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August 30, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Retroactive, Sole Source amendments to existing contracts with the
Contractors listed below for family planning services, by increasing the total price limitation by
$423,631 from $6,722,251 to $7,145,882 and by extending the completion dates from June 30,
2021, to December 31, 2021, effective retroactive to June 30, 2021, upon Governor and Council
approval. 37% Federal Funds. 63% General Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

157274

-B001

Manchester,
NH

$529,616 $28,098 $557,714

O; 11/08/2017 Item

#21A

A01: 06/19/19 Item

#78F

A02: 12/18/i9 Item
#16

A03: 08/05/20 (Item
#22)

Community
Action

Program -
Belknap
Merrimack

Counties.
Inc.

177203

-B003
Concord, NH $773,790 $0 $773,790

O: 11/08/2017 Item

#21A

A01; 8/14/2018

Expired: 6/30/2021

Concord

Hospital,
Inc. Family

Health

Center

177653

-soil

Concord,
NH

$517,743 $27,688 $545,431

O: 11/08/2017

Item #21AA01:

8/14/2018

A02: 06/19/19 Item

#78F

A03: 12/18/19 Item

#16

The Deparlmcnl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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A04: 08/05/20 (Item
#22)

Coos

County
Family
Health

155327

-B001
Berlin, NH $313,488 $29,565 $343,053

0; 11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

A03: 08/05/20 (Item
#22)

Equality
Health

Center

257562

-B001

Concord,
NH

$358,981 $35,005 $393,986

O: 11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

A03: 08/05/20 (Item
#22)

Joan G.

Lovering
Health

Center

175132

-R001

Greenland,
NH

$445,690 $24,585 $470,275

0: 11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

A03: 08/05/20 (Item
#22)

Lamprey
Health Care

177677

-R001
Nashua, NH $922,928 $40,226 $963,154

0: 11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

A03: 08/05/20 (Item
#22)

Mascoma

Community
Health Care,

inc.

283136

-8001
Canaan, NH $200,000 $0 $200,000

0: 11/08/2017

Expired; 6/30/2019

Planned

Parenthood

of Northern

New

England

177528

-R002

Colchester,
VT (locations

are in

Claremont,
Manchester,

Keene,
Derry, and
Exeter)

$2,282,443 $238,464 $2,520,907

0: 11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

AOS: 08/05/20 (Item
#22)

White

Mountain

Community
Health

174170

-R001
Conway, NH $377,572 $0 $377,572

0: 11/08/2017 Item

#21A

A01: 06/26/19 Late

Item #A
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Center Expired: 6/30/2021

Total: $6,722,251 $423,631 $7,145,882

Funds are available in the following accounts for State Fiscal Year 2022 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the current contracts expired June 30. 2021. The
Department was unable to renew the contracts before the expiration date because:

•  The Department could not negotiate new amendments until the State Fiscal Year
2022-2023 Biennial Operating Budget {Budget) was passed;

•  After approval of the Budget, the Department requested the Contractors provide the
estimated number of individuals to be served to allow the Department to determine
funding allocation amongst the Contractors;

•  The Attorney General's Office needed to analyze the applicable requirements of
House Bill 2 after passage; and

•  The Department wanted to provide the Executive Council with the opportunity to
provide feedback to the Department.

This request is Sole Source because the Department is seeking to extend the contracts
beyond the completion dates and there are no renewal options available. Currently, there are
seven (7) Contractors that provide family planning services through the Department, all of which
are receiving funding through this action.

The purpose of this request is to continue to provide family planning clinical services, STD
and HIV counseling and testing, preventative health screenings and health education materials,
services to low-income individuals in need of reproductive health care services.

Approximately 6,529 individuals will continue to be served through State Fiscal Year 2022
through these amendments.

Family planning not only promotes maternal and child health through preventative health
screenings and desired birth spacing, it also enables individuals to have opportunities to pursue
an education, a career, and financial security. Affordable and easily accessible reproductive
health care and family planning services are a cornerstone of public health. For many individuals,
a family planning clinic is their entry point into the health care system. Through these contract
amendments, the New Hampshire Family Planning Program is partnering with health centers in
rural and urban settings to ensure that access is available In all areas of the State. Services
provided under these agreements are not duplicated elsewhere, as there is no other system for
affordable, confidential, and comprehensive reproductive health care services.

High quality family planning services are culturally and linguistically appropriate, inclusive,
trauma-informed, and equitable. Through these amendments, the New Hampshire Family
Planning Program will support health centers to focus on vulnerable populations, including:
Individuals with lower levels of education and income the uninsured, individuals of color, and other
minority individuals, including LGBTQ, those needing confidential services, refugee cornmunities,
and persons at risk of unintended pregnancy and/or sexually transmitted infections due to
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substance use disorder.

The effectiveness of the services delivered by the Contractors listed above will be
measured by monitoring the percentage of:

•  Clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL), were under 250% FPL, and under 20 years of age.

•  Clients served in the family planning program that were uninsured or Medicaid
recipients at the time of their last visit.

•  Family planning clients less than 18 years of age who received education that
abstinence is a viable method of birth control.

•  Family planning clients who received STD/HIV reduction education.

•  Individuals under age 25 screened for Chlamydia and tested positive.

•  Family planning clients of reproductive age who receive preconception counseling.

• Women ages 15 to 44 at risk of unintended pregnancy who are provided a most or
moderately effective contraceptive method.

Should the Governor and Executive Council not authorize this request, the sustainability
of New Hampshire's reproductive health care system will be negatively impacted. Not authorizing
this request could remove the safety net of services that improve birth outcomes, prevent
unplanned pregnancy and reduce health disparities, which could lead to poor health and
economic outcomes for individuals and increase the cost of health care for New Hampshire
citizens.

Source of Federal Funds: Assistance Listing Number # 93.558, FAIN # 2001NHTANF

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

Respectfully submitted,

^DoeuSlflned by:

jlo+i (X.

— 4C4A92S9412S473...

Lori A. Shibinette

Commissioner



Family Planning Fiscal Oetails

SPY 2022 FAMILY PLANNING CONTRAa 6 MONTHS EXTENSIONS

05.95.90.902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,

FAMILY PLANNING PROGRAM

CFDA#93.217 FAIN#FPHPA006407 52% Federal and 48% General

Community Action Program - BelKnap Merrimack Counties, Inc Vendor ID#177203.B003

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $170,618 SO $170,618

2019 102-500731
Contracts for

Program Services
90080203 $170,618 $0 $170,618

2020 102-500731
Contracts for

Program Services
90080206 $92,980 so $92,980

2020 102-500731
Contracts for

Program Services
90080207 $32,669 so $32,669

2021 102-500731
Contracts for

Program Services
90080206 $92,980

so
$92,980

2021 102-500731
Contracts for

Program Services
90080207 $32,669

so
$32,669

Subtotal: $592,534 JO $592,534

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $83,108

SO
$83,108

2019 102-500731
Contracts for

Program Services
90080203 $83,108

so
$83,108

2020 102-500731
Contracts for

Program Services
90080206 $40,030

SO
$40,030

2020 102-500731
Contracts for

Program Services
90080207 $43,078

so
$43,078

2021 102-500731
Contracts for

Program Services
90080206 $40,030

so
$40,030

2021 102-500731
Contracts for

Program Services
90080207 $43,078

so
$43,078

Subtotal: $332,432 JO J332.4J2

Total S924.966 so $924,968

05-95.90.902010.5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,

FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital Vendor ID #177$53-B011

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731

Contracts for

Program Services 90080203 $96,517 SO $96,517

2019 102-500731

Contracts for

Program Services 90080203 $96,517 SO $96,517

2020 102-500731

Contracts for

Program Services 90080206 SO SO SO

2021 102-500731

Contracts for

Program Services 90080206 $0 so $0

Subtotal: $193,034 $0 $193,034

1



Family Planning Fltcal Details

Coos County Family HeaKh Center Vendor ID#155327-B001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Sen/ices
90060203 $66,274

$0
$66,274

2019 102-500731
Contracts for

Program Services
90060203 $66,274

$0
$66,274

2020 102-500731
Contracts for

Program Services
90080206

$0 $0 $0

2021 102-500731
Contracts for

Program Services
90080206

$0 $0 $0

Subtotal: $132,548
$0

$132,548

Equality Healtt Center Vendor ID #257562-6001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $78,400

$0
$78,400

2019 102-500731
Contracts for

Program Services
90080203 $78,400

$0
$78,400

2020 102-500731
Contracts for

Program Services
90080206

$0 $0
$0

2021 102-500731
Contracts for

Program Services
90080206

$0 $0
$0

Subtotal: $756,800 $0
$756,600

Joan G. Lovering Health Care Vendor ID #175132-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2048 102-500731
Contracts for

Program Services
90080203 $99,948

$0
$99,948

2019 102-500731
Contracts for

Program Services
90080203 $99,948

$0
$99,948

2020 102-500731
Contracts for

Program Services
90080206

$0 $0
$0

2021 102-500731
Contracts for

Program Services
90080206

$0 $0
$0

Subtotal: $799,696 $0 $799,696

Lamprey Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $201,582

SO
$201,582

2019 102-500731
Contracts for

Program Services
90080203 $201,582

SO
$201,582

2020 102-500731
Contracts for

Program Services
90080206

$0 so
$0

2021 102-500731
Contracts for

Program Services
90080206

50 so
$0

Subtotal: $403,764 $0
$403,764

Amoskeag Health Vendor ID #157274-B001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $109,925

$0
$109,925

2019 102-500731
Contracts for

Program Services
90080203 $109,925

$0
$109,925

2020 102-500731
Contracts for

Program Services
90080206

$0 $0
$0

2021 102-500731
Contracts for

Program Services
90080206

$0 $0
so

Subtotal: $219,850 $0
$219,850

•  .. .



Family Planning FlKal OcUilt

Mascoma Communitv Health Center VendortD#28313$-6001 *

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $77,382

SO
$77,382

2019 102-500731
Contracts for

Program Services
90080203 $77,382

$0
$77,382

2020 102-500731
Contracts for

Program Services
90080206 SO SO SO

2021 102-500731
Contracts for

Program Services
90080206 SO SO SO

Subtotal:
$154,764 $0 $154,764

TOTAL $1,460,056 $0 $1,460,056

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
[FAMILY PLANNING PROGRAM
[100% General Funds

I I I 1
Concord Hospital Vendor ID #177653-B011 90 1059188

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program Services SO $0 SO

2019 102-500731

Contracts for

Program Services SO $0 SO

2020 102-500731

Contracts for

Program Services 90080206 S96,517 $0 $96,517

2021 102-500731

Contracts for

Program Services 90060208 S96,064 $0 $96,064
2022 074-500585 Community Grants 90060208 SO $23,583 $23,583

Subtotal: $192,581 $23,583 $216,164

Coos County Family Health Center Vendor ID #155327-B001 PO 1069366

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services $0 $0
$6

2019 102-500731
Contracts for

Program Services $0 $0
$0

2020 102-500731
Contracts for

Program Services 90080208 $66,274 $0
$66,274

2021 102-500731
Contracts for

Program Services 90080208 $65,222 •
$0 $65,222

2022 074-500585 Community Grants 90080208 $0 $24,704 $24,704
Subtotal: $131,496 $24,704 $fS5.200

Equality Health Center Vendor ID #257562-6001 PO 1069192

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services SO $0
SO

2019 102-500731
Contracts for

Program Services $0 $0
$0

2020 102-500731
Contracts for

Program Services 90080208 $78,400
$0 $78,400

2021 102-500731
Contracts for

Program Services 90080208 $77,781
$0 $77,781

2022 074-500585 Communitv Grants 90080208 $0 $27,952 $27,952

Subtotal: $156,181 $27,952 $184,133



Family Planning Fiscal Details

Joan G. Levering Health Care Vendor ID «17S132-R001 PO 1069193

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreasedl

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services $0 SO
SO

2019 102-500731
Contracts for

Program Services so SO
SO

2020 102-500731
Contracts for

Program Services 90060208 $99,948
SO $99,948

2021 102-500731
Contracts for

Program Services 90080208 $99,846
SO $99,846

2022 074-500585 Community Grants 90080206 $0 $21,730 $21,730

Subtotal: $199,794 $21,730 S221.524

Lamprey Health Care Vendor ID #177677-R001 PO 1069349

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services SO 50
SO

2019 102-500731
Contracts for

Program Services SO SO
SO

2020 102-500731
Contracts for

Program Services 90080206 $201,582
so $201,582

2021 102-500731
Contracts for

Program Services 90080206 $199,306
so S199.306

2022 074-500585 Community Grants 90080208 SO $31,070 $31,070

Subtotal: $400,888 $31,070 $431,958

AmosKeag Health Vendor ID #157274-6001 PO 1069352

Fiscal Year Class/Account Class Title Job Number (Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services SO SO
SO

2019 102-500731
Contracts for

Program Services SO SO
SO

2020 102-500731
Contracts for

Program Services 90060208 $109,925
SO $109,925

2021 . 102-500731
Contracts for

Program Services 90080206 $109,369
so S109.369

2022 074-500585 Community Grants 90080206 SO $23,828 S23.828

Subtotal: $219,294 $23,828 $243,122

Planned Parenthood of Northern New England Vendor ID #177528-R002

100% General Funds PO 1069194

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services 90080213
$274,000

SO
$274,000

2019 102-500731
Contracts for

Program Services 90080213
$274,000

so
$274,000

2020 102-500731
Contracts for

Program Services 90080208
$874,000 SO $874,000

2021 102-500731
Contracts for

Program Services 90080208
$860,443 SO S860.443

2022 074-500585 Community Grants 90080208 SO S149.436 $149,436

Subtotal: $2,282,443 $149,436 $2,431,879
AU 5530 TOTALS: $3,582,677 $302,303 $3,884,980



Family Ptannlng Fiscal Details

I I I 1 I I
05-95-45-4S0010-6146 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIVISION OF
TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY assistance; AND TEMPORARY

ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1801NHTANF 100% Federal Funds

FUNDER: US DHHS Administration for Children and FamHIos , . • •

I I I 1 I I
Community Action Program - Bolknap Morrlmack Counties, Inc. Venord ID 01772O3-BOO3

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 545,314
50

545,314

2019 502-500891
Payment for

Providers
45030203 545,314

50
545,314

2020 502-500891
Payment for

Providers
45030203 545,314

SO
545,314

2021 502-500891
Payment for
Providers

45030203 545,314
SO

545,314

2022 502-500891
Payment for
Providers

45030203 50
SO

50

Subtotal: $181,256 50 $181,256

Concord Hospital Vendor ID d177653-B011

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for

Providers
45030203 533.032

50
533.032

2019 502-500891
Payment for

Providers
45030203 533.032

50
533.032

2020 502-500891
Payment for
Providers

45030203 533.032
SO

533.032

2021 502-500891
Payment for •
Providers

45030203 533,032
so

533.032

2022 502-500891
Payment for

Providers
45030203 SO 54,105 K105

Subtotal: $132,128 $4,105 $136,233

Coos County Family Health Center Vendor ID #155327-B001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for

Providers
45030203 512,361

SO
512,361

2019 502-500891
Payment for
Providers

45030203 512.361
SO

512,361

2020 502-500891
Payment lor
Providers

45030203 512.361
so

512.361

2021 502-500891
Payment for
Providers

45030203 512.361
so

512.361

2022 502-500891
Payment for
Providers

45030203 50 54.861 54,861

Subtotal: 549.444 $4,861 $54,305

Eauallty Health Center Vendor ID #257562-B001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891 .
Payment for
Providers

