38483
12,235
412,781

7,336
3 417,880



dibfa CONCORD FEMINIST HEALTH CENTER

STATEMENT OF CASH FLOWS
R BER 31, 2013

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $ 12,235
Adjustments to reconclle change in nel assels to net cash
from operzling activities:
Depreciation 6,810
Prior period adjustment {7,336}
{Increase} decrease in assels:
Accounts and grants receivable 28,050
Prepeld expenses 14,221
Inventory {20,287)
Increase {decrease) In liabifitles:
Accounts paysbie 41,997
Acciued expenses 20328

NET CASH PROVIDED BY OPERATING ACTIVITIES

96,038

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment {3.810)

Purchase of investments (20,100
NET CASH USED IN INVESTING ACTIVITIES {24 010)
NET INCREASE IN CASH AND CASH EQUIVALENTS 72,023
CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 101,755
CASH AND CASH EQUSVALENTS - END OF YEAR 3 173,783

See Notes to Financial Statements
4



WAGES AND RELATED
Balaries and wages
Employee benefils
Reatirmment contributions
Payroll laxes

TOTAL WAGES AND RELATED

EXPENSES
Medicel supplies
Madlcal practtioners

Ocrupsncy

Professions! aes

Imsurance

Advertising

Office suppliss and expanse
Deprecistion

Equipmen| nentat

Repalrs and malnienance
Bank and credil cand charges
Telsphone and injemet
Printing s capylng

In-king services

Posiage and shipping
Licensing and lees
Mamberships

Meelngs and avents

St deveopment

Gz and contributions
Travel

Collaction (ses

Tolal expenses - 2013

dib/a CONCORD FEMINIST HEALTH CENTER

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENQED DECEMBER M, 2012

PROGRAM GEMERAL AND FUND-
SERVICES ADMINIFTRATIVE BAISING TOTAL
$ 33408 8 74815 S 5860 § 362,683
17242 7.836 474 25652
5,700 750 50 6,800
28,114 5,959 520 35.603
384,455 £0.330 5,613 461,408
167,699 167,609
5145 51045
21434 5,498 830 21,480
10,012 12,1680 22,182
14312 1,346 111 15,769
9472 151 2,021 11,644
952 7573 " 3,935
5312 1302 136 8,810
3393 3393
151 403 40 208
3,768 3,768
4,055 1.241 169 5,485
2,800 1.527 764 5,001
4,000 4,000
2,713 2713
20T 2017
2388 77 318 3,101
2,387 2,367
1,643 1,648
50 50
1,524 1,016 2,540
302 - - 302
] 577850 S 123102 § 1,133 5 £11,895

See Notes to Financial Statements
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NOTE 1
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d/bla CONCORD FEMINIST HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business

New Hampshire Women's Health Services Inc. (the Organization) was organized in
New Hampshire as a non-stock, non-profit corporation in 1974. The Organization
operates as the Concord Feminist Heath Center and provides reproductive health
services, advocacy and educational outreach to the women of the New England
area.

In 2013, over 2,000 women were provided with a varlety of reproductive care
services. Some of the services were free of charge including non-biased and
compassionate counseling services for pregnancy options, pre and post abortion,
birth contro! and pre and post HIV testing. Referrals were provided for other
counseling services such as prenatal care, midwives, adoption services,
naturopathic care, smoking cessation, eating disorders, GLTBQ support groups
and domestic and sexual assault support. The organization provides outreach to
the schools and to the greater community and also maintains a voice in the political
arena to protect the rights of individuals and their choices.

Basis of Accounting
The financial statements are prepared on the accrual basis of accounting.

Basis of Presentation

Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
inforrmation regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets. The classes of net assets are detemined by the
presence or absence of donor restrictions. A description of the three net assets
categories follows:

Unrestricted net assets- Net assets that are not subject to donor-imposed
stipulations as to purpose or use.

Temporarily restricted net assets- Net assets available for use but subject to donor-
imposed restrictions that may or will be met either by actions of the Organization
and/or the passage of time. As of December 31, 2013, the Organization had no
temporarily restricted net assets.

Permanently restricted net assets- Net assets subject to donor-imposed stipulations
that they be maintained pemmanently by the Organization. As of December 31,
2013 and 2012, the Organization had no permanently restricted net assets.




Cash and Cash Equivalents

The Organizatlon considers ali highly liquid investments with a maturity of three
months or less when purchased to be cash equivalents. At December 31, 2013
and 2012, the Organization had no cash equivalents.

Accounts Receivable

The Organization utilizes the direct write-off method of recording uncollectable
accounts receivable. Due to the Organization’s low experience with uncollectible
accounts, no allowance for bad debts has been provided.

Property and Depreclation

Property is recorded at cost, except for donated assets, which are recorded at
estimated fair value at the date of the donation. Expenditures for maintenance
and repairs are charged against operations. Renewal and betterments which
materially extend the life of the assets are capitalized. Depreciation is computed
using the straight-line method over the estimated useful lives of the assets as
follows:

Building and improvements 16-40 years
Medical equipment 3-5 years
Office equipment 5 years
Furniture 5-7 years
Signage 5-7 years

Depreclation expense aggregated $6,810 and $6,814 for the years ended December
31, 2013 and 2012, respectively.

Accrued Earned Time

The Organization has accrued a liability for future compensated leave time that its
employees have earned and which is vested with the employee. The liability was
$10,258 and $6,565 at December 31, 2013 and 2012, respactively.

Revenue Recognition

Contributlons received are recorded as unrestricted, temporarily restricted, or
permanently restricted depending on the existence or nature of any donor
restrictions. Support that is not restricted by the donor is reported as an increase
in unrestricted net assets. The Organization has not received any support that
would be classified as temporarily or permanently restricted. Service revenue is
recognized when services have been completed and are ready to be invoiced.

Functional Expenses

The cost of providing the various programs has been summarized on a functional
basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefted. General and
administrative expenses include those expenses that are not directly identifiable
with any specific function but provide for the overall support and direction of the
Organization.




NOTE 2

Donated Services

The Concord Feminist Health Center receives a significant amount of donated
services from unpaid volunteers who assist in special projects including
escorting/gresting patients and fund-raising. Over 600 hours have been dedicated
in assuring the safety and well-being of our patients as volunteers escort patients
past protestors and picket lines. An additional 300 plus volunteer hours have been
spent completing office work. These services, while critical to the success of the
Health Center, have not been recognized in the Statement of Activities because the
criteria for recognition have not been met.

The Organization received donated services from a medical director at fair value of
$4000 and $3,000 for the years ended December 31, 2013 and 2012, respectively.
This Is recognized in the financials as In-kind donations.

Advertising
The Organization expenses advertising costs as they are incurred. Advertising

costs for the years ended December 31, 2013 and 2012 were $11,664 and
$11,882, respectively.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual resuits
could differ from those estimates.

Income Taxes ‘

The Intemal Revenue Service has determined that the Organization is exempt from
federal income tax under Section 501(c)(3) of the Internal Revenue Code. The
Organization is also exempt from state income taxes by virtue of fts ongoing
exemption from federal income taxes. Accordingly, no provision for income taxes
has been recorded in the accompanying financial statements.

The Organization complies with the Accounting for Uncertainty in income Taxes
standard. Accordingly, management has evaluated its tax positions and has
concluded that the Organization has maintained its tax exempt status, does not
have any significant unrelated business income, and has taken no uncertain tax
positions that require adjustment or disclosure in its financial statements. With few
exceptions, the Organization is no longer subject to income tax examinations by the
U.S. Federal or State authorities for years before 2010.

Reclassifications

Certain amounts In the 2012 financial staterments have been reclassified in order to
conform to the 2013 presentation with no effect on previously reported changes in
net assets.

INVESTMENTS

The Organization has received donations of equity securities which are held in a
brokerage account. These marketable securities are reported In the Statements of
Financial Position at fair value based on readily determinable rates. Unrealized
gains and losses are included in the change in net assets in the accompanying
Statements of Activities.
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NOTE 4

NOTE §

NOTE 6

NOTE 7

NOTE 8

FAIR VALUE OF FINANCIAL INSTRUMENTS

Accounting Standards Codification No. 825, "Financial Instruments®, requires the
Organization to disclose estimated fair value for its financia! instruments. The
carrying amounts of cash, accounts receivable, prepald expenses, accounts
payable, and accrued expenses approximate fair value because of the short
maturity of those instruments,

UNRESTRICTED NET ASSETS-BOARD DESIGNATED

The Board has designated certain funds as contributions for the purpose of

providing client assistance. These funds are held in separate cash accounts. The
Organization periodically receives further contributions for this assistance.
Management recommends and the Board approves the use of the funds.

LINE OF CREDIT

The Organization has an unsecured revoiving line of credit with a local bank that allows
for borrowings up to $100,000 with interest payable monthty at the bank's prime rate
plus 1%. Interest expense was zero for the current year and $8 for the year ended
December 31, 2012. The line had no outstanding balance at December 31, 2013 or
2012.

‘LAWSUIT SETTLEMENT

In 2011, the Organization joined a class action lawsuit along with 6,000 other
organizations against the malpractice insurance company, the New Hampshire
Medical Malpractice Joint Underwriting Association (NHMJUA) regarding
overcharges for malpractice insurance. The total premiums the Organization paid to
NHMJUA over the years through 2012 have totaled $229,784. The lawsuit was
settled in 2012 in excess of $230,000,000, of which CFHC has received $19,112
and $61,686 for the years ended December 31, 2013 and 2012, respectively, to
date.

PRIOR PERIOCD ADJUSTMENTS

The Organization revised its personnel policies, effective January 1, 2012. The new policy
created additional expense In 2012 for accrued vacation time which was not recorded in
the financial statements. In addition, accrued salaries and related payroll taxes were not
accrued for and the beginning accounts receivable balance was understated. An entry to
correct the prior period balances was made to correct the beginning retained eamings
balance and reflected in the Statements of Activities for the year ended December 31,
2013 in the amount of $7,336.

SUBSEQUENT EVENTS

The Organization has evaluated events through August 11, 2014, the date the financial
statements were available to be issued. Management has determined that there were no
material subsequent events that require disclosure.
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Filitig' Instructions
CONCORD IFEMINIST HEALTH CENTER
Exenipt Organization Tax:Return.

Taxable Year Enided Deceémiber 31, 2017

Noveilicr 15, 2018
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125'N-State Street
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firther action:is:required:
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“mailed. If-you-Mail-azpaper copy of your retiirn to"the, IRS it:will:delay the -
‘processing of youn rétiinii,
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May 2019

Nicole Bates, MSW
Chair
Term exp: May 2020

Debra Petrick, RN, BSN
Vice Chair
Term exp: May2020

Elizabeth {Liz) Campbell
Treasurer
Term exp: May 2021

Gayle Spelman, PA
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Term exp: May 2022

Deborah Gerber, M.Ed
Term exp: May 2021

Rick LaPage, APRN
Term exp: May 2021

John Malmberg, JD
Term exp: May 2021

Alzora (Zoe) O'Neil
Term exp: May 2022

Jess |. Place
Term exp: May 2020

Jess Wojenski
Term exp: May 2022



Rachel Leigh Allen

Education

Columbia University School of Nursing, New York, NY
MSN Qctober 2014

- Women's Health Nurse Practitioner—
GPA: 3.76

Columbin University School of Nursing, New York, NY e
BSN May 2013 :
GPA:3.95 :

Sigma Theta Tau International, Student Representative to the Dean

Skidimore College, Saratoga Springs, NY

BA Biology May 2012

GPA: 3.97

Phi Beta Kappa

Highest honors.in biology, summa cum laude
)

Clinical Experience

Manchester Obstetrical and Gynecological Asseciates Manchester, NH Oct 2014-present
Women's Health Nurse Practitioner: Full time NP at busy and diverse OB/GYN practice.
Care includes routine and acute gynecology, prenatal and postparturh care, infertility, family
planning and medical abortion services. Skills: TUD insertion and removal, nexplanon insertion
and removal, sonohysterogram, endomelrial biopsy, vulva biopsy, UL

t

Student NP Clinical Experience

Choices Women’s Medical Center Jamaica, NY Jan-Jul 2014 280 clinical hours
Intern, GYN departnient: Worked independently under the clinical guidance of Physician
Assistant preceptor. Care provided included well-woman gynecology, contraceptive counseling
STl testing and treatment, medication abortion, surgical abortion follow-up care, contraceptive
counseling, colposcopy, IUC insertion and removal, Nexplanon removal, and prenatal care.

20-40 patient visits per day.

Planned Parcnthood New York, NY Sept-Dec 135 clinical hours
2013
Student Nurse Practitioner: Worked one-on-one with preceptor to provide sexual and
reproductive health care to females and males. Included well-woman gynecology, pregnancy
testing and options counseliig; STI testing and treatment; medication abortiot, and surgical
abortion follow-up care.



Licenses and Certifications

Women's Health Nurse Pmctmoncr- Board Celtxﬁed State of New Hampshire
chmtered Professional Nurse State of New Hampshire

_CPR/AED for Health Care_Providers. American Heart Association T _ _
Doulas of North America (DONA) Doula Training, June 2008,

Memberships and Associations

MNational Abortion Federation, Clinicians for Choice- Member, 2013

Nursing Students for Choice- Columbia University Chapter founding member
Phi Beta Kappa

Sigma Theta Tau International

Worlk History

Private nurse. M'mhatt'm New York December 2013
Provided in-home care to one terminally ill paticnt as part of a 24-hour nursing team. Aided in
planning and ¢arrying out transition to hospice service and end of life care.

Sk:dmnre College Department nf Binlogy Saratoga Sprmgs ‘\IY Septembe: 2010-May 2012,

tutoring hours and coordinated and asmstcd in laboratory courses.

e R 05 Al y2s-Karm, Peterborough, NH.:May-October-2011.
Harvested, prepared and sold organic fruiis, vegetables and flowers to local residents and
husinesses. Independently managed weekend field work.

Seana Cullinan Gardens and Landscapes. Peterborough, NH. March 2007-September 2010
Forewoman and on-sitc manager of a busy landscape firm aimed at creating and maintaining
ecologically.sound outdoor.spaces for private residences and businesses. -Strong-knowledge of -
organic gardening and native flora and fauna was used in all projects. Hired and trained field
crew, coordinated transit and assisted in design plans while maintaining relationships with
clients on site.

Volunteer Expericnce

Sexual and Reproductive Health Educator New York, NY October 2013-May 2014
Developed and taught an 8-week comprehensive sexual and reproductive health curriculum for
8" grade females at Tomkins Square Middle School. Assisted with male class curriculumn and .
guest lectures.

PERSIST Health Project New Yorl, NY. September 2012-May 2013,
Project intern for PERSIST Health group, an organization aimed at providing health education
and resources to pcople working in the sex trade in New York City. Responsibilities included
coordinating focus groups with community members, note taking, and outreach research.



Eli Kuti

Summary

I have worked as 2 direct care provider for twenty years; within diverse communities; serving
youth and adults within a wide range of challenges on the spectrum. These included groups working
on ability, social status, sexual orientation, mental health,and reproductive care. My passion has been
advocating for oppressed groups; such as women, at risk youth, and persons of color. I have
organized, healed and encouraged these populations through event organization, talk therapy, youth
programming, and art therapy. ) .

Qualifications

-Outreach coordinator, fundraiser and grant writer

-CPR certified
-Youth Outreach advocate, educator and lecturer on sex education at local schools

-Youth.Outreach tabling and education at local schools and colleges



2015-2016

Achieva (Home of our own)
#412-995-5000

711 Bingham St

Pgh, PA 15203

Supervisor: Tom Vash
House manager (title)

Dutiasg:__

" Provide emational sﬁBbor:t to differenily-aﬁl-ed s_fOl—Jng-rﬁ-én. '
This included prompts for exercise, meal prep, activities, acclamation into society and

+

transportation to thelr jobs.

-2013:2014 e

‘Allegheny Psychological Services -

#412-361-7158
211 N Whitfield Street

Suite 500

Pgh, PA 15206
Supervisor: Doctor Trish Pepe

Clinic supervisor (title)

Duties:

" Phoneés scheduling ~~

Client advocacy and support

2005-2013

_ Allegheny Reproductive Health services

#412-661-8811

5910 Kirk wood Street

Pgh, PA 15206

Supervisor: Claire Keyes
Qutreach coordinator (title)

Duties:

Security Guard -

Patient advocate

Clinic Counseling

Phones appointments, on phone counseling, hand holder



Education and Training

-Completion of STD courses and reproductive health
-Attendance at NAF conferences (National abortion federation)
-Attendance at abortion, birth control and counseling services conference in philadelphia, PA

Professional References

Nicole Lea Pittsburgh, PA #(510) 355-5713
Co-worker at Allegheny Reproductive Health 'services
(at youth risk program)

Ronni Weiss Pittsburgh, PA '
Director of counseling and outreach at Allegheny Reproductive Health services



DALIA M. VIDUNAS, MSW

HIGHLIGHTS OF QUALIFICATIONS

Versatile, result oriented administrator with experience in developing and implementing -programs, training,
quality management, troubleshooting, negotiations, and people management skills.
¢ Experienced in working with diverse organizations and bringing them together to one table
¢ Demonstrated proficiency in managing simultaneous projects
¢ Vast experience in training and public speaking, including national level conferences
¢ Developed and implemented statewide policies and procedures pertalnmg to domestic violence,
- substance abuse;-child-abuse/neglect and sexual assault- : : -

PROFESSIONAL EXPERIENCE

Executive Director 2010 — present
Equality Health Center, Concord, NH: EHC is a non-profit medical facility focusing on reproductive health care,
LGBTQ+ services and social justice for the clients served. Responsible for overhauling medical practice,
streamline operations, expand services provided, and foster an atmosphere of empowerment and accountability.
Directly responsible for functions involving strategic planning and implementation; program development,
implementation and coordination; fund-raising; marketing plan development. Developed LGBTQ+ and
behavioral health programs.

Medical Case Management Consultant 2007 - 2010
Aetna/Schaller Anderson Medical Administrators, Inc., Concord, NH: Facilitated the coordination, continuity,
accessibility and appropriate utilization of services to secure quality healthcare while promoting cost effective
outcomes and improve program/operational efficiency involving clinical issues to high risk Medicaid clients.
Assisted with the development of policies and procedures related to care management. Identified and reported
gaps in the medical and social service delivery system through data.collection, tracking and analysis.

Consultant 2006 - 2007
Concord, NH: Specializing in working with non-profits in the areas of Strategic Planning, Operations/Process
Improvement, Change Management, Fund Development and Grant Writing,

Executive Director 2002 - 2005
Community Services Council of New Hampshire, Concord, NH: Oversaw all operations of a non-profit social
service agency with an annual budget of over 3.5 million dollars. Implemented and maintained comprehensive
management policies and procedures to ensure sound financial, programmatic and administrative operations.
Programs included: residential substance abuse treatment program; residential and day services for people with
developmental disabilities; NH’s Homeless Management Information System; a state-wide 24/7 information and
referral service, Medicare advocacy programs.

Medicare Program Educator 2000 - 2002
Northeast Health Care Quality Foundation, Dover, NH: Conducted over 150 seminars pertaining to Medicare and
aging issues for consumers and professionals. Conducted consumer focus groups in three states related to
preventive health care benefits, analyzed and interpreted data for Medicare and presented findings at national
conferences. Developed Consumer and Professional Resource Guides and multiple health care brochures for New
Hampshire, Maine and Vernmont.

NH Department of Health and Human Services Program Specialist 1992 - 1999
Long Term Care Program Specialist, Division of Elderly and Adult Services, Concord, NH: Designed and
developed state-wide long term care initiatives for the elderly and adults with disabilities including NH’s
ServiceLink program. Coordinated and facilitated state-wide and community-based public forums. Principle
author of New Hampshire's State Plan on Aging: 1998-2000. Full project management and evaluation of
numerous grants and programs.



Dalia M. Vidunas Resume pg 2

Child Protection Program Specialist Division for Children, Youth and Families, Concord, NH: Developed and
coordinated the implementation of all child protection policies for New Hampshire, integrating for the first time
domestic violence and later Court Appointed Special Advocates with NH’s child protection services policies and
procedures. Provided technical assistance and tf&ining to child protection services staff, community agencies, and
law enforcement. o .

Director 1986 - 1992

= = - =--Victim-Assistance Program,-Office-of the Strafford.County_Attorney,.,Do.ver,ANH:_Eounded..pr_ogram_to_asms_LV.v o

victims of violent crime through the criminal court process via intervention, a coordinated forensic interviewing
process, providing information/support and referrals. Established the Sexual Assault Response Team for Strafford
County. Collaborated in the development and implementation of state-wide multi-disciplinary approaches to adult
sexual assault and child maltreatment. Testified on numerous Legislative Bills pertaining to sexual assault,
domestic violence and child maltreatment. Member of several NH Legislative Study Committees.

Child Protective Service Worker : 1982 - 1986
NH DHHS Division for Children, Youth and Families, Nashua and Rochester, NH: Investigated allegations of
child maltreatment, specializing in sexual abuse. Conducted comprehensive assessments and evaluation of family
‘dynamics to evaluate risks to child(ren). Collaborated with law enforcement in criminal investigations. New

‘Ham'p‘shire‘Foster‘Parent‘Trainer.“""”"'_‘ T Tt e, T s o T T

Child Care Worker , 1979 - 1981

Dover Children's Home, Dover, NH: Responsible for the care and social development of chiidren, ages 7-18, in

an intermediate level residential group home. Conducted weekly group sessions with adolescent girls. Developed
_and impleimented a teen independent living program,

EDUCATION
————————¢—Master-of-Social-Work:Administration/Community-Organization;-1999;-Un iversity-of- NH;-Durham;-NH
¢ Bachelor of Arts: Dual Major: Social Work/Psychology, 1979, University of NH, Durham, NH

PROFESSIONAL DEVELOPMENT COURSEWORK

Strategic Organizational Learning, Writing in Plain Language, Total Quality Management - Train the Trainers,
Dual-Diagnosis and Treatment,-Disease Management and.Substance Abuse, Domestic & Sexual Violence._
Training, Medicare Health Insurance Counseling, Education and Assistance Services (HICEAS) Volunteer
Training, Court Appointed Special Advocate (CASA) Volunteer Training

PROFESSIONAL ORGANIZATIONS

_¢_New Hampshire Elder Rights Coalition . . 2001 - 2005

¢ New Hampshire Attomey General's Task Force on Child Abuse and Neglect 1989 - 1999

¢ New Hampshire Governor's Commission on Domestic Violence 1996 - 1998

¢ Northern NE Professional Society on the Abuse.of Children, Board of Directors 1992 - 1995

¢ Sexual Assault Support Services, Board of Directors / 1988 - 1992
AWARDS

¢ "Outstanding Commitment to Improving the Lives of Children", 1997, awarded by the New Hampshire
Court Appointed Special Advocates (CASA}). .

¢ "OQutstanding Dedication and Service”, 1994, awarded by the New Hampshire Attorney General's Task
Force on Child Abuse and Neglect.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
: this Contract | this Contract
Rachel Allen WHNP, MSN Approx. Approx. 5% | Approx. $3,514
$70,270
Eli Kuti Qutreach Coordinator $37,492 100% $37,492

Dalia Vidunas Executive Director $72,800 Approx. 5% $3,640
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STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF HEALTH AND HUMAN SERVICES et
I . A .//NH DIVISION OF
29 HAZEN DRIVE, CONCORD, NH 03301-6503 Public Health Services

603-271-4612 [-B0O-852.3345 Ext. 4612 . it FTCrOang i, eV vy Cheman, e g COSTS 1or
Fax: 603-271-4827 TDD Access: 1-800-735-2964

JelTrey A. Meyers
Commissioner

Liss Morris
Director

April 21, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to’
enter into an agreement with the vendors listed below for the provision of Early intervention Services
for Human Immunodeficiency Virus in an amount not to exceed $440,000, effective upon Governor and
Executive Council approval, through June 30, 2019. 17% Federal Funds and 83% Other Funds

Vendor Address Amount
Eg‘,’f;':y Health 38 South Main Street, Concord, NH 03301 $165,000
Planned Parenthood
of Northern New
England

84 Hercules Drive, Suite 101, Colchester, VT

05446 $275,000

TOTAL: $440,000

Funds are available in State Fiscal Year 2017 and anticipated to be available in State Fiscal
Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds in the
future operating budget, with the ability to adjust encumbrances between state fiscal years through the
Budget Office without Governor and Executive Council approval, if needed and justified.

