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Nicholas A. Toumpas
Commissioner

Marcella J. Bobinsky
Acting Director

June 1, 2015
Her Excellency, Governor Margaret Wood Hassan
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
establish a list of dentists, with the ability to expand said list to include additional interested dental
contractors to provide necessary dental treatment for clients enrolled in the New Hampshire Ryan
White CARE Program. No maximum client or service volume is guaranteed. Accordingly, the price
limitation among all Agreements is $100,000 for the State Fiscal year. The Agreement is effective date
of Governor and Executive Council approval through June 30, 2016. 100% Other funds.

LOCATION
Portsmouth, NH

VENDOR
Families First of the Greater Seacoast

Funds are available in the following account for SFY 2016 upon the availability and continued
appropriation of funds in the future operating budget, with authority to adjust amounts between State
Fiscal Years through the Budget Office, without further approval from the Governor and Executive

Council, if needed and justified.

05-95-90-002510-2229 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,

PHARMACEUTICAL REBATES

Improving heatth, preventing disease, reducing costs for all

Fiscal Year | Class/Account Class Title Job Number Total Amount
SFY 2016 | 530-500371 Drug Rebates 90024608 $100,000
Total $100,000




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

June 1, 2015
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EXPLANATION

This requested action is the seventh (7th) of seven (7) agreements that will ensure the provision
of dental treatment and other oral health services to New Hampshire residents living with Human
Immunodeficiency Virus (HIV), statewide that are enrolled in the New Hampshire Ryan White CARE
Program. The licensed Dentists will provide dental treatment and other oral health services to enrolled
clients, on an individual, case-by-case, as needed basis.

The New Hampshire Ryan White CARE Program receives funding from the Health Resources
and Services Administration (HRSA), Ryan White HIV/AIDS Program, Part B for medical services, oral
health, and home health care services. HRSA funding is in accordance with the Ryan White HIV/AIDS
Treatment Extension Act of 2009. The intent of the legislation and federal funding is to assure access
to care for financially eligible individuals living with HIV/AIDS. A recipient of federal funding, the New
Hampshire Ryan White CARE Program is subject to the federal mandate to implement contractual
agreements with all service providers and to maintain nationally accepted fiscal, programmatic, and
monitoring standards established by HRSA. Federal regulation also requires that Ryan White CARE
Program funds be used as a “payer of last resort”.

Should Governor and Executive Council not authorize this Request, federal regulations and
monitoring standards will not be met and eligible New Hampshire residents living with HIV with
immediate oral health needs and without access to care will not receive prevention and treatment for
dental conditions. The services in this Contract will promote the goals of the National HIV/AIDS
Strategy and maintain a continuum of care in order to reduce HIV related health disparities and the
occurrence of negative health outcomes. The program currently provides services to approximately
450 to 500 clients statewide.

A Request for Applications was posted on the Department of Health and Human Services’ web
site on April 4, 2014 to solicit dentists to provide dental services to New Hampshire Ryan White CARE
program clients. In addition, an email was sent to twelve (12) known dental providers for Ryan White
Part B services on April 4, 2014, notifying them that a Request for Application was posted. Seven (7)
applications were received from licensed dentists, and were approved for funding.

As referenced in the Request for Application and in exhibit C-1, Revisions to General
Provisions, this Agreement has the option to extend for two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

The performance of this program will be measured by the number of New Hampshire Ryan
White CARE Program clients that actually receive dental services.

The geographic area to be served is statewide.

Source of Funds: 100% Other Funds from the Pharmaceutical Rebates.



Her Excellency, Governor Margaret Wood Hassan
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In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submi

Marcella J. Bobinsky, MPH
Acting Director

Approved by: Nicholas A. Toumpas
Commissioner

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



FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire Ryan White CARE Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1  State Agency Name

NH Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3  Contractor Name

Families First of the Greater Seacoast

1.4 Contractor Address
100 Campus Dr., Suite 12
Portsmouth, NH

03801

1.5 Contractor Phone 1.6 Account Number
Number 05-95-90-902510-2229-530-
603-422-8208 500371

1.7 Completion Date 1.8 Price Limitation

June 30, 2016 $100,000

1.9 Contracting Officer for State Agency

Brook Dupee, Bureau Chief

1.10 State Agency Telephone Number

603-271-4483

1.11 Contractor Signature

Wa e & T

1.12 Name and Title oLQontractor Signatory
el B -

1.13 Acknowledgement: State of NW County Ofm'\)c\\m

On ‘o&“\\\sbefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] 93\*’?9“’“‘1-

Expites N l"\\\{&

1.13.2 Name and Title of Notary or Justice of the Peace

Sovzanne Ssombs, ND\’?\C\I]

State Agency Signature

Pt Sy

1.15 Name and Title of State Agency Signatory

Brook Dupee, Bureau Chief

1.16 Approval by the N.H. Department of AdminiStration, Division of Personnel (if applicable)

By:

Director, On:

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

BW{/MM/\ / bagn A " Ufas] s

1.18 Approval by th(governor and xecutive Council

By:

On:
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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”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment 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 whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word *“data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, 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, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) 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
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation”).

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the 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 a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

. o —
Contractor Initials: 5N

Date: \



New Hampshire Department of Health and Human Services
NH Ryan White CARE Program Licensed Dentists

Exhibit A

Scope of Services

1. Program Name: New Hampshire Ryan White CARE Program
1.1. Purpose:

The purpose of this agreement is to perform necessary dental treatment for clients enrolled
in the New Hampshire Ryan White CARE Program (NH CARE Program). The goal of the
NH CARE Program is to provide financial assistance for necessary dental treatment and
other oral health services, to uninsured and underinsured New Hampshire (NH) residents
living with Human Immunodeficiency Virus (HIV), statewide.

2. Provision of Services:

2.1. The Contractor shall act as a representative of the NH CARE Program to provide
preventive and restorative dental care to uninsured and underinsured NH CARE
Program clients.

2.2. The Contractor shall provide services to enrolled NH CARE Program clients only;
services provided outside of enroliment periods will not be reimbursed.

2.3. The Contractor shall refer clients to their Medical Case Manager as needed to re-enroll
in the NH CARE Program.

2.4. The Contractor shall invoice NH CARE Program for services using a health insurance
claim form or reasonable facsimile; additional invoicing methods may be approved by
the NH CARE Program.

2.5. The Contractor shall invoice NH CARE Program according to the NH CARE Program
Dental Fee Schedule; request approval for additional services through the Contract
Monitor.

2.6. The Contractor shall participate in an annual site visit with NH CARE Program staff.

2.7. The Contractor shall provide client level data as requested by the NH CARE Program,
for the completion of annual reports to the Health Resources and Services
Administration (HRSA).

2.8. The Contractor shall maximize billing to NH Medicaid and private dental insurance. The
NH CARE Program shall be the payer of last resort and will only reimburse services for
uninsured and underinsured clients.

3. Licensing Requirements:

Dentist(s) performing services under this agreement must possess a current dental license
issued by the State of New Hampshire Board of Dental Examiners.

NH Ryan White CARE Program Licensed Dentists Contractor Initials wj/
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New Hampshire Department of Health and Human Services
NH Ryan White CARE Program Licensed Dentists

Exhibit A

4. Dental providers shall adhere to the NH CARE Program Standards of Care for Oral Health
Services, and all applicable Programmatic, Fiscal and Universal Monitoring Standards, as
documented by the HRSA:

¢ http://hab.hrsa.gov/imanageyourgrant/files/programmonitoringpartb.pdf
¢ http://hab.hrsa.gov/imanageyourgrant/files/fiscalmonitoringpartb.pdf
¢ http://hab.hrsa.gov/manageyourgrant/files/universalmonitoringpartab.pdf

5. The Department of Health and Human Services reserves the right to discontinue this
agreement should it discover any abridgment of the above partner agreements that
jeopardize the intent of this agreement.