45030203 511,500
SO

511.500

2019 502-500891
Payment for
Providers

45030203 511,500
SO

511,500

2020 502-500891
Payment for

Providers
45030203 511,500

SO
511,500

2021 502-500891
Payment for
Providers

45030203 511,500
SO

511,500

2022 502-500891
Payment for
Providers

45030203 50
S7.0S3

57.053

Subtotal:
546,000 57,055

553,053



Plinning Fiscal Oatalls

Joan G. Loverlnfl Health Care Vendor ID d17S132-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2019 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2020 502-500891
Payment for
Providers

45030203 $11,500
so

$11,500

2021 502-500891
Payment for
Providers

45030203 $11,500
so

$11,500

2022 502-500891
Payment for

Providers
45030203 $0

S2,8S5
$2,855

Subtotal: $46,000 $2,655
$46,655

Lamprey Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

2019 ' 502-500891
Payment for

Providers
45030203 $29,719

$0
$29,719

2020 502-500891
Payment for

Providers
45030203 $29,719

$0
$29,719

2021 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

2022 502-500891
Payment for
Providers

45030203 $0
$9,156

$9,156

Subtotal: $ffS.676 $9,156 $128,032

Amoskoaq Health Vendor ID #157274-6001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment lor
Providers

45030203 $22,618
SO

$22,618

2019 502-500891
Payment lor

Providers
45030203 $22,618

$0
$22,618

2020 502-500891
Payment lor
Providers

45030203 $22,618
$0

$22,618

2021 502-500891
Payment for

Providers
45030203 $22,618

$0
$22,618

2022 502-500891
Payment lor
Providers

45030203 $0
$4,270

$4,270

Subtotal: $90,472 $4,270
$94,742

Mascoma Community Health Center Vendor ID #283136-8001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2019 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for
Providers

45030203
$0

$0 $0

2021 502-500891
Payment for
Providers

45030203
$0

$0 $0

2022 502-500691
Payment for
Providers

45030203
$0

SO $0

Subtotal:
$45,236 so $45,236



Family Planning FUcal D«lalls

1  1 1
WhitA Mountain Community Health Center Vendor 10 #174170-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 $11,285 $0 $11,285

2019 502-500891
Payment for

Providers
45030203 $11,285 $0 $11,285

2020 502-500891
Payment for

Providers
45030203 $11,285

SO
$11,285

2021 502-500891
Payment for
Providers

45030203 $11,285
so

$11,285

Subtotal:
S45,140 $0

$45,140

Planned Parenthood of Northern New England Vendor ID iyi77S28-R002

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $0 $0 $0

2019 502-500691
Payment for
Providers

45030203 $0 $0 $0

2020 502-500891
Payment for
Providers

45030203 $0
SO

$0

2021 502-500891
Payment for

Providers
45030203 $0

so
$0

2022 502-500891
Payment for

Providers
45030203 $0

S89,028
$89,028

Subtotal: $0 $89,028 $89,026

TOTAL AU 6146: $754,552 $121,328 $875,880

TOTALS: 6,722,251 423,631 $7,145,882
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Amoskeag Health ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017, (Item #21A), as amended on June 19, 2019, (#78F), as amended on December 18,
2019, (Item # 16). and as amended on August 5, 2020 (Item #22), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

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

$557,714

3. Modify Form P-37, General Provisions, to add Paragraph 25, Requirements for Family Planning
Projects, as follows:

25. The Contractor shall comply with all of the following provisions:

25.1 No state funds shall be used to subsidize abortions, either directly or
indirectly. The family planning project will permit the Commissioner of the
Department of Health and Human Services, or his or her designated agent
or delegate, to inspect the financial records of the family plannirig project
to nionitof compliance with this requirement.

25.2 At the end, of each fiscal year, the Commissioner shall certify, in writing,
to "the.Governor and Council that he or she personally, or through a
designated agent or delegate, has reviewed the expenditure of funds
awarded to a family planning project and that no state funds awarded by
the Department have been used to provide abortion services.

25.3 If the Commissioner fails to make such certification or if the Governor and
Executive Council, based on evidence preserited by the Commissioner in
his or her certification, find that state funds awarded by the Department
have been used to provide abortion services, the grant recipient shall
either: (a) be found to be in breach of the terms of such cpntracl, grant or
award of funds and forfeit all right to receive further funding; or (b) suspend
all operations until such time as the state funded family project is
physically and financially separate from any reproductive health facility,
as defined in RSA 132:37.

4. Modify Exhibit A, Scope of Services, Amendment #2 by replacing in its entirety with

RFA-2018-DPHS-03-FAMIL-07-A04 Amoskeag Health Cpntractor Initials _

A-S-1.0 Page 1 of 4 Date 8/^5/2021
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Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 1, #1 to
read:

1 . The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor
pursuant to Exhibit A - Amendment #4, Scope of Services

6. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items
as specified in Exhibit B-1 through Exhibit 8-8, Budget Amendment #4.

7. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.5 to read:

4.5 Payments may be withheld pending receipt of required reports and deliverables identified in
Exhibit A - Amendment #4, Scope of Services.

8. Add Exhibit 8, Amendment #2 Method and Conditions Precedent to Payment, Section 8 to read:

8. The Contractor shall allow the Department to conduct financial audits on an annual basis, or
upon request by the Department, to ensure compliance with the funding requirements of this
Agreement. The Contractor shall make available documentation and staff as necessary to
conduct such audits, including but not limited to policy and procedure manuals, financial
records and reports, and discussions with management and finance staff.

9. Add Exhibit B-7, Amendment #4 Budget Family Planning Funds, State Fiscal Year 2022, which is
attached hereto and incorporated by reference herein.

10. Add Exhibit 8-8, Amendment #4 Budget TANF Funds, State Fiscal Year 2022, which Is attached
hereto ahd incorporated by reference herein.

11. Modify Attachment A, Amendment #2, Family Planning Clinical Services Guidelines in its entirety
" and replace it with Attachment A, Amendment #4, NH Family Planning Performance Measure
Definitions, which is attached hereto and Incorporated by reference herein.

12. Modify Attachment B, Amendment #2, New Hampshire Family Planning Information and Education
(l&E).Guidelines/Agreement in its entirety and replace it with Attachment B, Amendment #4,.NH
Family Planning Program Reporting Calendar SFY 22, which is attached hereto and incorporated
by reference herein.

13. Modify Attachment C, Amendment #2. NH Family Planning Workplan in its entirety and replace ir
with Attachment C, Amendment #4, Fee Policy, which is attached hereto and incorporated by
reference herein.

14. Modify Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions in
its entirety and replace it with Attachment D, Amendment #4, New Hampshire Family Planning
Information and Education (l&E) Guidelines/Agreement, which is attached hereto and incorporated
by reference herein.

15. Modify Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace it with Attachment E, Amendment #4, Work Plan, which is attached hereto and
incorporated by reference herein.

16. Delete Exhibit F, Amendment #2, NH Family Planning Program Reporting Calendar SFY 20-21.

OS

i

RFA.2018-DPHS-03-FAM1L-07-A04 Amoskeag Health Contractor Initials 8/25/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021, upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/27/2021

Date

C—OocuSlgncd by:
"TiUcy

-848Fe38F5BF04C8..

Nairiei Patricia m. Tilley
Title:

Di rector

8/25/2021

Date

Amoskeag Health

DoeuS>gn«d by:

-CS2AF93dC8SP484...

Name: Kris McCracken, President/CEO

Title:
President/CEO

RFA-2018-DPHS-03-FAMIL-07-A04

A-S-1.0
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocgSlgntd by:

8/27/2021

DSCAS202E32C4AE...

catnenne Pinos
Date Name;

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2018-DPHS-03-FAMIL^7-A04 Amoskeag Health

A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit.a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

. DHHS or Department - Department of Health and Human Services

, DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level.

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractorshall provide reproductive and sexual health clinical services, STD
and HIV counseling and testing, health education materials and sterilization
services to low-income individuals (at or below two-hundred-fifty (250) percent
in need of family planning and reproductive health care services. This includesf^,
individuals who are eligible and/or are receiving Medicaid services, are covere^

Amoskeag Haalth Exhibit A. Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

under the New Hampshire Health Protection Plan (HPP) or are uninsured
individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of 650 users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written
approval by the Department is required and wilt be reviewed and approved by the
Department officials before implementing any project scope changes.

4.5. The Contractor shall not utilize any funds provided under-this Agreement for
abortion services.

4.6. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale frorri clients, in accordance with Attachment C Fee Policy without
jeopardizing client confidentiality.

4.7. Clinical Services - Requirements:

4.7.1. The Contractor shall provide reproductive and sexual health clinical services
in compliance with all applicable Federal and State guidelines, including the
New Hampshire Family Planning Clinical Services Guidelines.

4.7.2. The Contractor shall comply with their own established internal protocols,
policies, practices and clinical family planning guidelines when providing
services. The Contractor shall make available upon request a copy of the
protocols to the Department.

4.7.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any staff
providing direct care and/or education to clients read and sign the New
Hampshire Family Planning Clinical Services Guidelines, within thirty (30)
days of Governor and Executive Council approve.

4.7.4. The Contractor shall submit the New Hampshire Family Planning Clinical
Services Guidelines signed signature page to the Department for review and
signature no later than thirty (30) days after the Contract Effective Date.

4.7.5. All family planning medical services shall be performed under the direction of
a physician (Medical Director) with special training or experience in family
planning.

4.7.6. The Contractor shall have at least one (1) clinical provider at each clinic site
proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC). The Contractor shall provide documented proof of
proficiency to the Department on by January 28, 2022..

4.8. STD and HIV Counseling and Testing - Requirements: —ds

4.8.1. The Contractor providing STD and HIV counseling and testing shall conjpJ^'
Amoskeag Health Exhibit A, Amendment #4 Cdntractorlnitials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and any updates

4.8.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.8.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.9. Health Education Materials:

4.9.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release Attachment D, New
Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement.. Examples of material topics include:

4.9.1.1. Sexually Transmitted Diseases (STD)

4.9.1.2. Contraceptive methods, pre-conception care

4.9.1.3. Achieving pregnancy/infertility

4.9.1.4. Adolescent reproductive health

4.9.1.5. Sexual violence .

4.9.1.6. Abstinence

4.9.1.7. Pap tests/cancer screenings

4.9.1.8. Substance use disorder

4.9.1.9. Mental health.

4.9.2. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.9.3. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.10. Sterilization Services:

4.10.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,.
Sterilization of Persons in Federally Assisted Planning. Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.11. Confidentiality:

4.11.1. the Contractor shall have safeguards to ensure client confidentiality. Information
about an individual receiving services may not be disclosed without the
individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards^r
confidentiality. Information may otherwise be disclosed only in sumrrrai|^,

Amoskeag Health Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

statistical or other form that does not identify the individual in accordance with
State and Federal laws.

4.11.2. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients, in accordance with Attachment D, Amendment
#4, New Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement. This list shall include but is not limited to: the title of the
material, subject, publisher, date of publication, and date of approval.

5. Work Plan .

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, ( See Attachment E) for a 6-month period of the Agreement to the Department
for approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan 6-month
outcomes and review/revise the work plan and submit by January 28, 2022 to the
Department for approval

6. Staffing

. 6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified
in the Contract and maintain,a level of staffing necessary to perform and carry
out all of the functions, requirements, roles and duties of the Contract in a
timely fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses, training logs, and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department, by formal letter via email to
Haley.L.Johnston@dhhs.nh.gov of any newly hired staff person essential to carrying out
the contracted services in writing and include a copy of the individual's resume, within
one month (30 days) of hired.

6.3. the Contractor shall notify the Department, in writing via letter, when:

6.3.1. Any.critical position is vacant for more than one month (30 days).
^  OS

6.3.2. There is not adequate staffing to perform all required services for morfetten
one month (30 days)'. L_l_

Amoskeag Health. Exhibit A, Amendment #4 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment A).

8. Reporting Requirements

8.1. The Contractor shall submit the current required data elements electronically through a
secure platform on an ongoing basis, no less frequently than the tenth (10th) day of
each month, to the Family Planning Data System vendor.

8.2. State. Clinical Reporting Requirements;

8.2.1. . The Contractor is required to collect and submit the Performance Indicators
and Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment A) via Data Trend Tables
(DTT) and work plans to the Department on an annual basis on January
28. 2022 or as instructed by the Department.

8.3. The Contractor shall provide records of employee salaries and wages that accurately
reflect all work performed. Such records shall include, but are not limited to:

8.3.1. All activity(s) for which each employee is compensated; and

8.3.2. The total amount of time spent on each activity performed for federally
assisted and all other activities.

9. Deliverables

9.1. The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachments).

Amoskeag Health

RFA-2018-DPHS-03-FAMIL-07-A04
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Exhibit B-7 • Amendment #4 Budget
Famliy Planning Funds

N«w Hampshire Department of Heatth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO

BIddertPrepram Nun*; Amort—g Health

Budget Retiuesi for FenSfy Pfenning Sefyteee fOT-wa-OPHS^T-REPRO

Budget Period: Jufy 1.2021 • December ?1. ?Qt1

Total Pregrejo Cost Contractor Share I Metcl) Futtded by OHHS contrect eKiTt*
Direct

IrKremental

Indirect

Fbed

ig.Be2.00 I S 1,995.00 I S

Direct

Inerementat •

Indirecl

Fixed

Direct

Incremental

Irtdlrect

Fixed

I. Totel SeafyWtoee

2
1.995.00 1.995.00 19.962.00 I $ 19.662.00

. Emclevee Benefit* 3.582.00 3.362.00
3. Contultants

4. Equipment:

RenttI

Repair and Maintenence

PurcftatafDepredaiioft

5. SuppHet:

Lab

PhafmacY

Medical

6. Travel

7. Occupancy

6. Cuireni Expeneee

Telephone

Pottage

Subteriptiont

Audt er>d Leoei

Inturanea

Board Expenses

Sofiwere

10. Marfcatina'Comimnieetbns

It. StaffEduciltonBt>dTraitanq

12. SubeontraasrAgraemena

13. Other (specilic details rrtandatory):

23,626.00 23.626.00 .

Irtdireet As A PercerM of Direct

Amotkaag HeaBh
RFA,-2016^H$43-FAMI147-A04

ExMbil B-7. Budget Fen% Planning Funds Amertdment *4
Page I of 1

"^>25/2021
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Exhibit B-8 - Amendment #4 Budget

TANF Funds

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BIddef/Pregfam Ham*: ̂Arnoskeag^Hean^

Budget Requeei for TAWF

Budget Parted: July 1, 207^ ■ Deeembr 81, 2021

Funded by DHHsTontfect tharaTotal Program Ca>l~ Contractor Share I lAateh

Direct

tecremental

Indirect

Fixed

Direct

Incremental

(ndlreei

Fixed

Direct Indirect

Incremental Fixed

3^42.00 i  iiefST
717.00

Total SataiyWagea I i 3.&67.00 32S.OO

2. Emoteyee Benefiia 789.00 717.00

3, Consulianta

Equipment:

Rental

Repair ana Maintertance

PtffCftaee/Oepreciation

S. Suppl»e«:

t,ab

PhafTiwcv

Medical

Office

8. Travel

Occupartcy

a, Current Expeniea

Telepitone

Poitaqe

Subaeriptioni

Audit ar>d Legal

Board E»en»e»

9. Software

10, MaritetinorCpmmunieatiena

11. Staff Education and TrainirtQ

12. SubcontractsrAoreemena

13. Other (spediie oelaile mandatory):

1  ! 4,370.00 i
TOTAL 4,270.00 4,697.00 4,270.00

"5*
Indirect As A Ptrcent o> Olraei

OS

4'
Amotkatg HealSi .
RFA-201 S-OPHS-03-FAMn.-07-A04

Ejdiibit B-07. Budget TANF Funds Amendmeni S4 .
Page i el 1

Contractor Mttils:
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Attachment A. Amendment #4. NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1

Indicators:

la. cUents.will be served
lb. clients < 100% FPL will be served
16. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
1 f. male clients will be served

Family Planning (FP) Performance Indicator #1 b

SFY XX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL .

Id. clients <20years of age

le. clients on Medicaid

If. male clients

Ifi. women <25 years of age

positive for chlamydia

Indicator: The percent of family planning clients under 100% FPL in the family planning
caseload.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients ser\'ed.

Data Source: Family Planning Data Base System

Family Planning (FPl Performance Indicator #1 d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive services to adolescents.

Definition: Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System
— 08

Contractor Initials
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Attachment A. Amendment #4, NH Family Planning Performance Measure Definitions

Family Planning (TP) Performance Indicator #1 e

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Goal: To improve access to reproductive services to Medicaid clients.

Definition: Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 f

• Indicator: The percent of family planning male clients.

Goal: To increase access to reproductive services to males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family-Planning (FP) Performance Indicator #I g

Indicator: The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia;

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and intei"ventions) that will reduce reproductive risk.

Contractor Initials
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Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (TP) Performance Measure #2

Measure: The percent of female family planning clients < 25 years old screened for chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chjamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of chlamydia tests for female clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a most effective (sterilization, implants^ intrauterine devices or systems (lUD/lUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

Goal: • To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a long-acting reversible contraceptive CLARC) (implants oT intrauterine
devices systems (lUD/IUS)) method.

Goal: To improve utilization of LARC methods to reduce unintended pregnancy. —os

0L
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Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of i 8 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

Measure:. The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure requires for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the family planning program and key partners in the community.
Outreach efforts should include: (1) learning about the partner agency (2) informing the partner
agency about family planning services and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. All sites are required to make one contact annually with the local DCYF ojfice.
Please be very specific in describing the outcomes of the linkages you were able to estabH^?

Contractor initials
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SAMPLE:

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

,  OS
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NH Family Planning Reporting Calendar SFY 22 (6-Month Period)

Diip within 30 davs of G&C aoDroval:

•  SFY 22 Clinical Guidelines Signatures

•  SFY 22 -'e-MONTH FP Work Plan

SFY 22 fJulv 1. 2021-Deccnibcr 31, 202L)

Due Date: Reporting Requirement:

October 8, 2021 Public Health Sterilization Records (July-September)

January 28, 2022 •  Patient Satisfaction Surveys
•  Outreach and Education Report

•  Staff Training Report

• Work Plan Update
•  Performance Outcome Report

•  Data Trend Tables (DTT)

•  l&E Material List with Advisory Board Approval Dates

•  Public Health Sterilization Records (October-December)

ALL REPORTING IS FOR A 6-MONTH TIME PERIOD.

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

— OS
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT FEE POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: l.O
Effective Date: [July 1, 2021] Next Review Date: [June ,1, 2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with financial operation requirements under the NH FPP Project. The
following are covered under this policy:
•  Fee Policy

•  Definition of a Family Planning Visit

•  Core Family Planning Services

L Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other form of documentation of family income; however clients who cannot present
documentation of income must not be denied services and are allowed to self-report income.
Sub-recipients who have lawful access to other valid means of income verification because of
the client's participation in another program may use those data, father than re-verify income or
rely solely on the client's self-report. Whenever possible, there should be separate charts for
client records and niedical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
services. Bills to third parties must not be discounted.

Clients who are responsible for paying any fees for services must receive a bill directly at the
time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies must offer a broad range of acceptable and effective medically approved family
planning methods and services either on-site or by referral. For the purposes of considering
payment for contraceptive services only, where a client has health insurance coverage through
an employer that does not provide the contraceptive ser\'ices sought by the client because the
employer has a sincerely held religious or moral objection to providing such coverage, the
project director may consider the client's insurance coverage status as a good reason why they
are unable to pay for contraceptive services.

Pag^n
8/25/2021
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other, specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL. For persons from families whose income exceeds 250%
of the FPL, charges must be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing services.

The schedule of discounts should include charges for a new patient, an established patient,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the NH FPP project.

On an annual basis, sub-recipient agencies must submit to the NH FPP a copy of their most
current discount schedule that reflects the most recently published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that NH FPP funds will be
used only on patients without any other sources of payments. NH FPP funds will be used only
as the paver of last resort. Sub-recipient agencies should have written agreements with NH
Medicaid Plans, as appropriate.

Family income of insured clients must be assessed before determining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied. .

Fee Waiver

Fees may be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director" are unable, for good reasons, to pay for family planning services
provided through the NH FPP project. Clients must not be denied services or be subjected to any
variation in quality of sen'ices because of the inability to pay.

Voluntary Donations

Voluntary donations from clients are permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations. Donations from clients do not waive the
billing/charging requirements set out above (i.e., if a client is unable to pay the fees for family

Page 2 of 11
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planning services received, any donations collected should go towards the cost ofthose services
received.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the.
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect documentation described below as required or as necessary in order
to monitor sub-recipient agencies to ensure compliance with the NH FPP project as it relates
to the Fee Policy detailed above.

Sub-recipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

•  A process that will be used for determining and documenting the client's eligibility for
discounted services.

• A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services. . .

• A process for updating poverty guidelines and discount schedules.
• A process for annual assessment of client income and discounts.
• A process for informing clients about the availability of the discount schedule.
• A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services).

• A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of services.

.  • A process for how donations are requested and/or accepted.
•  Documentation that demonstrates clients are not pressured to make donations and that

donations are not a prerequisite to the provision of services or supplies (e.g., scripts).
• A process for obtaining and/or updating contracts with private and public insurers.
• A process used to assess family income before determining whether copayments or

additional fees are charged.

•  A process for ensuring that financial records indicate that clients with family incomes
between 101 %-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

•  Process for identifying third party payers the sub-recipient will bill to collect
reimbursements for cost of providing services.

•  A description of safeguards that protect client confidentiality

a
Page 3 of 11
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II. Definition of A Family Planning Visit

A family planning client is an individual who has at least one family planning encounter
during the reporting period (i.e., visits with a medical or other health care provider in which
family planning services were provided). The NH FPP considers individuals ages 11 through
64 years to be potentially eligible for family planning services. However, visit definitions are
needed to determine who is a family planning client.

Family Planning Visit: a documented contact (either face-to-face in a family planning
program service site or virtual using telehealth technology) between an individual and a family
planning provider of which the primary purpose is to provide family planning and related
health services to clients who want to avoid unintended pregnancies or achieve intended
pregnancies services.

A virtual family planning encounter uses telecommunications and information technology to
provide access to family planning and related preventive health services, including
assessment, diagnosis^ intervention, consultation, education and counseling, and supers'ision,
at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-for\vard imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-
to-face or virtual encounter between a family planning client and a Clinical Services

Provider (e.g., physicians, physician assistants, nurse practitioners, certified liurse

midwives, and registered nurses with an expanded scope of practice who are
appropriately trained in family planning) in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one
or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading
* Pelvic Examination . * HIV/STl Testing
* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,
face-to-face or virtual encounter between a family planning client and an Other

Services Provider (e.g., registered nurses, public health nurses, licensed vocational or
licensed practical nurses [LPNs], certified nurse assistants, health educators, social
workers, or clinic aides) in which family planning education or counseling services are

provided in relation to contraception (proposed or adopted method), infertility or
sterilization. The counseling should include a thorough discussion of the following:

,  OS
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•  Reproductive anatomy and physiology

•  Infertility, as appropriate

•  HlV/STI's,

•  The variety of family planning methods available, including abstinence and

fertility-awareness based methods

•  The uses, health risks, and benefits associated with each family planning

method

•  The need to return for evaluation on a regular basis and as problems are

identified

•  Pregnancy options counseling

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client's medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit.

Once an individual has been determined to be a family planning client, there are a number of
required services that must be provided to that client. See the NH FPP Family Planning
Clinical Services Guidelines for detailed information on the minimum required clinical services
for Family Planning sub-recipient agencies.

Examples of Clients Who Are Family Planning Clients

• An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as .the

client is encouraged to receive other documented NH FPP required services for males in
the future (e.g., sexual history, partner history, and HIV/STI education, testicular self-

,  OS
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exam (TSE) education, etc.). Minors must be counseled on how to resist sexual coercion;

and be encouraged to include their family in the decision to seek family planning

services, and follow all state reporting laws on child abuse, child molestation, sexual

abuse, rape, or incest. As with the provision of all medical services, discussions between

the provider and the client are confidential and based on the provider's expertise in
assessing what each patient's needs are, and are indicated in the notes within the client's

medical chart.

•  An adult male under 65 years old corning in for a comprehensive preventive health visit

can be counted as a family planning client if the client receives contraceptive method '

education and/or counseling (i.e., condoms) and receives other documented NH FPP

required services for males (e.g., sexual history, partner history, HIV/STI education,

testicular exam, etc.).

• An adult male under 65 years old coming in for an HFV/STI visit can be counted as a

family planning client if the client receives contraceptive method counseling and/or

education (i.e., condotns) and receives other documented NH FPP required services for

males (e.g., sexual history, partner history, and HIV/STI education, etc.). Required

testicular exam screening may not occur during the HIV/STI visit, but should be

performed if the client comes back for other health care services in the future. The

message that condoms can prevent both unintended pregnancy and HIV/STIs must be

included as part of the counseling and/or education provided to the client.

• A male who relies on their partner's method for contraception can be counted as a family

planning client if the client receives contraception and preconception counseling, and

education on the partner's contraceptive method.

•  Sterilized individuals can be counted as family planning clients as long as they are under

65 years old and receive other NH FPP required services, since such individuals have

selected a method of birth control (sterilization). All sub-recipients offering sterilization

must obtain informed consent at least 30 days, but no more than 180 days, before the

date of $terilization.

•  Individuals who are abstinent can be counted as family planning clients as long as they

are under 65 years old and receive other NH FPP required services, since such clients

have selected a method of contraception (abstinence).

•  A female under 65 years old can be counted as a family planning client if they receive

contraception education or counseling and other documented NH FPP required services

for females as appropriate (e.g., sexual history, partner history, HFV/STI education, etc.).

•  Pregnant individuals or those who are seen for their late stage pregnancy or post-partum

visit can be counted as a family planning client if the client receives contraception

Page 6 of 11
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education and counseling and/or HIV/STI testing as part of their care.

•  Individuals who have a positive pregnancy test result can be counted as a family planning
client as long as they receive pregnancy diagnosis and counseling services. Pregnant

•  individuals may be provided with information and counseling regarding each of the
following options: prenatal care and'delivery; infant care, foster care, or adoption; and
pregnancy termination.

•  Individuals with a negative pregnancy test can be counted as a family planning client if
the client receives contraception education and counseling. In addition, the cause of
delayed menses should be investigated.

Examples of Visits That Arc Not Considered Family Planning Encounters

•  An individual who receives anonymous HIV counseling, testing, and referral services
cannot be counted as a family planning client since the visit cannot be documented and

the client does not have a medical record.

• An individual whose reasons for visit does not indicate the need for services related to

preventing or achieving pregnancy.

Page 7 of 11
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in. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes at or.below 100% of the FPL, and a discount schedule for
clients with family incomes between 101% and 250% of the FPL.

1. Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast examination or testicular self-examination
(TSE), reduce the risk of HIV/STI transmission, understand the range of available
services and the purpose and sequence of clinic procedures, and understand the
importance of recommended screening tests and other procedures involved in the
family planning visit. Client education must be documented in the client record. All
clients should receive education as a part of an initial visit, an annual revisit, and any
medically indicated revisits related to family planning. Education can occur in a group
or individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of familyplanning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, information on risks and

HIV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client's record. The client's written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In
addition,, if a client chooses a prescription method of contraception, a niethod-specific
consent form must be obtained and updated routinely at subsequent visits to reflect
current information about the method. The signed informed consent form must be kept
in the client's record. All clients should receive counseling as a part of an initial visit,
an annual, revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with.updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner history (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HIV/STIs; pap smear history; and in utero exposure to DES for
clients bom between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of HlV/STls; and urological
conditions.

4. Complete physical exam for all clients should include height and weight, examination
—OS
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of the thyroid, heart, lungs, extremities, breasts, abdomen, and blood pressure
evaluation. For female clients, the exam must include blood pressure evaluation, breast
examination, pelvic examination including vulvar evaluation and bimanual exam, pap
smear (for those 21 years old and older), and HIV/STI screening, as indicated. All
physical examination and laboratory test requirements stipulated in the prescribing
information for specific methods of contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and.HIV, chlamydia, gonorrhea, and
syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, hepatitis B testing, rubella titer, and
urinalysis.

7. Level I Infertility Services must be made available to female and male clients desiring
such services. Level I Infertility Services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client's need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, lUDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
information or clarification. A new or established client who chooses to continue a.

method already in use need not return for a revisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit.

9. Either directly or through referral, all reversible and permanent methods of
contraception must be provided, which include barrier methods (female and male),
lUDs, fertility awareness based methods, hormonal methods (injectables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another NH FPP site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a formal arrangement with for
the provision of the service.
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The following discount schedule can be used by sub-recipient agencies to help develop their
own discount schedule. This is a sample and does not necessarily reflect the current Federal
Poverty Guidelines.

.Annual

Income:

100%

poverty base

numbers

100% Discount

100% of poverty

No Fee

Cat 80

101-135% of poverty

$25 Fee

Cat 50

136 -185% of poverty

$50 Fee

Family Size:
From: To: From: To: From: To:

1 $ 12,060 $ . - $ 12,179.60 '$12,180.60 $16,400.60 $16,401.60 $ 22,430.60

2 $ 16,240 $  - $ 16,401.40 $16,402.40 $22,085.40 $22,086.40 $ 30,205.40,

3 $ 20,420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $ 37,980.20

4 $ 24,600 $  - $ 24,845.00 $24,846.00 $33,455.00 $33,456.00 $45,755.00

5 $ 28,780 $  - $ 29,066.80 $29,067.80 $39,139.80 $39,140.80 $ 53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 $  - $ 37,510.40 $37,511.40 $50,509.40 $50,510.40 $69,079.40

8 $41,320 $ ■ - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 $76,854.20

Additional

family

member K186
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Fee Policy Agreement

Amoskeag Health
On behalf of ^ , I hereby certify that I have read and understand the

(Agency Name)
information and Fee Policy as detailed above. I agree to ensure all agency staff and

subcontractors working on the NH FPP project understand and adhere to the aforementioned

policy and procedures set forth.