05-095-90-802510-2229, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
PHARMACEUTICAL REBATES

Equality Health Center

Fiscal Class : Title Activity Budget

Year .

2017 102-500731 Contracts for Program Services 90024611 $9,375

2018 102-500731 Contracts for Program Services 90024611 $63,750

2019 102-5007 31 Contracts for Program Services 90024611 $63,750
' TOTAL: $136,875




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

Page 2 of 4

Planned Parenthood of Northern New England
Fiscal Class Title Activity Budget
Year
2017. 102-500731 Contracts for Program Services 90024611 $15,625
2018 102-500731 Contracts for Program Services 90024611 $106,250
2019 102-500731 Contracts for Program Services 90024611 $106,250

' " TOTAL: $228,125

05-095-90-902510-7536, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HIV/STD

- PREVENTION _
Equality Health Center
Fiscal Class Title Activity Budget
Year -
2017 102-500731 Contracts for Program Services 90024000 $5,625
2018 102-500731 Contracts for Program Services 90024000 $11,250
2019 102-500731 Contracts for Program Services 90024000 $11,250
» TOTAL: | ‘ $28,125
Planned Parenthood of Northern New England :
Fiscal © Class Title Activity Budget
Year
2017 102-500731 Contracts for Program Services 80024000 $9,375
2018 102-500731 Contracts for Program Services 90024000 $18,750
2019 102-5007 31 Contracts for Program Services 80024000 $18,750
- TOTAL.: $46,875
Grand Total $440,000
EXPLANATION

The purpose of this agreement is for the provision of Early Intervention Services for individuals
. who are unaware of their Human Immunodeficiency Virus (HIV) status in order to provide referrals to
prevention services as well as referrals to HIV care services. The Contractors will develop and
implement an Early Intervention Service Program which includes HIV testing, targeted counseling
services, referral services as well as health education to assist clients in navigating the HIV system of
care. : : .

The Department of Public Health Services, Bureau of Infectious Disease Control works to
protect the health of New Hampshire residents by developing and implementing public health
interventions to minimize further transmission of disease, and educating individuals to enhance disease
prevention efforts. The implementation of these services will lead to an increase in the number of New
Hampshire residents who are made aware of their HIV status allowing them the opportunity to be
referred to care. In addition, individuals who are at high risk of acquiring HIV will be provided with
referrals to prevention services. These services are designed to reduce individuals contracting HIV as
well as lowering the transmission of the virus to others.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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A Request for Proposals was posted to the Department's website on December 15, 2016
through February 1, 2017. Two proposals were received.

A team of individuals with program knowledge and experience evaluated the proposals. Both
vendors were selected to receive funding. Bid Sheet is attached.

These contracts includes language fof'the option to renew the contract for up to two additional
years, subject to the continued availability of funds, satisfactory perfformance of services and approval
by the Govemor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shall not be liable for any payments for services provided
after June 30, 2017, unless and until an appropriation for these services has been received from the
state legisiature and funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

Should the Governor and Executive Council not approve this request, individuals may not have
access to HIV testing and appropriate referrals to care which may increase the transmission of disease
throughout New Hampshire.

Area Served: Statewide

Source of Funds: 17% Federal Funds from Centers for Disease Control and Prevention and
83% Other Funds from Pharmaceutical Rebates



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

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

Res

Lisa Morris
Director

Approved by:

dmmissioner

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



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

Early Intervention Services

For Human Immunodeficiency Virus RFP-2017-DPHS-18-Early
RFP Name RFP Number Reviewer Names
3 Yvette Pefron, Prog Specialist I,
" BIDC, DPHS (Tech)
. Maximum | Actual |- Melissa Richards Prog Specist IV,
Bidder Name v PassiFail| Points | Points 2. BIDC, DPHS (Tech)
; ) . . 3 Kirsten Eurzy. BIDC Evaluator,
" Equality Health Center 275 170 - DPHS (Tech)
2 . _ 4 Sheliey Swanson, Administrator Il|
" Planned Parenthood of Northern New England 275 230 " BIDC DPHS (Cost)
3 ' Ten Eonroy. Busmess Rdminisiratr
0 275 0 5 HMO, DPHS (Cost)
o 215 0 .



Subject: _Early Intervention Servi man Immunodefici

FORM NUMBER P-37 (version 5/8/15)
Virus (REP-2017-DPHS-18-EA

Notice: This agreement and all of its attachments shall become public upon submission te 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 1o signing the contract.

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

GENERAL PROVISIONS

1. [DENTIFICATION,

1.1 State Agency Name
Depanment of Health and Human Services
Division for Public Health Services

1.2 Stwate Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Equality Health Center

1.4 Contractor Address
38 South Main Street
Concord, NH 03301

Account Number

1.5 Contractor Phone 1.6
(5) (0) 09IO-22290000 -530-

Number
603-225-3729

1.7 Completion Date 1.8 Price Limitation

165,000.00

June 30, 2019

1.9 Contracting Officer for State Agency
- Jonathan V. Gailo, Esq.

1.10 State Agency Telephone Number
603-271-9246

1.11 Contractor Signature

AW

echaras

.12 Name and Title of Cuntractor Slgnalory
DALIA VIDUMAY

EXECUTIVE braccvul

indicated in block 1.12.

1.13 Acknowledgement: Siaic of M%u County of YW arievvint '

On QPLLL ﬁ; &U"’ before the undcmgncd officer, personally appeared the person identified in block 1.12, or satisfactorily
preven (o be the person whosc name is signed in block |.11, and acknowledged that s/he executed this document in the capacity

i.13.1 Signature of Notary Public or Justice of the Peacc

1.13.2 Name and Tide of Notary of Justice of the Peace

Carp! T BLHQK NOTaru

Gk BEU::dKn'nsJanmﬂ 2019

.14 Staie Aggncy Sign;
hY
%(ﬂ(/u/o Date: /QII_?

1.15 Name and Title of State. Agency Signatory

DtR‘Lc;n:ni, WP IS

By:

I.16 Approval by the N.H. Department of Administration, Division of Personnel fif applicable)

Dirccior, On:

1.17  Approval.by the Auomey General {Form. Substance and Execution) (if applicable)

1.18  Appruval by the Governor an

By:

By: K./M M Mg ) Lépb?ﬁ;ffonw,r S/Z(’// [7

cutive Courd:il (q‘fafp}fmblc‘)

On:

Page ! of 4




FORM NUMBER P-37 [\ ersion 5/3/15)
Subject: menmwﬂm-mmmm&uwmm

P amum e — [ [

{ Notice: This ayreement and all of its attachments shall become public upon submissivn 10 Governoe and
Executive Countit for approval. Any information that is pnvalc. conlidential or proprictary muxt
be cleardy identified 1o the agency and ogreed 10 in writing prior o sl;,mn;, the contract.

ACRFEM ENT
The Stale of New Hampshire nnd the Contractor bereby mutenlly agree as follows:
GENERAL PROVISIONS
I IDENTIFICATION. e B .
i 1.1 Staic Agency Name ] 1.2 State Agency Address
| Department of Health and Human Services 1 129 Pleasant Street
, Division for Public Health Services Concord, NH 03301.3857
13 Contracior Name T T 7T 14 Contractor AddressT e e
Equality Health Center 38 South Main Street
Concord, NH 03301 ;
{1.5 Contracier Phone TG Accoum Numbee T .7 Compiction Date 1 1.8 Price Limitation”
Number 010:090-22290000-530- l
603-225-3729 o5 .0AS-90 ~qazsio-"TSY Junc 30, 2009 165,000.00
BLISYS PSS LEL LY XS T u-r_z.ﬁi. ) S
1.9 Commcung Officer for State Apency Sime Agency Tclcplmnc Number )
| Jonathan V. Gallo, Esq. . 603 2719346 ;
1
e et O - e e s+ e e
.11 Contractor Signature “1.42 "Name and Title of Conttactor Stgn::lory
_l—.—I--J- AI:kI'IO\\'IEdngEI\I: STa-I.EgF —-—---"-““—'—: COU—I;l—y—Oi' - ’ o e
On » before the undersigned oficer, personally appenred the person identificd in bluck 1.12, or satisfactorily
proven to be the person whns:. name s signed in block 1.11, ond acknowledyed thm sfhe executed his document in the cnpacuy
! indicated in block 1.12, e T
1131 Slgnmurc of Notary Public or Justice of the Peace

L e (Seal) e O ._.,..__..‘..h.i
3.2 Name and Tille of Not::rv or .lusm:e of the Peace ’
114 Siate Agency Sigl-‘lla_l:lre T V1.5 Rame and Titke of State A;,cncy Slgn:;l—u-;y_ T
1

Dare: , L !

1.16 Approval by the N.H. Department of Administration, Division ofhi’:rgﬁnﬁé!_(rf;;;;ﬁt:}:ﬁi;)- -

By Director, On:

[ 1,17 Approval by the Altomey General (Form, Substance and Exccution) (if applicable)

By: On:

[.18  Approval by the Governor and Exccutive Council (if upplicable)

By: On: i

ek e S m s s i+ e aem e ———— i+ e S PR
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {“State™), cngages
contractor identificd in block 1.3 (“Contractor™} to perform,
and the Contractor shall perform, the work or sale of goods. or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall become effective on the date the Governor
-and Executive Council approve this Agreement as indicated in
block 1.8, 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 cffective, the State shall have no liability 1o the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurted 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 hercunder, mcludmb
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 cvent of a reduction or termination of
appropriated funds, the State shall have the right 10 withhold
payment until such funds become available, if ever. and shall
have the right 1o terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State

- shall not be required to iransfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatcver nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensztion 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
otherwisc payable 1o the Contractor under this Agreement
those liquidated amounts réquired or permitied 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
coatrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments suthorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .
6.1 In conncction with the performance of the Services, the
Contracior 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 cqual 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 applicabic copyright laws,

6.2 During the term of this Agrecement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, reli yon creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to preveni such discrimination.

6.3 1f this Agreement is funded in any pant by monies of the
United States, the Contractor shali 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 guidclines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrecs to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenanis, terms and conditions of this Agreement. -

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all
pcrsonnel necessary to perform the Services. The Coniractor
warrants that all personnel engaged in the Services shall be
qualificd ta perform the Services, and shall be properly
licensed and otherwise authorized w do so under ali applicable
laws.

7.2 Unlcss otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Datc 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 cffort to
perform the Services to hire, any person who is a State
employee or official, who is materiatly involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive tlermination of this
Agreement.

7.3 The Contracting Officer specificd 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 anc 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 10 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 Evcnt of Defoult, the State
may lake any onc, or more, or alt, of the following actions:
8.2.1 give the Conlractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or Jesser specification of time, thirty (30)
days from the datc of the notice; and if the Event of Default is
not limely remedied, terminate this Agreement, effective (wo
(2) days after giving the Contractor notice of termination:

8.2.2 give the Contractor a wrilten 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 aceruc 1o the Contractor during the
periad from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall ncver be paid 10 the Contractor;

8.2.3 sct off against any other obligations the State may owe to
the Contractor any damages the State suffers by rcason 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” shali 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, formulace, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished ot 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 daia shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requircs prior writlen 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 1o the Contracting
Officer, not later than fiftcen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copics 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

respecis 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 bénefits, workers' compensation
or other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractar shall not assign, or otherwisc transfer any
interest in this Agreement without the prior written notice and
consent of the State. Nonc of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Siate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employces, from and against any and all losses suffered by the
Siate, its officers and employces, and any and all claims,
liabilitics or penalties asserted against the State, its officers
and employccs, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed 1o arise owt of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 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 subcontracior or
assignee 10 ohiain and maimain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury. death or property domage, in amounis
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special causc of loss covcragc form covcrmg 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 Agreernent.
Contractor shall alsa fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewul(s) of insurance required under this
Agreement no later than thirty {30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be amnached and are
incorporated hercin by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
nolice 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' Compensaiion").

/3.2 To the cxtent the Contractor is Sl]bJCCl 10 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 1o
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 auached 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 1he performance of the .

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Siate to
enforce any provisions hereof ufter any Event of Default shall
be decmed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defauli, No express
fuilure 1o enforce any Event of Defaull shalt 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 Defaull
on the pan of the Contractor.

17. NOTICE. Any notice by 2 party hereto to the other pany
shall be deemed 10 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 partics hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumsiances pursuant 1o
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 Agreemenm
is the wording chosen by the parties to express their murual
intent, and no rule of consiruction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The partics hereto do not intend 1o
bencfit any third parties and this Agreement shall not be
construed to confer any such benefit, -

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

12, SPECIAL PROVISIONS. Additiona) provisions set ‘
forth in the attached EXHIBIT C are incorporated herein by
reference.,

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 number of counterparts, each of which shal}
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes al prior
Agreements and undersiandings relating hereto.
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New Hampshire Depariment of Health and Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1

1.2

1.3

14

The Canlractor 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.

The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabillitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of

. funds.

The Contractor will submit a detailed description of the language assistance
service 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.

Notwithstanding any other provision of the Contract 1o the contrary, no services
shall continue after June 30, 2017, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for
the SFY 2018-2019 and SFY 2020-2021 biennia.

2. Scope of Services

2.1

2.2

2.3

NH DHHS

The Contractor shall deveiop an Early Intervention Service Program following the
Department's New Hampshire Ryan While Program Standards of Care for EIS and the
Centers for Disease Control and Prevention Routine HIV Testing Guidelines (2006).

The Contractor shall develop an Early Intervention Service Program that delivers

the following services:

2.2.1 Routine HIV Testing and Targeted Counseling;

2.2.2 Referral Services;

2.2.3 Linkage to Care; and

2.2.4 Health Education and literacy training to HIV positive clients to navigate
the HIV system of care. .

The Contractor shall provide HIV testing activities as follows:

2.3.1  Ordering HIV rapid test and specimen collection Kits from the Department.

2.3.2 Provldin'g HIV testing in health care setlings that are simple, accessible,
and straight forward and minimizes client barriers.

2.3.3 Providing HIV testing utilizing 4™ generation HIV testing technology for
those individuals who meet the criteria of a recent exposure to HIB, and
rapid HIV testing -technology for ail others in accordance with CDC
screening and treatment guidelines to the priority populations.

Exhibit A - Scope of Services Contraclor Initials: M

Page 10f 4

Date:



New Hampshire Department of Health and Human Services

Exhibit A

2.3.4 Completing the specimen collection for the HIV test, upon consent of the
individua! and in accordance with Department policy.

2.3.5 'Submitting specimens within 72 hours of specimen collection, in
accordance with Department requirements, 10 the Department's Public
Health Laboratories for testing and detection of HIV.

2.3.6 Completing Department approved training for the operation of the rapid
: lest technology, data collection, and counseling and referral services.

2.4 The Contractor shall provide patient foliow-up after HIV testing as follows:

24.1 Notifying the Department's Infectious Disease Prevention, Investigation
and Care Services Section (IDIPICSS) by lelephone, either speaking
directly to a person or leaving a confidential voicemail, of all HIV

~ preliminary positive test results no later than 4:00 p.m. the following
" business day after the day of testing.

242 Assisting the Department’s IDIPICSS in connecting with patients who
have a positive HIV diagnoses for the purpose of eliciting, identifying and
locating information on sexual and/or needle sharing partners.

25  The Contractor shall refer individuals who test positive for HIV including, to
linkages to care, which may include but not limited to:

2.5.1 Creating a protocol that outlines the process the Contractor will use when
referring clients to medical care for additional medical services.

2.5.2 OQutlining the process the Contractor will use to refer HIV positive clients
to medical care, ensuring the client attends the first medical appointment,
and confirm that the client's first medical appointment was completed.

2.5.3 Oullining the contents to include documenting that the client attended
their first medical appointment with a HIV medical care provider.

2.5.4 Outlining the process for when there is a waitlist for a client being referred
to a medical care provider.

26  The Contractor shall provide Health Education and literacy training, to be
approved by the Department, to HIV positive clients to navigate the HIV system
of care per DPHS EIS Standards of Care.

2.7 The Contractor shall develop policies and procedures for service delivery of all
four components of Early Intervention Services per DPHS Standards of Care as
follows:

2.7.1  Developing policies and procedures to fully adopt the Centers for Disease
Control and Prevention Guidelines for Routine HIV Testing. :

3. Staffing Requirements

3.1. The Contractor shall identify one staff person as the primary agency staff person
to serve as the DPHS point of contact and one agency staff person as an
alternate point of contact. These individuals will be responsible for ensuring all
required reporting is timely, complete and will respond to any DPHS staff

inquires. :

3.2 The Contractor shall provide sufficient staff to perform all tasks specified in the
Section 2 above. The Contractor shall maintain a level of staffing necessary to

NH DHHS
Exhibit A - Scope of Services Contractor Initials:
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New Hampshire Department of Heafth and Human Services

Exhibit A

3.3

3.4

3.5

perform and carry out ail of the functions, requirements, roles, and duties in a
timely fashion for the number of clients and geographic area.

The Contractor shall assure that staff who perform testing services are properly
trained in using the test technology and any necessary pre and post test
counseling that may be required.

The Contractor shall comply with the Department's security and confidentiality
guidelines related to all protected health information, such as but not limited to
the Health Insurance Portability Act Business Associate Agreement.

The Contractor shall comply with New Hampshrre Administrative Rule Ha-P
301.02 Reportable Diseases.

4. Reporting Requirements

4.1

42

43

4.4

The Contractor shall submit all required documentation related to HIV testing and
counsehng on appropriate forms supplied by the Department for each client
supported by these funds.

The Contractor shall submit all client visits and testing data collection forms
within thirty (30) days of specimen collection.

The Contractor shall maintain ongoing medical records that comply with the NH
Bureau of Health Facilities requirements for each clienl. All records shall be
available for review by the Department upon request.

- The Contractor shall review all documentation for completeness and adhere to

reporting protocols to ensure quality data per He-P 301.02.

5. Performance Measures

5.1

NH DHHS

The Contractor shall, at a minimum, meet the following performance measures:

5.1.1 Performance Measure #1: To ensure that eligible clients who are tested
for HIB receive their results in an appropriate timeframe as follows;

5.1.1.1 Target: 90% of HIV test results performed on the HIV Target

Population will be returned to clients within 30 days of testing
date;

5.1.1.2 Numerator: The number of HIV test results among the ciients
that falt within the HIV target population returned within 30 days
of the test date; and ,

5.1.1.3 Denominator: The number of HIV tests performed on clients
that fall within the HIV target population.

5.1.2 Performance Measure #2: To ensure that clients who test positive for

HIB receive their lest results in appropriate time frames as follows:

9.1.21 Target: 95% of newly identified, confirmed HIV positive test
results will be returned to clients within 30 days;

5.1.2.2 Numerator: The number of newly identified, confirmed- HIV
positive test results returned to clients within 30 days of the test
date; and

5.1.2.3 Denominator: The number of newly identified, confirmed HIV
positive test results.

Exhibit A - Scope of Services Contractor Initials: A/
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New Hampshire Department of Health and Human Services

Exhibit A

5.1.3. Performance Measure #3: To ensure that clients who test -positive for
HIV receive timely access lo appropriate medical care services as
follows:
5.1.3.1 Target: 95% of newly identified HIV positive cases referred to
medical care will attend their first medical appointment within 90
days of receiving a positive test result;

5.1.3.2 Numerator: The number cases referred to medical care that
attend their first medical appointment within 90 days of receiving
a positive test result; and _

5.1.3.3 Denominator: The number of newly identified HIV positive
cases that are referred to medical care services.

NH DHHS !
Exhibit A - Scope of Services Contractor Initials: M
Page dof 4 Date:



New Hampshire Department of Health and Human Services
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Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance {CFDA) #93.940,
U.5. Department of Health and Human Services, the Center for Disease Control and Prevention, in
providing services pursuant to Exhibit A, Scope of Services. The contracior agrees 10 provnde the
services in Exhibit A, Scope of Services In compliance with_funding requirements.

2. The State shall pay the Contractor an amounl nol to exceed the Price Limitation on Form P37, Black
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgels shown in Exhibits B-1 and
B-2.

4. Payment for services shall be made as follows:

4.1. The Contractor must submit monthly invoices for reimbursement by the 20" of each month for
services specified in Exhibit A, Scope of Services. The State shall make payment to the
Contractor within thirty (30) days of receipt of each invoice for Conlractor services provided
pursuant to this Agreement.

4.2, The invoices must:
4.2.1. Clearly identify the amount requested and the services performed during that period.

422 Include & detailed account of the work performed, and a lisl of deliverables completed
during that prior month, as outlined in Exhibit A, Scope of Services.

4.2.3. Separately identify any work and amount of attributable and performed by an approved
contraclar, if applicable.

4.2.4. Invoices and reports idenlified in Section 4.1 and 4.2 mus! be submitted to:

NH Depantment of Health and Human Setvices
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

5. Paymenis may be wﬂhheld pending receipt of required repons or documenlation as identified in
Exhibit A.

6. A final payment request shall be submitted no later than sixty (60) days afier the Contract ends.
Failure to submit the invoice, and accompanying documentation could result in nonpayment.

7. Notwilhstanding anything to the contrary herein, the Conlractor agrees that funding under this
Contract may be withhetd, in whole or in part, in the event of noncompliance wilth any State or Federal
law, rule or regulation applicable to the services provided, or il the said services have not been
compieted in accordance with the terms and conditions of this Agreement,

Exhibii B Contractor initisls ‘ML
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISICNS

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 Contraclor 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 ut
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with-Depantment regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, graltuity 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 Contractar or Sub-Conltractor.

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 1o the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder al a rate which reimburses the Contractor in excess of the Contraclors 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 cosls, 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 efect to:

7.1, Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment 1o the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Spectal Provisions Contractor Initials &L
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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 lo 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
Depariment. .

8.2. Statistical Records: Statistical, enrollment, atteridance 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 reciplent), 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.

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended thal the report be prepared in accordance with the provision of.
Office of Management and Budget Circular A-133, "Audits of States, Loca! 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.

8.1. 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 purpeses of audit, examination, excerpts and transcripts. .

8.2. Audit Liabiiities: In addition to and nol 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 disaliowed 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 shali be confidential and shall not
be disclosed by the Contractor, provided howevar, 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 infarmation in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian, :

Exhibit C - Special Provisions Contractor Initials ML
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11,

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary conlained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

limes if requested by the Department. '

11.1.  Interim Financial Reports: Whritten 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 Depariment.

11.2. Final Report: A fina! report shail be submitied within thirty (30) days after the end of the term

" of this Conlract. The Final Repor shall be in a form satisfactory to the Departiment and shall
conlain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. s

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 Conilract are to be performed after the end of the term of this Contract and/or
survive the terminalion 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 shali retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

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

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
far providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, 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 a! 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 pemmit, 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. :

Equal Employment Opportunity Pian (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
EEOQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are availabile at: http:/Awww.ojp.usdojfaboutiocr/pdisicert. pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Praficiency, 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 lake 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.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.8086.

(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
3.808 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 threshotd.

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 wrilten agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or tmposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractua)
condilions 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 )

18.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibiiities 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

Exhibit C ~ Special Provisions Contractor Initiats _Phvn/
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibililies, and when the subcontracter'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 comrective action. .

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

COSTS: Shall mean those direct and indirect ilems 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
activilies 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 setling forth
the total cost and sources of revenue for each service to be proviged 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, reguiations, 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 guaranleés that funds provided under this
Contract will not supplant any exisling federal funds available for these services. ‘

Exhibit C — Special Provisions Contractor Initials M
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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 QF 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 avallability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legisiative or executive action that reduces, sliminates, or otherwise
modifies the appropriation or avallability of funding for this Agreement and the Scope of
Services provided in Exhibil A, Scope of Services, in whole or In part. In no event shall the
Stale 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 avaitable 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

10.2

10.3

10.4

10.5

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

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit 1o the Stale a Transition Plan for services under the
Agreement, including but not limited to, dentifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs. -

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

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 conlracted providers or the State, the Contractor shall provide a process for
uninterrupled delivery of services in the Transition Plan.