6. Entire Agreement:

The following documents are incorporated by reference into this Agreement and they
constitute the entire Agreement between the State and the Contactor. General Provisions
(P-37), Exhibit A Scope of Services, Exhibit B Purchase of Services, Exhibit B-1 Dental Fee
Schedule, Exhibit C Special Provisions, Exhibit C-1 Additional special Provisions, Exhibit D
Cortication Regarding Drug-Free Workplace, Exhibit E Certification Regarding Lobbying,
Exhibit F Certification Regarding Debarment, Suspension and Other Responsibility Matters,
Exhibit G Certification Regarding the American’s With Disabilities Act Compliance, Exhibit H
Certification Regarding Environmental Tobacco Smoke, Exhibit | Health Insurance
Portability Accountability Act Business Associate Agreement, and Exhibit J Certification
Regarding The Federal Funding Accountability and Transparency Act Compliance. In the
event of any conflict of contradiction between or among the Agreement Documents, the
documents shall control in the above order of precedence.

/—\
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New Hampshire Department of Health and Human Services
NH-Ryan White CARE Program Licensed Dentists

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the Agreement, the
Bureau of Infectious Disease Control shall reimburse the Contractor for actual dental
service(s) provided by the contractor to enrolled NH CARE Program clients. Reimbursement
shall be based on the NH CARE Program Dental Fee Schedule identified in Exhibit B-1.

2. Price Limitation. This Agreement is one of multiple Agreements that will serve NH Ryan
White CARE Program. No maximum or minimum client and service volume is guaranteed.
Accordingly, the price limitation among all Agreements is identified in Block 1.8 of the P-37
for the duration of the Agreement.

3. Notwithstanding anything to the contrary herein, the Contactor agrees that payment under
this Agreement may be withheld, in whole or in part, in the event of noncompliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the terms and conditions
of this Agreement.

4. The funding source for this Agreement for Dental Services is 100% Other Funds from the
Pharmaceutical Rebates.

5. Contract dentists shall complete and submit a Dental Claim invoice, due within 30 days.
Completed invoice must be submitted to:

NH CARE Program

Bureau of Infectious Disease Control
Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301

Fax: 603-271-4934

6. Payment will be made by the State agency subsequent to approval of the submitted invoice
and if sufficient funds are available. Contractor will keep detailed records of their dental
services related to Department of Health and Human Services funded programs and
services.

7. Dentists are accountable to meet the scope of services. Failure to meet the scope of
services may jeopardize the funded Dentist's current and/or future funding. Corrective action
may include actions such as a contract amendment or termination of the contract.

NH Ryan White CARE Program Licensed Dentists Contractor Initials _\ M
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New Hampshire Department of Health and Human Services
NH-Ryan White CARE Program Licensed Dentists

Exhibit B-1

NH CARE Program Dental Fee Schedule 2014 - 2015

Code Procedure Fee
D0120 | Periodic oral evaluation 41.00
D0140 | Limited oral evaluation 60.00
D0150 | Comprehensive oral evaluation 62.00
D0210 | Intraoral-complete series 96.00
D0220 | Intraoral-Periapical 1st film 15.00
D0230 | Intraoral-Periapical each additional 10.00
D0270 | Bitewings- Xray 17.00
D0272 | Bitewings - two films 25.00
D0274 | Bitewings - four films 45.00
D0330 | Panoramic film 83.00
D1110 | Prophylaxis adult 85.00
D1120 | Prophylaxis child 38.00
D2140 | Amalgam - 1 surface 150.00
D2150 | Amalgam - 2 surface 155.00
D2160 | Amalgam - 3 surface 180.00
D2161 | Amalgam - 4/4+ surface 200.00
D2330 | Resin-1 surface anterior 131.00
D2331 | Resin-2 surface anterior 143.00
D2332 | Resin-3 surface anterior 147.00
D2335 | Resin-4/4+ surface anterior 165.00
D2391 | Resin-1 surface posterior 150.00
D2392 | Resin-2 surface posterior 155.00
D2393 | Resin-3 surface posterior 180.00
D2394 | Resin-4/4+ surface posterior 200.00
D2940 | Sedative Filling 75.00
D4341 | Scaling and root planing (per quadrant) 100.00
D4355 | Full mouth debridement 90.00
D4910 | Periodontal Maintenance 120.00
D5110 | Complete denture-maxillary 800.00
D5120 | Complete denture-mandibular 800.00
D5130 | Immediate denture-maxillary 875.00
D5140 | Immediate denture-mandibular 875.00
D5211 | Maxillary partial-resin base 600.00
D5212 | Maxillary partial-resin base 600.00

NH Ryan White CARE Program Licensed Dentists

Exhibit B-1
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New Hampshire Department of Health and Human Services
NH-Ryan White CARE Program Licensed Dentists

Exhibit B-1

D5213 | Max partial-cast metal w/resin 1,300.00
D5214 | Mand partial-cast metal w/resin 1,200.00
D5410 | Adjust complete denture, maxillary 50.00
D5411 | Adjust complete denture, mandibular 50.00
D5421 | Adjust partial denture, maxillary 50.00
D5422 | Adjust partial denture, mandibular 50.00
D5520 | Replace denture teeth 127.00
D5670 | Replace All Teeth/Acrilic on cast metal framework$359 359.00
D5750 | Reline complete maxillary denture 244.00
D5751 | Reline complete mandibular denture 244.00
D7140 | Extraction-erupted/exposed 150.00
D7210 | Extraction-surgical-imp bony 225.00
D7240 | Removal of Impacted Tooth 348.00
D7310 | Alveoloplasty - per quaddrant 275.00
D7472 | Removal of torus palatinus Mandibular - 2 quadrants 400.00
D5760 | Reline maxillary parital denture 99.00
D5761 | Reline mandibular partial denture 99.00
D9110 | Palliative Tx of Dental Pain 33.00
D9220 | Gen anesthesia (first 30 minutes) 100.00
D9221 | Gen anesthesia (each additional 15 minutes) 40.00
D9241 | Intravenous Conscious Sedation/first 30 min 100.00
D9242 | Intravenous Conscious Sedation/ea add'l 30 min 40.00
D9310 | Dental Consultation 68.00
D9612 | Parenteral Drug Injection ($77 each) 77.00
D9940 | Mouth Guard 110.00
Additional services may be approved by DHHS on a case by case basis
R:\OCPH\FCH\STDHIV\Group\CARE Program\Policy & Procedures\Dental

NH Ryan White CARE Program Licensed Dentists
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

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

1.

0612714 Page 1 of 5 Date

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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: 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.

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

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.

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

excess of costs;

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

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

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

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

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

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

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

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equai 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

=7
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

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

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

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

19.3.  Monitor the subcontractor's performance on an ongoing basis

/)
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's 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, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

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

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

—
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REVISIONS TO GENERAL PROVISIONS

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

follows:

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

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

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

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

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

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

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

3. Extension:
This agreement has the option for a potential extension of up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the Governor and
Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - 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
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 cerification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

—7
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Contractor Name: e\ Ftv ¥ o Tha & \::)*"‘"

’ —
Llv \'(g Wt & /\ 1L
Date Name: \\ oo G, Vbt .
Title: — \ C O e A
—
Exhibit D — Certification regarding Drug Free Contractor Initials __{ Al

Workplace Requirements —
CUIDHHS/110713 Page 2 of 2 Date (o {1 | I



New Hampshire Department 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 to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

Contractor Name: = iy lay Pt o TG rackem
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

” u »ou » o » oK

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.

» a

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

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

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

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

——
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials !t R_ak
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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 person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

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

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: §=, i \s' Fiot- 26 Tl & rasde~
Se o=
L\ WS Wal B T

Date Name: \\eAo. Q. TadsA -
Title: =vocw D 0 L A

-
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cenrtification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G ‘ —
Contractor Initials W
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name: =,y \ e’ T io b of Tl Gracke—
S e

AT s Vet 0 TY T
Date Name: \\eisoi R Tcli—

Title: = oo On e Ao
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: & n \ e 1=\ b of T G recds—
Seccoc2X

L\ u s e S o T
Date Name: (4.0, O T<(t
Title: -
oo e Oh HL«*—"'
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

Exhibit | — Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | - Health Insurance Portability and Accountability Act Business Associate Agreement Contractor Initials _\EA
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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 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 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 #)

0. 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.

SPeNOOALWN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federai
Financial Accountability and Transparency Act.