Kris McCracken, President/CEO

Authorizing Official: Printed Name

OoeuSignsd by:

President/CEO

C53At:«aC8Sg45d,

Authorizing Official: Signature Date

ftPage 11 of 11 ,L_L
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT COMMUNITY

PARTICIPATION, EDUCATION AND PROJECT PROMOTION POLICY
Section: Maternal & Child Health , Sub Section(s): Family Planning Program Version: 2.0

Effective Date:, [July 1, 2021] Next ReviewDate:- [June 1,2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipietit compliance with community participation, education and project promotion requirements
under the NH FPP Project. The following are covered in this section:

•  Informational & Educational Materials Review and Approval

•  Collaborative Planning and Community Engagement

•  Community Awareness and Education

1. Informational & Educational Materials Review and Approval

The Informational and Educational (I&£) operationsfor the review and approval ofmaterials rest
with the sub-recipient agency; however, NH FPP oversight remains to ensure that the sub-
recipient adheres to all NH FPP I<^ materials review and approval requirements.

Responsibility for I&E Materials Review and Approval

All I&E materials developed or made available by the sub-recipient agency must be reviewed and
approved by a Medical Director (or designee) prior to their distribution. The Medical Director (or
designee) may delegate responsibility for the review of the factual, technical, and clinical accuracy
of all I&E materials developed or made available by the sub-recipient agency to appropriate project
staff (e.g., RN, NP, CNM). If this function is delegated to appropriate project staff, the Medical
Director (or designee) must oversee these operations and grant final approval.

Processes and Procedures for I&E Materials Review and Approval

The Medical Director (or designee) must review and approve all I&E materials developed or made
available under the NH FPP project prior to their distribution to ensure that the materials are
suitable for the population and community for which they are intended and to ensure their
consistency with the purposes of theNH FPP project. All materials being distributed or made
available under the NH FPP project must be reviewed and re-approved or expired on an
annual basis. •

The following criteria must be used for reviewing and approving materials to ensure that the above
requirements are fulfilled:

Page 1 of 4

8/25/2021



DocuSign Envelope ID: D653CA42-M and Education (l&E)

NH FAMILY PLANNING PROGRAM

-o-
^  ' Mti r

ncpArtntcniorttcuUli Ami llurnjn Snvtcc^

•  Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials; .

•  Review the content of the material to assure that the information is factually correct;

•  Determine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record of its determinations.

Documentation Requirements for I&E Materials Review and Approval

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the NH FPP project as it relates to the review
and approval of I&E materials:

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of I&E materials that are currently being distributed or are
available to NH FPP clients. The list must include the date of approval (or re-approval),
which must be within one yearfrom the date the l&E master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, which must include:

• A process for assessing factual accuracy of the content of l&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured.
• Criteria and procedures used to ensure that the materials are suitable for the population

and community for which they are intended.
•  Processes for reviewing materials written in languages other than English.
•  Processes for how review and approval records will be maintained.
•  Processes for how old materials will be expired.

II. Community Awareness and Education

Sub-recipients must establish and implement planned activities to facilitate community awareness
of and access to family planning services through the provision of community information and
education programs. Community information and education programs should serve to achieve
community understanding of the objectives of the project, inform the community of the availability
of services, and prornote continued participation in the project by persons to whom family planning
services may be beneficial. The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. A community participation committee can be utilized to execute the functions and
operations of this requirement.

Suggestions for Community Awareness and Education Activities:

• Deliver community presentations (e.g., providing education at a local school on a
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reproductive health topic).
Incorporate the four-level socio-ecological model into outreach to understand and address
the range of factors (individual, relationship, community and societal), that influence
community understanding and continued participation in the family planning project.
Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).
Conduct presentations to inform community partners (mfental health and primary care

providers, shelters, prisons, faith-based organizations, school personnel, parent groups,

social service agencies, food pantries, and other community organizations) of services,

locations, and hours.

Meet with community partners and coalitions to discuss family planning program and

potential referral opportunities.

Post up-to-date program information at a range of community venues, including virtual

platforms (websites, social media, etc.).

Distribute and post flyers.

Distribute program information at community events (e.g., tabling events).

^  U9
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Community Participation, Education, and Project Promotion Agreement

Amoskeag Health
On behalf of . I hereby certify that I have read and understand the

(Agency Name)

The NH FPP policies regarding Community Engagement, Education, and Project Promotion as

detailed above. I agree to ensure all agency staff and sub-contractors working on the NH FPP

project understand and adhere to the aforementioned policies and procedures set forth.

Kris Mccracken, President/CEO

Printed Name

■OoeuSignad by:

8/25/2021
-CS2AFg3dCe5F4S4..

Signature Date
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FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SPY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: ■ COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//e/7/-centered and non-coercive manner in accordance with
national standards and guidelines, sueh as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and seope of serviees, with the goal of supporting elients' decisions related to preventing or achieving prcgnaney;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-ineome
families;

3. Providing access to a broad range of aeceptable and effeetive family planning methods and related preventive health services in accordance
with theNH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve prcgnaney, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of serviees does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning serviees, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence.as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning serviees, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
serviees; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as. the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

DS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient aceess to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
• Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

— OS
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AGENCY:

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 ̂  December 31, 2021)

COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR.#!:
SFY 22 O

Through December 31, 2021, the following targets have been set:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 years old will be served
clients on Medicaid will be served

male clients will be served

utcome (Semi-Annual)
la. Clients served

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20 years old
le. Clients on Medicaid

If. Clients - Male

Ig- Women <25 years old positive for
Chlamydia

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Within 30 days of Governor and Council, 100% of sub-recipient ageneies will have a policy for how they will include abstinence in their education
of available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years o\A.{Performance
Measure #5)

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Goal 3: Assure that all women of childbearing age receiving family planning services receive preconception cafe services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV harm reduction
education with all family planning clients. {Performance Measure f^6) DS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about the program's key priorities.

By January 28, 2022, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacted in order to establish effective outreach for populations in need of reproductive health services. {Performance Measure U7)

□Sub-recipient provides grantee a copy of completed outreach & education report by January 28, 2022.

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure
family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By January 28, 2022, sub-recipients will submit a 6-month training report for clinical & non-clinical staff that participated in the provision of family
planning services and/or activities to ensure adequate knowledge of program policies, practices and guidelines. {Performance Measure U8)

Sub-recipient provides grantee a copy of completed annual training report by January 28, 2022.

Goal 6: Provide counseling for minors that encourages delaying the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion. }

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors' policy for review and approval within 30 days of Governor and Council Approval

OS
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Attachment E •

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as"
listed below:

•  Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling
•  Performance Measure: The pereent of female family planning clients < 25 years old screened for chlamydia infection.

•  Performance Measure: The pereent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible
contraceptive (LARC) method (Implant or lUD/IUS)

DS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: - ^ COMPLETED BY: '

Work Plan Instructions:

Please use the following template to complete the 6-month work plan for the half of FY22. The work plan components include:
•  Project Goal
•  Project Objectives
•  Inputs/Resources
•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. 'Each objective should be Specific}
^Measurable, Achievable, Realistic, anil Tim^phased (SMARf)\ Each objective must be related and contribute directly to the accomplishment of the
stated goal. =

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: [nputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans-to do to bring-about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether or not the planned activities were effective (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of the 6-month period, you will report your semi-annual outcomes, indicate if targets were met, describe activities that contributed to your
outcomes and explain what your agency intends to do differently over the six months.

6
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AGENCY:

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES

RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.
5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease

self-management program workshops.
6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

EVALUATION ACTIVITIES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff

I INPUT/RESOURCES • PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who arc inpatienis in local critical Access
Hospital, have just been discharged, or that staff fee! may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES

1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization

2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.
-OS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure that all women of chUdhearing age receivingfamily planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Objective;

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's dala/oiilcome results here for July I, 2021- December 31, 2021.
Target/Objective Met

Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

OS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability ofSTD screening per CDC screening recommendations for chiamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy ^
Performance Measure: The percent of female family planning clients <25 years old screened for chiamydia infection

Project Objective;

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July 1, 2021- December 31, 2021.
Target/Objective Met

Narrative; Explain what happened during the year thai contributed to success (i.e., PDSA cycles etc.)
Target/Objective Not Met

Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised) ^ •
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The pereent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS) "
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July 1, 2021- December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objeetive Not Met
Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

DS
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretar>' of Stale oflhe State of New Hampshire,-do hereby certify that AMOSKEAG HEALTH is a New

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

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

concerned.

Business ID: 175115

Certificate Number: 0005425972

Sim

O

!%-

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of August A.D. 2021.

William M. Gardner

Secretar)'of State



CERTIFICATE OF AUTHORITY

1. David Crespo. hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Amoskeac Health .
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 27. 2021. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Kris McCracken. President/CEO (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Amoskeaa Health to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its .agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: 8/27/2021

David Creso'o

Signature of Elected Officer
Name: David Crespo
Title: Board Secretary.

Rev. 03/24/20
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AcrOKO* CERTIFICATE OF LIABILITY INSURANCE OATE (MM/OOrrVYYl

05/17/2021

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

PRODUCER

Aspen Insurance Agency

An Optisure Risk Partner

40 Stark Sueei

Manchester NH 03104

CONTACT KImBilodeau

(603)647-0800 (603)647-0330

InnRFss- klm.bilodeau@ppti$ure.com
INSURERIS) AFFOROINC COVERAGE NAIC •

iHSiiRFR A: Selcctlve Insurancc Company

INSURED

AMOSKEAG HEALTH i CHILD HEALTH SERVICES INC

145HOLLISST

MANCHESTER NH 03101-1235

INSURER B: Comp-SIGMA Ltd

INSURER c - ' Hanover Professionals Direct
INSURER 0 :

INSURER E :

INSURERF;

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

mSH
' TYPE OF INSURANCE

50BB
WVD POLICY NUMBER '

POLICY EFF
(MhVOO/YYYY)

POLICY EXP
(MMiOD/YYYY) LIMITS

A

X COMMERCIAL CE4ERAI LIABILITY

E  1 Xj OCCUR

S 2438257 11/01/2020 11/01/2021

EACH OCCURRENCE
5 1.000.000

CAklAGETOktfiltO
PRFMISF.S rEa occurrencal s

MEO GXP (Any one oerson)
S 10.000

PERSONAL S AOV INJURY s

CGr

X

a AGGREGATE LI/dIT APPLIES PER:

POLICY CZI J^T CZl LOG
OTHER:

CENERALACGREGATE S 3,000,000

PRODUCTS • COMPrOPAGG
5 3,000,000

NOCR . S

A

AU1

X

OMOBILE LIABILITY

ANY AUTO

S 2438257 1.1/01/2020 n/01/2021

COMBINED SINGLE LIMIT
lEa»ccid»ni)

S 1,000,000

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

X

SCHEOULEO

AUTOS
NONKJWNEO
AUTOS ONLY

BODILY INJURY (Per ecddenil s

PROPERTY OA/,tAGE
(Pat a.-.fiilantt

s

Auto Elite Pac s

A

X U/48RELLALIAD

EXCESS LIAB

OCCUR

Cl AIMS-MADE
S 2438257 11/01/2020 11/01/2021

EACH OCCURRENCE S 4,000,000

AGGREGATE
5 4,000,000.

DEO RETENTION S s

B

WOf KERS COMPENSATION

HI A HCHS20200000383 02<01/2021 02/01/2022'

PER OTH-
.«;tatute fr

ANYPROPRierOA'PARTNER/EXECUTIVE' [-^
OFFlCER/UEI.eER EXCLUOeO?
(MandtlO'Y in NH)
If ye), desciM under
OESCRIPTION OF OPERATIONS Mlow

e.L. EACH ACCIDENT 5 500.000

El. DISEASE - EA EMPLOYEE
S 500.000

El. DISEASE • POLICY LIMIT
5 500.000

C
FTCAGap Professional Liability
FTCA Gap Excess Prof Liability L1VA515491 4 L1V0305375 07/01/2020 07/01/2021

Each Incident

Aggregate

•  51,000.000

53,000,000

OES RIPTIONOF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarlis Schedule, may be eiiached II more space ii rcdulrtd)

Stale ol NH - Department of Health and Human

Services

129 Pleasant Street

Concord NH 03301-3857

f

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTAnVE

ACORD 25(2016/03)

11988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
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AMOSKEAG
HEALTH

MISSION

To improve the health and well-being of our patients and the

communities we serve by providing exceptional care and services

that are accessible to all.

VISION

We envision a healthy and vibrant community with strong families

and tight social fabric that ensures everyone has the tools they

need to thrive and succeed.

CORE VALUES

We believe in:

o Promoting wellness and empowering patients through

education

o Removing barriers so that our patients achieve and maintain

their best possible health

o Providing exceptional, evidence-based and patient-centered

care

o Fostering an environment of respect, integrity and caring

where all people are treated equally with dignity and courtesy
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Amoskeag Health

We have audited the accompanying financial statements of Amoskeag Health, which comprise the
balance sheets as of June 30, 2020 and 2019, and the related statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Maine • New Hampshire •, Massachusetts • Connecticut • West Virginia • Arizona

berrydunfi.com
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Board of Directors

Amoskeag Health
Page.2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Amoskeag Health as of June 30, 2020 and 2019, iand the results of its operations,
changes in Its net assets and its cash flows for the years then ended, in accordance with U.S.
generally accepted accounting principles.

Change In Accounting Principle

As discussed in Note 1 to the financial statements, during the year ended June 30. 2020, Amoskeag,
Health adopted new accounting guidance, . Financial Accounting Standards Board Accounting
Standards Update No. 2018-08, Not-for-profit Entities (Topic 958), Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. Our opinion is not modified
with respect to this matter.

i P' oam^^

Portland, Maine
November 3, 2020
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AMOSKEAG HEALTH

Balance Sheets

June 30, 2020 and 2019

ASSETS

2020 2019

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Grants and other receivables

Other current assets

$ 3,848,925
1,650,543
985,801
114.920

$ 1,368,835
1,890,683
1,063,463
174.461

Total current assets 8,600,189 4.497,442

Property and equipment, net 4.249.451 4.397.203

Total assets SI 0.849.640 $ 8.894.645

LIABILITIES AND NET ASSETS

Current liabilities

Line of credit

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Paycheck Protection Program refundable advance
Current maturities of long-term debt

$  450,000
526,311

1,473,665
308,131

1,467,800
42.505

$  450,000
576,623

1,210,890

46.368

Total current liabilities 4,268,412 2,283,881

Long-term debt, less current maturities 1.556.661 1.594.959

Total liabilities 5.825.073 3.878.840

Net assets

Without donor restrictions

With donor restrictions

4,711,819
312.748

4,409,285
606.520

Total net assets 5.024.567 5.015.805

Total liabilities and net assets $10,849,640 $ 8.894.645

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

-3-
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AMOSKEAG HEALTH

Statements of Operations

Years Ended June 30, 2020 and 2019

2020 2019

Operating revenue
Patient service revenue

Provision for bad debts

$11,473,557
f681.463^

$10,543,526
f380.4561

Net patient service revenue 10,792,094 10,163,070

Grants, contracts and support
Provider Relief Funds

Other operating revenue
Net assets released from restriction for operations

8,754.060
214,172
264,523
380.447

8,260,664

546,428
1.066.720

Total operating revenue 20.405.296 20.036.882

Operating expenses
Salaries and wages
Employee benefits
Program supplies
Contracted services

Occupancy
Other

Depreciation and amortization
Interest

12,918,995
2,423,466
519,960

2,190,239
725,333
811,140
426,791
86.838

11,994,846
,  2,270,095

525,199
2,175,172
716,607

841,861
428,159

100.845

Total operating expenses 20.102.762 19.052.784

Excess of revenue over expenses 302,534 984,098

Net assets released from restriction for capital acquisition - 32.976

Increase in net assets without donor restrictions $  302.534 $ 1.017.074

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

-4-
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AMOSKEAG HEALTH

Statements of Functional Expenses

Years Ended June 30, 2020 and 2019

2020

Healthcare Services Administrative and Support Services

Non-clinical Special Total Marlceting
Support Enabling Behavioral Medical Community Healthcare and