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

3. The Department reserves the right to renew the contract for up to two additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

CUWDHHEN10T13
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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 Contraclor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regufalion provides thal a grantee (and by inference, sub-grantees and sub-contraclors) that is a State
may elect to make one certification to the Dapartment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerlificate sel 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 o provide a drug-free workplace by:

1.1.  Publishing a statement nolifying employees that the unlawfui 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, Eslablishing 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 perfarmance 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 wili
1.4.1. Abide by the terms of the statement; and
1.4.2.  Nolify the employer in writing of his or her conviction for a violation of a criminat drug

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Gertification regarding Drug Free Conltractor Initials _M_
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has designaled a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; :
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up lo 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
rehabllitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check DO if there are workplaces on file that are not identified here.

Contractor Name:

Datel | ‘ _l;l%me: DALIA VIDUNAS
itle:

EXECLUTIVE Dreecyon

Exhibit D - Centificatlon regarding Drug Free Contractor Initials La an
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New Hampshire Dap;artment of Health and Human Services
Exhibit E

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 lo Needy Families under Title IV-A
*Child Support Enforcement Program under Title V-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 1V

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

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

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agancy, 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 agresment (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.}

3. The undersigned shall require that the language of this certification be inciuded 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 shalt 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, Tille 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:

4[1-?/;1 .
Date ! ' Name: acia v IDUAUAS

Title: EXECUTIVE DIPECTOR,
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New Hampshire Department of Health and Human Services
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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
certificalion 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 il 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 centification 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 1o other remedies
available 1o the Federal Government, DHHS may terminate this transaction for cause or default. |

4. The prospeclive primary participant shall provide immediate written nolice to the DHHS agency to
whom this proposal (conlract) 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
Caverage 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
dause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modificalion, in all lower tier covered
lransaclions and in all solicitations for lower tier covered transaclions.

8. A participant in a covered transaclion 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 lo 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 Initlals M
And Other Responsibility Matiers
CU/MDHHSA 10713 Page1of2 . Dale i}lihﬂ



New Hampshire Department of Heaith and Human Services ;
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information of a particlpant 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 8
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 avallable to the Federal government, DHHS may terminate this transaction
for cause or defaull. .

PRIMARY COVERED TRANSACTIONS :
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presenily debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, atlempting 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 présenlly 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 {1)(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) lerminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS -

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation 1o 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 salicitations for lower tier covered transactions.

Contractor Name;

PR W

Dat¢ ?l?lme: DAL vidbushs
& Execumive  bieeevonr
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New Hampshlre Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINAT!ON, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: WHISTLEBLOWE R 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 applucable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Controf and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which promblls
recipients of federal funding under this statule 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 Sireets Act. Recipients of federat 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, refigion, national origin, and sex. The Act includes Equal
Employment Cpportunity Plan requirements;

- the Civil Rights Act of 1964 (42 UU.S.C. Section 2000d, which prohibits recipierts 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 drscrlmlnatmg on the basis of disability, |n regard to employment and the delivery of
services or benefits, in any program or aclivity;

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

- the Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Secnons 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. Depariment 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 protectlon of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower protections 41 1).S.C. §4712 and The National Defense Autharization
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 aclivities in conneclion with federal grants and contracts.

The certificate set out below is a materia! 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.
Exhiblt G
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New Hampshire Department of Health and Human Services
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of

" discrimination after a due process hearing on the grounds of race, color, religion, national origin, or séx
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.,

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

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

Contractor Name:

411?1:7 | /S\GLALIK &@w._

Date ¥ 1 ?ﬁme: DALIR YIbuNAs
e pxgcvTiveE  Birecro .
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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 thal smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services Lo children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, 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 andfor 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
representalive 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
wilh all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

!ﬂ!(’l M‘?"\ iy
?;":_e: DALIA  viDUNAS
| EXECcuTwE DRECTDR

Environmental Tobacco Smoke
CUDHHS/110713 Page 1 of 1 Date
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HEALTH INSURANGE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

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

f. *Health Care Qperations” shall have the same meaning as the term “health care operations”
in'45 CFR Section 164.501.

g. _HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, 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” shail 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- “Brivacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health

information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.
32014 Exhibit | Contractor lnillals M
Health Insurance Portability Act

Business Associate Agreement
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(2)

‘Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. , . -

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

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

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

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

Act.

_B_us'iness 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 transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disciose PHI: . ‘
l. For the proper management and administration of the Business Associate:
i. As required by law, pursuant to the terms set forth in paragraph d. below; or
M. 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 1o 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 taw or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Assaciale, 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 Entily objects to such disclosure, the Business

32014 Exhibit | Conlracior Initials M
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(3)

2014

Associate shall refrain from disclosing the PHI until Covered Enlity has exhausted all
remedies. - :

If the Covered Entity notifies the Business Associate that Covered Entity has agreed 1o
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Buslﬁess Associate.

The Business Associate shail 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 heaith information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, bul not be
limited to:

o The nature and extent of the protecled 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 Associale 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 shal! 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, inciuding
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Controctor Intials M
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pursuant lo this Agreement, with rights of enforcement and indemnification from such
business assoclales who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37)-6f this Agreement for the purpose of use and disclosure of
protected health information. '

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement. -

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45-CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

" Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Seclion 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 Seclion
164.528. '

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PH|, 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 PH! in accordance with 45 CFR
Section 164.528. -

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond lo the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue 1o extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI lo those
purposes that make the return or destruction infeasible, for so long as Business

Exhibit 1 Contractor Initials _M_

Heatth Insurance Porlability Act

Busingss Associate Agreement
Page 4 ol 6 Data i‘{ﬂ[?



New Hampshire Department of Health and Human Services

Exhibit |

(4)

(5)

()

2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the -
Business Associale destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. ' -

O_bligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affecl Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation

“of permission provided to Covered Entity by individuals whose PH! may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. ’ :

Termination for Cause

In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alieged 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 Requlalory 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 Securily 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 1o time as is necessary for Covered
Entity to comply with the changes in the reguirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Dala Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initiais bgzy

Health Insurance Portability Act

Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit |

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services LIT {EAL CENTER

The(% QCM}O me of the Contractor
A Lo “hald S,;W

Signature of Authorized Representative Signature of Authorized Representative

LisSA mMorcs DALIA  VIDNUNAS
Name of Authorized Representative - Name of Autheorized Representative

DIRCCTR, OPHS e :
Title of Authorized Representative Title of Authorized Representative
S
’q “7 4 \ 14 J i
Date . ‘ Date

312014 Exhibit | Contractor Initials M

Health Insurance Portability Act

- Business Associate Agreement P
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New Hampshire Department of Health and Human Services
) Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE : ‘

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after QOctober-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 conlract award subject lo the FFATA reporting requirements:

Name of entity :

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source '

Award title descriptive of the purpose of the funding action
" Location of the entity

Principle place of performance - -

Unique identifier of the entity (DUNS #)
. 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.

SoPoNOAWN

o

Prime grant recipients must submil 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 Acl, 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 Conlractor'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 Accountabllity and Transparency Act.

Contractor Name:

4 {.'9 // 7 1 i
Date © Name: DAL/A vdulas
Title:  gxgeyTive D CTO

Exhibit J - Certification Regarding the Federat Funding . Contractor Initials M

Accountability And Transparency Act (FFATA) Compliance
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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, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entityis: O] - 2 34 - 23 0¢,7

2. Inyour business or organization's preceding completed fiscal year, did your business or organizalion
receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO : YES

If the answer to #2 above is NO, stop here

v

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 arganization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d}) or section 6104 of the Internal Revenue Code of
19867 : _

NO YES ’
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount;
Name: - . Amount;
Name: Amount:
Name: Amount:
Exhiblt J - Cenilicalion Regarding the Federa! Funding Contractor inhiats M

Accountability And Transparency Act (FFATA) Compliance
CUDHHSM 10713 Page 2 of 2 Date _‘LP_(/JJ



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

, State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Early Intervention Services for Human Immunodeficiency Virus

This 1* Amendment to the Early Intervention Services for Human Immunodeficiency Virus contract
(hereinafter referred to as “Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Planned Parenthood of Northern New England, (hereinafter referred to as "the Contractor”), a nonprofit
corporation with a place of business at 784 Hercules Drive, Suite 110, Colchester, VT 05446.

WHEREAS, pufsuant to an agreement (the "Contract”) approved by the Govemor and Executive
Council on June 21, 2017, (Item #50), 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 Cbntractor 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 Govemor and Executive
Council; and

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

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

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$517,500.

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

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

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

6. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3 and replace with:

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits
B-1 through Exhibit B-5, Budget Sheet.

7. Add Exhibit B-4, Amendment #1, Budget Sheet.
8. Add Exhibit B-5, Amendment #1, Budget Sheet.

Planned Parenthood of Northern New England Amendment #1
RFP-2017-DPHS-18-EARLY-02 Page 10of 3



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

This amendment shall be effective upon the date of Governor and Executive Councll 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

_({//2 [1G 100 VQ,M

Date Lisa'Morris:
Director: DPHS

Planned Parenthood of Northern New England

ble[1] _
Date "#I?Ir::e. M(,ml% ( A.j‘r\ﬂ'l/

Vresi

Acknowledgement of Contractor's signature:

State of \/‘P(MM'\' , County of (u. Yenplen on_Jme o1 Qa4 before the

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

Moo, ool

Name and T{le of Notary or Justice of the Peace

My Commission Expires: __/ / 3// 21

Ptanned Parenthood of Northern New England Amendmant #1
RFP-2017-DPHS-18-EARLY-02 Paga2of 3



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodefictency Virus

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

OFFICE OF THE ATTORNEY GENERAL

JNTESC I - /,@
Date ! _I\rlglr:el /l/ 7. %Z’

| hereby certify that the foregoing Amendment was approved by the Govemor 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:

Planned Parenthood of Northem New England Amendment #1
RFP-2017-DPHS-18-EARLY-02 Page 3 of 3



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1

1.2

1.3

1.4

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.

The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition, or
rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds recsived or denlals of funding from such public sources of
funds.

The Contractor will submit a detailed description of the language assistance
service 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. :

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue 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 biennia.

2. Scope of Services

2.1

2.2

2.3

The Contractor shall continue implementation an Early Intervention Service
Program following the Department's New Hampshire Ryan White Program
Standards of Care for EiS and the Centers for Disease Control and Prevention
Routine HIV Testing Guidelines (2006).

The Contractor shall deliver an Early Intervention Service Program that includes

but are not limited to:

2.2.1 Routine HIV Testing and Targeted Counseling;

2.2.2 Referral Services,

2.2.3 Linkage to Care, and

2.2.4 OQutreach Services and Health Education/Risk Reduction related to HIV
diagnosis.

The Contractor shall provide HIV testing activities including but not limited to:

2.3.1 Utilizing all available insurance coverage options for HIV testing; NH DPHS
shall be the payer of last resort.

Ptanned Parenthoed of Northem New EnglandExhibit A, Amendment #1 Contractor Initlals
RFP-2017-DPHS-18-EARLY-02 Page 1 of 4 Date &/ ¥



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

24

25

2.6

2.7

2.8

2.3.2 Providing HIV testing In health care settings that are simple, accessible,
and straight forward and minimizes client barriers.

2.3.3 Providing HIV testing utilizing 4™ generation HIV testing technology for
those individuals who meet the criteria of a recent exposure to HIV, and
rapid HIV testing technology for all others in accordance with CDC
scresning and treatment guidelines to the priority populations.

2.3.4 Completing the specimen collection for the HIV test, upon consent of the
individual and in accordance with Department policy.

2.3.5 Submitting specimens within 72 hours of specimen collection, in
accordance with Department requirements, to the Department's Public
Heatth Laboratories for testing and detection of HIV.

The Contractor shall provide patient follow-up after HIV testing including but not
limited to:

2.4.1 Notifying the Department’s Infectious Disease Prevention, Investigation
and Care Services Section (IDIPICSS) by telephone, either speaking
directly to a person or leaving a confidential voicemail, of all HIV preliminary
positive test results no later than 4:00 p.m. the following business day after
the day of testing.

2.4.2 Assisting the Department's IDIPICSS in connecting with patients who have
a positive HIV diagnoses for the purpose of eliciting, identifying and locating
Information on sexual andfor needle sharing partners.

The Contractor shall refer Individuals who test positive for HIV Including, to

linkages to care, including but not limited to:

2.5.1 Creating a protocol that outlines the process the Contractor will use when
referring clients to medical care for additional medical services.

2.5.2 Outlining the process, the Contractor will use to refer HIV positive clients
to medical care, ensuring the client attends the first medical appointment,
and confirm that the client's first medical appointment was completed.

2.5.3 Outiining the contents to include documenting that the client attended their
first medical appointment with a HIV medical care provider.

2.5.4 Outlining the process for when there is a waitlist for a client being referred
to a medical care provider.

The Contractor shall provide Outreach Services and Health Education/Risk
Reduction related to HIV Diagnosis, to be approved by the Department, per DPHS
EIS Standards of Care.

The Contractor shall research and adopt an EIS campaign focused on increased
uptake of Pre Exposure Prophylaxis (PrEP) among vulnerable populations.

The Contractor shall develop policies and procedures for service delivery of all four
components of Early Intervention Services per DPHS Standards of Care including
but not limited to: Developing policies and procedures to fully adopt the Centers
for Disease Control and Prevention Guidslines for Routine HIV Testing.

Planned Parenthood of Northemn New EnglandExhibit A, Amendment #1 Contractor Initials “_‘ :ﬂ
RFP-2017-DPHS-1B-EARLY-02 Page 2 of 4 Date £/ ¢/19



New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

3. Staffing Requirements

31

3.2

3.3

34

3.5

The Contractor shall identify one staff person as the primary agency staff person
to serve as the DPHS point of contact to ensure altemate point of contact. These
individuals will be responsible for ensure all required reporting is timely, complete
and will respond to any DPHS staff inquires.

The Contractor shall provide sufficient staff to perform ali tasks specified in the
Section 2 above. The Contractor shall maintain a level of staffing necessary to
perform and carry out all of the functions, requirements, roles, and duties in a timely
fashion for the number of clients and geographic area.

The Contractor shall assure that staff who perform testing services are properly
trained in using the test technology and any necessary pre and post test
counseling that may be required.

The Contractor shall comply with the Department’'s security and confidentiality
guidelines related to all protected health information, such as but not limited to the
Health Insurance Portability Act Business Associate Agreement.

The Contractor shaill comply with New Hampshire Administrative Rule He-P 301.02
Reportable Diseases.

4. Reporting Requirements .

4.1

42

43

. 44

4.5

46

The Contractor shall submit all required documentation retated to HIV testing and
counseling on appropriate forms supplied by the Department for each client
supporlad by these funds.

The Contractor shall submit all client visits and testing data collection forms within
thirty (30) days of specimen collection. ‘

The Contractor shall maintain ongoing medical records that comply with the NH
Bureau of Health Facilities requirements for each client. All records shall be
available for review by the Department upon request.

The Contractor shall review all documentation for completeness and adhere to
reporting protocols to ensure quality data per He-P 301.02.

The Contractor shall submit a quarterly report, in a format approved by DPHS, that
outlines program implementation progress, challenges, performance measures
and spending.

The Contractor shall complete EIS HIV testing forms for all test kits purchased by
DPHS.

5. Performance Measures

5.1 The Contractor shatl, at a minimum, meet the following performance measures:
Planned Parenthood of Northern New EnglandExhibit A, Amendment #1 Contractor Initials ’l_‘ #
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New Hampshire Department of Health and Human Services
Early Intervention Services for Human Immunodeficiency Virus

Exhibit A, Amendment #1

5.1.1 Performance Measure #1: To ensure that eligible EIS clients who are
tested for HIV receive their results in an appropriate timeframe as follows;
5.1.1.1 Target: 90% of HIV test results performed on the EIS Population

will be retumed to clients within 30 days of testing date;

5.1.1.2 Numerator: The number of HIV test results among the clients that
fall within the EIS population returned within 30 days of the test
date; and

5.1.1.3 Denominator: The number of HIV tests performed on EIS clients
that fall within the HIV target population.

5.1.1.4 Data Source: Contractor shall track data independently and report
in the aggregate, on the quarterly report outlined in 4.5.

5.1.2 Performance Measure #2: To ensure that EIS clients who test positive for
HiV recelve their test results in appropriate time frames as follows:
5.1.2.1 Target: 95% of newly identified, confirmed HIV positive test

results will be returned to clients within 3 business days;

5.1.22 Numerator: The number of newly identified, confirmed HIV
positive test results retumed to clients within 3 business days of
the test date; and

5.1.2.3 Denominator: The number of newly identified, confirmed HIV
positive test results.

5.1.24 Data Source: Contractor shall track data independently and report
in the aggregate, on the quarterly report outlined In 4.5.

5.1.3 Performance Measure #3: To ensure that clients who test positive for HIV
receive timely access to appropriate medical care services as follows:
5.1.3.1 Target: 95% of newly identified HIV positive cases referred to

medical care will attend their first medical appointment within 30
days of recelving a positive test result;

5.1.3.2 Numerator: The number cases referred to medical care that
attend their first medical appointment within 30 days of receiving
a positive test result; and

5.1.3.3 Denominator: The number of newly identified HIV positive cases
that are referred to medical care services.

5.1.3.4 Data Source: Contractor shall track data independently and report
in the aggregate, on the quarterly report outlined in 4.5.

Planned Parenthood of Northern New EnglandExhibit A, Amendment #1 Contractor Initials | 2
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PLANNED PARENTHOOD OF
NORTHERN NEW ENGLAND, INC. is a Vermont Nonprofit Corporation registered to transact business in New Hampshire on
September 28, 1984. 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 [D: 77950
Certificate Number: 0004521834

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of May A.D. 2019,

Dhr oo

William M. Gardner
Secretary of State




NH DHHS CERTIFICATE OF VOTE

I, Anne Fowler, of Planned Parenthood of Northern New England, do hereby certify that:

I.

2.

I am the duly elected Secretary of Planned Parenthood of Northern New England;

The following are true copies of the resolution duly adopted by a vote of the Board of
Trustees of the corporation, duly held on June 5%, 2019;

RESOLVED: That the CEO is hereby authorized on behalf of this corporation to
enter into 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.

The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of 5 day of June, 2019.

Meagan Gallagher is the duly elected CEO of this corporation.

Anne Fowler, Secretary

STATE OF \/P/mo n,J-

county of_(lu 4—1{»@&7\

The foregoing instrument was acknowledged before me this 5* day of June, 2019 by Anne
Fowler.

i [l

Notary Fublic/Juétice of the Peace
My Commission Expires: { /3l / oy
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDD/YYYY)
1272012018

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 HOLOER.

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

CORTACT
PRODUCER G
Marsh USA, Inc. ) PHONE FAX
'L 166 \Povgnm 011 g&gmemas AL, [AJC, No}:
ew York, .
Altn: healthcare.accountscssg@marsh.com Fax: 212-948-1307 -ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
CN101357758-WC-30-30-18-20 COLVT GLWC INSURER A : New Hampshire Insurance Company 23841
SURED .
| ANNED PARENTHOOD OF NORTHERN INSURER B : N/A hiA
NEW ENGLAND, AN AFFILIATE OF PLANNED INSURER € :
PARENTHOOD FEDERATION OF AMERICA, INC. INSURER D :
784 HERCULES DR, SUITE 110 -
COLCHESTER, VT 05446 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-10009990-08 REVISION NUMBER: 4

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

ADDLISUBR POLICY EFF | POLICY EXP
'f%'t‘ TYPE OF INSURANCE 1850 wyp POLICY NUMBER [MM/DDIYYYY | [MWDO/YYYY) LTS
A | X | COMMERCIAL GENERAL LIABIITY 082695195 0M21e (02020 | eacHOCCURRENGE 3 1,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurence) | § 500,000
X [SIR: $100,000 MED EXP (Any one parson) 13 INCLUDED
|| PERSONAL & ADVINJURY | § 1,006,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
POLICY Feo- Loc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: d
AUTOMOBILE LABILITY Clggﬂwg‘%ﬁnsmcw LIMIT [y
ANY AUTO BODILY INJURY {Per person} | 3
QWNED SCHEDULED
QYMED LY SCHED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AuTOS ONLY AUTOS ONLY |{Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ l RETENTION $ s
A |WORKERS COMPENSATION WC 015425137 TIOTTANS 010172020 X P'Erf'r T | I oTH-
AND EMPLOYERS' LIABLLITY YIN STATLTE
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1'm'm
GFFICER/MEMBER EXCLUDED? NiA
{(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
i gu. describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ (O,

DESCRIPTION OF OPERATIONS | LOCATIONS { VERICLES (ACORD 101, Additional Remarks Schedule, may be attached W more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH DEPARTMENT OF HEALTH & HUMAN SERVICES
ATTN: DIRECTOR, DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE
CONCORD, NH 03301-6504

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.

Ricki Fitzsimmons

ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




MISSION STATEMENT

To provide, promote, and protect
access to reproductive health care
and sexuality education so that all
people can make voluntary choices
about their reproductive and sexual

health.
Planned
@ oFi)ErﬂentNhogqg |
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INDEPENDENT AUDITOR'S REPORT

‘Board of Trustees | |
Planned Parenthood of Northern New England, Inc. and Related Entities

Report on the Consolldated Financial. Statements

We have audited the accompanying consolldated financial statements of Planned. Parenthood of
Northern New England, Inc. and Related Entities (PPNNE), which comprise the consolidated statement
of financial position as of December 31, 2018, and the related consolidated statements of activities,
functional expenses and cash ﬂows for the year then ended, and the related notes to the consolidated
fi nancual statements.

Management's Responsibility for the Coﬁsoiidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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
consohdated f nanmal 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 consolidated financial statements based on our
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the consolidated financial statements are free of
material misstatement. :

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consoclidated 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 PPNNE's internal control. Accordingly, we express no
such opinion. An audit also includes assessing the accounting principles used and significant estimates.
made by management, as well as evaluating the overall presentation of the consolidated financial
statement presentation. :

We believe that the audit evidence we have obtalned is sufficient and appropnate to provide a basns for
our opinion. - :

Bangor, ME = Portland, ME *» Manchester, NH ¢ Glastonbury, CT » Charleston,W\/ ¢ Phoenix, AZ
berrydunn.com




Board of Trustees ,
Planned Parenthood of Northern New England, Inc. and Related Entities

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material

WM@WﬂWPNN%;&B&embeﬁﬁ —9048=and-the-consclidated———-
results of their operations, changes in their net assets and their cash flows forthe yeéar then ended, in” "~
conformity with U.S. generally accepted accounting principles. -

_Othér Matters
Report on Sum_ma'rized Comparative Information

We have previously audited PPNNE's 2017 consolidated financial statements, and we expressed an
unmodified .audit opinion on those audited consolidated financial statements in our reéport-dated May

_ ~ 24, 2018. In our opinion, the summarized comparative information presented herein as of and for the,
S uyear_:en'ded;Becember_s_’!_;_28;1-_7_is_cansister;‘._t-,ri;;‘.ﬁa}!vmater‘:a! respects, with the audited consolidated

financial statements from which it has been derived.  ~ -

S

Change in Accounting Principle

As dis'cussed in Note 1 to the.consolidated financial statements, in 2018 PPNNE adopted Financial
———— ——-Accounting“Standards-Board-Accounting -Standards-Update-No:-2016-1 4--Presentation-of-Financial—---
Statements of Not-for-Profit- Entities (Topic-958). Our opinion is not modified with respect.to this matter. .

._'—Other_Reporting_Required_by*Go,v.er.nMént,A uditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated April 29,
2019 on our consideration of PPNNE's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts and grant agreements and- other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of PPNNE's internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering
_-PPNNE's internal control over financial reporting and compliance. :

g b o o 4
Portland, Maine ‘

April 28, 2019
Registration No. 92-0000278




PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

; Consolidated Statement of Financial Position

December 31, 2018

(With Comparative Totals for December 31, 2017}

Current assets
Cash .