Contractor Name: =\ \ i G\ar oF ™6 NP U

&JAM
) W\ AN\ B LT
Date ~ Name: \\ o po. (O NedA
Title: .
Ena i~ o O vracAs
/‘
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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 entity is: SY).— 8‘4‘4 ‘L‘I5X

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 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:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials \ W
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State of Nefor Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that FAMILIES FIRST OF THE GREATER SEACOAST is a New Hampshire
nonprofit corporation formed August 28, 1986. I further certify that it is in good standing
as far as this office is concerned, having filed the return(s) and paid the fees required by

law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 1™ day of April A.D. 2015

e, Bk

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

l, Z. / ﬂdCL ja/) born , do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1.1 am a duly elected Officer of /’Zm///\é’f FirstoF the frﬁt}e(‘jéqfo_a‘,d\

{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 é/—Q //5
(Date)

RESOLVED: Thatthe Execwlive Directs—
{Title of Contract Signatory)

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

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

th

the ‘j day of Tune_ , 2015
(Date Contract Signed)

4. /%/eﬂ B }af'}' is the duly elected L’/)(é&a five b/'féd-ﬁ"r
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency. Jéé}@é\

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Rux X iy 55@

The forgoing instrument was acknowledged before me this ﬂﬁ day of 35 ne 20 1S

By L/‘/w(a ﬂnbarm

(Name of Elected Officer of the Agency)

iINOTARY SEAL?

Commission Expires: \&“c\\ \R

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005
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A\cerD CERTIFICATE OF LIABILITY INSURANCE 1/21/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER NAME: Edward Jackson

Tobey & Merrill Insurance

Eﬁn ey (603)926-7655 Fnlm Noj; (603) 926-2135
20 High Street | ADDREsS: @dwardf tobeymerrill . com

INSURER(S) AFFORDING COVERAGE _NAKCH

Bampton NH 03842-2214 nsurer A :Pearless Indemnity 8333
INSURED nsureR B .Peerless Insurance Company 4198
Families First of the Greater Seacoast INSURER C :

100 Campus Dr Ste 12 INSURER D :

‘Suite 12 INSURERE ;

Portsmouth NH 03801 INSURERF ;

COVERAGES CERTIFICATE NUMBERCL1512103505 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

TYPE OF iINSURANCE LTS
ﬁa“'m EACH OCCURRENCE s 2,000,000
X | COMMERCIAL GENERAL LIABLITY | PREMISES (3 occumence) $ 50, 000
A } cLamsmane OCCUR P8358757 rzlzslzou 12/29/2015( e Exp (Ary crwparsam)__| 8 5,000
— |PeRsoNAL 8 AV LURY s 2,000,000
| GENERAL AGGREGATE $ 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
_Ixleoucy[ 1% [ Jioc s
AUTOMOBILE LIABIITY s 1,000,000
B E o BODILY INJURY (Per parson) | $
[ | Ao SeHEDULED rnsavszoz 12/29/2014 Fa/zs/zms BODILY PIURY (Par amcdert)] 3
e HIRED AUTOS AUTOS mﬁm !F” DANAGE s
Underinsured moltorist $ 1,000,00
[ X | UMBRELLALAS | | occur EACH OCCURRENCE s 1,000,000
B EXCESS LIAB CLAMS-MADE AGGREGATE s 1,000,000
X 10,00 uB3s3458 12/20/2014 112/29/2015 .
B | WORKERS COMPENSATION WESTAT
A PROFEETORATTEREXECUTIVE (118 E.L EACH ACCIDENT s 1,000,000
m NI L'C5°55‘29 Lzlz,/zou .2/29/2015 ¢\ DiseASE - €A EMPLOYEH $ Z OOOJ, 000
OESCAPTION OF OPERATIONS beiow E.L DISEASE-POLICYMT |5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 101, Additional Remarks Scheduls, if more space Is required)

129 Pleasant St
Concoxd, NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
DHES ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dean Merrill CIC/LSA W—

ACORD 26 (2010/05)
INSO025 ntanming

© 1988-2010 ACORD CORPORATION. All rights reserved.

The AC:ORN nama and Inan are rmnistorod marke af ACNRN




Families First

support for families...health care for all
Mission Statement

Families First Health and Support Center contributes to the health and well-
being of the Seacoast community by providing a broad range of health and
family services to all, regardless of ability to pay.

Vision Statement

We envision a strong community that provides fully for the health and well-
being of all its members.

Guiding Principles
Families First will:

. offer a broad array of health and family services to meet evolving
community needs;

. meet a standard of excellence in all services;

. ensure that no one is turned away due to inability to pay;

. treat clients respectfully and with concern for dignity;

. integrate services wherever possible;

. partner with other organizations to help realize our vision.




Families First

of the Greater Seacoast
Financial Report

June 30, 2014
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To the Board of Directora
Families First of the Greater Seacoast
- Portsmouth, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Families First of the Greater Seacodst (a
nonprofit organization) which comprise the statements of financial position as of June 30, 2014 and 2013,

- and the related statements of activities, functional expenses, and cash flows for the years then ended, and
the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of Americs; this includes the
design, implementation, and maintenance of intemal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors® Responsibility

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

An audit involves. performing procedures to: obtain audit evidence about the amounts and disclosures in the

. financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also inciudes evaltating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

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

~  Macpage LLC

matpage.com



To the Board of Directors
Families First of the Greater Seacoast

Opinion

in our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Families First of the Greater Seacoast as of June 30, 2014 and 2013, and the changes In its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

WW Ll

South Portiand, Maine
December 9, 2014



Famities First of the Greater Seacoast

Statements of Financial Position

June 30,

ASSETS

Current Assets
Cash (note 2)
Cash, fiscal agent (note 8)
Grants receivable (note 3) ,
Accounts receivable, (notes 1 and 4)
Current portion of pledges receivable (notes 1 and 5)
Other receivables (note 8)
Prepaid expenses
Totat Current Assets

Cash, restricted for capital purposes
Pledges Receivable, net of current portion {notes 1 and 5)
Property and Equipment, Net (notes 1 and 7}

Investments
Endowmnent (notes 8 and 19)
Board designated

Total investments

Total Assets

LIABILITIES AND NET ASSETS

Current Liabllities
Line of credit
Accounts payable
Accrued expenses
Amount due, fiscal agent (note 9)
Deferred revenus
Total Current Liabilities

Net Asgets
Unrastricted
Temporarily restricted (notes 8 and 12)
Permanently restricted (riotes 8 and 13)
Total Net Assets

Total Liabilities and Net Assets

2014 2013
$ 172,728 $ 74,547
195 195
117,416 67,300
175,066 131,560
237,990 336,748
2,776 26,620
31,035 15,133
737,206 652,103
227,720
370,000
282,850 247.992
1,537,015 1,392,530
780 66,360
1,537,795 1,458,890
$ 3,188,571 $ 2,358,985
$ 243,849
116,956 $ 85,519
312,264 287.904
195 195
11,780 24.476
685,044 398.094
(7,062) 177,628
1,276,902 583,076
1,200,887 1,200,187
2,470,527 1,960,891
$ 315557 $ 2358985

The accompanying notes are an integral part of these financial statements.
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Families First of the Greater Seacoast

Statements of Cash Flows

Years ended Juns 30,

2014 2013
Cash flows from operating activities N
Change in het assets $ 509836 §  (279.859)
Adjustments to reconcile change in net assets
to net cash flows from operating activities, ‘
Depreciation expense 72,007 98,920
Contribution for capital purposes {339,980)
Gain on Investments {181,213) {137,454)
Provision for bad debt 37,860 \
(Increase) decrease in operating assels:
Cash, fiscal agent 3,000
Grants receivable {50,116) {7,035)
Accounts receivable (81,366) (41,318)
Pledges receivable (271,242) (29,435}
Other receivable 23,844 26,378
Prepaid expenses {15,902) 5,016
Increase {decrease) in operating liabilities:
Accounts payable 3M.437 21,602
Accrued expenses 24,380 63,240
Amount due, fiscal agent } (3,000)
Deferred revenue {12,696) {89.098)
Total adjustments (763,007) {45,324)
Net cash flows from operating activitics {253,371) (325,183)
Cash flows from investing activities:
Purchase of property and equipment {106,865) {10,188)
Purchase of investments (1,666,920)
Proceeds from sale of investments 1,769,228 8420
Net cash flows from investing activities {4,557) (1.766)
Cash flows from financing activities:
Net borrowings from line of credit 243,849
Contribution received for capital purposes 339,980
Net cash provided by financing activities 583,829
Net change in cash and cash equivalents 325,901 (326.949)
Cash and cash equivalents at beginning of year 74,547 401,496
Cash and cash equivalents at end of year {includes
cash restricted for capital purposes) $ 400,448 3 74,547