Services Services Health Pharmacv Medical Proa rams Services Services Facilitv Fundraisino Administration Total

Salaries and svages $ 1,718,516 5 526,822 $ 1,927,974 %  79,500 $ 5,631,705 $  842,162 $  236,825 $10,963,504 $ 125,802 $  158,008 $ 1,671,681 $12,918,995

Employee benefits 323,122 98,862 360,012 14,705 984,467 154,645 42,814 1,978,627 23,506 28,852 392,481 2,423,466

Program supplies 1,308 2,966 58,720 197,339 231,140 7,369 8,622 507,464 1,419 - 11,077 519,960

Contracted services .152,425 265,070 197,932 338,328 474,948 361,030 166,451 1,956,184 ■ 14,136 14,036 205,883 2,190,239

Occupancy 114,192 15,814 99,973 4,020 635,524 109,571 - 979,094 (524,235) 16,216 254,258 ,  725,333

Other 69,816 .5,692 87,212 435 101,999 20,137 42,731 328,022 55,165 22,673 405,280 :  811,140

Depreciation and
amortization 205 - 11,358 - 50,809 569 1,224 64,165 241,318 462 120,846 426,791

Interest . . . . . . . - 62.889 - 23.949 86.838

Total
S 2.379.584 $ 915.226 $ 2.743.181 $  634.327 S 8.110.592 S 1.495.483 S  498.667 $16,777,060 $ $  240.247 $ 3.085.455 $20.102J62

2019

Healthcare Services Administrative and Support Services

Non-clinical Special Total Marlceting
' Support Enabling Behavioral Medical Community Healthcare and

Services Services Health Pharmacv Medical Proarams Services Services Facilitv Fundraisino Administration Total

Salaries and wages S 1,697,621 $  510,217 S 1,752,659 $  34,993 $ 5.377.237 S  845,292 $  115,735 $10,333,754 $  120.979 S  144.863 $  1,395,250 $11,994,846

Employee benefits 323,075 97,869 330,299 6,406 932,471 164,397 20,419 1.874.936 22.428 27.986 344.745 2,270,095

Program supplies 1,047 5.896 39,987 254,261 217,078 5.211 1,030 524.510 412 120 157 525.199

Contracted services 76,373 251.088 202,352 336,857 445.115 395.557 220.523 1,927.865 21.225 21,502 204,580 2,175.172

Occupancy 121,143 16,549 105,959 4.260 687,382 116.132 - 1.051.425 (516.379) 17.186 164.375 716.607

Other 58,708 6,528 109.127 482 137,613 31.160 25,718 369.336 56.513 36.580 379.432 841.861

Depreciation and
amortization -

- 3,530 - 45,077 474 49.081 255.603 - 123.475 428.159

Interest . . . . - . - . 39.219 . 61.626 100.845

Total
$ 2.277.967 $  888.147 $ 2.543.913 .$ 637.259 S 7.841.973 S 1.558.223 $  383.425 $16,130,907 S $  248.237 S 2.673.640 $19,052,784

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

Statements of Changes in Net Assets

Years Ended June 30, 2020 and 2019

2020 2019

Net assets without donor restrictions

Excess of revenue over expenses
Net assets released from restriction for capital acquisition

$  302,534 $  984,098
32.976

Increase in net assets without donor restrictions 302.534 1.017.074

Net assets with donor restrictions

Contributions

Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

86,675
(380,447)

1,000,880
{1,066,720)

(32.9761

Decrease in net assets with donor restrictions (293.772) (98.8161

Change in net assets • 8,762 918,258

Net assets, beginning of year 5.015.805 4.097.547

Net assets, end of year $ 5.024.567 $ 5.015.805

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

Statements of Cash Flows

Years Ended June 30, 2020 and 2019

2020 2019

Cash flows from operating activities
Change in net assets $  8,762 $ 918,258
Adjustments to reconcile change In net assets to net cash

provided by operating activities
Depreciation and amortization 426,791 428,159
Equity in loss from limited liability company 6,877 -

(Increase) decrease in the following assets
Patient accounts receivable 240,140 (105,792)
Grants and other receivables 77,662 (539,790)
Other current assets 40,441 10,551

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses (50,312) (6,838)
Accrued payroll and related expenses 262,775 94,484
Deferred revenue 308.131

Net cash provided by operating activities 1.321.267 799.032

Cash flows from investing activities
Distribution from limited liability company 12,223 -

Capital expenditures f274.832^ 7174.3141

Net cash used by investing activities f262.609^ f1.74.3141

Cash flows from financing activities
Payments on line of credit - (235,000)
Proceeds from Paycheck Protection Program refundable advance 1,467,800 -

Payments on long-term debt f46.368) f66.3751

Net cash provided (used) by financing activities 1.421.432 (301.3751

Net increase in cash and cash equivalents 2,480,090 323,343

Cash and cash equivalents, beginning of year 1.368.835 1.045.492

Cash and cash equivalents, end of year $ 3.848.925 $ 1.368.835

Supplemental disclosures of cash flow information

Cash paid for interest $  86.838 ■$ 100.845

Non-cash transactions

Line of credit refinanced as long-term debt $ $ 500.000

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

Notes to Financial Statements

June 30, 2020 and 2019

Oraanization

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

1. Summary of Significant Accounting Policies

Basis of Presentation

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

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

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

Uncertainty Related to COVID-19

On March 11, 2020, the World Health Organization declared the 2019 Novel Coronavirus Disease.
(COVID-19) a global pandemic. The COVID-19 pandemic has impacted and could further impact
the Organization's operations as a result of quarantines and travel and logistics restrictions. The
extent to which the COVID-19 pandemic impacts the Organization's business, results of operations
and financial condition will depend on future developments, which are highly uncertain and cannot
be predicted;.including, but not limited to the duration, spread, severity, and impact of the COVID-
19 pandemic, the effects of the COVID-19 pandemic on the Organization's members and the
remedial actions and stimulus measures adopted by local and federal governments. Therefore, the
Organization cannot reasonably estimate the impact at this time.

Income Taxes

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

-8-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Use of Estimates

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

Cash and Cash Equivalents

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

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received, are recognized as revenue when the Organization has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Organization has been
awarded cost reimbursable grants of $5,557,242 and $4,529,840 that have not been recognized at
June 30. 2020 and 2019, respectively, because qualifying expenditures have not yet been
incurred. The Organization also has been awarded $4,410,210 in cost-reimbursable grants with a
project period beginning July 1, 2020.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services.(HHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2020. and 2019, grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 58% and 61%, respectively, of grants, contracts and support revenue.

Investment In Limited Liability Company

The Organization was one of eight partners in Primary Health Care Partners (PHCP), a limited
liability company organized in New Hampshire. The Organization's investment in PHCP was
reported on the equity method due to the Organization's ability to exercise significant influence
over reporting and financial policies. The Organization's investment in PHCP amounted to $22,589
at June 30, 2019. PHCP was terminated on December 31, 2019 due to changes in the regulatory
environment in New Hampshire. The Organization's capital balance was distributed to the
Organization during 2020.

-9-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Property and Equipment

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

Provider Relief Funds

The Coronavirus Aid, Relief, and Economic Security. (CARES) Act and the Paycheck Protection
Program and Health Care Enhancement Act (PPPHCE) Act established the Provider Relief Fund
(PRF) to support healthcare providers in the battle against the COVID-19 outbreak. The PRF is
being administered by HHS. The Organization received PRF in the amount of $214,172 during the
year ended June 30, 2020. These funds are to be used for qualifying expenses and to cover lost
revenue due to COVID-19. The PRF are considered conditional contributions and are recognized
as income when qualifying expenditures have been incurred. Management believes the
Organization met the conditions necessary to recognize these contributions as revenue as of June
30, 2020, based on its understanding of the requirements related to lost revenues. Management
believes the position taken is a reasonable interpretation of the rules, subject to further
clarification, which is expected from HHS.

Subsequent reports to HHS are required for the period ending December 31, 2020. 0h September
19, 2020 and October 22, 2020, HHS issued reporting requirements which revised the previous
definition of qualifying expenditures related to lost revenue. Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is at least a reasonable
possibility the amount of income recognized related to lost revenues may change by a material
amount. Any difference between amounts previously estimated and amounts subsequently
determined to be recoverable or payable will be included in income in the year that such amounts
become known.

Paycheck Protection Program

On April 23, 2020, the Organization qualified for and received a loan in the amount of $1,467,800
pursuant to the Paycheck Protection, Program (PPP), a program implemented by the U.S. Small
Business Administration (SBA) under the CARES Act and the PPPHCE Act. The loan is
unsecured, has a two-year term with a maturity date of April 2022, bears an annual interest rate of
1%, and shall be payable monthly with the first six monthly payments deferred. The principal
amount of the PPP is subject to forgiveness, upon the Organization's request, to the extent, that
the proceeds are used to pay qualifying expenditures, including payroll costs, interest on
mortgages, rent and utilities, incurred by the Organization.

-10-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

The Organization has utilized $1,088,067 of the total available PPP for qualifying expenditures as
of June 30, 2020 and anticipates utilizing the remaining funds in the first quarter of fiscal year
2021. It is the Organization's intent to apply for forgiveness at that time. Forgiveness is subject to
the sole approval of the SBA. The Organization has chosen to follow the conditional contribution
model for the PPP and has opted to not record any income until forgiveness is received. The full
amount of the PPP received is reported as a refundable advance in the current liabilities section of
the balance sheet at June 30, 2020.

COVID-19 Emergency Healthcare System Relief Fund Loan

During July, 2020, the Organization qualified for and received a loan in the amount of $250,000
from the COVID-19 Emergency Healthcare System Relief Fund (Relief Loan), a program
implemented by the State of New Hampshire. Department of Health and Human Services.. The
Relief Loan is unsecured, is interest free, and has a maturity date of 180 days after the expiration
of the State of Emergency declared by the Governor at which time the loan is due In full. The
principal amount of the Relief Loan has the potential to be converted to a grant at the discretion of
the Governor if certain criteria are met. The Organization submitted an application to convert the
Relief Loan to a grant which was approved.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments .under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare,
Medicaid managed care companies and commercial insurances on behalf of the Organization.
Reimbursement received by the pharmacies is remitted to the Organization, less dispensing and
administrative fees.

Contributions

•During 2020, the Organization adopted Financial Accounting Standards Board Accounting
Standards Update (ASU) No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the Scope and
the Accounting Guidance for Contributions Received and Contributions Made. ASU No. 2018-08
applies to all entities that receive or make contributions and clarifies the definition of transactions
accounted for as an exchange transaction subject to applicable guidance for revenue recognition,
and transactions that should be accounted for as contributions (non-exchange transactions)
subject to the contribution accounting model.

-11 -
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Further, ASU No. 2018-08 provides criteria for evaluating whether contributions are unconditional
or conditional. Conditional contributions specify a barrier that the recipient must overcome and a
right of return that releases the donor from its obligation if the barrier is not achieved, otherwise
the contribution is unconditional. Unconditional promises to give cash and other assets are
reported at fair value at the date the promise is received, which is then treated as cost. Conditional
contributions received prior to incurring qualifying expenditures are reported as deferred revenue.
The adoption of ASU No. 2018-08 was effective for the year ended June 30, 2020, and thus had
no impact on the Organization's 2019 net assets, results of its operations, or cash flows. Prior to
the adoption of ASU No. 2018-08, the Organization reported grant awards In net assets with donor

restrictions, with releases from restriction when qualifying expenditures were Incurred.

Contributions are reported as net assets with donor restrictions if they are received with donor
stipulations that limit use of the donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, net assets with donor
restrictions are reclasslfied as net assets without donor restrictions and reported In the statements
of operations as net assets released from restriction.

Functional Expenses

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

Excess of Revenue Over Expenses

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

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through November 3, 2020, the date that the financial statements
were available to be Issued. Management has not evaluated subsequent events after that date for
Inclusion In the financial statements.

2. Availability and Llauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organizatlorl has various sources of liquidity at its disposal.
Including cash and cash equivalents and a line of credit.

-12-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

The Organization had working capital of $2,331,777 and $2,213,561 at June 30, 2020 and 2019,
respectively. The Organization had average days (based on normal expenditures) cash and cash
equivalents on hand (including investments and assets limited as to use for working capital) of 150
and 113 at June 30, 2020 and 2019, respectively.

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

2020 2019

Cash and cash equivalents. $ 3,848,925 $ 1,368,835
Patient accounts receivable, net. 1,650,543 1,890,683

Grants and other receivables 985.801 1.063.463

Financial assets available 6,485,269 4,322,981

Less net assets with donor restrictions 312.748 606.520

Financial assets available for general expenditure $ 6,172,5^ $ 3,716,461

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash on hand for operations of 30 days. At June 30, 2020,
average days cash on hand was higher than the Organization's goal due to various COVID related
relief payments discloseid in Note 1.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 5. As of June
30, 2020, $550,000 remained available on the line of credit.

3. Patient Accounts Receivable -

Patient accounts receivable consisted of the following as of June 30:

2020 2019

Patient service accounts receivable

Contract 340B pharmacy program receivables
$ 2,977,166

117.989

$ 3,115,302
106.443

Total patient accounts receivable
Allowance for doubtful accounts

3,095,155
f1.444.6121

3,221,745
f1.331.0621

Patient accounts receivable, net S 1.650.543 $ 1.890.683

-13-
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Notes to Financial Statements

June 30, 2020 and 2019

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:

2020 2019

Medicare 15% 13%
Medicaid 22 % 26 %

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts.receivable, the Organization analyzes
its past history and identifies trends for each individual payer. Management regularly reviews data
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2020 2019

Balance, beginning of year $ 1,331,062 $ 1,219,080
Provision for bad debts 681,483 380,456
Write-offs <567.9131 - (268.474)

Balance, end of year $ 1,444,612 $ 1,331,062

The increase in the allowance is due to an increase in balances over 240 days old.

4. Property and Equipment

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

2020 2019

Land $ 81,000 $ 81,000
Building and leasehold improvements 5,165,754 5,125,647
Furniture and equipment ' 2.355.196 2.120.471

Total cost 7,601,950 7,327,118
Less accumulated depreciation 3.352.499 2.929.915

Property and equipment, net $ 4,249,4^ $ 4,397,2^

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

-14-
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5. Line of Credit

The Organization has a $1,000,000 line of credit demand note with a local banking institution
subject to an annual review as of December 31. The line of credit is collateralized by all assets.
The interest rate is LIBOR plus 3.5% {5.3% at June 30, 2020). There was an outstanding balance
on the line of credit of $450,000 at June 30, 2020 and 2019.

The Organization has a 30-day paydown requirement on the line of credit. For the year ended
June 30, 2020, the Organization received a waiver from the bank for the paydown requirement.