. Accounts receivable, net
Contributions receivable, net
Other

Total current assets

.Property and equipment

T TTASSETS T

. Without
Donor With Donor 2018 2017
Restrictions Total

Restrictions ™ Total

$ 6,640,427 $ 992,859 $ 7,633,286 §$ 6,773,987

1,634,820 Co- 1,634,820 1,708,080
729,319 18,977 748,296 1,031,221
1,008,001 _- 1,008,001 1,012,490

10,012,567 _1.011.836 11,024,403 10,526.788

35,657 - 35,657

Land _ 54,157
Buildings : 2,598,747 ' - 2,598,747 3,030,500
. lLeaseholdimprovements - = _ - _ _.4977.416 ' - 4,977,416 4,895,538
Furniture, fixtures and . T
equipment 3,328,301 - 3,328,301 - 3,305,532
Construction-in-progress 825,028 - 825,028 119,308
: 11,765,149 - 11,765,149 11,405,035
. Less accumulated depreciation and : '
amortization (7.450,912) - (7.450.912) (7.1198.176)
Property and equipment, net 4,314.237 - 4,314,237 4,285 858
——-————Qther-assets—— — e e e e e e — e -
Contributions receivable, net of ,
current portion - 65,907 65,907 23,378
Long-term investments 3,317,766 1,263,577 4,581,343 4,847,426
Other : : 174, 752 4059186 580,668 862,167 -
Total other assets - 3.492.518 1,735,400 5,227,918 5 732,971
Total assets. $_17.810,322 $.2747.236 $20.566,558 $20,545518

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

LIABILITIES AND NET ASSETS

‘Current liabilities
Current portion of long-term debt
 Accounts payable and accrued expenses
_Accrued salaries-and benefits
Other ‘
Total current liabilities
Long-term debt, net of current portion
Total liabilities
Net assets -
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

Without
Donor
Restrictions

With Donor

Restrictions

$ 10500 §. -

2018 2017
Total Total

$ 10,500 $ . 10,000

869,081 - 869,081 997,307
869,502 - 869,502 768,663
1,179,831 - 1179831 _1.022678
2,928,914 - 2,928,914 2,798,648
249511 - 249,511 259,767
3,178,425 - _3178425 _3058415
14,640,897 - 14,640,897 13,358,214
- 2747236 _2747236 4128989
14,640,897 17,388,133 17,487,203

——ei e

2,747,236

ehreesle—

- $_17.819.322 $ 2,747,236 $20.566,558 $20545.618

f= e

=y
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Activities

Year Ended December 31, 2018
(Wlth Comparative Totals for Year Ended December 31, 2017)
= == ————\\ilhout-Benor——With-Donor 2018 2017
- T - mmme e cmmmeens oo oo - oo -Restrictions -~ ~-Restrictions - - -~ Total - -~ ----Total .- - - -- '
Operating revenue arid support . : )
Gross patient service revenue ‘$ 38805985 $ - - $ 38,805,985 $ 38,236,910
Less contractual allowances and discounts 24,084,403 - 24,084,403 23,211,638
Patient service revenue {net of contractual . ) :
allowances and discounts) 14,721,582 - 14,721,582 15,025,272
Less provision for bad debts - . 763,092 - 763,092 704 552
Net patient service revenue o 13,958,490 . 13,958,490 14,320,720
‘Grants and contracts - ' 3891495 - - 3891495 3559538
Contributions and bequests : } 6,485,997 238,886 6,724,883 7,328,069
i Other ' - 582,993 . 54181 637,174 548,258
- ’ e e - . 24918975 - - ---203,067- ---25,292,042 -- _.25;756575 — ..
Nel assels released from restrictions 973,380 (873.380) - -
Total operaling revenue : o
. and support : o 25,892,355 (680.313) _25212,042 25756575
T —op—e‘r'étiﬁg“éiﬁ'én?e's“"'"“ e e e e
Program services . - : - - e eem e
Direct-patient-services : : 17,791,280 - 17,791,280 16,432,626
Education and outreach 188,070 - 188,070 132,052 -
Public- pollcy g - — 2:323,732— - 2,323,732 1,626,944
Marketing and communlcatlon : 278 696 - 278,696 209,744
Total program services 20,581,778 . 20581778 _18.401.366
Support services
. General and administrative 2815511 - i - ‘ 2,815,511 2,585,306
- Fundraising_ ) . _-1.389606 - 1,389,606 1,165,984
Total support services 4205117 . - 4,205117 3:751.290
Tota! expenses 24,786,895 - 24,786,895 22,152,656
- Change in net assels- .
from operations 1,105,460 {680,313) 425147 3.603,919
Other changes
Non-operating investment
(loss) gain (349,920) {174,297) (524,217) 396,807
Contributions - ‘- . - 15,080
Net assets released from restrictions 527,143 (527.143) - -
Total other changes . 177,223 {701,440) (524.217) 411,887
Change in net assets 1,282,683 (1,381,753) {99,070) 4,015,806
Net assets, beginning of year . . 13,358,214 4 128,989 17,487,203 . _13,471.397
Net assets, end of year \ §_14,640897 $_2.747,236 5&% $,.17,487,203

The accompanying notes are an integral part of these consolidated financial statements-.
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PLANNED PARENTHOOD OF NOR-THERN NEW ENGLAND,_ INC. A'ND_RELATEE-) ENTITIES
Consolidated Statement of Functional Expehses

‘Year Ended December 31, 2018
(With Comparative Totals for Year Ended December 31, 2017)

Direct Education Marketing Total General

Patient and Public . and Program and Total Support 2018 2017

Services Outreach Poticy . Communication Services = Administrative Fundraiging Services Total Total
Payroll and related costs $ 10,739,362 - § 144,921 §$ 1,192,623 §% 103,716 § 12,180,622 $ 1,5985257 $1,020,507° 5 2,615,764 $14,796,386 513,122,084
Contraceptive supplies . ' 1,954,567 . 51 - - 1,954,618 . - - . - 1,954,618 2,068,450
Outside laboratory fees 477,267 - - - 477,267 - - - 477,267 516,341
Occupancy costs 1,799,342 13,596 138,631 10,091 1,961,660 145,268 55,336 200,604 2,162,264 1,989,820
Medical supplies- .697,400 30 - - 697,430 : - - - 697,430 701,247
Professional services 584,905 €3 201,050 75 786,093 595,646 40,833 636,479 1,422,572 . 995,742
Advertising - - 198,199 122,912 21311 - 11,391 - 350 11,741 332,852 213,782
- Insurance and taxes 222,969 248 2,734 145 226,096 - 112,302 1,008 13,310 . 239,406 233,984
Printing and postage : 58,622 2,912 5,196 37,075 103,805 4,380 66,296 70676 174,481 190,217
Dues and materials 56,731 4,401 168,522 ‘ - 229,654 9,767 2,510 12,277 241,931 175,683
Interest expense 13,096 - - - " 13096 . . , - - - 13,096 24 685
Other _ 521,893 21,727 388,291 4.682 936,593 318,556 188,204 506,760 1,443 353 1,165,348

Total expenses before i ’

depreciation and amortization 17,126,154 187,949 2,295,246 278,696 . 19,888,045 2,692 567 1,375,044 4,067,611 23,955,656 21,387,383
Depreciation and amortization 665,126 1214 28,486 - 683733 122 544 14562 ° 137.506 831,239 755,273
Total expBnses . $.17791,280 5188070 5 2323732 $ 278696 5 20581778 $_2815511 $ 1389606 $_4.205117 $24,786.895 $22,152,656

The accompanying notes are an integral part of these consolidated financial statements.
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PLANNEDl PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Consolidated Statement of Cash Flows

Year Ended December 31, 2018
(With Comparatlve Totals for Year Ended December 31, 2017)

S

Cash flows from operating activities ‘
Change in net assets $ (99,070) $ 4,015,806
Adjustments to reconcile change in net assets to net cash provided :
by operating activities

Depreciation and amortization 831,239 755,273
Provision for bad debts . ' 763,092 704,552
Revenue from contributed securities : (692,102) (1,457,623)
Proceeds of contributed securities A 692,102 1,457,623
R Unrealized/realized loss {gain) on investments 584,446 (433,390)
L ontrg"l_qnf restricted.to.long-term.purposes . - (15,080)
Change in value of beneficial inferestin trusts — 777 7T T 795,944 7 (241,753) -
Gain on disposal of property and equipment _ _ {223,785) -
(Increase) decrease in o .
Accounts receivable B (688,822) (1,126,863)
Contributions receivable 210,631 373,508
_ o Qther current assets 4,489 (168,065)
~TOther long-term asséts T T Tt s T e ‘135'555 - --55/864— -
{Decrease) increase in o= - .
Accounts payable” and-accrued- expen5e=. 39 709)—431 -401
‘Accrued salaries and benefits : 100 839 31,414
Other current liabilities - _ 157,153 143,075
Net cash provided by operating activities 1,582,002 _ 4525742
Cash flows from investing activities | ‘ . : ' _
Purchases of property and equipment ' {746,831) (461,501}
e -— —— —Proceeds from.sale of property.and_equipment_ ____. _ _  ____. _ _ _ ___ 322,482 -
Proceeds from sale of investments 312,677 1,122,100
Purchases of investments (631,040) _(1,087,593)
Net cash used by investing activities (742,712) __ (426.994)
Cash flows from financing activities
Contributions received for long-term purposes 29,765 48,202
Principal payments on long-term debt : (9.756) (411.083)
. Net cash provided (used) by financing activities . 20,009 . {362,861)
Net increase in cash 859,299 3,735,887
Cash, beginning of year 6,773,987 _3,038,100
Cash, end of year $ 7,633,286 3 5|773!987

Supplemental disclosure: :
' Noncash investing and financing transactions
Purchases of property and equipment included in accounts payable
and accrued expenses ‘ $ 211483 °$ -

The accompanying note.s are an integral part of these consolidated financial statements.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Nature of Activities

Planned Parenthood of Northern New England, Inc. (PPNNE) is a Vermont nonprofit corporation

organized for the purpose of providing reproductive health and education services. PPNNE is also an
advocacy organization working for public policies which' guarantee reproductive rights and ensure
access to services. PPNNE is registered to conduct business in Maine, New Hampshire and Vermont.

In 1990, PPNNE established Planned Parenthood of Northern New England Action Fund, Inc., a
nonprofit corporation, for the purpose of expanding lobbying activities for the states of Maine, New
. Hampshire' and Vermont. During 2014, PPNNE amended the operating documents of Planned
Parenthood of Northern New England Action Fund, Inc. to include activities for only the state of

Vermont and renamed the corporation Planned Parenthood Vermont Action Fund, Inc. Also during

2014, PPNNE established Planned Parenthood Maine Action Fund, Inc. and Planned Parenthood New
Hampshire Action Fund, Inc., both nonprofit corporations, for the purpose of expanding lobbying
. activities for the states of Maine and New Hampshire, respectiv_.ely. L

Operations. and balances of Planned Parenthood Vermont Action Fund, ln'c.; Planned Parenthood

Maine Action Fund, Inc. and Planned Parenthood New Hampshire Action Fund, Inc. (collectively known
as the Action Funds) are considered immaterial to PPNNE, but are included in the accompanying
consolidated financial statements. '

.. 1.. Summary of Significant Accounting Policies

New Accounting Pronouncements

~ In August 2016, the Financial Accounting Standard Board (FASB) issued Accounting Standards
‘Update (ASU) No. 2016-14, Presentation of Financial Statements of ‘Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed at improving not-for-profit financial
. reporting. .Under the new ASU, net asset reporting is streamlined and clarified. The previous three
- category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called “net assets with donor
restrictions.” The guidance for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property and equipment has also been simplified and
clarified. New disclosures highlight restrictions on the use of resources that make otherwise liquid
assets unavailable for meeting near-term financial requirements. The ASU also imposes several
new requirements related to reporting expenses. The ASU is effective for PPNNE for the year
ended December 31, 2018.

In July 2018, FASB issued ASU No. 2018-08, Not-for-Profit Entities (Topic 958). The ASU was
issued to clarify and improve the accounting guidance for contributions received and contributions
made. The ASU is effective for annual periods beginning after December 15, 2018. PPNNE is
evaluating the impact that ASU No. 2018-08 will have on its consolidated financial statements and
related disclosures.

[T



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements ’

December 31, 2018
(With Comparative Totals for December 31, 2017)

in May 2014, FASB issted ASU No. 2014-08, Revénue from Contracts ‘with-Customers; -which- - -
requires revenue to be recognized when promised goods or services are transferred to customers -
in amounts that reflect the consideration to which PPNNE expects to be entitled in excharnge for
those. goods and services. ASU No. 2014-09 will replace most existing revenue recognition

- guidance in U.S. generally accepted accounting principles (U.S. GAAP) when it becomes effective.
ASU No. 2014-09 is effective for the PPNNE's fiscal year ending December 31, 2019. ASU No.
2014-09 permits the use of either the retrospective or cumulative effect transition method. PPNNE
is- evaluating the impact that ASU No. 2014-09 will have on its consolidated financial statements
and related disclosures. - :

. _in February 2018, FASB issusd ASY Ng, 2016-02, Leases (Topic 842). The ASU was issued to

increase transparency and comparability among organizations by recognizing lease assefs and
lease liabilities in the statement of financial position and disclosing key information about leasing -
arrangements. The ASU is effective .for annual periods beginning after December 15, 2019,
Management is reviewing the guidance in the ASU to determine whether it will have a material
effect on PPNNE's financial position or changes in its net assets. '

Principles -of Consolidation -

Theﬂconsolidated_ﬁr.iancial_s.ta,t_e_ments include the accounts of PPNNE and the Action Funds. The

Action Funds are consolidated since PPNNE has both an economic interest in the Action Funds
and control of the Action Funds through a majority voting interest in their governing boards. All
material interorganizational transactions have been eliminated.

Comparative Financial Information ‘

The consolidated financial statements include certain prior-year summarized comparative” —
information in total, but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with U.S. GAAP. Accordingly, such information should be
read in conjunction with PPNNE's consolidated financial statements for the year ended
December 31, 2017, from which the summarized information was derived. _

Use of Estimates

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




PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(Wlth Comparatlve Totals for December 31, 2017)

Basis of Statement Presentation

The consolidated financial statements of PPNNE have been prepared in accordance with U.S.

GAAP, which require PPNNE to report information regarding its consolidated financial position and
- activities according to the following net asset classification:

. Net assets Without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of

PPNNE. These net assets may be used at the discretion of PPNNE's management and the

Board of Trustees.

Net assets with donor restrictions: Net assets subject to stlpulatlons imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions wil! be met by

- actions of PPNNE or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities. - :

Promises to Give

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. The gifts are reported as. support for net assets with donor restrictions if they
are received with donor stipulations that limit the use of the donated assets.

Income Taxes
The Internal Revenue Service has determined that PPNNE and its subsidiaries, the Action Funds,
are exempt from taxation under Internal Revenue Code Sections 501(c)(3) and 501(c)(4),

respectively. Accordingly, no provision for income taxes has been reflected in these consolidated
financial statements.

Cash

- PPNNE maintains its cash in bank deposit accounts which, at times, may exceed federally insured

limits. PPNNE has not experienced any losses in such accounts. Management believes it is not

exposed to any significant risk on cash.

Accounts Recei\iable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuataon allowance and a credit to accounts
receivable:




PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

| evaluating the collectibility of patient “aceounts receivable,”PPNNE-analyzespast results -and - -
identifies trends for each of its major payor sources of revenue to estimate the appropriate
allowance for uncollectible accounts and provision for bad debts. Data for each major source is
regularly reviewed to evaluate the allowance for uncollectible accounts. For receivables relating to
services provided to patients having third-party coverage, PPNNE analyzes contractually due
amounts and provides an allowance for uncollectible accounts and a corresponding provision for
bad debts. For receivables relating.to self-pay patients (which includes both patients without
insurance and patients with deductible and copayment balances for which third-party coverage . -
exists for part of the bill), PPNNE records a provision for bad debts in the period of service based
on past experience, which indicates that many patients are unable to pay amounts for which they

-~ . arefinencially_responsible, The difference between the gtandard rates and the amounts .actually

collected after all reasonable collection efforts have been exhausted is charged “against the
allowance for uncollectible accounts. -

: : ~
The allowance for uncollectible accounts was $930,000 and $758,000 at December 31, 2018 and
2017, respectively. During 2018 and 2017, net write-offs of self-pay accounts were approximatély
- = —G687-000-and-$552,000; respectively. An increase-in-the-self-pay-accounts-receivable-balances-led - ---- -
_ management to increase the allowance for uncollectible accounts by $172,000.

Property and Equipment

Property and equipment is stated at cost at the date of acquisition or fair market value at the daie
. of the gift. Donated property and equipment is reported as support without donor restrictions unless
the donor has restricted the donated asset to a specific purpose. Assets donated with explicit
" restrictions regarding their use and contributions of cash that must be used to acquire property and
equipment are reported as support with donor restrictions. Absent donor stipulations regarding how
long those donated assets must be maintained, PPNNE Teports €xpirations when the donated or—
acquired assets are placed in service as instructed by the donor. PPNNE reclassifies net assets
with donor restrictions to net assets without donor restrictions at that time. Depreciation is
computed using the straight-line method over the estimated useful lives of the underlying assets.
Amortization of Jeasehold improvements is computed using the straight-line method over the lesser
of the useful lives or the term of the underlying leases. The cost of maintenance and repairs is
charged to expense as incurred; renewals and betterments greater than $1,000 are capitalized.

At December 31, 2018, PPNNE was in the process of renovating its Manchester, New Hampshire
and Brattleboro, Vermont locations. As of December 31, 2018, PPNNE had incurred costs of
approximately $790,000. Renovations for Brattleboro, Vermont were completed in January 2019
and renovations for Manchester, New Hampshire are expected to be completed in July 2019. The
estimated total cost of these projects of $1,300,000 is being.funded through restricted donations
from a capital campaign.

-10 -



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RIT=LATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Investments

PPNNE is required to report covered investments in the statement of financial position at fair value

with any realized or unrealized gains and losses reported in the consolidated statement of

activities. Covered investments include all equity securities with readily determinable fair values

" and all investments in debt securities. All of PPNNE's investments are held in cash and cash
equwalents exchange traded funds or mutual funds.

Gifts of securities are reported at fair value on the date of the gift. PPNNE's policy is to liquidate all

donated securities. as soon as possible. Any resulting gain or loss is recognized in the net assets
without donor restriction_s category.

An amount equal to investment income appropriated for operating purposes is included in

operating revenue and support in the consolidated statement of activities. The remainder of
investment i income is excluded from the consolidated change in net assets from operations.

Change in Net Assets from Ogerations

The statement of activities report the change in net assets from operations. The changes in net

assets which are excluded from this measurement include investment income greater than
amounts eligible to be distributed pursuant to PPNNE's spending policy, contributions which are

restricted by the donor to be maintained in perpetuity or which are donor-restricted to be used for
the purpose of acquiring long-term assets and the release thereof when PPNNE has complied with
_the donative restrictions.

Net Patient Service Revenue

PPNNE has agreements with third-party payors that provide for payments at amounts different
from their established rates. Net patient service revenue is reported at the estimated net realizable
amounts from patients, third-party payors and others for services rendered. For the years ended
- December 31, 2018 and 2017, net patient service revenue was reduced by $14,787,881 and
$14,392,653, respectively, as a result of third-party contractual allowances and other adjustments.

The net patient service revenue percentage by third-party payors and patients for the years ended
December 31 was as follows;

2018 2017
: ! ) .
Commercial - 66% 68%
- Medicare and Medicaid 21 20
Private pay | 13 12
100% 100%

-11-
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i PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

| December 31, 2018
(With Comparative Tatals for December 31, 2017)

~ Charity Care o 7
PPNNE also provides patient services under sliding fee arrangements. These discounts from
charges are available for eligible patients whose income and family size meet the criteria outlined
in the federal poverty guidelines updated each year. Because PPNNE does not pursue collection
of amounts determined to qualify as charity care as described above, they are not reported as
patient service revenue. PPNNE maintains records to identify the amount of charges forgone for
services and supplies furnished under its sliding fee/charity care policy, as well as the estimated
cost of those services and supplies and equivalent service statistics. '

.. __. The_following information.measures the level of charity care provided during the _\,@[5 ended
December 31: '
2018 2017
Charges foregone, based on established rates s $.8:31%036 $_8,070.504
‘Estimated costs and expenses incurred to provide ch‘a'rity-t;are 5,344 000 $_4,692,000
Equivalent-percentage-of-charity-care.charges.to.patient : _
charges - 21.56% .18%

Cost of providing charity care services has been estimated based on an overall financial statement
ratio of costs to charges applied to charity charges forgone. ) :

\ —-—'—-—F_uncti6naI-Allocation-qf.Expenses,. —..

PPNNE's expenses are presented on a functional basis, showing basic program activities and
support services. PPNNE directly assigns costs based on the organizational cost centers
(functional units) in which expenses are incurred or expenses are allocated between support
functions and program services based on an analysis of personnel time and space utilized for the
related services.

Subseguent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, PPNNE has considered transactions or events occurring through April 29, 2019, which was
the date that the consolidated financial statements were available to be issued. Management has
not evaluated subsequent events after that date for inclusion in the consolidated financial
statements. .

-12-



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Liquidity and Availability of Financial Assets

PPNNE regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to optimize the investment of its available funds..- PPNNE has
various sources of liquidity at its disposal including cash, investments and a line of credit.

For purposes of analyzmg resources available to meet general expenditures over a 12-month
period, PPNNE considers all expenditures related to its ongoing activities, and general and
administrative services undertaken to support those ongoing activities, to be general expenditures.

In additioh to financial assets available to meet gerieral expenditures over the next 12 months,
PPNNE -operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate borrowings

PPNNE had working capital less assets with restrictions of $5,702,124 and $5,304 ,437 at

December 31, 2018 and 2017, respectively. PPNNE had average days (based on normal
expenditures) cash and unrestricted investments on hand of 152 and 143 at December 31, 2018
and 2017, respectively. ‘

At December 31,-2018 and 2017 the following financial assets could readily be available within
. one year of the statement of financia! position date to meet general expenditure:

2018 2017
Financial assets :
Cash _ _ $ 7,633,286 $ 6,773,987
Accounts receivable, net o 1,634,820 1,709,090
Contributions receivable, net 748,296 1,031,221
Grants receivable due in one year or Iess for operatlons - 397,655 409,384
Investments without board-designation or donor-restrictions 443,433 550,315
Expected appropriation of donor-restricted endowed funds for o
use over the next 12 months 55,063 54,181
Expected appropriation of board-designated endowed funds i
for use over the next 12 months 133,360 129,895
Total financial assets ' 11.045.913 10,658,07_3
Assets with restrictions .
Board-designated cash for capital acquisitions . (1,642,881) (1,167,776)
Donor-restricted cash for capital acquisitions (750,484) (1,247,627)
Donor-restricted cash for endowment . - (8.300)
Total assets with restrictions (2,393,365) _ (2.423.703)
Financial aseets available to meet general expenditures ‘
within one year $_.8,652,648 $_ 8234370

. -13-




PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

PPNNE's Board of Trustees has’ désigriated a portion” of its resources™without "donor-imposed " -
restrictions to act as endowment funds. These funds are invested for long-term appreciation and
current income but remain available and may-be spent at the discretion of the Board of Trustees.

'PPNNE also has a line of credit available to meet short-term needs, as disclosed in Noie 7.

3. Accounts Receivable

‘Accounts receivatile consisted of the following:

e e e 2 2017
Patient accounts receivable - $ 3,514,820 $ 3,339,090
Less allowance for contractual adjustments ‘ {950,000) (872,000) .
Less allowance for uncollectible accounts ‘ {930,000) (758,000) -

ek —— S ————

e o e e —e o e o $-1.634.820—-$ ~1.709.090 — - --

4. Contributions Receivable

Contributions receivable consisted of the following:

2018 2017
Contributions for ' ;
 Operating purposes ‘ - $ 755098 $ 861,850
Qperating purposes, time restriction_ .~~~ L 65,000 170,000
Capital projects _ ' , 1,000 32000
Contributions receivable, gross 821,098 1,063,850
Less allowance for uncollectible contributions and unamortized
discounts of approximately 2% at December 31, 2018 and
2017 {6.895) (9.251)
Contributions receivable, net . . 814,203 1,054,599
Less contributions receivable, current portion 748,296 1,031,221
Contributions receivable, net of current portion $ 65907 $ 23378

-4 -



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements
December 31, 2018
(With Comparative Totals for December 31, 2017)
Contributions are due as follows at December 31:

2018 2017

Less than one year : $ 750,458 $ 1,038,846
One to five years 70,640 - 25004
Contributions receivable, gross . - .S 821.098 $_1.063,850

— ey

. Beneficial Interest in Trusts

PPNNE is a member of the Planned Parenthood Federatlon of America, Inc. (PPFA), a national
organization, and pays quarterly dues to PPFA for program support provided: PPFA administers
various charitable gift annuity and pooled income fund gift programs and a charitable remainder
-annuity trust in’ which PPNNE is demgnated to receive any remaining assets at the end of the

program's term. PPNNE's interest in these trusts is reported as a contribution in the year in which it

is notified of its interest.