Supplemental disclosure of cash flow information:

interest paid during year $ 4,410

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



‘sjuswiaies [epusu esey) jo ped jeiBaju ue aue sejou Bujfuedwiodoe auy L

I e,

gyZ'el8 $ 788'962 $ 169'08€'Z '$

|

89¢'L L'y 685'09 sasuadxs weiboid

spunj siqixal4
185427 L6c'es oyi'es suopesado Jeinduios
8086 186 $o8'7 Bunuug
6.6'C 7882 0os's aoueinsuy
9 9 [ 2:1% abesod
sov'e bLL 695's suoydejat
00Z's sPL'LL 12029 (51 ®0u) Juay
zev'sl 862'¢T We'L uonepsidag
o'y vSe'L 8LL'L suoeaqndseng
90L'9 z0L'z 8Y9's $8OUBIBJUOY)
£66'€2 968 045’ jeARIL
165's asv'c 800°12 SNOBUBNISOSIN
SE6'LY ork'il ‘sl 2010
901'19 £1z'8¢e Tri'ent sispuap/sue|siyd
1£9°62 16288 080'8Z} 51500 Aiojesnge)jedipaly
F8ELS 0Z8'0} oL8'6Z) 10GE| JORAUCO/S88) [BUOISSEj0Id
489'1L as1'08 i'ove sjysuad/sexe) jloifed
piC'eLs $ 812'228 $ szz'ozs's $ saleeg

$S8joUWIoH jeueqg oD
Arewg

$82JAIeG YjleaH
$10Z ‘0¢ eunp pepuz seas

sasuadxg [euopound Jo sjusWBEIS

ISBODESS JB)BaID) BY) JO 154l] saftued



‘sjuswialels jepueul asal) jo ped jpiBaju ue aie sajou Buiduedwosoe By

ﬁg

196'912°'s ¢ L1E'8L) $ 092125 $ S\vm:w.c [ 890°'95¢ 3

Ti9'99 810') (-1 101'y9 o7}

09¥'y2 0sp've 08¥'y2

598's0l 228 £92'2 qzT'cob ocL's

182'v1 ovo's zes SSL's zor

skl'sz yor's Wwe'sl 005'1L

osr'ee -1 4 19%'02 Lie 4

Le6'cE siv aLp'st L29'e

908°'czL 908‘€Z) Fis a1

20024 0ZL'vZ 87y 1% 4

8i6'8l 0% £E8L 9e0'sl. £6¥

$16'st 8Ye £6c'st p1x~

829'sy 862 0zo'c 0LL'ZP 1SE'rL

£59'L9 159y 102'ze 684°0¢ gzL

evLLL) zes'e yoi'ze £80'26 8s5t'c

£90'961 190'961

PreiaLe ¢804 z

§oc'caT 74 6iv'ze 208°0¥2 §z2'le

Z£5'519 Z92'se Z96'ly 80¢'ZyY 0zZe vy

ciz'iez'e § 915°2¢) s 969'2£¢ $ MWo'eza'z $ 822'852 3
el Bujstespuny jeI8U8S) pue tueaBouy S99IAleS

JuousBeuepy jej01 Kwey

sosuadxa weibold
spunj ajqxsi
suofjeuado sgindwon
Bunupd

aouBINSLy

abejsod

suoudaja)

(51 oj0u) Juoy
uogepesdag
suonesjiqnd/sang
S3gUBIU0D

=T

snosue|sosiN

edljo
s)sjuep/suenisiyd
51800 Al0jeloqeyeolpaw
Joqe|] JOBNHUDO/SBB) |RUC|ISSj0ld
slijauaqysaxe) joiked
salejeg

PLOZ ‘0€ ounp pepug Jeay

penuguos - sasuadx3y [euopound jo syusWae}g

15BG0BaS 18jeais) alf JO 1844 SoHWEL



‘slualliale)s jepueUy esaly) Jo ped jeibsu ue ase sejou BuiAuedwoose sy

Leb'60s 3 09'L9L 3 osp'i6€'Z 3
15K 6V6°G $50'6%
LOL'YL 6v0'vL 688'85
GO oep piZ'e
699'G £90'8 £98'8e
£ 9 oty
L8 059 a5y
veg'e y2Zr'6 £19'c9
Ziz'LL £Gb'ST 851’8
S09'L 0LE'T Z2e's
£88 vZ8 185°04
§59°4T 809 0L’
2 BL6°) Zre'ol
6616 012'8 zag'st
geg'ee 042’82 048'0L}
25¢6'92 $68'0L Z08'LZL
£9v'z0 zer'LL v’ LT
EOF'eS . £96'c8 ozz'iez
£8E'50Y 3 iez'zer  $ OLE'L 8
$50[OW0H jeyjuey aen.
Aewipd
S3VAISS NesH

sasuadis weibold
SpuUn) 3qixeq
suonesado sandwon
Bunung

avueInsuj

afejsod

auoydap )

(g3 @10u) usy
vopeioasdag
suoyieoqndssang
SBOUBIAUOD

[eAglY,

SNoBUeHBISIN

82O
s)spuapsueisiiq
8]s00 Al0j8I0qelIediPO
10qe] PRHUOIEIA) |RU0ISSR]0Ld
shjouaqrsaxe; floiled
saueies

€102 ‘0t eunp papug ieep

sasuadxg jeuoiound Jo sjusawale}s

s

1SBOORAG Joreaus) |} JO ISl sejjiue



guawales {epueuy ssaly jo ped jesBaju ue ase sajou BuAuedwodse ey

111

8LL¥30'S 665261 $ 656°0vS g gog'see’y ¢ ¥aL°l6y $
2i8'19 00’} 6.8 684’99 GZL's
99L'S2 95/'s2 954'se
zac'vol 2L 106'2 8¥L'001 soL'st
98'¢cl BE9'L 90zt 610'S 0s8
8Z2'99 660'2 6Z1'65 £26'9
pzi'sl geL’l ozL'8l 9G¥ bl
90’01 09, 08Z'6 £9¢'c
Z08'LLL Zos'LLL 1eZ'L Y
0Z8'86 VoL LY 885'19 ocr
862'sl 8904 955'8 119'8 08g
888'Ll £68'C $66 100" 109't
gLz'ey oilg ¥ee'e 506'8€ GEL'PL
£LT'6E 8¢9 L15'ST 866°Z1L 508
£51'gL1 (84 44 otL1'oz Zov'ed SEL'tY
g12'eeT gLZ'eee

80L'812 801'612

ye'ise '896'cE v15'LP2 gsi'oy
£8€'028 526°L) 26928 9Z6'6tt ore'Ls
115050’ 609121 $ ¥86'91€ $ 816’608z ¢ cav'eLe ¢

=0l Suisiaipunyg [eouas pue weibosd saojNIRg
juswabeuey [e1oL Ajwey

sasuadxe weiboid
Spuny a1qixs| 4
suogelado ssndwon
Gunuud

soueINsU|

afigsoy

suocydae I

(51 sl0u} Juay
uojercaudaq
suoneopqndssang
S8OUIAJL0Y

[oABL)

SNosue|RosHN

amo
sisquapssueRisid
81500 Alojsioqe)/|eapsiy
loge] 190e[UCY/Sa8] [BUOISSa}0Id
sjysuaq/saxe) ke
sauees

£10Z ‘0¢ sunp papuz Jes )

panupuos - sesuadxy |euol3doung Jo sjuswiale}s

1SEOORIS I8jERIS) DY) jO 18114 SBYILB.Y



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Nature of Operations

Families First of the Greater Seacoast (the Organization) was organized in. 1986 to provide health care
services for pregnant low income women and teenagers. Since that time, it has expanded to include
comprehensive medical and family support services for all family members, including primary care, dental,
well child care, substance abuse counseling, parenting education, and home visitation programs. A Board of
Directors, consisting of members of the surrounding communities, directs long-term operations of the
Organization, with an executive director handling day-to-day activities. The Organization is a Federally
Qualified Health Center.