6. Lona^Term Debt

Long-term debt consists of the following as of June 30;

2020 2019

Note payable, with a local bank (see terms below) $ 1,598,648 $ 1,634,694

Note payable. New Hampshire Health and Education Facilities
Authority (NHHEFA), payable in monthly installments of $513,
including interest at 1.00%, due July 2020, collateralized by
all business assets 518 6.633

Total long-term debt 1,599,166 1,641,327
Less current maturities 42.505 46.368

Long-term debt, less current maturities $ 1,556,6^ $ 1,594,9^

the Organization has a promissory note with Citizens Bank, N. A. (Citizens), collateralized by real
estate, for $1,670,000 with NHHEFA participating in the lending for $450,000 of the note payable.
Monthly payments of $8,595, including interest fixed at 3.76%, are based on a 25 year
amortization schedule and are to be paid through April 2026, at which time a balloon payment will
be due for the remaining balance. The note is collateralized by real estate.

Scheduled principal repayments of long-term debt for the next five years and thereafter follows as
of June 30, 2020:

2021 $ 42,505
2022 43,616

2023 45,308
2024 46,912
2025 48,886
Thereafter 1.371.939

Total $ 1.599.166

-15-
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Notes to Financial Statements

June 30, 2020 and 2019

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens. In the event of default,
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization was in
compliance with all loan covenants at June 30, 2020.

7. Net Assets

Net assets were as follows as of June 30:

2020 2019

Net assets without donor restrictions

Undesignated $ 462,368 $ .12,082
Designated for working capital 4.249.451 4.397.203

Total $ 4.711.819 £ 4.409.285

Net assets with donor restrictions for specific purpose
Temporary in nature

Healthcare services $ 80,961 $ 364,936
Child health services 130.429 140.226

Total 211,390 505,162

Permanent in nature

Available to borrow for working capital as needed 101.358 101.358

Total $ 312.748 £ 606.520

8. Patient Service Revenue

Patient service revenue follows for the years ended June 30:

2020 2019

Gross charges $18,001,613 $18,103,265
Contract 3408 pharmacy revenue 1.508.541 ■ 1.553.866

Total gross revenue 19,510,154 19,657,131

Contractual adjustments (6,016,154) (7,174,190)
Sliding fee scale discounts (2.020.4431 (1.939.4151

Total patient service revenue $1 "11473,5^ $10,543,5^
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Revenue from Medicaid accounted for approximately 55% and 53% of the Organization's gross
patient service revenue for the years ended June 30, 2020 and 2019, respectively. No other
individual payer represented more than 10% of the Organization's gross patient service revenue.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B. Differences between amounts previously

estimated and amounts subsequently determined to be recoverable or payable are included in
patient service revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively determined rates per visit and contractually obligated payment rates which may be
less than the Organization's public fee schedule.

Charitv Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estirnates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,432,740 and $2,217,386 for the years ended June 30, 2020 and 2019,
respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.
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9. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $285,796 and $309,981 for the
years ended June 30, 2020 and 2019, respectively.

10. Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2020, there were no known malpractice claims outstanding which, in the opinion of
management,. will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

>»

11. Lease Commitments

The Organization leases office space under noncancelable operating leases. Future minimum
lease payments under these lease agreements are as follows;

2021 $ 194,822
2022 .178,451
2023 147,032
2024 94.357

Total $ 614,662.

Rent expense amounted to $226,805 and $223,302 for the years ended June 30, 2020 and 2019,
respectively.
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NaTn^ Board

David Crespo Field Consultant Secretary

Angella Chen-Shadeed Caregiver Director

Dennis "Danny" Carlsen Landlord Director

David Hildenbrand- COO Director

Madhab Gurung Direct Support Professional Director

Debra (Debbie) Manning Health Care Consultant Software Director

Gaii Tudor Assoc. Dean of Health Professions Director

Obhed Giri Home Care Assistant Director

Kathleen Davidson Atty Chair

Richard Elwell Consultant Treasurer

Dawn McKinney Policy Director Director

Thomas Lavoie Insurance Broker Director

Christian Scott Director of Talent Acquisition Vice Chair

JillBille CFO Director

Oreste "Rusty" Mosca Managing Director Director
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Kristin Migliori, R.N.

EDUCATION

Boston CoUege, Chestnut Hill, MA expected May 2013
MSN, Pediatric Nurse Practitioner, Master's Entry Program CPA: 3.90
Sigma Theta Tau (20131 Dean's Award (2011-2013)

1

Colgate University, Hamilton, NY May 2011
Bachelor of Arts, High Honors in Cellular Neurosdence GPA: 3.35, Summa Cum Laude
Phi Beta Kappa (2011), Psi Chi (2010), Phi Eta Sigma (2008), Dean's Academic Excellence (2007-2011;

LICENSURE AND CERTIFICATIONS

■ Registered Nurse, Massachusetts (RN2280802) and New Hampshire (067122-21)
• American Red Cross, CPR/AED for the Professional Rescuer and Healthcare Provider

FEPIATRIC NURSE PRACnUONER STUDENT CLINICAL ROTATIONS
General PedialricB, Tufts Floating Hospital for Children Sept '12- May '13
•  Performed routine well child visits for newboms through adolescents. Diagjxosed and

treated patients with a variety of acute illnesses. Managed patients with.chronic health care
conditions in collaboration with-sodal workers, nutritionists, and spedalists.

•  Initiated a quality care improvement project on guidelines for lipid assessment in pediatrics.
Implementing an education program about lipid screening for health care providers.

Joslin Diabetes Center, Pediatric and Adolescent Unit Sept.'12-Dec. 12
• Assessed and adjusted individualized diabetes management of children with type 1 and

type 2 diabetes, with a focus on the patient's developrhental stage and opportunities for
behavior change to maximize complituice with the regnnen.

Child Health Services, Manchester NH Dec.'12-May 13
•  Per formed routine well child and acute visits for newboms through adolescents in a nurse

practitioner role. Conducted in-depth assessments of social, family, and medical history for
all patients and collaborated with nutritionists and social workers to provide holistic care.

Elliot Pediatric Health Associates, Manchester NH 12-May 13
•  Performed routine wen child and acute visits in a nurse practitioner role.
• Gained experience in specialty clinics at New Hampshire's Hospital for Children:

■  nephrclogy, neurology, gastroenterology, pulmonary, developmental/behavioral health,
and integrative medicine.

Pediatric Dermatology, MassGeneral Hospital for Children Jan '12- May '13
• Collaborated with die medical team to provide consults and treatment plans for a variety of

dermatologlcal conditions, including: acne, atoplc dermatitis,- molluscum, and warts.
RELEVANT EXPERIENCE

• Niu-sing Student Experience in Pediatrics, Boston CMdren's Hospital (Spring & Summer '12}
• Autism Para-Professional, Hoofcsett Sriiool DistrictJ Camp Allen (Sununer '10 & '11)
• Research Assistant, NH-DartTrwuth Family Residency Program (Summer '09): A Multi-Faceted

Educational Intervention to Improve Appropriate Inter-Pregnancy Intervals: A Pre-Post Study
• Breakfhroug)r Manchester, teacher, Manchester, NH (Summer '06-'08)
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Nihada Ramie

PROFILE

Accomplished^ hard-working highly analytical and technically skilled professional with proven ability to
maintain precise records, known for accuracy and attention to detail, seeking to obtain a permanent position
with a well reputable company to expand knowledge and grow professionally. Excellent organizational and
problem-solving skills; motivated, passionate and very enthusiastic when taking on new challenges.

OPERATIONS AND TECHNICAL EXPERIENCE ■
PERFECT m INDUSTRIES LLC.

Logistics CootdiDator/Administrative Assistant/Gioup Leader 2013 '• 2016

•  Efficient, organized and detail-oriented
• Corrqjuter derate and proficient in Mcrosoft Office as well as conpany programs.
-• Enthusiastic and eager to learn
• Resourcefiil, dependable and efiective in rnulritask.ing
•  ' Discreet and ethical

•. Strong anatytical and problem solving skills
•  Proven badersh^ skills resulting in quality production and maintaining a positive work environment
• Able to maintain records, and perform other administrative duties
• Outstanding oral and written coinmunicatioa skills

Tasks Included: Scteduling and managing sh^ments; collaborating with third parties and ensuring conpany
meets all nccessarj' vendor guidelines as well as preparing corresponding billing documents.

CONNECTICUT MULTISPECIALTY GROUP

Accoimling Assistant (Medical Biffing) 2005 - 2009

• Able to monitor and administer numerous customer accounts

•  Investigate and resolve billing and account discrepancies
• Manage and resolve customer inquiries

• Ability to prioritize tflslfg and ensure projects are conpleted in a timely manner
•  Strong data entry skiDs

EDUCATION ^
SAINT JOSEPH COLLEGE. WEST HARTFORD. CT

Bachelor of Arts in International Studies (Magna Cum Laude) May 2010
Concentration: Ecotwrny, History and Polity

CITY UNTVERSriY, LONDON, UNITED KINGDOM

Study Abroad May-July 266^

TOOLS / SKILLS: Microsoft Office Suite: MS Word, MS PowerPoint, MS Excel and Other Programs
LANGUAGE: Proficient in Bosnian, German, and workiig knowledge of Spanish
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Nihada Ramie

REFERENCES:

WORK REFERENCES:

Adrienne Gclinas (Supervisor, Perfect Fit Industries LLC.) (603) 485-7161x310
Jecmifec Cavanaugh Manager, Perfect Fit Industries LLC.) (603)485-7161x314
Kenneth Boranian (Manager, Perfect Fit Industries ILC.) (603) 485-7161
Sakina Ghouita (Co-worker, Perfect Fit-Industries LLC.) (603) 264-3987

EDUCATION REFERENCES:

Dr. Sbyaimla Raman (University of Saint Joseph) shyamraml946@gmaiLcom

PERSONAL REFERENCES:

Mircla Grcbic (603) 858-7008
AJmira Zukanovic (603) 858-6905
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Vanessa Toro Caraballo ASN, RN

Objective

Position as a Registered Nurse in your Community Health Care Setting

Skin Highlights
• Conduct comprehensive head to toe assessment
• Obtain vital signs and patient history
• Administer medication and injections and perform treatments per physician orders
• Communicate patient information with assigned staff during and between shifts
• Maintain confidentially and protect sensitive Protected Health Information (PHI) at all times
Education and Training
• Bachelors of Science in Nursing, Sept 2018 (Anticipation graduation date May 2020)
• Associate of Science in Nursing, May 2016 - April 2018

St. Joseph School of Nursing, Nashua, NH
• General Studies September 2015 - May 2016

Manchester Community College, Manchester, NH
• Medical Assistant, April 2011

Hesser College
Medical Assistant Diploma

Clinical Experieace

•  . Ciestwood Nursing Home, Assisted Living
•  St Joseph Hospital, Rehabilitation
• Catholic Medical Center, Medical/Surgical Unit
•  St. Joseph Hospital, Medical/Surgical Unit/Telemetry Unit

Professional Experience
Registered Nurse, ASN
August 2018 to November 2018 ,
Catholic Medical Center Medical Surgical Floor- Manchester, NH
Responsible for managing the care of the adult or elderly patient experiencing general medical
conditions or general surgical procedures, which require general assessments, general therapies
and interventions.

Registered Medical Assistant
December 2013 to Current

Manchester Community Health Center - Manchester, NH
Assist physicians in providing care to patients with a variety of health conditions. Prepare
patients to see provider, collect and record health history. Prepare rooms based on reason for
visits. Anticipate provider's needs and follow through on treatment protocols. Obtain vital signs,
administer injections, order laboratory studies, schedule follow up appointments and make
patient phone calls to follow up on no show visits.
Certifications

•  BLS expires 11/2020
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Myriam Reyes
Medical Assistant and Phlebotomlst

Work Experience

Medical Assistant
DERRY MEDICAL CENTER - Bedford, NH
August 2017 to November 2018

I have learn how to room patients, check vitals, prep charts, make phone calls, answer message. I have
learn the process of nexplanon removal and Insert. I'm very organized and a team player.

Medical Assistant
Larnprey Health.Care-Nashua, NH
July 2016 to May 2017

Bartender/Waitress
Ei Patron 83: ana Grii! - Mancnesisr, NH

M3'/ 2012 to May 2015

Cashier
7 Eleve.n - Ma'^chester, NH
2012':oi0i2

Education

Certified Medical Assistant
Seacoast Career School - Manchester, NH

New England EMS Institute - Manchester, NH

High School Diploma
institute De Banca Y Comercio - Orocovis, P.R, US

Skills

PHLEBOTOMY (2 years), EKG (2 years), HIPAA (2 years), MEDICAL TERMINOLOGY {2 years), Bilingual,
Pediatrics, Diabetes {1 year), Vital Signs, EMR. Injections, Patient Care

Certifications/Licenses

Phlebotomy
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May 2018 to May 2019

CPR/First Aid
December 2017 to December 2019

Additional Information

Skills/Expertise

• Vital Signs

• Phlebotomy

• Patients Preparation

• EKG

• Medical Terminology

• Scheduling

• Injection Administration
• Room Preparation

• Patients Follow Up

• Supplies Management

• Sutures and Staple Removal

• HIPAA

*F.MLA Forms

♦Triage
Vaccine Ordering
Minor Prbsedure
Fill out forms
File reports
Manage Inventory
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Yarimar Borrero

OliJEClTVE

Motivated, reliable, bilingual fluency in both English and Spanish individual seeking a Medical Assisting
position where I can utilize my skills and experience to ensure utmost comfort for patients
EDUCATION

Manchester Community College Manchester, NH
Associate of Science Degree: Medical Assisting

Relevant Courscwork

• Medical Law & Ethics

• Human Body

•  Pharmacology

•  Clinical Lab Procedures 1 & n

• Nutrition

RELEVANT EXPERIENCE
Manchester OB/GYN Associates Manchester, NH
•  Completed two hundred hours of internship

•  Prepared patients to see medical provider and collected vital signs and update health history
•  Assisted provider with procedures and patient's follow-up routines

•  Cleaned and stocked rooms with necessary supplies

• Washed and sterilized contaminated mstruments

• Observed special procedures to gain analytical and technical skills

EMPLOYMENT EXPERIENCE

Wendy's Fast Food Company Manchester, NH
Cashier February 2013 ~ Present
• Taking customers' orders and processed payments

•  Preparing and serving ordered food to customers

• Gained outstanding efficiency in performing multiple job tasks at once

•  Showcased excellent customer service skills and coordination with team members and supervisors
CERTIFICATION

• CPR & AED for American Heart Association BLS for Healthcare Providers Program

•  First Aid- American Academy of Orthopedic Surgeons

• Blood bome Pathogens- American Academy of Orthopedic Surgeons
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Starla Hamill

PROFESSIONAL SUMMARY

Highly dedicated and reliable ResideatiaJ Care Staff with an excellent work ethic. Adept at haudling
unpleasant and tense interpersonal situations with tlic highest degree of professional courtesy charm and
Altruism. Critical thhiker with a natural tendency to make wholistic decisions. Excepiionai researcher

into resident and family histories to determine the best individually tailored treatment.

CORE STRENGTHS

- Management

Result-oriented

-  Time Management
-  Adaptable
-  Leadership
- Meticulous

WORK EXPERIENCE

Commtmication

Altruistic

Resourceful

Team player
Flexible

Project Management

Direct Care Staff 2012 - Present

Responsible for direct oversight of the women and children.
Managed family daily activities.
Managed behaviors, standard operatiag procedures and the administration of medications.
Development of daily basic independent living skills, i.e., laundry, chores, personal hygiene,
dress code and shopping.
Handled all appointments for women and children.
Transport residents to and from all meeting ̂ d appointments.
Responsible for quality assurance of the facility and landscape.
Managed culinary team.
Assisted with the family restoration process.