Several donors have established trusts naming PPNNE as the beneficiary of charitable remainder

trusts, which are administered by a third-party. The charitable remainder trusts provide for the.

payment of distributions to the grantor or other designated beneficiaries over the trust's term
_ (usually the designated benefi iciary's lifetime).

The beneficial interest in these trusts is calculated based on the present value of the underlying
assets using the beneficiaries’ life expectanmes and a 2.56% and 2.16% discount rate in 2018 and
2017, respectlvely :

Beneficial interest in trusts, included in other long-term assets in the consolidated statement of
financial position, consisted of the following:

2018 2017
Charitable gift annuities . ' $ 78778 $ 112,553
Chartable remainder unitrusts ' 327,138 573,268

$__ 405916 $__ 685821
Investments |

The market value of the investmenfé is as follows:

2018 2017
Cash and cash equivalents ' $ 195052 $ 94,371
Mutual funds 4,028,205 4,415,409
" Exchange traded funds o 358,086 337,646

§_4581343 § 4847426
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC..AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Investment income (loss) is summarized as follows:

. 2018 2017
Interest and dividend income ‘ - $ 268862 $ 170,639
Realized gain : 12,976 16,778
Unrealized (loss} gain : - o (597,422) 416,612 -

Investment fees : . . (24,557) (25.222)

$__{3401410 $__ 578807

-— - AU USRS S x —b.-‘__._

- Net mvestment (Ioss) income is reported in the consolidated statement of activities as foliows:

2013 ' 2017

~— ———-—- - - - Operating-investmentincome——- —-—-— - - --- --- - — oo ~$---184,076 --$ - 182,000 — .

Non-operating investment (loss) income , S -(524,217) 396,807

$__(340141) $___578807

Investments in general are exposed to various risks, such as interest rates, credit and overall
market volatility. As such, it is reasonably possible that changes -could materially affect the
amounts reported in the consolidated statement of financial position.

7. Line of Credit

PPNNE has a $1,500,000 line of credit agreement at People's United Bank The line of credit bears
interest at the Wall Street Journal prime rate, subject to a floor (5.50% at December 31, 2018). The
agreement expires August 1, 2019. Under the terms of the agreement, investments without donor
restrictions not to exceed $2,300,000, margined at 70% and subject to securities mix and ‘bond
rates, as well as 70% of PPNNE's pledged endowment account plus eligible accounts receivable
aged 90 days and less, are pledged as collateral. There was no outstanding balance on the line of
credit as of December 31, 2018 and 2017.

In connection with the line of credit agreement, PPNNE is required to maintain a debt service
.coverage ratio of 1.2-to-1. PPNNE was in compliance with this ratio for the year ended
December 31, 2018. |

-16 -



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

8. Long-Term Debt
’ Long-term debt consisted of the following:

2018 2017
Mortgage note payable to People’s United Bank, with
“monthly installments due of $1,904, including interest at
4.87%, through September 2025, with a balloon’
payment for the remaining balance due at maturity,
collateralized by buildings. ' $ 260,011 $ 269,767
Less current portion ‘ __10,500 10,000
Long-term debt, excluding current portion - §_249511 $__ 250767
Fu_ture maturities of long-term debt are approximately as follows: _
2019 . $ 10,500
2020 ' _ 11,000
2021 ' i © 11,500
2022 . . - 12,000
2023 - ‘ 12,500
Thereafter ‘ 202511
$__260011

Cash paid for interest approximates interest expense for the years ended December 31, 2018 and
2017. : .

Under the terms of People's United mortgage note agreement, PPNNE is required to maintain
financial covenants, which were met as of December 31, 2018 and 2017. :

9. Operating Leases -

PPNNE rents certain facilities and leases office equipment from third-parties under agreements
reflected as operating leases. The total facility rent expense was $1,223,186 and $1,120,768 in
2018 and 2017, respectively. Total equipment lease expense was $43,315 and $48,010 in 2018
and 2017, respectively. '

Future minimum lease commitments are approximately as follows:

2019 : $ 949,000
2020 . 889,000
2021 668,000
2022 410,000
2023 342,000
Thereafter ‘ , 709.000
A ) ' $_3.967.000

-17 -
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

: December 31, 2018
(With-Comparative Totals for December 31, 2017)

" Rental income relattng to subleases under these leases was $12,700 &rid 517 100 in 2018 and
2017, respectively.

10._ Commitments and Contingencies

Grants and Contracts

Grants and contracts require the fulfillment of certain conditions as set forth in the instrument of the
grant or contract. Failure to fulfill the conditions could result in the return of funds to the grantor.
Although thatis a possmsllty, management deems the contingency remote.

Rlsk Manaqement

PPNNE maintains-medical malpractlce insurance coverage on a claims-made basis. PPNNE is
subject to complaints, claims and litigation due to potential claims which arise in the normal course
of business. U.S. GAAP requires PPNNE to accrue the ultimate cost of malpractice claims when
—the indicant that “gives rise"to the claim -occurs; without-consideration-of -insurance- recoveries. - - -—-
Expected recoveries are presented as a separate -asset. PPNNE: has evaluated its exposure to

[osses arising from potential claims and determined no suchaccrual-isnecessary- for-the-years
ended-December.31,.2018.and.2017._PPNNE _intends_to_renew coverage on a claims-made basis

--—.___management, these matters will not materially affect PPNNE's { financial position.

and anticipates coverage will be available in future periods.
Litigation

PPNNE is involved in legal matters arising from the ordinary course of business. In the opunlon of

11. Net Assets

Net assets without donor restrictions were as follows at Dec,erﬁber 31

2018 - 2017

Undesignated $ 11,766,564 $ 10,485,456

Board-designated endowment funds __2.874333 2.872.758

$ 14,640897 $_ 13358214

kil S—————
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Net assets with donor restrictions are available for the following purposes:

2018 - 2017
Funds maintained in perpetuity: '
Key to the Future Fund, income unrestrlcted $ 944,717 $ 944717
Laura Fund, income unrestricted : ) , - 130,429 130,429
The David Wagner Fund, income restricted _ 50,559 ‘50,559
' . Maine endowment, income unrestricted 76,209 76,209
Other endowment funds, income unrestricted _ 113,284 113,284
Total funds maintained in perpetuity ' . ' __1,315.198 1.315.198
Funds maintained with donor restrictions temporary in nature
Accumulated (loss) earnmgs on funds maintained , 2 ‘ ‘
in perpetuity $ (51,622) $ 117,455
Planned Gifts - S ' 405,916 685,821
Laura Fund : : 51,571 80,014
Other programs 210,689 432,575
Time restriction i - _ 65,000 220,299
Capital projects o ' o 750,484 1,277,627
Total funds maintained with donor restrictions ' .
temporary in nature —1432,038 __ 2813791
Total net assets with donor restrictions $__2747.236 $_ 4,128989
Net assets released from restrictions consisted of the following:
2018 2017
_ Operating purpose or time restrictions accomplished - '
PPFA - planned gifts $ 183,961 3 - -
Laura Fund ' 124,699 35,341
Cancer Screening Access Fund 18,718 19,079
CAPS Grant - 50,000 58,826
Restricted to other programs ] _ 31,488 9,120
Time restrictions met ' 564,514 _1.064 240 _

$___973,380 $_ 1186606

Nohoperating purpose restrictions accomplished

Acguisition of long-term assets $ 527143 $_._ 49460

PR i T
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

12. Endowments ' o oo o T

PPNNE's endowments include both donor-restricted endowment funds and funds designated by
the Board of Trustees to function as endowments. As required by U.S. GAAP, net assets
associated with endowment funds, including funds designated by the Board of Trustees to function
as endowments, are classified and reported based on the existence or absence of donor-imposed
restrictions. '

Interpretation of Relevant Law

PPNNE has interpreted the State of Vermont Uniform Prudent Management of Institutional Funds

oo - -ACH (e ~ACH) -as —requiring -the preseivation of .{he contributed value_of the_dencr-restricted.
endowment funds absent explicit donor stipulations to the contrary.. As a result of this
interpretation, PPNNE classifies as net assets with perpetual donor restriction (1) the original value -
of gifts donated to be maintained in perpetuity, (2) the ariginal value of subsequent gifts to be
maintained in perpetuity, and (3) accumulations to the gifts to be maintained in perpetuity made in

‘ accordance with the direction of the applicable donor gift instrument at the time the accumulation is

*~~— - —zddad to the fund  If the donor-restricted 'ehdowment-assets earn investment retums-beyond-the— - -
amount necessary to maintain the endowment assets’ corpus value, the -excess is available for
appropriation and, therefore, included in net assets with donor restnctions untiiappropriated by the

Board-of-Trustees-for_expenditure-.PPNNE_has_interpreted_the_act_to_permit_spending_from funds
with deficiencies in accordance with the prudent measures required under the Act. Funds’
designated by the Board of Trustees to function as endowments are classified as net assets
without donor restrictions. : : '

in accordance with the Act, PPNNE considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds: : '

(1) The duration and preservation of the fund _

(2) The purposes of PPNNE and the donor-restricted endowment fund

(3) General economic conditions -

(4) The possible effect of inflation and deflation :

(5) The expected total return from income and the appreciation of investments
(6) Other resources of PPNNE, and

(7) The investment policies of PPNNE.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018 _
(With Comparative Totals for December 31, 2017)

Endowment Compaosition and Changes in Endow_ment

The endowment net assets composition by type of fund as of December 31, 2018 is as follows:

" Without Donor With Donor

" Restrictions - Restrictions Total
Donor-restricted eﬁdpwment funds - $ - % 1,263,578 $ 1,263,576
Board-designated ehdo.wment funds . 2,874,333 = ‘2.874.333_l
- Total funds _ ' $M $_1,263.576 $.4.,137,909

The changes in endowment net assets for the year ended December 31, 2018 were as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net és;ets, Decgrnber 31, 2017 $ 2,872,758 $ 1,43?,653 $ 4,305,411

Investment retumn - ~ o Co R . |
Investment income ‘ 136,653 55,072 191,725
Net depreciation ' (414.479) (169,968) _ (584,447)
Total investment loss ' (277,826) . (114,896) (39_2,722)
Contributions | 1,575 i 1,575

Transfers f.rom undesigr'mted net assets ‘ 407,721 - R 407,721
Endowment assets appropriated for expenditure - | {129,895} (54.181) {184,076)

A ) :
‘Endowment net assets, December 31, 2018 $.2,874333 $_1,263,576 $_4,137,909

The endowment net'assets composition by type of fund as of December 31, 2017 was as follows:

Without Donor  With Donor

Restrictions Restrictions Total
Donor—resltricted endowment funds $ | - $1,432653 §$ 1,432,653
Board-designated endowment funds 2,872,758 - - 2872758
| Total funds $.2872.758 $_1.432653 $4M

-2 -
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

" “The changss in endowment net assets for the year ended Deceiber 31, 2017 were as fallows™ ™

Without Donor
Restrictions

With Donor

Restrictions Total

Endowment net assets, December 31, 2016 $ 2,737,758 $1,300,677 $ 4,038,435
Investment return
" Investment income . 30,162 - 40,429 70,591
. Net appreciation - 98515 129,790 228,305
T Total investment return 128677 170218 298,896
Contributions 135,000 15080 . 150,080
Endowment éssets appropriated for '
—--=- - ——gxpenditure T T T T T T -————=~(128.677) - —- (53:323)—- —-(182,000) —- - -
Endowment_net.assets,_December.31,.2017 $ _2,872758  $1,432653 $4,305411

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires PPNNE to retain as a fund of
perpetual duration. Deficiencies of this nature exist in 4 donor-restricted endowment funds, which
“"together have an original gift value of"$1;264,640;acurrent “fair value of "$1;212;005;and—an~ -
accumulated deficiency of $52,635 as of December 31, 2018. These deficiencies resulted from
unfavorable market fluctuations that occurred shortly after the investment of new contributions for
donor-restricted endowment funds and continued appropriation for certain programs that was
deemed prudent by the Board of Trustees. There were no deficiencies of this nature as of
December 31, 2017.

Return Objectives and Risk Parameters

PPNNE has adopted investment and spending policies for endowment assets that attempt to
provide for equal treatment of present and future needs, with neither group favored at the expense
of the other. To meet these objectives, the Board of Trustees seeks to provide reasonably stable
and predictable funds from the endowment for PPNNE'’s operating budget, to grow capital and to
- preserve and grow the real (inflation-adjusted) purchasing power of assets as indicated by the
aggregate value of appreciation and income. PPNNE seeks to generate a long-term target rate of
return in excess of five percent above the rate of inflation plus costs of managing the investments.

.22-



13.

f

PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Strategies Employed for Achieving Objectives

~ To satisfy its long-term rate-of-return objectives, PPNNE relies on a total return strategy in which

investment returns are achieved through both capital appreciation (realized and .unrealized) and _
current yield (interest and dividends). PPNNE targets an asset allocation strategy wherein assets
are diversified among several asset classes. The pursuit of maximizing total return is tempered by -
the need to minimize the volatlllty of returns and preserve capital. As such, PPNNE seeks broad
diversification among assets having different characteristics with the intent to endure lower relative
performance in strong markets in exchange for greater downside protection in weak markets.

- Spending Policy

PPNNE's investment pollcy states that spendable investment income will be calculated as 4% of
the average endowment portfolio. value based on the portfolio market value at the end of the most
recent 12 quarters. Appropriations and withdrawals in excess of this policy must be approved by
the Board of Trustees. Under this policy, PPNNE appropriated for distribution $184,076 and -
$182,000 for operating purposes for the years ended December 31, 2018 and 2017, respectively,
which are included in other operating. revenue and support in the consolidated statement of
actlwttes Earnings on board-designated endowment funds in excess of appropriations are
available for operations and are reported as mvestment return without donor restrictions.

Fair Value Measurements

FASB Accounting Standards Codification (ASC) Topic 820-10-20, Fair Value Measurement,

" defines fair value as the exchange price that would be received for 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. FASB ASC Topic 820-
10-20 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
standard describes three levels of inputs that may be used to measure fair value:

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

“Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for

similar assets or liabilities, quoted prices in markets that are not active and other mputs
“that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reﬂect PPNNE's own assumptions about the-
assumptions that market partlmpants would use in pricing an asset or liability.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

f]a“s‘é"eEﬁ]TaéEJréd'éf fair value on a recurring basis'weére as félléws: ™~ 7 T T o
| _
Fair Value Measurements at December 31, 2018

Total Level 1 Level 2 Level 3

Cash and cash equivalents $ 195,052 $ 195,052 $ - $ . -

- Mutual funds ‘ 4,028,205 4,028,206 - - .
Exchange traded funds . 358,086 358,086 - -
Investments ; , . $.4,581,343 $.4.581.343 § - % <

S Contibutions receivable  _-$_814203 §__ . $. . . §_ 814203
Charitable gift-annuities ¢ 78778 $ - § 78778 § -

Charitable remainder unitrusts 327,138 - 327,138 ‘-

- Beneficial interest in trusts . $__405916 $ - $__405916 $ .

- - 2 s e o Rl Value-Measurements-at-December-31.-2017-— -——-

, - : : ' Total- - Levell . _Level2 . Level 3
Cashandcashequivalents . § 94371 $ 943711 $ . - $ .
Mutual funds . ‘ 4,415,408 4,415,409 - -
Exchange traded funds : 337.646 337,646 - -
Investments : $.4847426 34847426 $ - 3 -
Contributions receivable $.1,054599 § -5, . $_1.054,599
Charitable gift annuities ~ $ 112,553 $ 3 112553 % A
Charitable remainder unitrusts 573,268 : - 573,268 -

$ 685821 $_ -

Beneficial interest in trusts ~~ $_685821 § _ 685821 $____ -

The fair value of a financial instrument is the price that would be received to sell an asset or paid to .

transfer a liability in an orderly transaction between market participants at the measurement date.

Fair value is best determined based upon quoted market prices. However, in certain instances,

there are no quoted market prices for PPNNE's various financial instruments included in Level 2
- and Level 3. ' '

The fair value for the beneficial interest in trusts is primarily based on an estimate of the fair value
of underlying securities invested in by the trusts, discounted to their present value. Those
techniques are significantly affected by the assumptions used, including the discount rate and
estimates of future cash flows. Accordingly, the fair value estimates may not be realized in an
immediate settlement of the instrument. . '

The fair value for Level 3 assets is based upon the present value of expected cash flows ﬁsing
current market interest rates. ' '
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. Notes to the Consolidated Financial Statements
December 31, 2018
(With Comparative Totals for December 31, 2017)

Significant activity for assets measured at fair value on a recurring basis using significant
unobservable inputs is as follows: -

Contributions

Receivable

December 31,2016 - $ 1,461,229

- Confributions/additions ) 1,236,932
- Receipts : . (1,643 562)
‘December 31, 2017 - | 1,054,599

Contributions/additions = S '1,666,355

Receipts j o (1,906,751)

December 31, 2018 $__ 814203
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. INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED
ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING S TANDARDS

Board of Trustees ' :
Planned Parenthood of Northern New England, Inc. and Related Entltles

We have audited, in accordance with U.S. generalty- accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Planned Parenthood of Northern

New England, tnc.. and Related Entities (PPNNE), which comprise the consolidated statement of .

L nancial position as of December 31, 2018, and the related consolidated statements of activities,
functional expenses and cash flows: for the year then ended, and the related notes to the consolidated
financial statements, and have issued our report thereon dated April 29, 2019.

Internal -Control Over Financial Reporting -

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

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

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

Bangor, ME * Portland, ME * Manchester, NH « Glastonbury, CT * Charleston, WV ¢ Phoenix, AZ
berrydunn.com




Board of Trustees
Planned Parenthood of Northemn New England, Inc. and Related Entities

" Compliance and Other Matters

As part of obtaining reasonable assurance about whether PPNNE's consolidated financial statements
e frEE fronTTTAtET T misStatement-we-performed-tests-oftheir-compliance-with-eertain-provisions-efmmmmee.

“laws, regulations, contracts and grant agreements, noncompliance with' which'could have a directand -
- material effect on the determination of consolidated financial statement amounts. However, providing
an opinion on compliance with those provisions was not an abjective of our audit and, accordingly, we

do not express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

~ The purpose of this repdrt is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
- NONNEs-intemal-control-or_on. compliance. This-repert is-2n. integral-part_of an audit nerformed in

‘accordance with Government Auditing Standards in considering PPNNE’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose. - S

“Podtland, Maine” " T T T o n o o e e e e
April 28,2019 - - ] ) )
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE )
FOR EACH MAJOR FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL
OVER COMPLIANCE; AND REPORT ON THE SCHEDULE OF EXPENDITURES OF
FEDERAL AWARDS REQUIRED BY THE UNIFORM GUIDANCE

Board of Trustees ‘
Planned Parenthood.of Northern_ New England, Inc. and Related Entities

‘Report on Compliance for Each Major Federal Program

We have audited Planned Parenthood of Northern New England, Inc. and Related Entities’ (PPNNE) compliance
with the types of compliance requirements described in the Office of. Management and Budget .Compliance
Supplement that could have a direct and material effect on each of PPNNE's ma;or federal programs for the year
ended December 31, 2018. PPNNE's major federal programs are identified in the summary of auditor's results
section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federa! statutes, regulatlons and the terms and condltlons of its
federal awards applicable to its federal programs. D

Auditor’s Responsibility

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

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

Opinion on Each Major Federal Program

In our opinion, PPNNE complied, in all material respects, with the requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended December 31, 2018.

Bangor, ME ¢ Portland, ME * Manchester, NH # Glastonbury, CT # Charleston, WV « Phoenix, AZ
' berrydunn.com
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Board of Trustees .
Planned Parenthood of Northern New England, Inc. and Related Entities

Report on Internal Control Over Compliance

Management of PPNNE is responsible for establishing and maintaining effective internal control over compliance

——emeewith-the-types-of:compliance.requirements-refered.to.above.-in-planning.and.performing.our audit of compliance, e

-we considered PPNNE's internal control over-compliance with-requirements-that could have-a direct-and.material - .- -
effect on each major federal program in order to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal program and to test

and report on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose

of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express

an opinion on the effectiveness of PPNNE's internal contro! over compliance. - g '

A deficiency in internal control over compliance exists when the design or operation of control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to
prevent, or. detect and correct noncompliance with a type ‘of compliance requirement of a federal program on.a
timely basis. A material weakness in internal control over compliance is. a deficiency, or combination of
deficiencies, 'in internal control over compliance, such that there is a reasonable_possibility that material

Roncompliance with a type of compliance requirement of a-federal program will-not be-prevented,-or detected-and - -~
corrected on a timely basis. A ‘significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important enough to

merit attention by those charged with governance. ' ' '

- - -~ Qur-consideration-of-internal-control-over compliance-was for the limited-purpose described-in-the-ﬁrst?pafagraph -m—-

-of this section -and was not designed ta identify all deficiencies in internal control over compliance that might be
material-weaknesses—or—signiﬁcant—deﬁciencies.—-We-did—not—identify—ariy—deﬂeieneies—in—internal-control—over
compliance that we consider to be material weaknesses. However, material weaknesses may exist that have not

been identified.

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

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the consolidated financial statements of PPNNE as of and for the year ended December 31,
2018, and have issued our report thereon dated April 28, 2019, which contained an unmodified apinion on those
consolidated financial statements. Our audit was performed for the purpose of forming an opinion on the
consolidated financial statements as a whole. The accompanying schedule of expenditures of federal awards is
presented for purposes of additional analysis as required by the Uniform Guidance and is not a required part of
the consolidated financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures of
'federal awards is fairly stated in all material respects in relation to the consolidated financial statements as a .
whole. :

B(AA.Z Dacnn Mc Vel § Purder, LLL
Portland, Maine | )

April 29, 2019
Registration No. 92-0000278
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Schedule of Expenditures of Federal Awards.

Year Ended December 31, 2018

Federal Grantor
Program Title
‘Pass-Through Grantor

U.S. DEPARTMENT OF HEALTH AND.
HUMAN SERVICES (DHHS}

. Family Planning Services (Title X)
Direct .

Family Planning Services
04/01/2016 - 03/31/2019
04/01/2017 - 08/31/2018
09/01/2018 - 03/31/2019

Passed-through |

© State of Vermont, Department of Health,
Agency of Human Services

Family Planning Services
04/01/2017 - 03/31/2018
04/01/2017 - 08/31/2018
08/01/2018 - 03/31/2019

Family Planning Association of Maine

Family Planning Services - Clinical
07/01/2017 - 06/30/2018
07/01/2018 - 06/30/2019

" Total Family Planning Services (Title X)

- Social Services Block Grant -

Passe‘d-through

State of Vermont, Department of Health,
Agency of Human Services :

Social Services Block Grant
07/01/2017 - 06/30/2018
07/01/2018 - 06/30/2019

Total Social Services Block Grant

Federal

CFDA

Number

93.217
93.217 .
93.217"

93.217

.93.217

93.217 .

93.217
93.217

93.667

93.667

. 7.'