Basis of Presentation

The financial statements of the Organization have been prepared using the accrual method of accounting in
accordanca with professional standards. Under these standards, the Organization is required to report
information regarding its financial position and activities according to threa classes of net assets: unrestricted
net assets, temporarily restricted assets, and parmanently restricted net assets: Unrestricted net assets are
those that are not subject to donor-imposed stipulations. Temporarily restricted net assets are those whose
use by the Organization has been limited by donor-imposed stipulations that either expire by passaga of time
-or can be fulfilied or otherwise removed by actions of the Organization, Permanently restricted net assets
are those that are subject to donor-imposed stipulations that they be maintained permanently by the
Organization.

Use of Estimates

The preparation of financial statements requiras management to make estimates and assumptions that affect
the reported assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from the estimates.

Neot Patient Service Revenue

Revenue is recorded at the Organization's standard charges for patient services rendered. Under the terms
of agreements with Medicare, Medicaid and other third party payors, reimbursement for the care of program
beneficiaries may differ from the standard charges. Differences are recorded as contractual adjustments,
which are reflected as an adjustment to patient service revenue together with patient discounts. Credit is
extended without collateral,

Charity Care
The Organization provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates. Since the Organization does not pursue coliection of

amounts determined to qualify as charity care, these amounts are reported as deductions from revenue (see
note 11).

1"



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES ~ CONTINUED
Grants and Contracts

The Organization receives funding from the federal Public Heaith Service Agency for its homeless and
heaithcare program under a Bureau of Primary Health Care (BPHC) grant program.

Support received under other grants and contracts with governmental agencies and private. foundations is
reported as revenue when terms of the agreement have been met.

Deferred Revenus

Deferred revenue represents grant and contract funds received for which grant.and contract revenue has not
been eamed, '

Contributions

Contributions, including pledges, are recognized as revenues in the period received or pledged. The
Organization reports contributions of cash and other assets received with donor-imposed time or purpose
restrictions as temporarily restricted support. When a donor restriction expires, i.e., when a stipulated time
restriction or purpose restriction ends, temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net-assets released from restrictions.

An allowance for uncollectible pledges is provided based on historical experience and management's.
evaluation of outstanding pledges at the end of each year. As of June 30, 2014 and 2013, the allowance for
uncoliectible unconditional promises to give was $2,000, respectively.

Contributions recelved with donor-imposed restrictions that are met in the same year as received are
reported as unrestricted revenues,

Investment Incoms

income and net unrealized and realizad gains or losses on investments: of endowment and similar funds are
reported as follows:

» as increases in temporarily restricted net assets if the terms of the gift or state law impose restrictions
on the use of the income; or

. as increases in permanently restricted net assets if the terms of the gift require that they be added to
the principal of a permanent endowment. fund; if not, they are reported as temporarily restricted net
assets; or

» as increases in unrestricted net assets in all other cases.

Cash and Cash Equivalents

For the purpose of reporting cash flows, the Organization considers all unrestricted highly liquid debt
instruments purchased with an initial maturity of three months or less to be cash equivalents.

12



Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — CONTINUED

Accounts Recejvable

Accounts receivable are stated at the amount management expects to collect from outstanding balances.
Management provides for probable uncollectible amounts through a charge to eamings and a credit o a
valuation aliowance based on iis 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 valuation allowance and a credit to accounts receivable. At June 30, 2014 and 2013; the allowance for
doubtful accounts was $51,984 and $52,289, respectively.

In evaluating the collectability of accounts receivable, the Organization arialyzes its past history and identifies
trends for each of its major payor sources of revenue to estimate the appropriate allowance: for doubtful
accounts and provision for bad debts. Management regularly reviews data about these major payor sources
of revenue in evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated
with services provided to patients who have third-party coverage, the Organizauon analyzes contractually
due amounts and provides an allowance for doubtful accounts and a provision for bad debls, if necessary.
For receivables associated with self-pay patlents which includes both patients without insurance and patients
with deductible and copayment balances due for which third-party coverage exists for part of the bil, the
Organization records a significant provision for bad debts in the period of service on the basis of fts past
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for which
they are financially responsible. The difference between the standand rates and the amounts actually
oouecte;i after alj reasonable collection efforts have been exhausted is charged off against the aliowance for
doubtful accounts.

The Organization’s allowance for doubtful accounts for self-pay patients was increased from 48% of self-pay
accounts receivable at June 30, 2013, 1o 51% of self-pay accounts receivable at June 30, 2014. in addition,
the Organization's self-pay write-offs decreased $6,000 from $43.860 for fiscal year 2013 to $37,860 for
fiscal year 2014, Both were the result of positive trends experienced in the collection of amounts from self-
pay patients in fiscal year 2014. The Organization has not changed its charity care or uninsured discount
policias during fiscal years 2014 and 2013. The Organization does not maintain a material allowance for
doubthil accounts from third-party payors, nor did it have significant write-offs from third-party payors.

Property and Equipment

Property and equipment are stated at cost. Depraciation is being provided by use of the straight-line method
over the estimated useful lives ranging from three to thirty years.

investments

investments are reported at their fair values in the statements of financial position. Unrealized gains and
losses are included in the change in net assets,

The Organization's investment policy and spending policy for permanently restricted and board designated
investments is as follows:

Endowment Policy

+ The primary investment objective for endowment funds is to preserve and protect assets by
eaming a total retum appropriate for each account. In doing so, the Organization will
consider each accounts time honizon, liquidity needs, risk tolerance, and restrictions.

13



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — CONTINUED
Invest jectives

s The Finance Commitiee of the Board of Direclors has authorized the investment advisor to
invest in portfolios of equity securities, fixed income securities, and shorkterm (cash)
investments.

«  Within the fixed income portfolio, the majority of assets should be investment grade or better,
with below investment grade exposure not o exceed 15%.

« Endowment funds designated for restriction by the Board of Directors will maintain a mix of
20%-40% equity securities, 10%-35% fixed income securities, and 0%-20% short-term
investments. Donor restricted funds will maintain a mix of 10%-35% equity securities, 65%-
80% fixed income securities, and 0%-20% short-term investments.

s The investment advisor will maintain reasonable diversification at all times. Equity positions
of any one company may not excead 5% of the portfolio, nor shall the portfolic have more
than 25% of the entire portfolio in any one sector.

s The Finance Commiitee will mest with the investment advisor no less-than annually to
review performance, investment objectives, and asset allocation.

ndi oli

s The Board of Directors has estasblished an endowment spending policy of appropriating for
distribution each year 5% of the endowment fund's average fair market value over the prior
20 quarters.

Income Taxes

The Organization qualifies as a tax-exempt organization under Section 501{¢c)(3) of the Intemal Revenue
Code. Accordingly, no provision for federal income taxes has been made. The Organization is not classified
as a private foundation.

Management evaluated the Organization's tax positions and concluded that the Organization had taken no
uncertain tax positions that required adjustment to the financial statements. When necessary, the
Organization accounts for interest and penalties related to uncertain tax positions as part of its provision for
federal and state income taxes. The Organization does not expect that unrecognized tax benefits arising
from tax positions will change significantly within the next 12 months. The Organization Is subject to U.S.
federal and state examinations by tax authorities for years ended June 30, 2011 through June 30, 2014,

Functional Expenses

The expenses of providing the various programs and other activities have been summarized on a functional
basis in the statements of functional expenses. Accordingly, expenses have been allocated among the
programs and supporting services benefited. Expenses that can be identified with a specific program and
support service are allocated directly. Other expenses that are common to saveral functions are allocated
according to statistica!l bases.

14



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — CONTINUED
Falr Value Measurements

Fair vaiue is the price that would be received to sell an asset or paid to transfer a fiability in an orderly
transaction between market participants at the measurement date. In determining fair value, the Organization
uses various methods, including market, income and cost approaches. Based on these approaches, the
Organization often utilizes certain assumptions that market parbc:pants would use in pricing the asset or
Hability, including assumptions about risk and or the risks inherent in the inputs to the valuation technigue.
These inpuils can be readily observable, markst corroborated, or generally unobservable inputs. The
Organization utilizes valuation techniques that maximize the use of observable inputs and minimize the use
of unobservable inputs. Based on the- obsarvability of the inputs used in the valuation techniques, the
Organization is required to provide the following information according to the fair value hierarchy. The fair
value hierarchy ranks the quality and reliability of the information used to determine fair values. Financial
assets and liabilities carried at falr value will be classified and disclosed in one of the following three
categories:

« Level 1 — Quoted prices for identical assets and liabilities traded in active exchange markets,
such as the New York Stock Exchange.