Acted as court liaison for women when needed.

Coached women and children.

Managed gifl-in-kind donations and donor relatiooships.
Assisted parents in educational decisions and any special sendees needed.
Acting MOD (Manager On Duty) regularly.

Objective: Seeking an opportunity that will aUow me to grow and be Impacted by
Educational

HS Diploma
Some College

**References willJurnished upon request**



MIRNESA TALETOVIC, RN, BSN

Professional Summary

Fourteen years of experience in primary care. Maintain strong reputation for quality
care. Very motivated, reliable, dedicated and compassionate registered nurse and
clinical leader.

Licenses

Basic Life Support (BL5) Certification

CPR certified through American Heart Association

Registered Nurse in the State of New Hampshire,
License number 068021-21

Skill Highlights
Bi-linguai in English and Bosnian
Culturally sensitive
Strong medical ethic
Exceptional listener and communicator
Flexible team player
Goal-driven leader

Results-driven achiever

Productive .worker

Dependable
Responsible

Loyal and dedicated manager
Confident, hard-working employee
Knowledge-hungry learner

Professional Experience

Director of Clinical Services Nov 2018 to current

Amoskeag Health (Former MCHC)- Manchester, NH
Oversight of Medical Assistants and Nursing staff across five sites. Responsible for'
Clinical Operations (infection control, immunization management, specialty nursing,
clinical equipment/supplies/workflows etc)

Clinical Nurse Manaser Sep 2015 to Nov 2018

Manchester Community Health Center — Manchester, NH



DocuSign Envelope ID: 0653CA42-A9A4-4CE7-AEB5-AA2DC6F41FCD

Managing 20 direct reports across four clinical sites. Responsible for clinical operations.
Head of Infection control committee. Part of safety, operations, management, quality
committees.

AW Manager Sep 2013 to Sep 2015

Manchester Community Health Center — Manchester, NH
Managing 23 direct reports across three clinical sites. In charge of vaccine oversight at
three sites. Working with part time provider as team nurse. Excellent team leader.
Great at multitasking and work well under stress.

Patient Care Coordinator Aug 2009 to Sep 2013

Manchester Community Health Center — Manchester, NH
Completed daily/ monthly reports. Provided EMR and CPS trainings to new employees.
Worked on referral/outstanding order clean up.

Medical Assistant Aug 2007 to Aug 2009

d  Manchester Community Health Center — Manchester, NH

Disciplined, energetic employee who quickly establishes rapport with patients and
colleagues. Performed vital signs, roomed patients, assisted with procedures, etc.

Medical Records Assistant Dec 2006 to Aug 2O07

Manchester Community Health Center — Manch^cer, NH

Scanned documents using the electronic Docutrack system. Filed documents in paper
charts. Interpreted and worked as Medical Assistant during staff shortage.

So/es Associates Jun 2005 to Mar 2006

Macy's Department Store — Bedford, NH .
Provided excellent customer service as sales associates. Greeted customers.

Education and Training

Diploma, Mfedical Assistant
Hesser College -Manchester, NH , Hillsborough
3.83GPA

AssociateofSdence, Nursing 2013
Manchester Community College — Manchester, NH, Hillsborough

Bachelor of Sdence, Nursing

SNHU-Ma.nchester, NH, Hillsborough
Graduation 2018

GPA 3.97

Alpha Sigma Lambda member since
2018
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J. GAVIN MUIR

r"

EDUCATION PRINCFfON UNIVERSITY, Princeton, N]
M.S. iff Bcok^ and Bvohtiionafy 1991
Senior Thesis; ̂ The Mating and Grazing Habits of Fetal Horses on Shackle ford
Banks"

TEMPLE UNXVERSITY SCHOOL OF^ MEDICINE. Philadelphia, PA
M.D. 1995

SOUTHERN COLORADO FAMILY MEDICINE RESIDENCY,
Pueblo, CO, July 1995-June 1998

EXPERIENCE MANCHESTER COMMUNITY HEALTH CENTER, Manchester. NH
FamUy Practici Plysidan^ March 2011 -current

Mtdical Direiior, September 2000 - March 2011

Fatmfy PracHct Plysiciatf, August 1998 — September 2000

ELLIOT HOSPITAL, Manchester. NH
MtiiVa/D/nK'/pr^PtffrRa'inf, 2008 - present

RT.T.TOT HOSPITAL, Manchester, NH
Cbair, Department of Medicine, 2006 - 2008

IJCENSURE &

CERTIFICATION

New Hampshire State Medical License 6/30/2012
DEA Certification 1/31/2012
ABFM Board Certified 12/31/2015
NALS/PALS/ALSO certified
Active S'laff, Elliot Hospital, Manchester, NH

MEMBERSHIPS

AWARDS

The Amtiican Academy of Family Physicians
American Medical Association

New Hampshire Medical Society

New Hampshire Union Leader Forty Under40. 2006
New Hampshire Acadettxy of Family Physiciflns' Physician of the
Year, 2013
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J. GAVIN MUIR

EDUCATION PRINCETON UNIV^riY, Princeton, NJ
M,S. in B' .coh^ andBvolutionaiyBioI/^, 1991
Senior Thesis; "The Madng and Grazing Habila of Feral Horses on Shaddcford
Banks"

TEMPLE UNIVERSny SCHOOL OF MEDICINE, Phibideiphia, PA
M.D. 1995

SOUTHERN COLORADO FAMILY MEDICINE RESIDENCY,
Pueblo, CO, July 1995-June 1998

EXPERIENCE M/\NCHESTER COMMUNITY HEALTH CENTER, Manchester, NH*
Fatnif/ Practice Pfysician, March 2011 - current

Medical D' irector, September 2000 - Match 2011

Familji Practice Pt^cian, August 1998 — September 2000

ELUOT HOSPrrAL, Manchester, NH

Medical Director ofPeer Rmw, 2008 - present

ELLIOT HOSPrTAL, Manchester. NH
Chair, D^>a)rttntnt of Medidne, 2006 - 2008

LICENSURE &

CERTIFICATION

New Hampshire State Medical license 6/30/2012
DBA Certification 1/31/2012
ABFM Board Certified 12/31/2015

. NALS/PALS/ALSO certified
-Active Staff, Elliot Hospital, Manchester, NH

MEMBERSHIPS

AWARDS

The American Academy of Family Physidans
American Medical Assodation
New Hampshire Medical Sodety

New Hampshire Union Leader Forty UndtrdO. 2006
New Hampshire Academy of Family Physicians' Physician of the
Year, 2013
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Maureen A. Cassidy, MSN,RN

Summary of Skh^ls

Compassionate and dedicated Registered Nurse with 23 + years of successful experience in the
health care industry. Exceptional clinical, didactic, and leadership skills. Successful in managing
time, prioritizing tasks, and exercising the sound judgment required to improve the quality of
patient care. Currently seeking a senior management position which will effectively utilize all
acquired skills, abilities and areas of knowledge.

Employment History
Lakes Region General Health Care, Laconia, NH
Director of Patient Care Services and Clinical Education

September, 20J8 - August,2019
• Oversees and coordinates the daily operations of all inpatienl care services provided by

LRGHeaithcare (Lakes Region General Hospital and Franklin Region General Hospital).
Total number of Inpatient beds equal to 99 on the Lakes Campu.s. Total number beds
equal to 21 inpatient beds at Franklin Region (Critical Acce.ss hospital).

•  Oversees the daily operations of Respiratory Ser\'ices. Responsible for 24 FTEs.
• Oversees the daily operations of the Clinical Education department. Responsible for 10

FTEs..

•  Oversees ail Inpatient Nurse Managers, oversight of Critical Care units, Medical Surgical
Units and Behavioral Medicine.

•  Oversees the daily operations of the Ambulatory Hematology-Oncology unit and
Infusion-Transfusion Unit. Responsible for 15 FTEs.

•  Oversees competencies for all TOs in the Practice Management of LRGHeaithcare.
• Created and implemented Safety Companion role and program to ensure the safety of

high risk patients.
•  Created an LNA Apprentice program in collaboration with Lakes Region Community

College. Initial class scheduled for spring, 2019.
•  Created RN. Preceptorship program and successfully instituted a Preceptor Differential

policy.

• Responsible for nursing policies and advancing strategic goals of Nursing.
•  Serves as a role model of clinical excellence and demonstrates current technical and

therapeutic skills applicable to appropriate patient populations.

Lakes Region General Health Care, Laconia, NH
Director of Obstetrics and Respiratory Care Services

October, 2016-present

•  280 -300 deliveries per year.

• Responsible for eight LDRPs, two triage beds, one OR suite, and a Level one Nursery.
•  Responsible for the Childbirth Education program and the Lactation division.
•  Responsible for two Respiratory divisions and two Pulmonary Function Labs.



DocuSign Envelope ID: D653CA42-A9A4-4CE7-AEB5.AA2DC6F41FCD

• Responsible for departments on two campuses.
• Total-budget responsibility for six cost centers.
•  Initiated cost saving measures and implemented LEAN projects in all assigned

departments. Saved two million dollars from annual budget.
•  Improved staffing models in all assigned departments.
•  Implemented Team STEPPs, Unit Based Practice Councils, and shared decision-making.
• Achieved 95% success rate for nurse certification in the S.T.A.B.L. E Program.
• Achieved 95% success rate for nurse certification in PCEP.
• Achieved 100% success rate for Respiratory therapist in the certification of NRP.
•  Initiated an education collaborative with LRGH emergency department, community

EMS, Family Birth Place and Respiratory therapy.

Lowell General Hospital, Lowell, MA
Charge Nurse, Woman's Health Obstetrical and Gynecological Group

April, '2015- October, 2016

•  Functions as full-time Registered Nurse in a multi-cultural outpatient setting.
• Collaborates with physicians, certified nurse midwiv'es, ancillary departments

and executive management to ensure optimal patient care.
•  Functions as Charge Nurse of two ambulatory care practices.
• Assists in supervising Medical Assistants, Front Office and Billing departments.
• Conducts prenatal patient care and education. .
•  Triages patient phone calls.
• Maintains and completes all necessary charting via electronic documentation.

Massachusetts Institute of Technology, Cambridge, MA
Registered Nurse, MIT Medical Obstetrical and Gynecological Group

November, 2014-March, 2015.

•  Functioned as full-time Registered Nurse in a multi-cultural campus setting..
• Collaborated with physicians, certified nurse midwives, ancillary departments

and executive management to ensure optimal patient care
• Conducted all prenatal patient assessment, initial practice visits and education.
•  Triaged patient phone calls.
• Maintained and completed dl necessary charting via electronic documentation.

Brigbam and Women's Hospital, Boston, MA
Registered Nurse, Brigham and Women *s Obstetrical and Gynecological Group

June 2007 - November 2012

•  Functioned as full-time Registered Nurse in ambulatory practice.
•  Collaborated with physicians, ancillary departments and executive management

to ensure optimal patient care.
• Assisted in the opening of new satellite practice in Foxboro, MA.
•  Implemented telephonic prenatal assessment option.
•  Conducted prenatal patient assessments, education, and initial practice visits..
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• Maintained and completed all necessary charting via electronic documentation.
•  Conducted monthly audits of patient charts to ensure compliance with Joint

Commission's regulations.

Winchester Hospital, Winchester, MA April, 2002-June 2007
Registered Nurse, Maternal-Child Unit

•  Functioned as primary nurse on 28-bed unit.
•  Proficierit in Mother/Baby couplet care, newborn medication administration,

newborn assessment/daily care, and care of prenatal, antepartum, and postpartura
mother,

• Completed training as charge nurse of Newborn nursery and Post-Partum units.
• Completed cross-training to Labor & Delivery in Septernber, 2006.
• Completed cross-training to Special Care nursery in March, 2007.
• Worked as a designated Magnet Champion.
• Assisted in successfully obtaining Magnet accreditation to the first community

hospital in Massachusetts.

Mount Auburn Hospital, Cambridge, MA November, 1999-April, 2002
Endoscopy Nurse, Endoscopy Unit

• Trained to assist Gastroenterologists during colonoscopy, endoscopy, flexible
sigmoidoscopy, and bronchoscopy procedures.

• Responsible for obtaining accurate health assessments.
•  Proficient in intravenous line insertion.

• Trained in administering conscious sedation therapy.

Beth Israel Deaconess Medical Center, Boston, MA April, 1999-November, 1999
Clinical Nurse

•  Functioned as primary nurse and associate nurse on a 36-bed Medical/Surgical
Unit..

•  Provided culturally sensitive care to a diverse population with a wide range of
illness, including HIV, substance abuse, and Alzheimer's disease.

• Maintained, communication with members of the multidisciplinary team regarding
unit operations and patient care issues.

•  Obtained knowledge regarding administering chemotherapeutic agents and
computerized documentation.

Cambridge Hospital, Cambridge, MA November. 1995-April. 1999
Clinical Nurse

•  Functioned as primary and associate nurse on a 29-bed Medical/Surgical Unit.
• Developed individualized nursing care plans based on functional health

assessment.

•  Functioned as preceptor for nursing students.
•  Trained peers in using computerized nursing documentation.
•  Participated in development of the computerized nursing documentation system.
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VNA Care Nehvork, Inc. J^rxe. 1997-November. 1998
Hospice Nurse

Functioned as member of interdisciplinary team tliat provided continuum of care
for patients with life-limiting illnesses in their homes.
Trained in pain management, symptom control, and Hospice Care.
Provided care for patients and their families, focusing on comfort and
management of physical, emotional, and spiritual needs.

Education

Chamberlain College of Nursing My, 2011-December, 2013
• Masters of Science in Nursing, Nurse Executive concentration
• Graduated Magna Cum Laude

• Completed full semester of Leadership prcceptorship at Exeter Hospital, Exeter,
New Hampshire

• Developed the Just Culture education for Nursing Directors and managers at
Exeter Hospital and assisted in the implementation in the Nursing Peer review
process

• Assisted Exeter Hospital in successfully achieving initial Magnet accreditation

Chamberlain College of Nursing September, 2008- October, 2009
•  Bachelors of Science in Nursing
• Achieved President's Honors

Somerville Hospital School Of Nursing September, 1991-June, 1995
•  Completed diploma program, pre-licensure coursework

Professional Certifications, Memberships, and Licensures

•  Current RN licensuie in Massachusetts and New Hampshire
• BLS and AED certified (9/30/2013 to present)
• Neonatal Resuscitation (9/10/2017 to present)
•  S.T.A.B.L.E Transport program certification (7/2016 to present)
• Member of Association of Women's Health, Obstetrical and Neonatal Nurses

(3/2007 to present).
• Completed full semester of Leadership preceplorship at Exeter Hospital, Exeter,

New Hampshire
• Member of the Mas.sachusetts Nurse Association (6/2008 to 6/2012).
•  Basic Fetal Monitoring training and certification (6/2007).
• Advanced Fetal Monitoring training and certification (6/2007).
• Multiple breastfeeding education activities completed (4/16/2002-6/2/2007)

References

References available upon request
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OBJECTIVE; To provide qualify social services and educational tools to empower chil^b^
and families

EDUCATIGN: New Hampshire Commniiity TechDkal College
15 Early CJiildhood Education Credits

University of New Hampshire, Dmixani, NH
Bachelor of Science: Child and Family Studies- May 2001

Univeraity of New Hampshire, Dorham, NH
Bachelor of Science: Nursing- 1999
• GlimcalE^qjcrience in mental health, community health, med/surgj-iabor

and delivery and oncology nursing
• Obtained n^stcred nuree license in Augiist 1999

wo««
EXPERIENCE: KmderCare Eeamlng Center, Memmack, NH

Pro-Kindergarten Teacher March 2005-Prcscat
• Responsible for implementing and supplementing curriculum to encourage

and challenge multi-age diildren
Responsible for daily classroom management anrf^ront comnmnicad^I^
Oversee the Kelscy's Learning Adventures and ABC Music and Me programs
as the program leader

VNA Child Care Center, Manchester, NH
lead Kindergarten Teacher January 2001-December 2005
Associate Kindoqgarteo Teacher September ioOl-Decembci 2001

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

•  Positively motivated children witti varying behavioral and emotional
challenges to become enfousiestic micmbers of the classroom environment.