Contract/Pass-Th rough

Identifying Federal
Number

Exge_qditures

BFPHPAD16244-02-01 $

167,500

6FPHPA016244-02-03 280,000
6FPHPA006337-01-00

03420-6959S 188,595

03420-6959S 321,170

03420-6959S 301,705

FPA-2018-07 198,591

" FPA-2019-07A 198,504

1,924,155

03420-7010S 156,360

03420-7238S 156,368

. 312,728

-30-
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Schedule of Expénditures of Federal Awards (Continued)

Year Ended December 31, 2018

——FederatGrantor- ass=Fhrough—————

T "“ProgramTitle "~ "7 7 ‘Identifying - * Federal
-Pass-Through Grantor Number "~ Number - Expenditures

-

- QOther Grants '
Passed-through

New Hampshire Department of Health and
Human Services '

" HIV Prevention Activities - Health | ‘ .0
Department Based

B AR AL AT narH o an ! Qv
e e 08/38/17 - B6/30/18 - .83.94C DPHS-18-EARLY-CH 148 070~

State of Vermont, Department of Health,,
Agency of Human Services

Preventive Health Services - SeanIIy
Transmitted Diseases Control Grants ' ‘ :
s = e e -4f01/2018 T12/31/2018-— o~ — - 93,977 .~ -03420-7173S - -- - - 82,696~ -

Cooperative-Agresments.-to-Promote.--
Adolescent Health through
School-Based HIV/STD Prevention” and
School-Based Surveillance _
07/31/2017 - 07/31/2018 83.079 . 30624 9,000
07/31/2018 - 12/31/2018 93.079 30624

9,000

Total Cooperative Agreements to
Promote Adolescent Health through i :
““School-Based HIV/STD Prevention T T — I
and School-Based Surveillance

18.000

Centers for Disease Control and
‘Prevention - Investigations and
Technical Assistance : ' '
04/25/2005 - open ended 93.283 "N/A 1,731

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

'07/01/2018 - 06/30/201 9 93.898 : 03420-7260S 2,088
Total Other Grants - , 253,485 -
Total DHHS and Total Federal Awards Expended ' $__2.490.368

\
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Notes to Schedule of Expenditures of Federal Awards

Year Ended December 31, 2018

Basis of Presentation: .

The accompanying schedule of expenditures of federal awards (the Schedule) includes the

federal grant activity of Planned Parenthood of Northern New England, Inc. and Related Entities

(PPNNE) under programs of the federal government for the year ended December 31, 2018. The

information .in this Schedule is presented in accordance with the requirements of Title 2

US. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost

Principles, and Audit Requirements for Federal Awards (Uniform Guidance); because the
Schedule presents only a selected portion of thé operations of PPNNE, it is not intended to and

does not present the financial position, changes in net assets or cash flows of PPNNE.

Summag of Signiﬁgant Accounting Policies

Expenditures reported in the Schedule are reported on the accrual basis of accounting. Such
-expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types. of expenditures are not allowable or are limited as to reimbursement. Pass-
through entity identifying numbers are presented where available. '

PPNNE has not elected to use the 10% de minimis indirect cost rate.

-32.-




PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES
Schedule of Findings and Questioned Costs

Year Ended December 31, 2018

Section T yorA lfb‘l"S‘R’é'Suus—--—————-———- ——r————— —

Consolidated Financial Statements

Type of auditor's report issued: . ' ' Unmodified
Internal control over financial reporting: - .
Material weakness(es) identified? ‘ - - yes X__ho
Significant deficiency(ies) identified not :
considered to be material weaknesses? : - yes x__hone reported
Noncompliance material to financial statements noted? _ yes X _no
Federal Awards Tty e e e e
Internal control over major programs: -
Material weakness(es) identified? : < _____yes X_no
Significant deficiency(ies) identified not ‘ ‘
---- "~ -~ —¢onsidered to be material weaknesses? - - -0 oot o —oyes— - X- None reported—- --
~ Type of audifor's reportissued on compliéh‘ce‘for'm'ajor'pro'grams:—"———Unmodiﬁcd

Any audit findings disclosed that are required to be _
reported in accordance W|th 2 CFR-200.516(a)? yes X_no.

ldent:ﬁcatron of Major Proqrams

< CFDA Number _ ' L Name of Federal Program or Cluster
93.217 : ’ Family Planning Services (Title X)
93.667 o Social Services Block Grant
Dollar threshold used to distinguish _ | | o
between Type A and Type B programs: $750,000
Auditee qualified as Iow-rist( auditee? _ ' X yes ~ _____no

Sectioﬁ 1 Flndmgs Related to the Financial Statements Which are Required to be Reported
in Accordance W|th Government Auditing Standards

None noted

Section lll  Findings and Questioned Costs for Federal Awards

Nane noted
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Board of Trustees
Planned Parenthood of Northern New England, Inc. and Related Entities

We have audited the consolidated financial statements of Planned Parenthood of Northern New
England, Inc. and Related Entities (PPNNE) for the year ended December 31, 2018, and have issued
our report thereon dated April 29, 2019. Professional standards require that we communicate to you the
following information related to our audit.

SECTION | - REQUIRED COMMUNICATIONS

Our_Responsibility under U.S. Generally Accepted Auditing Standards. Government Auditing

Standards and Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance)

As stated in- our engagement letter dated November 11, 2018, our responsibility, as described by
professional standards, is to express an opinion about whether the consolidated financial statements
prepared by management with your oversight are fairly presented, in all material respects, in conformity
with U.S. generally accepted accounting principles (U.S. GAAP). Our audit of the consolidated financial
statements does not relieve you or management of your responsibilities.

In planning and performing our audit, we considered PPNNE's internal control over financial reporting in
order to determine our auditing procedures for the purpose of expressing our opinion on the
consolidated financial statements and not to provide assurance an the internal control over financial
reporting. We also considered internal control over compliance with requirements that could have a
direct and material effect on a major federal program in order to determine our auditing procedures for
the purpose of expressing our opinion on compliance and to test and report on internal control over
compliance in accordance with the Uniform Guidance.

As part of obtaining reasonable assurance about whether PPNNE's consolidated financial statements
are free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grants, noncompliance with which could have a direct and material effect on
the determination of consolidated financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit. Also, in accordance with the
Uniform Guidance, we examined, on a test basis, evidence about compliance with the types of
compliance requirements described in the Office of Management and Budget Compliance Supplement
applicable to each of its major federal programs for the purpose of expressing an opinion on PPNNE’s
compliance with those requirements. While our audit provides a reasonable basis for our opinion, it
does not provide a legal determination on PPNNE's compliance with those requirements.

Our responsibility with respect to the schedule of expenditures of federal awards is described in our
report issued pursuant to the Uniform Guidance.

Bangor, ME * Portland, ME * Manchester, NH * Glastonbury, CT = Charleston, WV + Phoenix, AZ
berrydunn.com



Board of Directors
Planned Parenthood of Northern New England, Inc. and Related Entities
Page 2

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by PPNNE are described in Note 1 to the consolidated financial statements.
During the year ended December 31, 2018, PPNNE adopted the Financial Accounting Standards
Board’'s Accounting Standards Update (ASU) No. 2016-14, Presentation of Financial Statements of
Not-for-Profit Entities. The new ASU marks the completion of the first phase of a larger project aimed at
improving not-for-profit financial reporting. Under the new ASU, net asset reporting are streamlined and
clarified. The previous three category classification of net assets was replaced with a simplified model
that combines temporarily restricted and permanently restricted into a single category called “net assets
with donor restrictions.” The guidance for classifying deficiencies in endowment funds and on
accounting for the lapsing of restrictions on gifts to acquire property and equipment has also been
simplified and clarified. New disclosures highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU also
imposes several new requirements related to reporting expenses. New or revised disclosures in the
financial statements are: Note 1 — Basis of Statement Presentation, Note 2 — Liquidity and Availability of
Financial Assets, Note 11 — Net Assets, and Note 12 — Endowments.

We noted no transactions entered into by PPNNE during the year for which there is a lack of
authoritative guidance or consensus. All significant transactions have been recognized in the
consolidated financial statements in the proper period.

Accounting estimates are an integral part of the consolidated financial statements prepared by
management and are based on management's knowledge and experience about past and current
events and assumptions about future events. Certain accounting estimates are particularly sensitive
because of their significance to the consolidated financial statements and because of the possibility that
future events affecting them may differ significantly from those expected. The most sensitive estimates
affecting the consolidated financial statements were:

¢ Management’s estimates of the allowance for uncollectible accounts and contributions and
allowances for contractual adjustments based on historical data and current contracted
reimbursement rates,

e Management's estimate of the value of the beneficial interest in trusts based on current market
rates and actuarially determined life expectancy tables,

¢ Management's estimate of depreciable lives on capital assets based on industry standards, and

¢ Management's estimates of cost allocations based on estimated utilization of support services
by functional cost centers.

We evaluated the key factors and assumptions used to develop the estimates in determining that they
are reasonable in relation to the consolidated financial statements taken as a whole.



Board of Directors
Planned Parenthood of Northern New England, Inc. and Related Entities
Page 3

Certain consolidated financial statement disclosures are particularly sensitive because of their
significance to financial statement users. The most sensitive disclosures affecting the consolidated
financial statements are as follows:

Note 1 — New Accounting Pronouncements

Note 2 — Liquidity and Availability of Financial Assets
Note 7 — Line of Credit

Note 8 — Long-term Debt

Note 10 — Commitments and Contingencies

Note 12 — Appropriations from Underwater Endowments

The consclidated financial statement disclosures are neutral, consistent and clear.

Difficulties Encountered in Performing the Audit

We encountered no difficulties in dealing with management in performing and completing our audit.
Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during
the audit, other than those that are trivial, and communicate them to the appropriate level of
management. An audit adjustment is defined as a proposed correction of the consolidated financial
statements that, in our judgment, may not have been detected except through our auditing procedures.
There were no audit adjustments.

A passed audit adjustment is an adjustment that is not proposed as a current year audit adjustment
because the dollar amount of the adjustment is not considered material to the consolidated financial
statements. There were no passed audit adjustments.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could
be significant to the consolidated financial statements or the auditor's report. We are pleased to report
that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated as of the date of this letter.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation
involves application of an accounting principle to PPNNE's consolidated financial statements or a
determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with other
accountants.



Board of Directors
Planned Parenthood of Northern New England, Inc. and Related Entities
Page 4

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as PPNNE's auditor. However, these
discussions occurred in the normal course of our professional relationship and our responses were not
a condition to our retention.

Other Matters

With respect to the schedule of expenditures of federal awards, we made certain inquiries of
management and evaluated the form, content, and methods of preparing the information to determine
that the information complies with U.S. GAAP, the method of preparing it has not changed from the
prior period, and the information is appropriate and complete in relation to our audit of the consolidated
financial statements. We compared and reconciled the schedule of expenditures of federal awards to
the underlying accounting records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves.

SECTION Il - INTERNAL CONTROL

In planning and performing our audit of the consolidated financial statements of PPNNE as of and for
the year ended December 31, 2018, in accordance with U.S. generally accepted auditing standards, we
considered PPNNE's internal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
the consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of PPNNE's internal control. Accordingly, we do not express an opinion on the
effectiveness of PPNNE's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of PPNNE’s consolidated financial statements will not be prevented, or detected and
corrected, on a timely basis.

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

ok ko o ook ko ok ko

We sincerely appreciate the cooperation, courtesy and working environment provided to us by
management and the employees of PPNNE during the engagement.

This communication is intended solely for the information and use of the Board of Trustees, Budget and
Finance Committee, and management of PPNNE and is not intended to be, and should not be, used by
anyone other than these specified parties.

&M'? Dacnn McHell_§ Farder L L C

Portland, Maine
April 29, 2019
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CONFIDENTIAL

MEAGAN GALLAGHER

PROFILE
Fourteen years senior management responsibility across multiple functions of $20M not-for-profits

Proven results in strategy, program development, service expansion and operational improvement
Exceptional analytical and problem solving skills

WORK EXPERIENCE

PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, Burlington, Vermont
President and CEQ October 2013 - Present

Inspires Board and staff to fulfill PPNNE’s mission

Build a culture of empowerment and exceptional performance

Build a sustainable business model that ensurés access to PPNNE’s services

Oversees a bold and aggressive public policy and regulatory agenda

Participates in national collaborations to leverage the national scale of Planned Parenthood locally

Senior Vice President of Business Operations November 2010 — September 2013

(Interim Co-CEQ January — September 2013)

Stabilized health center visit volume after 5+ years of declines

Achieved efficiencies through standardization of operations

Opened St. Johnsbury, VT health center and relocated 3 additional health centers

Led practice management and electronic health record implementation

Led organization through CEO transition and increased staff confidence in senior management
Increased momentum of fundraising campaign, exceeding the $10M spring 2013 goal by $800,000

PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS, Boston, Massachusetts

Senior VP Strategic Initiatives and Chief Operating Officer September 2004 — October 2010
¢ Identified and implemented new lines of business; improved operating margin by $1M
e Opened 4 new health centers and increased health center revenues by 70%
¢ Developed 5 year strategic and financial plan supported by $30M fundraising campaign
¢ Developed scalable comprehensive sex education strategy and reached 97 schools
¢ Developed branding strategy and launched public awareness campaign

Chief Financial Officer August 2000 — September 2004

Improved timeliness of financial reporting by 33%
Decreased accounts receivable days from 60 to 30 days
Implemented inventory and purchasing systems to support organizational growth

Controller March 2000 — August 2000

Prepared monthly financial statements for management
Prepared materials for financial statement audit resulting in no audit findings



PRICEWATERHOUSECOQOPERS, Boston, Massachusetts

Senior Associate and Associate

¢ Supervised financial statement audit staff, specializing in not-for-profit clients
¢  Assisted with audit planning and report preparation

e Performed financial statement and A-133 compliance audits

EDUCATION
TUFTS UNIVERSITY, Medford, Massachusetts, 1997

BS Mathematics
Magna Cum Laude, Phi Beta Kappa

CONFIDENTIAL

June 1997 — March 2000



CONFIDENTIAL

HEATHER L. BUSHEY, CPA
EDUCATION
Champlain College
Bachelor's Degree in Accounting May 1996
EXPERIENCE
Planned Parenthood of Northern New England Burlington, VT
Chief Financial Officer August 2010 - Present

s Responsible for partnering with the CEQ, the VP for Health Center Operations and the Management Team in the
development of PPNNE’s plans, policies and programs to ensure the fulfillment of PPNNE'’s strategic plan within
a sound business environment

«  Directly oversee all financial activities, including preparation of current financial reports, long-range forecasts,
cash flow monitoring and projecting, analysis of internal and external trends and performance indicators, and the
agency budget

e Supervise the Accounting Department, the Patient Accounts Department, the Information Techrology Department
and Financial Analyst, ensuring those functions are aligned with organizational goals and are serving the needs of
all internal and external customers

*  Provide leadership and support to the Board of Directors’ Budget and Finance Committee and Investment
Committee, including planning, facilitating agendas, providing meeting materials, recommendations and
documentation of committee actions

e Work closely with the VP of Health Center Operations and the Health Center Operations Team to assess and
recommend improvements in the current clinic operational structure to maximize quality, productivity, revenue
and profitabitity

¢  Provide financial leadership through a $25 million capital campaign ensuring that the agency properly recognizes
all donations raised through the campaign and project and monitor the agency's cash flow needs during the term of
the campaign

¢ Parnticipated as 8 member of the Core Group that led the agency through a successful Practice Management
software conversion and a conversion to electronic health records

s  Selected to participate as a member of two National workgroups whose work included developing standardized
financial policies for all affiliates, drafting an Affiliate Accounting and Reporting Standards Manual, and
developing a Nationa! standardized data reporting package for all affiliates

Director of Finance August 2001 — July 2010

e Directed the financial operations of PPNNE, including analysis of agency financial position, financial and
program trends and program needs

e Developed the financial pieces of the annual budget process and prepared and monitored the agency’s annusl
budget

¢  Developed and implemented a system for department managers to perform regular financial statement variance
analysis and projections

e Supervised the activities of the Accounting Department and its systems and ensured that strong internal controls
were in place and functioning properly within the Accounting Department

*  Communicated regularly with the Board of Directors on financial matters, and served as staff liaison to the Budget
and Finance Committee and the Investment Committee

e  Managed agency’s cash flow and projected cash flow needs and developed appropriate systems to anticipate cash
requirements

¢  Managed agency's general liability, medical ligbility, property and equipment, and auto insurance, and all claims,
premium renewals and coverage

e Oversaw the financial reporting and monitoring of all government grants and developed and maintained systems
that comply with grant requirements

¢  Oversaw order processing, central distribution, inventory control, analytics, reporting, customer service, and
effective processes and procedures for central supply chain process

McSoley McCoy & Co. South Burlington, VT

Audit Manager September 1996 — August 2001

¢ Prepared and completed corporate, fiduciary, individual, partnership, non-profit, and employee benefit plan tax
returns in accordance with tax reporting deadlines

s Supervised and conducted audits, compilations end reviews of employee benefit plans, non-profit organizations,
and small businesses

¢ Assisted with the preparation of reports and expert testimony for litigation support engagements

e  Managed bookkeeping tasks such as general ledger maintenance, set-up of computerized accounting systems, cash
receipts and disbursements, accounts receivable, accounts payable, and inventory

¢  Performed the firm's annual internal inspection, updated the firm's quality control document and organized the
on-site peer review tri-annually



CONFIDENTIAL
DONNA L. BURKETT, MD

Curriculum Vitae

LA A TAT

EDUCATION

1995-1998 Residency in Family Medicine, Oregon Health Sciences
University (OHSU), Portland. OR. See below for detail.

1991-1995 Medical Degree, University of North Carolina School of
Medicine, Chapel Hill, NC

1986-1990 B.S. Chemistry/B.A. French, Mars Hill College, Mars Hill, NC

EMPLOYMENT

Sept 9. 2013 - present Medical Director, Planned Parenthood of Northern New

England, Regional Planned Parenthood Affiliate in VI, NH and

ME. Duties include:

« Overnsight and management of the Medical Services
Department

« Clinical quality and risk management for 21 health
centers across 3 states, providing sexual and
reproductive health care

+ Strategic planning, new program implementation

Feb 2011-present Consultant, Planned Parenthood Federation of America,
Medical Services Department, writing and editing Primary
Care Standards and Guidelines

July 2006- Aug 2013 Affiliate Medical Director, Planned Parenthood Heatlth
Systems, Inc, Regional Planned Parenthood in NC, SC, VA
and WV, Duties include:

e Oversight and evaluation of physician and clinical
employees

¢ Quality and risk management oversight for high-risk
services in 12 health centers through 4 states

¢ Protocol review and oversight

+ New clinical program innovation and implementation

July 2005-May 2013 Part-time faculty, MAHEC Family Health Center, Asheville,



Donna Burkett, MD

CONFIDENTIAL ,

Curriculum Vitae

NC. Duties include:

Starting and running vasectomy clinic

Precepting residents in Family Practice clinic
Participating in Obstetrical call

Some didactic responsibilities for the reproductive health
curriculum

February 2005 - June 2005 Family leave/volunteer at ABCCM, local free clinic

2001-2005 Family Physician and Administrative Physician, WNC OB-Gyn
and Family Practice, Asheville, NC. Activities included:
« Established FP side of practice and built a very busy
practice over several years
+ Scope of practice included caore of men, women, and
children, primary gynecological care, obstetrical care,
vasectomy, circumcision, and minor dermatological
care and procedures
s As a partner, took on the administration of a failing
practice and brought it into improved fiscal conditions
through hiring better qualified management staff,
changing billing system to more up-to-date one and
internalized billing, bringing the AR DSO from 90+ to 40-50
in 1-year period, developing standard practices for
quality and efficiency in the practice
Established o teaching vasectomy service
Periodically provided abortions at a partner’s private
practice
Jan 2000 - April 2001 Family Leave/volunteer as Preceptor at OHSU Family
Medicine Department prior 10 move to NC
1996 - 2000 All Women's Health Center, Portland and Eugene, OR. Part-
time, contractual, abortion procedural work in a non-profit
reproductive health organization.
1998 - 1999 Family Practitioner, North Portland Clinic, Providence Health

System, Portland, OR. Full-time clinician in an underserved
community clinic. Duties included:

Active obstetrical practice

Call, hospital management of patients

Chair - End of Life Improvement commitiee
Participant - several medical informatics endeavors

July and August 1998 Extended vacation, following residency

1995- 1998

Family Practice Resident, OHSU, Portland, OR. Full-fime. In-

patient, out-patient, surgical, rural and urgent care rotations.

Extra duties:

¢ Chief Resident 1997-1998 - scheduling, aranging
conferences, teaching, and trouble-shooting



Denna Burkett, MD

CONFIDENTIAL

« Writing Abortion Curiculum for Ob/Gyn and Family
Practice Residents in conjunction with Faculty Director

Curriculum Vitae

ADDITIONAL EDUCATIONAL EXPERIENCE

2004-2005

2003

Spring 1988

Advanced Life Support In Obstetrics (ALSO) Instructor Course
and Instructor Candidate teaching completed, American
Academy of Family Physicians {AAFP). Adult learning model
utilized.

Fundamentals of Management Course, AAFP. An intensive
program designed to frain FPs to become more effective
managers and leaders.

Semester Abroad, institute d'Etude Francais, Avignon,
FRANCE

PROFESSIONAL MEMBERSHIPS

201 1-present

1998-present
1998-present
2006-present
2001-present

Member, WPATH {World Professional Association of
Transgender Health)

Diplomate, American Board of Family Practice

Member, American Academy of Family Physicians
Member, Association of Reproductive Health Professionals
Member, NC Academy of Family Physicians

2001-5, 2012 -present ~Member, Western North Caroling Medical Society

1992-2002

Member, American Medical Women's Association

VOLUNTEER SERVICE

2010 -~ present
2012 - present
2008 - present
2005-2012

2003 - present
2005 — present

Member, Medical Advisory Board, AFAXYS

Member, Federation Patient Safety Committee, ARMS, Inc
Multiple short-term committees, PPFA

Board Member of children's school, serving preschool
through 8 grade. Chair 2008-2011. Led the school through
a director transition and through implementation of Policy
Governance.

various volunteer activities, same school

Reproductive health educator, various schools and church

INTERESTS AND ACTIVITIES
Knitting, cooking local foods, gardening, traveling

REFERENCES

Available upon request



o CONFIDENTIAL
Kai Williams

443 Congress Street, 3" floor + Porttand, Maine + 04101

............................................................................................................................ Ny

EDUCATION Bachelor of Arts
University of Vermont, Burlington, VT, 05401
Graduated 2007
High School Diploma
Brunswick High School, Brunswick, ME, 04011
Graduated 2003
EXPERIENCE
Director of Health Center Operations, Planned Parenthood of Northern New England
Present

s  Provide strategic leadership and budget management for the operations of PPNNE’s 21 health centers.
s Supervise Training Manager, Senior Operations Managers, and Health Center Administrative Associate.
¢  Optimize the efficiency of PPNNE’s health services by developing systems that create the simplest possible experience for
staff and patients while meeting productivity and other operational standards as well as patient expectations.
Training & Operations Manager, Planned Parenthood of Northern New England

2012-2014
¢ In addition to the duties of HCA & Operations Training Specialist, supervise the Training Specialist and manage training
budget.

s Lead Health Center Operations projects and development of standardized work flows.
e In 2014, took over management of Centralized Lab Department which coordinates management and notification of
abnormal findings.
Tralning and QOperations Specizlist, Planned Parenthood of Northern New England
2010-2012
* Plan, develop, and deliver administrative and clinical trainings for HCA and clinician staff.
e Work closely with the Medical Services and Operations departments to maintain health center workflows and current best
practice.
. Faciiitate rollout and training of new health center initiatives.
Gynecological Teaching Assistant and Standardized Patient, University of Vermont
2009-2011
s  Educate and model components of the pelvic exam to Medical Students.
s Role-play assigned patient care scenarios and then score medical students on all aspects of the visit, including exam and
history intake skills.
Healthcare Associate and Abortion Care Coordinator, Planned Parenthood of Northern New England
2006-2010
*  Work as a Healthcare Associate administratively and clinically.
e Train and mentor new staff.
e Facilitate health center flow during surgical schedules.