» Level 2 —Observable inputs other than Level 1, including quated prices for similar assets or
liabilities, quoted prices in léss active markets, or other observable inputs that can be
corroborated by observable market data.

= lavel 3 — Unobservable inputs supported by iitle or no market activity for financial
instruments whose value is determined .using pricing models, discounted cash flow
methodologies, or similar techniques, as well as instruments for which the determination of
fair value requires significant management judgment or estimation.

In determining the appropriate levels, the Organization performs a detailed analysis of the
assets and liabilities. At each reporting period, all assets and liabilities for which the fair
value measurement I8 based on significant unobservable inputs are classified as Level 3.

For the years ended June 30, 2014 and 2013, the application of valuation techniques applied
to similar assets and liabilities has been consistent. The following is a description of the
valuation methodologies used for instruments measured at fair value:

Investment Securities

The fair value of investment securities is the market value based on quoted market prices,
when available, or market prices provided by recognized broker dealers. If listed prices or
quotes are not available, fair value is based upon externally developed models that use
unobservable inputs due to the fimited market activity of the instrument (see note 19).

NOTE 2~ CASH AND CASH EQUIVALENTS
The Organization maintains cash balances at two local financial institutions. These accounts are insured by
the Federal Deposit Insurance Corporation (FDIC} up to $250,000. The Organization has established a

policy where excess cash is transferred between accounts at separate financial institutions to maintain
balances within FDIC insured limits,

15



Famnilies First of the Greater Seacoast

- Notes to Financial Statements
June 30, 2014 and 2013
NOTE 3~ GRANTS RECEIVABLE
Grants receivable as presented on the statements of financial position represent payment due on grants from
state and federal agencies and other organizations and are considered fully collectible by management as of
June 30, 2014 and 2013.

- NOTE 4 ~ ACCOUNTS RECEIVABLE

The composition of accounts receivable at June 30 was as follows:

- 2014 2013
Medicaid $ 80,870 $ 44,117
— Medicars 26,6815 26,174
Private insurance 51,126 37,850
Patients 65,062 70,978
Other 3317 4130
o 227,050 183,849
Less allowance for doubtful accounts 151,984) {52,289)
$175.066 $131.860
NOTE § - PLEDGES RECEIVABLE

Pledges receivable, net of allowance for uncollectible pledges, are sumimarized as follows at June 30

2014 2013
— Unrestricted bequest $350,000
Unrestricted pledges 259,990 §338.248
Endowment pledges - 500
609,990 338,748
- Less allowance for uncollectible promises to give 2,000 {2,000}
$607.290 $336.748
- Amounts due in:
Less than one year _ $239,990 $338,748
One to five years 370,000 -
$608,990 $338,748

The discount rate was not material and, therefore, not applied in 2014 or 2013,

NOTE 8 - OTHER RECEIVABLES

The Organization renders services to individuals who are beneficiarles of the Federal Medicare and Medicaid
programs. Charges for services to beneficiaries of these programs were billed to the Medicare and Medicaid

- intermediary. Settlements for differences between the interim rates paid by Medicare and the Organization’s
actual cost for rendering care are based on annual cost report filings. The estimated amounts due to or from
Medicare are reflected in the accompanying financial statements as other receivables and are recorded as

. an increase or decrease to patient service revenue in the year the related care is rendered. Any adjustments
to the estimates are recorded as adjustments to patient service revenue in the year of final determination.
For years prior to July 1, 2011, the Organization was aiso required to file Medicaid cost reports. All
outstanding Medicaid cost settiements are final,



. Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 7 - PROPERTY AND EQUIPMENT

The following summarizes property and equipment at June 30

Equipment
Furniture and fixtures
Leasehold impravements

Less: accumulated depreciation

NOTE 8 — INVESTMENTS — ENDOWMENT

2014 2013
$722,325 $615,461
44178 44,178
179,031 179,031
945,534 838,670
(662,684) (590.678)

$282,850 $247.992

The Organization's Board of Directors has interpreted state law as requiring the preservation of the fair value
of the original gift as of the gift date of the donor-restricted endowment funds absent donor stipulations to the
contrary. Accordingly, the Organization classifies as permanently restricted net assets (a) the original value
of the gifts donated to the permanent endowment, (b) the original value of subsequent gifts to the permanent
endowment, and (c) accumulations to the permanent endowment made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund, The remaining portion
of the donor-restricted endowment fund that is not classified in permanently restricted net assets is classified
as lemporarily restricted net assets until those amounts are appropriated for expenditure by the

Organization.

investments are reported at their fair value and consist of the following at June 30:

Money Market Funds
Mutual funds - other

Endowment net assets by type of fund are as follows:

June 30, 20114 Unrestricted

Donor rastricted
endowment funds

June 30, 2013

Donor restricted
endowment funds

2014

§ 151,671
1,385,344
$LS37.045

Temporarily Permanently
Restricted Restricted

$336.494

$192.509

$1.200,521

$1.200.021

2013

$1.392,630
$1.382.530

Totals

$1,537,015

$1.392,530
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Families First of the Greater Ssacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 8 - INVESTMENTS - ENDOWMENT — CONTINUED

Changes in endowment net assets for the year ended June 30, 2014 are as follows:

Tamporarily Permanently

Unrestricted Restricted  Restricted Totals

Beginning of year $ 192,509 $1,200,021 $1,392,530
investment retum:;

Additions 500 500

Investrnent income 26,980 26,990

Net gains 178,668 176,668

Release of funds {59,873) - {59,873)

Totals $336494 81200821 SL537,015

Changes in sndowment net assets for the year ended June 30, 2013 are as follows:

Temporarly Permanently

Unrestricted  Restricted Restricted Totals

Beginning of year $ 67,427 $1,200,021 $1,267,448

Investment retum; ,
Additions 1,000 1,000
Investment income 42,953 42,953
Net gains 135,824 135,824
Release of funds (54.685) . .(54,695)
Totals $182509  $1200021  $1.392.530

NOTE 9 - AMOUNT DUE ~ FISCAL AGENT

The Organization acts as fiscal agent for fundraisers: supparting the Billy Cheverie' Memorial Scholarship
Fund. During the year ended June 30, 2013, the Organization had received $6,000 from event proceeds and
had paid $9,000 in scholarships, donations, and other administrative expenses. There was no aclivity during
the year ended June 30, 2014. The remaining $195 as of June 30, 2014 and 2013, respectively, is included
in the statements of financial position as a current asset {cash, fiscal agent} and current liability (amount due,
fiscal agent).

NOTE 10 - LINE OF CREDIT
The Organization has a $250,000 commercial iine of credit with TD Bank. The interest rate is variable at the
Wall Street Joumnal prime rate (3.25% at June 30, 2014 and 2013, respectively) until May 23, 2015. The line

is secured by all business assets of the Organization excluding the permanently restricted funds. Balance
due on the line at June 30, 2014 was $243,849.
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Familles First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 11 - CLIENT SERVICE REVENUE

The Organization recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. It recognizes
significant amounts of patient service revenue at the time services are rendered even though it does not
assess the patient's ability to pay. For uninsured patients who do not qualify for charity care, the
Organizationt recognizes revenue-on the basis of ils standard rates for servicés provlded. On the basis of
historical experience, a significant portion of the Organization's uninsured patients will be unable or unwilling
to pay for the services provided. Accordingly, the Organization records a significant provision for bad debts
related to uninsured patients in the period the services are provided.