--------------- I R R R e R R N LR T]

CERTIFICATIONS
Nonprofit Management, Marlboro College, 2012

Train the Trainer, PPNNE, 2011

443 Congress St, 3™ floor » Portland, ME + 04101 . ]



Yvonne Lockerby

Motivated and innovative Business Operations Manager with extensive experience leading the customer relations, sales, and
operations functions for a variety of businesses and industries. Proven record of successfully designing and implementing
new programs and systems, presenting complex changes in an understandable and logical manner that generates buy-in and
acceptance. Resourceful, self-motivated, progressive thinker, highly skilled at recruiting, training, directing and motivating

multi-faceted teams focused on organizational goals.

a

Demonstrated success designing, planning, and implementing comprehensive changes at all levels; brought
into Planned Parenthood to establish and grow a centralized call center, providing customer and
administrative support for 21 separate centers from one location and fielding 100K+ customer cails/year
Effective communicater and problem solver with the proven ability to develop and deliver effective training
programs and procedures; as the Sr. Director of Centralized Support Services, researched and set
benchmarking data for disparate markets and tailored marketing and call center scripts to increase patient
recruitment and retention

Strong focus on identifying and realizing cost savings while ensuring superior service; based on ongoing
problems with a lab services vendor, researched and negotiated a new contract with a different vendor that
resulted in increased customer satisfaction and decreased turnaround time and costs

Customer-Centric Operations Management » Strategic Planning ¢ Electronic Health Records Conversion

Annual Budgeting *» Regional Benchmarking * Policy & Procedure Writing

EXPERIENCE

Planned Parenthood of Northern New England, Colchester, VT

Vice President for Centralized Operations (May 2014 — Present)

O

D

Provide strategic direction and oversight for the Centralized Operations; which includes the Call Center,
Facilities, Governmental Grants, Innovations and Marketing departments

Ensures call center is providing superior customer service and capturing patient feedback through
supervision of Call Center Supervisor

Ensures PPNNE facilities reflect a commitment to high quality care through supervision of Facilities Manager
Ensures all grant applications, reporting, compliance activities are accomplished through supervision of
Director of Governmental Grants

Ensure new innovative technology and solutions are identified and implemented to improve our 21 health
center aperations, through supervision of Innovations Manager

Ensure our branding, marketing and advertising activities align with industry best practices and PPNNE
mission and business objectives through supervision of Marketing and Communications Manager

Helped lead an organization-wide initiative examining health center efficiencies, identifying areas for
improvement that will allow providers to see more patients and deliver higher quality care at lower overall
costs

Senior Director, Centralized Support Services (December 2013 — May 2014)

O

8!

a

Provided strat‘egic and operational oversight of the Information & Technology and Marketing Departments
in addition to the Centralized Support Services (Call Center, BlueMail, and Centralized Lab Management)
departments

Developed a focused marketing and branding initiative to increase patient recruitment and retention; reset
outdated benchmark data by gathering anecdotal information from health center sites and designed call
center scripts and campaigns based on the unigque needs of each market

Directed the IT department during the implementation of a new EHR initiative, ensuring all technology used
was certified, and seeking ways to reduce redundancies and share information with other health care
providers as appropriate

Director Centralized Support Services (September 2012 — December 2013)

o
O

Oversaw all aspects of PPNNE’s Call Center, BlueMail and Centralized Laboratory Management departments
Developed and implemented a strategy to create a unified customer service model: reviewed, designed,
and introduced new policies and operating structures and set standards and guidelines for interaction with
external and internal customers (patierits and staff} across all departments

September 2010 — Present
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O Provided remote oversight for BlueMail, a mail order prescription program in the tri-state area; developed
palicies and procedures and ensured compliance with state pharmacy regulations while identifying
strategies to increase program utilization at the health center

0 Supervised staff within the Centralized Lab Management department; developed a portal for the primary
delivery method of normal lab results and ensured timely accurate handling of all centralized lab results

O Partnered with leadership members to support various strategic and tactical goals and initiatives

Call Center Director (September 2010 - September 2012)

O Directed call center operations and led a team of 10 in providing high quality and efficient services to callers
contacting 21 clinic sites in Maine, New Hampshire, and Vermont in accordance with a unified customer
service model

D Collected and analyzed data from callers to identify trends and develop agency-wide process improvements

O Collaborated with members of the Health Center Operations Team to develop new strategies to address an
evolving business model

(0 Created and managed the annual call center budget, analyzed monthly variances, and determined service
directives and initiatives

0 Served as a core member of the Practice Management System and provided leadership in the
documentation, development, and implementation of all processes within the organization

Autumn Harp, Essex Jct. VT January 2009 - September 2010
Account Manager )
0 Managed internationally-recognized client accounts, including Victoria's Secret, Gap, New York & Company,
Old Navy, Aloette, and Lise Watier, facilitating the design and launch efforts of new private-label cosmetic
products
[0 Coordinated the development, procurement, manufacturing, and testing of client products in accordance
with customer service and order management objectives
0O Collaborated with Sales, QA, Purchasing, Planning, and Production teams to meet client expectations

ldearc Media, Williston VT January 2007 - August 2008
District Sales Manager
0 Managed a sales team of 6 covering Vermont and part of New Hampshire; consistently met team revenue
goals; recruited, trained, developed, and evaluated new team members
O Analyzed productivity, identified areas needing improvement, and implemented action plans to enhance
sales and service objectives

Resolution, South Burfington VT September 2003 - December 2006
Sales Development and Customer Service Center Manager
0O Created company’s first sales-focused teams from the ground up, developing, training and managing
employees focused on Business to Business, Business to Education, Business to Consumer, and Quality for a
multi-channel order and fulfillment entity; sales program was later rolled out to other clients
0O Served as the primary liaison between client service executives, sales development, and the customer
service center
O Created and implemented quality and sales programs utilized in all functional areas

-~

Verizon, South Burlington VT December 1996 — September 2003
Team Leader temporary {October 2002-July 2003) i
0 Supervised, led, coached, and developed a team of 20 call center sales consultants to achieve corporate
sales abjectives
[ Developed and implemented tactical plans to address key strategic objectives and revenue performance
goals; recognized for achieving sales increases
0 Communicated information to the team related to corporate vision/strategy, departmental goals, and
technology

Service and Sales Consultant; Training Facilitator (December 1996 — October 2002)
0 Resolved customer inquiries regarding billing and service issues with a focus on promoting and selling
additional services; assisted in dealing with escalated customer complaints
0 Elected Chairperson of Onsite Wellness Program, promoting and enabling healthier lifestyles
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0O Servedin a rotational role of Training Facilitator from 2000 to 2002, analyzing, coordinating, and presenting
training materials relevant to the Service and Sales Consultant position

EDUCATION

Charter Qak State College, New Britain CT
A.S. Degree



CONFIDENTIAL
Sarah M. McGinnis

Planned Parenthood of Northern New England Burlington, Vermont

Director of Risk-Quality Management & Security February 2012 to present

* Maintains a culture of compliance, quality, and safety by developing, implementing and managing program
activities in accordance with PPNNE’s mission and strategic goals, PPFA standards and guidelines, and
federal and state reguiations.

+ Manages enterprise wide risk and compliance activities to maintain full accreditation status with PPFA.

+ Directs affiliate security program.

Medical Services Associate August 2010 to January 2012

s Prepared required reports for internal and external stakeholders.

¢ Special projects included developing ¢linician performance evaluation tool, audit process improvement,
editing Medical Services policies and manuals, and providing interdepartmental support.

Supply Chain and Contracts Manager May 2008 to August 2010

« Controlled the inventory processes for 27 health centers across three states, representing an annual $2M
budget.

+ Prepared contraceptive demand forecasts, annual budget line item preparation and tracking and quarterly
variance reports. '

Prime Pods Limited Cork, Ireland
{Manufacturer of high-end modular kitchen and bath units for hotels and apartment complexes)
Project Coordinator April ‘07 to May ‘08

¢ Exceeded all project management objectives for 2007: 60% over target for net sales profit per unit and 40%
over target for units sold.

s Projects managed include a $3.25M Hilton Hotel project, a $1M Kier Build residential project, and a $1.25M
PJ Hegarty Construction residential project.

Amgen Technology {lreland) Limited Cork, Ireland
{Global enterprise biotechnical company)
Executive Assistant to Managing Director of European Capital Projects July ‘06 to April 07

s Provided administrative support to executive leadership.
+ Developed reporting templates; provided training for and management of electronic documentation contro!;
recorded and issued meeting minutes.

Green Mountain Youth Symphony Montpelier, Vermont
(Community-based youth orchestra)
Manager May ‘03 to September ‘05

¢ Increased orchestra participation by 45% using a variety of methods: identified and targeted new
recruitment areas, wrote press releases and public announcements, updated the website, created a
newsletter and fostered relationships with appropriate sponsors and advertisers.

¢ Prepared Board reports, taxes, and financial reports; managed accounts, wrote grant applications and
reports; kept all licensing current; developed scholarship program.

Planned Parenthood of Northern New England Williston, Vermont

Patient Financial Services Coordinator 1996 - 2003

¢ Successfully managed the introduction of multiple new products and services.

¢ Analyzed laboratory processes for cost and revenue improvement, enhanced customer service and
improved workflow,

¢ Updated and streamlined fee structures, using a tool kit of budget projections, industry costing standards
and internal financial analysis. Ensured regulatory compliance.

Education

Community College of Vermont 1992 Montpelier, Vermont
Completed History and Software Applications course work.

Antioch University 1982-1985 Yellow Springs, Ohio

Completed two years’ History and Literature courég work, and three work internships.



Kathryn B. Laing

Professional experience

Director for Governmental Grants
Planned Parenthood of Northern New England
Colchester, Vermont

Reporting line: Yvonne Lockerby, VP for Centralized Services
Dates: March 2018 - present

Development Manager
Fletcher Free Library
Burlington, Vermont

Reporting line: Mary Danko, Library Director
Dates: March 2014 — to present

Grants & Contracts Manager
Lund Family Center

Burlington & South Burlington, Vermont

Reporting line: Elizabeth Knox, then Director of Development at Lund
Dates of employ: September 2011 - February 2014

Grants Manager
International Center for Tropical Agriculture — CIAT (Spanish acronym), a CGIAR center

located in Cali, Colombia

Reporting line: Albin Hubscher, then Deputy Director General for Corporate Services
Dates: July 2005 - June 2009

Various positions between January 1996- June 2005
International Center for Tropical Agriculture — CIAT (Spanish acronym)

Cali, Colombia

Education

¢ MAininternational Relations — Australian National University {ANU]}, Canberra, Australia.
Dates: February 2001 —June 2003
e Cambridge Certificate in Teaching English as a Foreign Language to Adults (CTEFLA). UK, 1993
e BA in Psychology & History — Australian National University {ANU), Canberra, Australia
Dates: 1989 — 1992
*  School:
o Frensham School, Mittagong, Australia — 11-12th grade
o Colegio Bolivar, Cali, Colombia — K-10th grade



Planned Parenthood of Northern New England
Family Planning grant

Key Personnel

Name Title Salary % Paid from this Amount Paid
Contract from this
' Contract
Meagan Gallagher | CEQ $236,086.50 0% 5 -
Heather Bushey CFO $137,845.50 0% S -
Donna Burkett Medical Director $223,977.00 20.17% $45,169.44
Kai Williams VP of Health Center Operations $122,401.50 20.17% $24,684.71
Yvonne Lockerby VP of Centralized Operations $107,679.00 20.17% $21,715.62
Sarah McGinnis Director of ROM & Security S 68,i33.00 |20.17% $13,740.38
Kath Laing Director of Gov't Grants S 58,578.00 | 20.17% 511,813.43




Jeffrey A, Meyers
Commissioner

Liss Murris
Director

Fax: 603-271-4827

STATE OF NEW HAMPSHIRE

29 HAZEN DRIVE, CONCORD, NH 03301-6503

603-271-4612  1-800-852-3345 Ext. 4612

His Excellency, Governor Christopher T. Sununu

. and the Honorable Council

State House

Concord, New Hampshire 03301

TDD Access: 1-800-735-2964

bEPARTMENT OF HEALTH AND HUMAN SERVICES

Y

50

Public Health Services

o 7O~
m“ DIVISION OF
NPahaying!

April 21, 2017

" REQUESTED ACTION

DA PRI, DA O (R, MY Coets for o

Authorize the Department of Health and Hun%an Services, Division of Public Health Services to

“enter into an agreement with the vendors listed below for the provision of Early Intervention Services
for Human tmmunodeficiency Virus in an amount not to exceed $440,000, effective upon Governor and
Executive Council approval, through June 30, 2019. 17% Federal Funds and 83% Other Funds

Vendor Address Amount
Eg:f;‘:’ Health 38 South Main Street, Concord, NH 03301 $165,000
Planned Parenthood - ‘
of Northern New _ g4s4l-‘:e6rcules Drive; Suite 101, Colchester, VT $275,000
England

TOTAL: $440,000

Funds are available in State Fiscal Year 2017 and anticipated to be available in State Fiscal
Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds in the
future operating budget, with the ability to adjust encumbrances between state fiscal years through the
Budget Office without Governor and Executive Council approval, if needed and justified.

05-095-90-802510-2229, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,

PHARMACEUTICAL REBATES

Equality Health Center
Fiscail Class Title Activity Budget
Year :
2017 102-500731 Contracts for Program Services 90024611 $9,375
2018 102-500731 Contracts for Program Services 80024611 $63,750
2019 102-500731 Contracts for Program Services 90024611 $63,750

TOTAL: $136,875




His Excellency, Governor Christophér T. Suhunu

and the Honorable Council
Page 2 of 4

Planned Parenthood of Northern New' England

Fiscal Class Title Activity Budget
Year . . ‘
2017 102-5007 31 Contracts for Program Services 90024611 $15,625
2018 102-500731 Contracts for Program Services 90024611 —$106,250
2019 102-500731 Contracts for Program Services 90024611 - .-$106,250

TOTAL: $228,125

05-095-90-902510-7536, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HIV/STD

PREVENTION
Equality Health Center
Fiscal Class Title Activity Budget
Year '
2017 102-500731 Contracts for Program Services 90024000 $5,625 _
2018 102-500731 Contracts for Program Services 90024000 $11,250
2019 102-500731 Contracts for Program Services 80024000 $11,250
TOTAL: $28,125
Planned Parenthood of Northern New England
Fiscal Class Title Activity Budget
Year _ : : |
2017 102-500731 Contracts for Program Services 90024000 $9,375
2018 102-500731 Contracts for Program Services 90024000 $18,750
2019 102-500731 | Contracts for Program Services 80024000 $18,750
- TOTAL: $46,875
Grand Total $440,000
EXPLANATION

The purpose of this agreement is for the provision of Early Intervention Services for individuals
who are unaware of their Human Immunodeficiency Virus (HIV) status in order to provide referrals to
prevention services as well as referrals to HIV care services. The Contractors will develop and
implement an Early Intervention Service Program which includes HIV testing, targeted counseling
services, referral services as well as health education to assist clients in navigating the HIV system of
care. :

The Department of Public Health Services, Bureau of Infectious Disease Control works to
protect the health of New Hampshire residents by developing and implementing public health
interventions to minimize further transmission of disease, and.educating individuals to enhance disease
prevention efforts. The implementation of these servlces ‘will lead to an increase in the number of New
Hampshire residents who are made aware of their. HiVgtatus allowing them the opportunity to be
referred to care. In addition, individuals who are at high risk of acquiring HIV will be provided with
referrals to prevention services. These services are designed to reduce individuals contracting HIV as
well as lowering the transmission of the virus to others.
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A Request for Proposals was posted to the Department's website on December 13, 2016
through February 1,.2017. Two proposals were received.

A team of individuals with program knowledge and experience evaluated the proposals. Both
vendors were selected to receive funding. Bid Sheet is attached.

These contracts includes language for the option to renew the contract for up to two additional
years, subject to the continued availability of funds, satisfactory performance of services and approval
by the Govemor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shall not be liable for any payments for services provided
after June 30, 2017, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia..

Should the Governor and Executive Council not approve this request, individuals may not have
access to HIV testing and appropriate referrals to care which may increase the transmnssnon of dlsease
throughout New Hampshire.

Area Served: - Statewide

Source of Funds: 17% Federal Funds from Centers for Disease Contro! and Prevention and
83% Other Funds from Pharmaceutical Rebates



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that Federal Funds become no longer available, General Funds will not be
requested to support this contract.

Res

Lisa Morris
Director

Approved by:

Ymmissioner

The Department of Health and Human Services’ Mission is {0 join communities and families
in providing opportunities for citizens to achieve health and independence.



Office of Business Operations
Contracts & Procurement Unit

New Hampshire Department of Health and Human Services

Summary Scoring Sheet

Early Intervention Services

For Human Immunodeficiency Virus : RFP-2017-DPHS-18-Early
- RFP Name , RFP Number
Bidder Name PassiFail M:Z'.T&"' g;::::
E Equality Health Center ' _275_ 170
2 Planned Parenthood of Northern New England 275 230
3.0 275 0
4 0 : 275 0

1

2

3.

Reviewer Names

Yvette Perron, Prog Specialist I,
" BIDC, DPHS (Tech)

Melissa Richards Prog Specist IV,
" BIDC, DPHS (Tech)

Kirsten f);rzy BIDG Evaluator,
DPHS (Tech) ‘

Shelley Swanson, Administrator |1l
* BIDC DPHS {Cost)

Jen ('Snmy, Busmess Admimistratr
" HMQ, DPHS (Cost)




‘ FORM NUMBER P-37 (version 5/8/15)
Subject: tervention Services for Huma cficicncy Viru -2017- -18-

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

AGREEMENT
The State of New Hampshire and'the Contractor hereby mutually agrec as follnws
GENERAL PROVYISIONS .
1. IDENTIFICATION.
1.1 Statec Agency Name . 1.2 State Agency Address
Department of Health and Human Services : 129 Pleasant Street
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Planned Parenthood of Northern New England 784 Hercules Drive, Suite 110
Colchester, VT 05446
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitalion
Number (5)(1]83();910-22290000-530- :
802-448-9778 - _ June 30,2019 - - $275,000.00
1.9° Contracting Officer for State Agency T 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq. 603-271-9246
1.12 Name and Title of Contractor Signatory
Mfa ana {ajkp/ nlsfc(iﬂf/(.‘; 6

113 Acknowledgement: State of U/ T , County of  (ni ~]-knd1/l

bihe undcrslgncd officer, personally appeared the person identified in block 1.12, or satisfactorily
ardy is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

‘o

fustice bf the Peace HESET.
SRR L 7S

w : 1.15 Name and Title of State Agency Signatory
ome [ 9 117 |LisA moraus , Dirtcbor, OIS

1.16 Approval by the N.H. Department of Administration, Division of Personnel fif a;;pb_g&ba[f)

) _Br. - Director, On:

1.17 Approval by the Artorney General {(Form, Substance and Execution) (if applicable)

By:

4’ iw ad\l-mm g;/u’/h

1.18 Approval by the Governopnd Executi¥e Co\lhcil (if applicable] Y
‘By: . On:

Page | of 4



_ FORM NUMBER P-37 (vcrsion 5/8/15)
Subject: E:rlg intervention Services {or ici Vi -1017-DPI4S-18- L\'-

b_l_qu;_ This ayreement snd all of i1s attachments shall become publ:c upon submission o (Jovemor and
Executive Council for approval. Any information thal is prnnlc cenfidential or proprietary must
be clearly identified to the agency and agreed to in wriling prior to sighing the conract.

AGREEMENT :
The State of New Hampshire and the Comructor hereby mutually agree as follows:
GENERAL PROVISIONS
I. _IDENTIFICATION. _ e e
1.1 Stote Agency Name - 1.2 State Agency Address :
' Department of Healih and Fluman Services 129 Pleasont Street
| Division of Public Healih Services Concord, NH 03301-3857
i
1.3 Contrncior Name 1.4 Contractor Addrcss
Plunned Parenthood of Northern New England - 784 Hercules Drive, Suite 110
Colchester, VT 05446
1.5 Contractor Phone 1.6 Account Number wllf 1.7 Compiction Date 1.8 Pricc Limitation
Nutnber Q ‘l) 85%%0‘2229000(1-5 30-
i
802-443-9778 O5iOAS 90 - 90280~ 198, | Junc 30, 2019 $275.000.00
ior-oar. do- o5l 22.29 '
i.9 Commcun_n, Ofticer for Siate Agency * 1.10°State Agency Telephorie Number
Jonathan V. Gallo, Esq. . 603-271-9246
. ‘ : -
“T.01 Cantractor Signaiure 1.12 Name and Title of Contractar Signatory ‘
L3 Acknowlc(lgcrﬁcnl: State of . County of - - 7
On » before the undersigned oflicer, personally appeared the person identified in btock 1.12, or satisfactorily
proven io be the person whose name is signed in bluck | .11, and acknowledged that s/he exceuted this document in the copacity

indicaled in block 1.i2. o L ]
1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

4.432 Name and Title of Notary or Justice of the Peace

—

47 Sate Agency Signature 1.15 Name and Tite of State Agency Signatory

Date:
1.16 Approval by the N.H. Dcpartrntm of Administration, Division of Personnel (if upplicable)

By: Direcior, On:

-
H

7 Approval by the A Allomey General (Form, Substance and Exccution) fif applicable)

By: . On: v

1.18" Approval by the Governor and Executive Council (if applicable)

By: On:

[ S P v P

Page | of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
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, end subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agrecment, 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 epproval is required, in which case
the Agreement shafl 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
1o 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
Centractor, 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 appropristion
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 withkold
payment until such funds become available, if ever, and shall
have the right Lo terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable. .

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

-5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ali
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision 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 hercunder, exceed the Price Limitation set forth in block

18.

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 statuies, 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 Aights and equal opportunity

-laws. This may include the requirement to utilize auxiliary

aids and services to ensure that persons with communication.
disebilities, 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, sexuzl orientation, or national origin and will take

- . affirmatjve 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 Siates 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 o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that 8ll personnel engaged in the Services shall be
qualified to perform the Services, and shal) 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 Agrcement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,

- end 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
employec or official, who is meterially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
‘Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the 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 1o 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 Agrecment.

8.2 Upon the occurrence of any Event of Deéfault, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a grealer 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 nolice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Statc
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 Agrcemcnl as breached and pursue eny of its
remedies at law or in equity, or both.

9. DATAJACCESSICONFIDENTIALITYI
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, compuler programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shal} be the propenty of the State, and
shall be returned to the Stale upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of daia 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 Agreément 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 Repott”) dcscribing in
detail all Services performed, and the contract pricc camed, 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, agenis 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, ASSIGNMENTIDELEGATIONISUBCONTRACTS
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
employecs, from and against any and ali losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penaltics assented against the State, its officers
and employees, by or an behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise oul of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constilute a waiver of the
sovereign immunity of the State, which immunity is hercby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, al its solc ¢xpense, obtain and

" maintain in force, and shall require any subcontractor or

assngnec to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general hability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2 000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph i4.1 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
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fummish to the Contracting Officer
‘identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
centifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
_ {"Workers' Compensation"}.

13.2 To the extent the Contractor is subject to the-
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontraclor or assignee lo 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 atiached and are
incorporated herein by reference. The State shall notbe
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
enfarce any provisions hercof after any Event of Default shall
be decmed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. )

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a2 United
States Post Office addressed to the partics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the perties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words containéd
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 are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted 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.

Contractor Initials
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New Hampshire Department of Health end Human Services

Exhibit A

Scope of Services

1.  PROVISIONS APPLICABLE TO ALL SERVICES

1.1

1.2

1.3

14

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Courl or federsal 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 Agreament so as to achieve
compliance therewith.

The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabllitation. Appropriate records shall be maintained by the Contractor to.
document actual funds received or denials of funding from such public sources of
funds. '

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

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2017, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for
the SFY 2018-2019 and SFY 2020-2021 biennia.

2. Scope of Services

2.1

2.2

2.3

NH DHHS

The Contractor shall develop an Eary Intervention Service Program foliowing the
Department’s New Hampshire Ryan White Program Standards of Care for EIS and the
Centers for Disease Control and Prevention Routine HIV Testing Guidelines {2006).

The Contractor shall develop an Early Intervention Service Program that delivers

the following services:

2.2.1 Routine HIV Testing and Targeted Counssling;

2.2.2 Referral Services;

2.2.3 Linkage to Care; and

2.2.4 Health Education and literacy training to HIV positive clients to navigate
the HIV system of care. '

The Contractor shall provide HIV testing activities as follows:

2.3.1 Ordering HIV rapid test and specimen collection kits from the Depariment.

2.3.2 Providing HIV testing in health care settings that are simple, accessible,
and straight forward and minimizes client barriers.

2.3.3 Providing HIV testing utilizing 4™ generation HIV testing technology for
those individuals who meet the criteria of a racent exposure to HIB, and
rapid HIV testing technology for all others in accordance with CDC
screaning and treatment guidelines to the priority populations.

Exhibit A ~ Scope of Services Contractor Inilials: g
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New Hampshire Department of Health and Human Services

Exhibit A

24

25

2.6

2.7

2.3.4 Completing the specimen collection for the HIV test, upon consent of the
individual and in accordance with Department policy.