Patient service revenue, net of contractual allowances and discounts, recognized in the period from these
major payor sources, is as follows:

2014 2013
Gross patient service charges $3,320,218 $3,135,768
Contractual adjustments {218,033) {205,230)
Charity care (1,478,714 (1.353.185)
Patient service revenue $1823.471 $L572.353

The Organization accepts patients regardless of their ability to pay. A patient is classified as @ charity patient
by reference to certain estabiished policies, which define charity services as those services for which no
payment s -anticipated. In assessing a patient's eligibility for charity cars, the Organization uses federally
established poverty guidelines. The Organization is required to provide & full discount ta patients with-annual
incomes at or below 100% of the poverty guidelines. For those patients with income between 100% and
200% of poverty guidelines, fees must be charged in accordance with a sliding scale discount policy based
on family size and income. No discounts may be provided to patients with incomes over 200% of federal
poverty guidelines,

Charity care is measured based on services provided at established rates but is not inciuded In patient
service revenue. Cosls and expenses incurred in providing these services are included in operating
expenses. The Organization determines the costs associated with providing charity care by calculating a
ratio of costs to gross charges, and then multiplying that ratio by the gross uncompensated charges
associated with providing care to patients eligible for free care, - Under this methodoiogy, the estimated costs
of caring for charity care patients for the years ended June 30, 2014 and 2013 were approximately
$1,971,000 and $1,830,000, respectively. Charges for services rendared to individuals from whom payment
is expected and ultimately not received are charged off to provision for bad debt,

NOTE 12 - TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets consisted of the following at June 30:

2014 2013
Unrestricted pledges receivable $607,990 §337,248
Endowment gains 336,494 192,509
Dental and homeless programs 24,038 29,588
Mobile medical clinic 234118
Other 74,262 23.721

$1.276.902 $583,076
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Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 13 - PERMANENTLY RESTRICTED NET ASSETS

During the year ended June 30, 1999, the Organization established a permanently restricted endowment
fund as a result of a donor changing their intant on a previous contribution.

During the year ended June 30, 2004, the Organization received a challenge contribution from a donor. The
donor stipulated that the funds were to be added to the Organization's permanently restricted endowment
fund and that the annual interest earned wes available for current operations. In conjunction with receipt of
this contribution, the Organization conducted a capital campaign. Donors were advised that contributions
received would be added to the endowment fund and that 100% of the annual income would be available for
current operations.

NOTE 14 - DONATED SERVICES

The Organization received various donated supplies and services during the years ended June 30, 2014 and
2013. Donated supplies and services are racorded at their estimated fair values on the date of receipt. In-
kind contributions are Included in contributions in the statements of activities and in-kind expenses are
included in the comesponding functional expense fine in the statements of functional expenses. Donated
supplies and services consisted of the following for the years ended June 30:

2014 2013
Professional physician and denial services $ 59,256 § 56,313
Medical supplies and vaccines 106,969 136,320
Volunteer services 99,169 92,407

$285.394 $282.040
NOTE 15 - LEASES

The Organization rents space for all its programs under terms of a three year lease. Monthly rent was
$10,0089 for the first four months of the current year; the monthly rent increased to $10,471 for the remainder
of the current year, and rent paid was $123,806 and $117,802 for the years ended June 30, 2014 and 2013,
respectively. The current lease term expires on October 31, 2015. Lease expense includes a charge per
square foot for utilities and housekeeping services.

The Organization leases office equipment under terms of noncanceliable operating leases expiring at various
times. Lease expenses, included in office expense, wera $14,203 and $11,762 during the years ended June
30, 2014 and 2013, respectively.

Minimum lease payments under terms of the current ieases are as follows as of June 30:

2015 $43,980
2016 2,342
2017 2342
2018 2,342
2019 1,756

$52,762
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Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 16 —~ PENSION PLAN

The Organization sponsors a defined contribution 401(k) plan for all eligible employees. Employer
discretionary contributions are funded at a percentage of eligible employees' salaries. The Crganization did
not incur expenses under the plan for tha years ended June 30, 2014 and 2013.

NOTE 17 - FUNCTIONAL EXPENSES
The Organization's principle programs are as follows:

Primary Care Program

The purpose of this program is to provide comprehensive medical care to famifies of the community
on a sliding fee scale basis. Services provided include well and sick child care, immunizations, adult
care, laboratory testing, social services and counseling, substance abuse counseling and smoking
cessation programs.

This program provides access to comprehensive prenatal care. Pregnant women who live at 185%
of paverty iével or below, and all teens, who reside in the community are eligible to participate in this
program. Some of the services provided are medical care, laboratory testing, infant delivery, sccial
services and counseling, nutritional counseling, childbirth, breastfeeding and parenting education,
substance abuse counseling and smoking cessation programs.

Thig program also includes-a medication assistance program, which provides uninsured and under-
insured palisnts with vouchers to obtain low cost short-term prescriptions and helps the patients
enroll for. assistance from pharmaceutical companies to obtain long-term medication for chrenic
conditions.

Dentail Program

This program provides access to comprehensive dental health services to families of the community
on a sliding state basis. Services include oral health screening, preventative and restorative care,

Homeless Program

This program provides & heailthcare access point that includes medical and dental care for
individuals and families experiencing or on the verge of homelessness in a two county area of New
Hampshira, A mobile healthcare team provides ocutreach and health services to individuals and
families unable to receive these services in a more traditional health care setting.

Family Support Programs

These programs were designed to strengthen and support families. Families, who reside in
Rockingham County, or Eliot, York and Kittery, Maine, regardless of income, are eligible to
participate in these programs. Services provided include volunteer parent aide program, drop-in
family support center, parenting classes, mothers' support groups, fathers' support programs,
parentitoddier playgroups, children’s activity groups, and a monthly newsletter to provide information
about available resources for families.

mijly Resource DCY!
The Family Resource and Support Program provides home based family support services and child

care coordination and payment.
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Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 18 - RISKS AND UNCERTAINITIES

The Organization invests in various investment securities and money market funds. Due to the level of risk
associated with investments, it is reasonably possible that changes in the value of investments will occur in
the near térm and that such changes could materially affect the amount reported in the statements of
financial position.

NOTE 18 - FAIR VALUE MEASUREMENT

Fair values of assels measured on a recurring basis at June 30, 2014 are as follows:

Fair Value Measurements at
Reporting Date Using
Fair Value {Level1) (Level2) {Level 3)
Money Market Funds $ 152451 § 152451
Bond Funds 419,574 418,574
Equity Funds 965770  _965.770
Totals $1.532,795 $1,537,785
Fair vaiues of assaels measured on a recurring basis at June 30, 2013 are as follows;
Fair Value Measurements at
Reporting Date Using
Fair Value {Level 1) {Level2) (Level3)
Problend Conservative Term Series Fund $ 200,963 $156,107 $ 44,856
Problend Maximum Term Series Fund 474,600 354,724 112.876
Problend Extended Term Series Fund 783,327 374,210 408,117
Totals $1.458.800 $885.041  $373.849

NOTE 20 — COMMITMENT LIABILITY

A contract to purchase a vehicle has been signed totaling approximately $270,000 for a mobile medical
clinic. The remaining commitment at June 30, 2014 was approximately $160,000.

NOTE 21 - EVALUATION OF SUBSEQUENT EVENTS

- Management has evaluated subsequent events through December 9, 2014, the date the financial statements
were avallable to be issued.



Families First

support for families...health care for all

Board of Directors

Director Term Ending
Patricia Locuratolo, MD, Chair 2014
Mary Schleyer, Vice Chair 2015
Kristen Hanley, Secretary 2016
Linda Sanborn, Treasurer 2015
Karin Barndollar, Director 2015
Mike Burke, Director 2016
Marsha Filion Director 2015
Barbara Henry, Director 2015
Jack Jamison, Director 2015
Sarah Knowlton, Director - 2016
Josephine Lamprey, Director 2014
Kathleen MacLeod, Director 2014
Ronda MacLeod, Director 2016
David McNicholas, Director 2016
Edna Mosher, Director 2016
Tom Newbold, Director 2016
John Pelletier, Director 2015
Donna Ryan, Director 2014
Daniel Schwarz, Director 2014

Richard Senger, Director Emeritus



A.]J. Homicz, DDS, FAGD
100 Campus Drive, Suite 12, Portsmouth, NH 03801 (603) 422-8208

EDUCATION

Cornell University
School of Arts and Sciences, 1963-1967, A.B. — Biological Sciences

Columbia University
School of Dental and Oral Surgery, 1967-1971, D.D.S
Member, Omicron Kappa Upsilon (academic honorary society)

PROFESSIONAL

Families First Health and Support Center, Portsmouth, NH
Dental Director (volunteer position), 2003-present

Private Practice
General Practice, Antrim, NH, 1973-2005

United States Navy
Portsmouth Naval Shipyard, 1971-1973, Lt., Dental Corps

AWARDS, HONORS AND FELLOWSHIPS

BiState Primary Care Association President’s Award, 2005
Outstanding contribution to assuring health care to vulnerable populations

Fellowship, Academy of General Dentistry, 1997
Fellowship, American College of Dentists, 2003
Fellowship, International College of Dentists, 2005

Greater Manchester Leadership Council Award - 2005
Recognition for leadership in improving oral health in the community

Watch Your Mouth Champion - 2006
Achievement in regional oral health awareness campaign

PROFESSIONAL ORGANIZATIONS & COMMITTEES

American Association of Public Health Dentistry

American Dental Association
Delegate, 2002, 2003, 2004
Reference Committee, 2004
Council on Access, Prevention & Interprofessional Relations, 2007-Present

Academy of General Dentistry

Coalition for NH Oral Health Action
Chair, 2006-2008

National Network for Oral Health Access

New Hampshire Dental Society
President, 2004-2005
Chair, Task Force on Access, 2003-2008
Chair, Give Kids a Smile, 2003, 2004



CURRICULUM VITAE
JOHN FITZSIMONS, DMD, MMS

100 Campus Dr. Suite 12, Portsmouth, NH 03801 | (603) 422-8208

PROFESSIONAL EXPERIENCE
Families First Health and Support Center, Portsmouth, NH
Staff Dentist, July 2012-Present

Penobscot Community Health Care General Practice Residency, Bangor, ME
PGY-1, General Practice Resident July 2011- July2012
Fifty patient contact hours per week, comprehensive clinical care in an ambulatory setting

Emphasis on diagnosis & treatment of acute dental emergencies, endodontics, and oral surgery

Specialty Training: (1-2 days/ month, Direct Supervision by Specialist)

Periodontics: Osseous Grafting, & Placement of Dental Implants (Nobe! Biocare, Camlog)
Oral Surgery: Surgical Extractions, Soft Tissue & Partial Boney Impactions, Biopsies
Orthodontics: Interceptive Orthodontic Treatment, Rapid Palatal Expansion, Lip Bumpers
Prosthodontics: Removable and Fixed Prosthesis, Restoration of Nobel and Camlog Implants

Clinical Rotations (Eastern Maine Medical Center, St. Joseph’s Hospital)

Anesthesiology: Airway Maintenance & Intubation (BVM, LMAs &ET tubes)

Family Medicine: (Observation) Management of Chronic Pain & lliness, Health Promotion
Pediatric Medicine: (Independent) Diagnosis Respiratory lliness, AOM, cultures, health
promotion wellness visits

Pediatric Dentistry: Pediatric treatment with the Lutheran Pediatric Dentistry Program
Emergency Medicine: Diagnosis, management acute dental emergencies at Eastern Maine
Medical Center E.R. Observation of non-dental acute emergencies.

Togus Veterans Hospital Dental Externship, Augusta, ME January 2010-March 2010

Pre-doctoral Dental Externship (10 weeks)

Brigham and Women'’s Hospital, Brookside Dental Center, Jamaica Ptain, MA

BU (APEX Program) Applied Professional Experience | (Ten Weeks) May 2007-July2007

BU {(APEX Program) Applied Professional Experience Il (Ten Weeks) January 2008-March 2008

EDUCATION

Boston University Henry M. Goldman School of Dental Medicine

Doctor of Dental Medicine, cum laude 2011

Master of Medical Sciences, Division of Dental Public Health 2011

Thesis: “Comparative Efficacy of Xylitol Delivery Systems in Caries Prevention”

First Reader: Ana Karina Mascarenhas, DPH,MPH,BDS (President American Academy Dental
Public Health)

Boston University College of Arts & Sciences
Bachelor of Arts, Psychology, Minor Chemistry, Class of 2002



LICENSURE AND CERTIFICATION

Licensed to Practice in the State of New Hampshire (NH, 03907) July 2013-Present
Licensed to Practice in the State of Maine (DEN4197) June 2011-Present

(ACLS) Advanced Certification in Life Support, June 2012

Nitrous Oxide Sedation (ADA Accredited Course, National Certification) Anticipated June 2012
Invisalign Certification Part | March 2008

Credentialed, Eastern Maine Medical Center, Bangor, ME July 2011

Credentialed, St. Joseph’s Hospital, Bangor, ME March 2012

Joint Commission of Dental Examiners, Part I, Il Feb 2008, Mar 2010

Western Regional Board Exam (WREB) April 2010

Northeast Regional Board (NERB) Diagnostic Skills Exam (DSE) March 2011

Teaching Experience

Kaplan Test Preparation & Admissions, Inc., Cambridge, MA Jan 2005-Dec. 2009
Teacher, DAT, OAT, SAT

Contributing Author, Kaplan Medical Inc. (NBDE Part |,Il Question Bank) 2010
Boston University Department of Psychology 2001-2002

Teacher’s Assistant, Introductory Course PS 101

INVITATIONAL PUBLIC SPEAKING/ PRESENTATIONS

Maine Veterans Home, Department of Veterans Affairs, Bangor, Maine

Speaker, Oral Health/Intra-Oral Exams for Healthcare Providers February 2012

Robert Wood Johnson Foundation Summer Pipeline Program, Boston University 2010,2009,2008
Speaker, Dental Admissions Test and the Admissions Process

Northeast Association of Advisors to Health Professions Meeting, Portland, ME April 2005
Speaker, Dental Admissions Testing and the Application Process

COMMUNITY SERVICE/ VOLUNTEER EXPERIENCE

Caring Hands of Maine, Back to School Smile Day, Ellsworth, ME 2011
Project White Coat, Boston University School of Dental Medicine 2010
Partners for Rural Health in the Dominican Republic 2006

MEMBERSHIPS
(AGD) American Academy of General Dentistry- Maine Chapter- Member 347859 2012-Present
(ASDA) American Dental Student Association 2007-2012

References & Continuing Education Available Upon Request



Nii Norte Lokko, DMD
100 Campus Dr. Suite 12
Portsmouth, NH 03801
(603) 422-8208

Work Experience

Families First Health & Support Center
Portsmouth, NH

General Dentist

Community Dental Care of Claremont
Claremont, NH
General Dentist

Allcare Dental and Dentures
Manchester, NH
Managing Clinical Director

Avis Goodwin Community Health Center
Dover, NH
Dental Director

Staff Dentist

Tufts University General Practice Residency
Waltham, MA
Dental Resident

Education
Tufts University School of Dental Medicine
GPR Certificate

Tufts University School of Dental Medicine
DMD degree

Luther College, Decorah, IA
BA in Biology

Memberships
New Hampshire Dental Society

American Dental Association
Academy of General Dentists

2/2009 to present

2009 to present

6/2008 to 2/2009

8/2006 to 5/2008
8/2004 to 5/2008

7/2003 to 6/2004

7/2003 to 6/2004

8/1999 to 5/2003

9/1996 to 5/1999



Details

Page 1 of 1

Person Information

[l Name: ALPHONSE JOSEPH HOMICZ JR, DDS

License Information

License No: 01216 Profession: Dental License Type: Dentist
License Status: Active Issue Date: §/28/1972 Expiration Date: 4/30/2016

Board Disciplinary Action

No Related Documents

mhtml:file://H:\Provider Information\Homicz,S\License 2016.mht

3/3/2015



Details

Page 1 of 1

Person Information

[[ Name: NII NORTE LOKKO, DMD

License Information

License No: 03410 Profession: Dental License Type: Dentist
License Status: Active Issue Date: 5/6/2004 Expiration Date: 4/30/2016

Board Disciplinary Action

No Related Documents

mhtml:file://H:\Provider Information\Lokko\License 2016.mht

3/3/2015
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Person Information

[’ Name: JOHN PAUL FITZSIMONS, DMD

License Information

License No: 03907 Profession: Dental License Type: Dentist
License Status: Active Issue Date: 6/22/2(012 Expiration Date: 4/30/2016

Board Disciplinary Action

No Related Documents

mhtml:file://H:\Provider Information\Fitzsimons\license.mht

3/3/2015



FAMILIES FIRST OF THE GREATER SEACOAST

Key Personnel (Ryan White)

June 4, 2015
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Helen B. Taft Executive Director $103,189 0% $ 0
David C. Choate Finance Director $ 68,216 0% $ 0
Teri Burdick Health & Dental Operations $ 69,930 0% $ 0
Director
John Fitzsimons, Full-Time Dentist $125,000 0% $ 0
DMD
Skip Homicz, DDS Volunteer-Dentist/Dental 0% $ 0
Director
Nii Norte Lokko, Part-Time Dentist $25,200 0% $ 0
DMD
37
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