2.3.5 Submitting specimens within 72 hours of specimen collection, in
accordance with Department requirements, to the Department's Public
Health Laboratories for testing and detection of HIV.

2.3.6 Completing Department approved training for the operation of the rapid
test technology, data collection, and counseling and referral services.

The Contractor shall provide patient follow-up after HIV testing as follows:

2.4.1 Notifying the Department’s Infectious Disease Prevention, Investigation
and Care Services Section {IDIPICSS) by telephone, either speaking
directly to a person or leaving a confidential voicemall, of all HIV
preliminary positive test results no later than 4:00 p.m. the following
business day after the day of testing.

2.4.2 Assisting the Department's IDIPICSS in connecting with patients who

‘ have a positive HIV diagnoses for the purpose of eliciting, identifying and
locating information on sexual and/or needle sharing partners.

The Contractor shall refer individuals who test positive for HIV including, to
linkages to care, which may include but not limited to:

2.5.1 Creating a protocol that outlines the process the Contractor will use when
referring clients to medical care for additional medical services.

2.5.2 OQutlining the process the Contractor will use to refer HIV positive clients
to medical care, ensuring the client attends the first medical appointment,
- and confimm that the client's first medical appointment was completed.

2.5.3 Outlining the contents 10 inchide documenting thatl the client attended
their first medical appointment with a HIV medical care provider.

2.5.4 Outlining the process for when there is a waitlist for a cllent being referred
to a medical care provider.

The Contractor shall provide Health Education and literacy training, to be
approved by the Department, to HIV positive clients to navigate the HIV system
of care per DPHS EIS Standards of Care.

The Contractor shall develop policies and procedures for service delivery of all
four components of Early Intervention Services per DPHS Standards of Care as
follows:

2.7.1 Developing policies and procedures to fully adopt the Centers for Disease
Control and Prevention Guidelines for Routine HIV Testing.

3. Staffing Requirements

31

" 3.2

NH DHHS

The Contractor shall identify cne staff person as the'primary agency staff person

~ to serve as the DPHS point of contact and cne agency staff person as an

alternate point of contact. These individuals will be responsible for ensuring. all
required reporting is timely, complete and will respond to any DPHS staff
inquires.

The Contractor shali provide sufficient staff to perform ail tasks specified in the
Section 2 above. The Contractor shall maintain a level of staffing necessary to

Exhibit A — Scope of Senvices : Contractor Initjals: Ms
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New Hampshire Department of Health and Human Services

Exhibit A

33

34

3.5

perform and 'carry out all of the functions, requirements, roles, and duties in a
timely fashion for the number of clients and geographic area.

The Contractor shall assure that staff who perform testing services are properly
trained in using the test technology and any necessary pre and post test
counseling that may be required.

The Contractor shall comply with the Department's security and confidentiality
guidelines related to all protected health information, such as but not limited to
the Health Insurance Portability Act Business Associate Agreement.

The Contractor shall comply with New Hampshire Administrative Rule He-P
301.02 Reportable Diseases. '

4. Reporting Requirements

4.1

4.2

4.3

4.4

The Contractor shall submit all required documentation related to HIV testing and
counseling on appropriate forms supplied by the Department for each client
supported by these funds.

The Contractor shall submit all client visits and testing data collection forms
within thirty (30) days of specimen collection.

The Contractor shall maintain ongoing medical records that comply with the NH
Bureau of Health Facilities. requirements for each client. All records shall be
available for review by the Department upon request.

The Contractor shall review all documentation for completeness and adhere to
reporting protocols to ensure quality data per He-P 301.02.

5. Performance Measures

51

NH DHHS

'~ The Contractor shall, at a minimum, meet the following performance measures:

5.1.1 Performance Measure #1: To ensure that eligible clients who are tested
- for HIB receive their results in an appropriate timeframe as follows;
5.1.1.1 Target: 90% -of HIV test results performed on the HIV Target
Population will be returned to clients within 30 days of testing
date; :

5.1.1.2 Numerator: The number of HIV test results among the clients
that fall within the HiV target population returned within 30 days
of the test date; and

5.1.1.3 Dencominator: The number of HIV tests performed on clients

- that fall within the HIV target population.
51.2 Performance Measure #2: To ensure that clients who test positive for

HIB receive their test results in appropriate time frames as follows:

5.1.21 Target: 95% of newly identified, confirmed HIV positive test
results will be retumed to clients within 30 days;

5.1.2.2 Numerator: The number of newly identified, confirmed HIV
positive test results returned to clients within 30 days of the test
date; and

5.1.2.3 Denominator: The number of newly identified, confirmed HIV
positive test results.

Exhibit A — Scope of Services Contractor Ipitiajs: V%
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New Hampshire Department of Health and Human Services

Exhibit A

5.1.3 Performance Measure #3: To ensure that clients who test positive for

HIV receive timely access to appropriate medical care services as

* follows:

5.1.31 Target: 95% of newly identified HIV positive cases referred to
medical care will attend their first medical appointment within 90
days of receiving a positive test result;

5.1.3.2 Numerator: The number cases referred to medical care that
attend their first medical appointment within 80 days of receiving
a positive test result; and

5.1.3.3 Denominator: The number of newly identified HIV positive
cases that are referred to medical care services.

NH DHHS

Exhibit A - Scope of Services Contractor Initiajs: V-4
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New Hampshire Department of Health and Human Services

Exhibit 8

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance {CFDA) #93.940,
U.S. Department of Health and Human Services, the Center for Disease Control and Prevention, in
providing services pursuant-to Exhibit A, Scope of Services. The coniraclor agrees lo provide the
services in Exhibit A, Scope of Services in compliance with funding requirements. '

2. The State shall pay the Contractor an amount not 1o exceed the Price Limitation on Form P37, Block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1 and
B-2. ‘

4. Payment for sesvices shall be made as follows:

4.1, The Conlractor must submit monthly invoices for reimbursement by the 20™ of each month for
services specified in Exhibit A, Scope of Services. The State shall make payment to the
Contractor within thirty (30) days of receipt of each invoice for Contractor services provided
pursuant to this Agreement.”

4.2. The invoices must;
4.2.1. Clearly identify the amount requested and the services performed during that period.

4.2.2. Include a detailed account of the work performed, and a list of deliverables completed
during that prior month, as outlined in Exhibit A, Scope of Services.

4.2.3. Separately identify any work and amount of attributable and performed by an approved
contractor, if applicable.

4.2.4. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
Division of Public Health Services

29 Hazen Drve

Concord, NH 03301

5. Paymenis may be withheld pending receipt of required reports or documentation as identified in
Exhibit A. :

6. A final payment request shall be submitted no later than sixty (60} days after the Contract ends.
Fallure to submit the invoice, and accompanying documentation could result in nonpayment.

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

Exhitit B Contractor Inftials "1 }
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Exhibit B-1

Budget

New Hzmpshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldderfProgram Name: Panned Parenthood of Northem New Engtand

Budget Request for: RFP-2017-DPHS-18-EARLY

orse of REP)

Budget Period: January 1, 2017 - June 30, 2017
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Exhibit B-2

Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budge! Request for: RFP-2017-DPHS-18-EARLY
Poune of AP

Budget Period: July 1, 2017 - June 30, 2010

BidderfProgran: Name: Planned Parenthood of Northern New England

47,509.2%

1. Totel Salarw'Wages $ 47509.25 | 8 - ] 4750925 3 - 3 - | ] - 3 47,509.251 $ - 3
2. Empioyse Baneffts $ NEFTNLS - 18 11567011 8 - 3 - ] - $ 11,597.01 ] 3 - ] 11,597.01
3. Conmitants 3 - $ . $ - $ - 3 - $ - $ - 3 - 3 -
4, Equipment: $ - $ - $ - $ - 3 - $ - $ - $ - 3 -
Ramtsl 3 - 3 - 3 - ] - 3 - ] - 3 - $ - ] -
Repeir and Maintnence ] - 1 -1 - 13 - 1 -1 - 13 - s -1 .
Purchase/Oespredistion $ - 3 - ] - $ - ] - 3 - $ - $ - $ -
5. Supplies: $ - $ - 3 . 3 - 3 - $ - 3 - 3 - 3 -
Educational 3 1307501 § - 3 1,%07.501 § - 3 - 3 - 3 1,3G7.50) § - $ 1,307.50
Laby 3 - 3 - 3 - 3 - $ - $ - ] - ] - $ -
Phanmacy 3 - 3 - 3 - $ - 3 - $ - 3 - ] - 3 -
(] [] 172011410 8. - 1s 17,2014 | 8 - $ - [] - |s 1729914 ] 8 - I3 17.291.14
Office 3 - 3 - $ - 13 - 3 - 3 - 3 - 3 - 3 -
Travel 3 - 3 - $ - ] - $ - $ - $ - $ - $ -
, 3 - $ - $ - $ - $ - 3 - 3 - $ - $ -
8. Cument Expenses 3 - $ - 3 - 3 - $ - $ - $ - ] - ] -
Tulephors $ - 3 - $ - 3 - 3 - $ - $ - 3 - 3 -
Postegs 3 8495001 3 - ] 849500] 8 - $ - 3 - $ §49500] $ - $ 6,493,00
Subacriptions ] - 3 - $ - ] - $ - 3 - 3 - § - 3 -
Audit and Logst 3 - 3 - $ - 3 - 3 - $ - ] - 3 - ¥ -
MRXENC | ] - ) - $ - $ - ] - 3 - 3 - 3 - 13 -
Board Expenses ] - ] - $ - 3 - $ - 3 - ] - 3 - 3 -
9. Softwars | ] - § - ] - ] - ] - 3 - $ - 3 - 3 -
10. Marketing/Comemunications $ 30114991 8 - $ 3011409 ] § - ] - 3 - 3 311400 ] % - 3 ' 3811409
11. Stxff Education snd Training 3 4588511 ] § - $ 488511] § - $ - 3 - $ 4685111 % - 3 4,885.11
12._Subcontracts/AQresmenty s - 13 - 13 - 13 - 13 - s - 13 - 13 -_1s -
13. Other (specific detally mandstoryY | $ - |3 - 13 - 13 - |3 - Is - 1s - Is - I -
Overhead Allocatsd Exporses 3 - ] 10,000.00 | $ 10,000.00 | § - 18 10.000.00 1 § 10,000.00 | $ ~ ) - - § -
$ - $ ‘- 13 - $ - $ - 3 - ] - $ - $ -
) - 3 - 3 - 3 - $ - $ - 3 - ] - 3 -
TOTAL $ 125,000.00 | § 10,000.00 | § 13500000 | § - 3 10,000.00 | § 10,000.00 | § 128,000.00.| 3 - 3 128,000.00 ]
Indirect As A Percem of Direct 8.0% 0.0%



Exhibit 8-3
Budget

New Hampshire Department of Heztth and Humasn Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidderfProgrem Nerrw: Planned Parenthood of Northem New England

Budget Request for: RFP-2017-DPHS-15-EARLY
. Paume of RFF}

Budget Perlod: July 1, 2018 - June 30, 2019

1. Totsl Ssbarw\Wages 5 47508251 s - Is 47509.25] 8 - I3 - Is - Is 47800251 8 - Is 47,509.25
2. Employes Denefits 3 nseroils - I 1159701 8 - I3 - Is - Is 11,597.01 ] § - Is 11,597.01
3. Consultarts 3 - | - 3 - |s - 1s - |3 - I3 - Is - Is -
4. Equipment: 3 - I - Is - 1s - 13 - 1s - |1s - 1s - I3 -
Rertsl [ - Is - 13 - |3 - |3 - |3 - s - Is - 13 -
Rapair and Maintsrance 3 - ks - Is - |s - 1 - 1 - |3 - Is - 13 -
Purchase/Depreciation 3 - Is - s - 13 - 1s - Is. - |s - Is - Is -
5. Supclies: $ - Is - 1 - |s - I3 - 1Is - |s - 13 - I3 -
Equcationsl s 13075001 s - I 130750] 5 - I3 - 13- - | 150750 § - 13 1.307.50
Lab 3 - Is - Is - s - 13 - I3 - I3 - 1 - I3 -
Phemmacy s - Is - I3 - |s .18 - Is - 13 - Is - 13 -
Medical 3 1729114 3 - Is 1720144 8 - 13 - 13 - 1 1729194 8 - 18 17.281.14
Office s - Is - 13 - 1 - 13 - 1s - 1 - Is - 1s -
Is. Trawi s - s - I3 - I - 1s - 13 - | - Is - 13 -
7. Occupancy 3 $ - I3 - |s - 13 - 13 - |s - I3 - 13 .
[s. Current Expenses $ $ - |3 - |3 - 1s - $ - s - s - 13 -
Telephone s - Is - I3 - | - 13 - s - |s - |s - Is .
Postage 0 6495.00] s - I 849500 | $ I I - 13 - |s 840500 3 - Is ,495.00
Subacriptions 3 - Is - I3 - | - Is - Is - |s - |Is - 1s -
At end Lagsl 3 - 13 - It - | - s - |s - |3 - |3 - 1s -
Inssrance 3 - 3 - 3 - 3 - $ - 3 - $ - $ - 3 -
Board Expenses 3 - ] - | 3 - 3 - 3 - 3 - ] - ] - $ -
ls. Softwars $ - Is - 13 - |3 - Is - Is - Is - 13 - I -
10. Marketing/Communicasions 3 s114.09] s - 13 »11499] 3 - 13 - s - |3 Wi s - Is 38.114.99
11, Staff Education and Trxining $ asesnfs - I3 488511 3 - s - Is - |s 483511 3 - Is 4,635.11
12 Subcontract/Agresments $ - $ - $ - $ - 3 - 3 - 13 - 3 - $ -
13. Other (specific detalty mandrriory: | § - I3 - I3 - - 13 - 1s - 1s - 13 - |3 - 15 -
Ovarhead Alocated Expenses s - Is '10,000.00 | & 10.000.00 | $ - Is 10.000.00 | $ 10.000.00 | § - I - 1s -
3 - Is - 13 - |3 - 13 - 1s - 13 - 13 - 13 -
[ - 13 - 13 - |3 - 13 - Is - s - 13 - 13 -
TOTAL $ 12500000 | § 1000000 |8 13800000 § - Is 10,000.00 1 $ 1000000 |8 12500000 [ $ - |8 125,000.00 |

Indirect As A Percent of Direct 8.0% 0.0%

Contractor initiah:
Date: 7



Neow Hempshire Department of Health and Human Services

Exhibit C

SPEC|AL 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.

o8/zINg Page 1 of §

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibitity
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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

‘the Department.

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

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

Gratuities or Kickbacks: The Contractor agrees that it i is @ breach of this Contract to accept or
make a payment, gratuity or ofter 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.

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 prowded by the
federal regulations) priof to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment 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 Depariment 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. Raenegctiate the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; .

Exhibit C = Specia! Provisions Contractor Initials t g
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7.3. Demand repayment of the excess paymaent by the Contractor in which event failure to make
such repayment shali 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, léETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, thae 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 perfarmance 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 sufficientty and
properly reflect all such costs and expenses, and which-are acceptable to the Department, and
to include, without imitation, all ledgers, books, records, and origina! 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 recipiant 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 Govemments, 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 (GAQ 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, itis
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
exceplion.

-10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the parformance 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.

’ Exhibit C - Special Provisions Contractor infllals t
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Exhibit C

1.

12.

13,

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.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.14. Interim Financial Reports: Written intarim 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.

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 Coniract 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 Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

. 13,1, The preparation of this {report, document et¢.) was financed under a Contract with the State

14,

5.

16.

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 availabla or
required, e.g., the United States Department of Health and Human Services.

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

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all taws, 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 {o 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 ali 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.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equa! 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

Exhibit C - Special Provisions Contractor Initials
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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://iwww .ojp.usdoj/about/ocr/pdfs/cen.pdf. .

17. Limited English Proficlency (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 1868 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 .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.5.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 thase conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

18.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function N ‘

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

18.3. Monttor the subcontractor's performarice on an ongoing basis

Exhibit C - Special Provisions Contractor Initigls ‘ﬁ
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18.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed .
19.5. DHHS shall, at its discretion, review and approve all subcontracts,

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

. DEFINITIONS

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, ragulations, 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 goveming 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 Deparntment 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
federa! 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.

. Exhibit C - Spedal Provisions Contractor Initials
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Exhiblt C-1

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,
induding any subsequent changes to the appropriation or availabllity 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 becomae 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
Accouni(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

10.2

10.3

10.4

10.5

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
oplion to terminate the Agreement.

In the event of early termination, the Coniractor 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 neads of clients
receiving services under the Agreement and establishes a process lo meet those needs.

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. :

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. '

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 Department reserves the right to renew the contract for up to two additional years, subject to
the continued avallability of funds, satisfactory performance of services and approval by the
Govemor and Exacutive Council.

CLDHHSH 10713
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€ FICATIO GARDING DRUG-FREE WO CE 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 1888 (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 | - 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
Workptace Act of 1888 (Pub. L. 100-680, Title V, Subitie D; 41 U.S.C. 701 et seq.). The January 31,
1889 regulations were amended and published as Part || of the May 25, 1980 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:

Commissiorier

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033018505

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 controfled 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
1.21. 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

1.24. The penames 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 receivmg 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 empioyee was working, unless the Federa!l agency

Exhibit D - Certification regarding Drug Free - Contractor Lnitiats '!'ﬂ
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has designated a cantral point for the receipt of such notices. Notice shall include the
" |dentification number(s) of each affected grant;
1.8. 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 eppropriate 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 falth effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

Place of Performance (street address, city, county, state, zib code) (list each location)
Check D if there are workplaces on file that are not identified here.
\ R

Contractor Name:

42117
Date i Name: M LA bn ra{l4qdbher
: Title: £, ¢idat/ CED
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CERTIFICATION RE( G L

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title xx
“Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal 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. it 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
Federa! 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 #ts instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a materia) 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:;
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Date
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New Hampshire Department of Health and Human Services
‘ _ Exhibit F

c CATION REGARDING DEBARMENT, SUSPENS|ON
: AND OTHE ERS

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 # cannot provide the certification. The certification or explanation will be
considerad 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 fumnish a certification or an explanation shall disqualify such person from participation in
this transaction. : o

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 leams
that its certification was erroneous when submitted or has become efroneous 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. : : T

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause litled “Certification Regarding Debamment, Suspension, Ineligibility and Voluntary Exclusion - -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

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

Exhibit F — Certification Regarding Debarment. Suspension  Contrector Intists __ /"

And Other Responsibility. Matters
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a personwho 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 balief, that it and its
principals;

11.1. are not presenﬂy debamred, suspendead, proposed for debarment, declared mehgible 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 embezziement, 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 propasal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposat (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 debarmed, 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, 2nd
Voluntary Exclusion - Lower Tier Covered Transactions,” without medification in all lower tier covered
transactions and in all soficitations for lower tier covered transactions. .

Contractor Name:

D:t{r;l_/n - NWALCCML:M
T&f*’ﬂ,,_.,ji,,/ ceo
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New Hampshlre Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS EEBTAIEING 1O

FEQ‘ ERAL 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 apphcable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 .S.C. Seaction 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 Acl. 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.5.C. Sections 12131-34), which prohibits -
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commaercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basts 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. pi. 42
(U.S. Departiment 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 Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is & material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification sha!l be grounds for
suspension of payments, suspension or termination of grants, or govermnment wide suspension or
debarment.

) Exhibit G
Contractor tnitials _&?_
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prolecions

and WhisSeticowsr
oz :E [ {
Rev. 1021114 Page 1 0of 2 Date 21 ’7



New Hampshire Department of Health and Human Services
Exhlbit G

In the evenl 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, natianal origin, or sex

* against a recipient of funds, the recipient will forward a copy of the finding to the Offica 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:

AN

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

Contractor Name:

4za]n1 - WA/(/(MZ««
Daie Name Mt:l_*/c@

Exhiblt G
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New Hampshlre Dapartment of Health and Human Services
Exhibit H

c FICATION REGARDING E RONHENT L TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, alsc 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 heatth, 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 govermments, by Federa! grant, contract, loan, or loan guarantee. The
taw does not apply to children’s services provided in private residences, facilities funded solety 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 penatty 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 Sedlon 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor égrees 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 Namé:

42117

.Date ’ Name: pt, a4
' e Pf‘%!M/:%
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New Hampshire Department of Health and Human Services

Exhibit|

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provtslons 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. _Eg_aj_lwat_e_ has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. “Pesignated Record Set” shall have the same meaning as the term ‘designated record set”
in 45 CFR Section 164.501.

e. “Data Aqgregation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

f. 'ﬂggunggm'gﬂm' shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Acoountabl-lity Act of 1998, 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 recelved by
Business Associate from or on behalf of Covered Entity.

V2014 . Exhibll | Contractor (nitisls “#
Heatlth insurance Portability Act
Business Associsle Agreement
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New Hampshire Departmaent of Health and Human Services

Exhibit{

"Required by Law" shall have the same meaning as the term "required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secreiary of the Deparlment of Health and Human Services or
his/er designee.

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

‘Unsecured Protected Health Information® means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Natnonal Standards
institute.

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

“Act.

(@)

Iness Assoclate Use sclosure otected He. ormatlo

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 Assoclate, including but not limited to afl
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.
/

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

2014 Exhibit | Contracior Initiats
Heatth insurance Portabifity Act
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New Hampshire Department of Health and Human Services

Exhibit |

(3)

T ano

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHj in violation of
such additional restrictions and shall abide by any additionai security safeguards..

O s a [~ of e8s

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immedlately perform_a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

¢ The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identificaticn;

o - The unauthorized person used the protected heatth 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 infermation has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immadiately 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 Assoclate 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 retum 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

Exhibit | Contractor initiats ‘_/:3
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Exhibit |

32014

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 disciosure of
protected health information. :

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make avallable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PH to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement. :

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individua! 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 récord 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 s 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 Businass Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, ail PH!
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
Exhibit | Zq
Heatth wmw” et Contractor Inftials
Business Associate Agreement i [11 ’ 7
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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) Opllgﬂons 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 promptiy notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

{6)  Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowtedge of a breach by Business Associate of the Business Associate
Agreement set forth herein ‘as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. if Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
viclation to the Secretary.

(6) Miscellaneous
a. Definitions and Requlatory 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 nghts
with respect to the PHI provided by or created on behalf of Covered Entity.

d |oterpretation. 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.

2014 Exchibit ) Contractor Initials !%}
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e. Seqreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. ~  Survival. Provisions in this Exhibit | regarding the use and disclosure' of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

.l:epasntr:ent of Health gnd Human Services EI mnﬁfi Plgﬂ’\‘”\“d L‘E NWNM ﬁaw
he Stat . ame of the Contractor, _

Signature of Authorized Representative  Signature of Authorizpd Representative

LiSA MORRLS Medgan €xllaghes

Name of Authorized Representative Namedf Authorized fepresentative
DiRgeToR, DPIS Prycident| (€D

Title of Authorized Representative Title of Authorized Representative
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Date ‘ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

_ initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {(DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: .

Name of entity
Amount of award
Funding agency '

NAICS cade for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revanues 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.

SOONOO R WA=

Prime grant recipients must submit FFATA raquired data by the end of the month, plus 30 days, in which
the award or award amendment is made. '

The Centractor 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 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contracior's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The betow 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 Nam:
42117 “VW/JWJ‘%M

Date ' Name: p /|
‘ Title: Fﬁtéq / €D

Exhibt J — Certification Regarding the Federal Funding cmmummﬁa_
Accounisbility And Trensparency Acl (FFATA) Compltance
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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 lﬁe General Provisions, | certify that the resZunses to the
below listed questions are true and accurate. Claremondt 9 9644154

umber for your entity is: SF" .. f’L/O?/S \-Ihf KB- ‘/20‘5354
| ety L0 T IRRE B S5 s

2. In your business or organization’s preceding completed fisca! 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? - .

_A_ NO — . YES

If the answer to #2 above is NO, stop here

It the answer to #2 ebove is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15-U.5.C.78m(a), 780(d)} or section 6104 of the Intemal Revenue Code of
19887 _ : .

NO YES
it 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 mast highly compensated officers in your business or
organization are as follows:

Name: ) Amount:

Name: _ .Amoum:
Name: Amount;
Name: Amount:
Name: ' Amount:

Exhidit J - Certification Regarding the Federe! Funding Contractor Initists __ M4
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CLDHHSN10713 Page 2 of 2 Date M‘?