• Encouraged creativity and arts exploration tbrou^ various classroom
activities.

•  Served as classroom representative for lEP and various testing result
meetings;
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Increased awaretncss of health and social si^port networks lefeiring
families in need to nurse/family Tosouice coordinator.

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

• Enhanced parental knowledge of child growth and development by aiding in
the oTganizatioD of a Babytime parenting group.

• Responsible for the child care for foe Single Parents Support Group.
• Provided post partum support and infant d«vel(^>ment education throu^

home-visiting for ttuee months to one area mother.
•. Shadowed prenatal post partum home visitor for entue course of study.
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Dorice E. Reitchel, CNM, ARNP, MSN

Education Vniversitv ofPennsvhania, Philadelphia. PA: December 2002
Masters of Science in Nursing, Nurse-Midwifery & Obstetric/Gynecologic Nurse Practicioner
National Health Service Corps Scholarship Recipient for MSN in Nurse Midwifery, G 3.88

University of Massachusetts. Amhcrst. MA: May 1998
Bachelor of Science Degree in Nursing; 0J.A.; 3.80
Sigma Theta Tau International member; Dean's Lists; Nursing Leadership Award

Saint hfichaeVs Colleee, Winooski Park. VT: May 1991
DualBachelor of Art Degrees in Psychology »Ss Philosophy, Biology minor; G.P.A.: 3.19
Who's Who Among American Colleges and Universities; Dean's Lists; President's Leadership Award

Nurse CcrtlBed Nurse Midwife, Manchester Commuuitv Health Center. Manchester. NH; full-time,
Midwifery January 2003-.Present
Experience MCHC is a full-service health center providing primary health carc and obstetric care to the under-insured in

the greater Manchester, NH area & the CNM provides full-scope nurse midwifery care to a diverse
popuhtioa of women, including largely Latina, Muslim, Bosnian, and Vietnamese women; responsibilities
include antepartum, intrapartum, postpaitnm, & gynecology in the out-patient and hospital settings; Other
duties include high-risk perinatal care coordinfltion, contraception management (especially lUDs),

,  primary & well-woman carc.

Nnrse Integration -Fall 2002

Midwifery Philadelphia OB/GYN and Midwifery Care (POMC), Pennsylvania Hospital, Philadelphia, PA
School Managed all aspects of full-scope nurse midwifery carc focusing on gynecologic, well-womoo, obctetde. end
Clinical primary care; POMC cared for outpatients at hospital-based, private, clinic offices (Palrmount Healdi
Experience Center), and hospital Uiage areas; and carod for in-paticnts in labor and delivray suites, posh>artum roonw, •

and an adjacent Birth Center; triaged and returned phone calls; called families after birth providing
anticipatory guidance and breastfeeding support.

Intramrtunx - Summer 2002

Philadelphia OB/GYN and Midwifery Care, Pennsylvania Hospital, Philadelphia, PA
Coordinated intrapartum, triage, and postpartura care utilizing both Birth Center and labor &. delivery
settings; utilized ACOG, low risk intermittent monitoring, whirlpool, shower, birthing ball, arabuiation, and
comfortable birth positions; used internal monitoring, induction/augmentation, and anesthesia/analgesia.

Robert Wood Johnson University Hospital at Hamilton, OB/GYN Gronp, Hamilton, NJ
Administered nurse midwifery carc during triage and antepartum carc hospital-based, private and Planned
Parenthood (Trenton, NJ) office hours; provided triage, intrapartum, immediate newborn, and postpartum
management on labor floor that hosted triage area, ambulation areaSi whirlpools, and LDRPs.; utilized
ACOG, low risk intennittent monitoring frequently and used internal monitoring, induction/augmentation,
and anesthesia/analgesia.

Antepartum - Sorine 2002

SchulyldU Valley MIdwIves, Mercy Suburban Hospital, Norristown, PA
Delivered antepartum care (including some gynecologic and well woman) at hospital based, private and
clinic (Norristown Regional Health Center) office hours including initial pregnancy visit, regular and
problem pregnancy visits, postpartum, and breast feeding visits; gave facility tours.

WeU-Woman-Fall 2002

Planned Parenthood, Pottstown, PA
Cared for predominately teenage women with gynecologic and weli-woinan services including annual exam,
contraception, ECP, and STD screening; managed problem gynecological visits and options counseling.

Schulykill Valley Midwiyes, Mercy Suburban Hospital, Norristown, PA
Provided gynecologic and primary (including some antepartum) care at hospital based, private and clinic
(Norristown Regional Health Center) office hours including complete annual exam, contraception
management (including ECP & lUDs), PCOS, fertility awareness, and common illness treatments.
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ChUd

Registered
Nurse

Eiperience

Relevant

Experience

Awards &

Affiliatldns

Other

Dorice E. Reitchel, CNM, MSN

StaffNurse. Mercy Suburban Hospital, Norristown, PA: fnil-time, June 1998 - November 2000;
full-time, part-time, or per dlcm status, November 2000 - July 2002
Provided comprehensive maternal and child nursing care within an Ostcopathic OB/GYN residency training,
community hospital setting with several physician practices and a midwifery group; hospital accommodated
approximately 500 births per year in birth suite and labor & delivery suites; patient management
responsibilities included perinatal testing, triage, term and preteim labor inpatieiit and outpaticiit care,
antenatal complications, postpartum and newborn nursery; labor support options included hands-on labor
support, jacuz2d/shower hydrotherapy, birthing ball use, ambulation, and phannacological and anesthesia
measures; scrubbed and circulated for ccsarean sections; provided nursing care also to gynecolo^cal and
medical-surgical patients on and off the unit; initiated and maintained infant and maternal recovery period;
started IVs; drew labs; spoke Spanish as needed; precepted newly hired nurses; acted as resource nurse on
evening shift.

StaffNurse. Hospital of the University of Pennsylvania, Philadelphia, PA: full-time,
November - May 2001; part-time, May 2001 - August 2001
Provided same comprehensive nursing care to both low & high risk, antenatal inpatients in the Labor and
Delivery area of a large, inner-city hospital and research center that accommodates approximately 3,500
births per year; staffed Periiiatal Evaluation Center (RN managed APN model triage center) independently
managmg triage patients (ie, r/o prcterra labor, labor, preeclampsia, srora); responded to phone triage and
questions.

Director of Recreational Therapy. Glen Ridge Nursing Care Center, Maiden, MA:
November 1994 - January 1997
Planned, implemented and oversaw activities for 164-bed long-term, sub-acute, and Alzheimer special care
nursing fecility; adhered to all OBRA, DPH, and JCAHO regulations; endiu'cd raulti-disciplmary approaches
to resident care; managed 3 staff and 60+ volunteers; staffed JCAHO initial accreditation commiitce;
-represented facility to outside organizations through committees, fairs, and national and local interest groups.

Community Outreach and Volunteer Coordinator. The Support Committee for Battered Women,
Waltham,MA: October 1993-November 1994
Managed all outreach and volunteers for mulri-scrvicc battered women's program; managed 90+ volunteers;
coordinated public education and marketing of services; organized special events; staffed local domestic
violence committeeg; attended local and state multi-disciplinary meetings including public policy, legislation,
and advocacy; represented facility to outside organizations and interest groups; provided direct services at
public speaking, hotline, support groups, child care groups, legal advocacy, and shelter; volunteer Board of
Director's member.

Volupfeer Coordinator. Project Lazarus, New Orleans, LA: August 1992 - September 1993
(full-time volunteer placement throueh Jesuit Volunteer C<?rpj.' South)
Managed volunteer programs that provided emotional and physical st^ort to 19 persons livmg with AIDS;
managed 75+ volunteers providing companionship, vigil, hospital visits, daily assistance, and emotional and
family support; wrote volunteer monthly newsletter, developed continuing education; attended local and state
multi-disciplinary meetings focusing on public policy, legislation, and advocacy; staffed numerous local and
county committees; provided direct client physical and emotional support.

RtuHpnt Mffmhftr American Collegeof Nurse Midwives: 2002 - Present (2002 Annual Meeting attendee)
Preceptor for Newlv Hired Nursp.g R ftr.npnitinn Award. Mercv Suburban Hospital: 2000-2002
Sfrivinq for Excellence Award Nnminatinn. Mercy Suburban Hospital: 2000
Continuous Quality Improvement Committee member. Mercy Suburban Hospital: 1998 - 2001
Recniirment and Retention Committee member. Mercv Suburban Hospital: 2000 & 2001
Committee on Academic Matters member. UMASS School of Nursing: 1997- 1998
Domestic Violence Trainer. Support Committee for Battered Women: 1993 8c, 1994
jraininffParHdpftnt New Orlc^s NO/AIDS Task Porce 8c Boston AIDS Action: 1992 & 1993

Ltmouaep S/dlls.' Proficient in Spanish (independent with most visits and in-patient intcraciiOD§)
Continuine Education: NRP Certified and over 75 Obstetric Nurse and Nurse Midwifery Education Hours
Interests: Hikmg, biking, camping, reading, and traveling
References: Available upon request
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Appendix D

Program Staff List

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

Proposal Agency Name:

Program:

Budget Period:

Amoskeag health

Family Planning Services RFP-2022-DPHS-07-REPRO
7/1/21 -12/31/21

A e C D E E F

Position Title

Current Individual in

Position

Projected

Hrly Rate

as of 1st

Day of

Budget

Period

Hours per

Week

Amnt

Funded by

this program

for Budget

Period

Amnt'

Funded by

other

sources for

Budget

Period Site'

Example;

Program Coordinator Sandra Smith $21.00 40 $43,680 $43,680

r, . "■> rr , > V
.  , •• -i . - V- •  .

• •  ' ' ' '1.. ,  -. - '

Administrative Salaries
V

Chief Medical Officer Gavin Muir $143.29 40 $931 $148,091 Elm

Chief, Nursing Officer/ Chief
Compliance Officer Maureen Cassidy $74.52 40 $484 $77,016 Hollis

Director of Clinical Services Mirnesa Taletovic $46.21 40 $300 $47,758 Elm

Front Office Check in Staff Starla Mamill $16.27 40 $1,904 $15,017 Elm

Total Admin. Salaries $3,619 $287,882

Direct Service Salaries

Medical Assistant Yarimar Borrero Rodriguez $19.00 30 $2,223 $12,597 Elm

Medical Assistant Myriam Reyes $18.50 40 $1,082 $18,158 Tarrytown

Nurse Kristin Fossum $31.17 34.25 $810 $26,947 Elm

Nurse Vanessa Toro-Caraballo $32.00 40 $1,664 $31,616 Elm

Nurse Practitioner Kristin Logan $54.56 21 $1,419 $28,371 Elm

CertiHed Nurse Midwife Dorice Reitchel $62.83 30 $8,168 $40,839 Tarrytown

Project Assistant Nihada Ramie $16.86 20 $877 $7,890 Elm

lotai Direct Salaries $16,243 $166,418

1 otai salaries oy Krogram $464,3UU

Benefits v.U3% $3,362 $//,368

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mail to
all programs submitting a Letter of Intent by the due date.
'Please list which site(s) each staff member works at, if your agency has multiple sites.

January 2013
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Appendix D

Program Staff List

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

Proposal Agency Name;

Program:

Budget Period:

Amoskeag health

TANF

7/1/21 -12/31/21

A 5 C D e  . E F

Position Title

Current Individual In

Position

Projected
Hrly Rate

as of 1st

Day of

Budget

Period

Hours per

Week

Amnt

Funded by

this program

for Budget

Period

Amnt

.Funded by

other

sources for

Budget

Period

1

Site*

Example:

Program Coordinator Sandra Smith S21.00 40 $43,680 $43,680

1 ' ■ ' ♦  F '
A - ' *

Administrative Salaries

Total Admin. Salaries $0 SO

Direct Service Salaries

Nurse Kristin Fossum $31.17 34.25 $3,242 $24,515 Elm

total Direct Salaries $3,242 524.615

1 otai Salaries oy. Program $3,242 $24,015

Henelits 22.12% $/1/ $0,423

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via ennail to
all programs submitting a Letter of Intent by the due date.
'Please list which site(s) each staff member works at. if your agency has multiple sites.

January 2013
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JUL08»20 (Vill:25 DftS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZCN DRIVE, CONCORD. NH 03301
003.271-4501 l-800.<$2-334S BxL 4501

Fax: 603.27I-4S27 TOD Actcu: l-ftOO-7354964
www.dhhs.ob.gov

June 28'2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Healtlj and Human Services. Division of Public Health Sen/ices,
to amend existing contracts with the vendors listed in bold below for family planning services, by
decreasing the total price limitation by $18,615 from $6,740,866 to $6,722,251 with no change to the
contract completion dates of June 30, 2021 effective upon Governor and Council approval. 100%
General Funds.

The original contracts and subsequent amendments were approved by Governor and Council
as indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

. Amount

Increase .

^Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

157274

-B001

Manchester,
NH

$530,172 ($556) $529,616

0: 11/08/2017 Item

#21A

A01: 06/19/19 Item

#78F

A02:12/18/19 Item

#16

Community
Action Program -

Belknap
Merrimack

Counties, Inc.

177203

-B003
Concord, NH $773,790 $0 $773,790

O: 11/08/2017 Item

#21A

A01:

6/.14/2018

Concord

Hospital, Inc.
Family Health

Center

177653

-B011
Concord, NH $518,196 ($463) $517,743

0:11/08/2017

Item #21A A01:

8/14/2018

A02:

06/19/19 Item #78F
AOS: 12/18/19 Item

#16

Coos County
Family Health

155327

-8001
Berlin, NH $314,540 ($1,052) $313,486

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16
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Equality Health
Center

257662

-B001
Concord, NH $366,600 ($616) $356,981

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#18

Joan G.

Lovertng Health
Center

175132

-R001

Greenland,
NH

$445,762 ($102) $445,690

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

Lamprey Health
Care

177677

-R001
Nashua, NH $626,204 ($2,276) $922,926

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F
A02: 12/18/19 Item

#16

Mascoma

Community
Health Care. Inc.

263136

-B001
Canaan, NlH $200,000 $0 $200,000

0:

11/08/2017

Planned

Parenthood of

Northern New

England

177628

-R002

Colchester,
VT

$2,296,00
0

($13,667) $2,282,443

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02:12/18/19 Item

#16

White Mountain

Community
Health Center

174170

-R.001
Conway, NH $377,572 $0 $377,572

0: 11/08/2017 Hem

#21A

A01: 06/26/19 Late

nem#A

Total: $6,740,666 ($18,615) $6,722,251

Funds are available in the following accounts for State Fiscal Years 2020 and 2021. with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Budget Office, If needed and justified.

See attached fiecal details.

EXPLANATION

The purpose of this request is to reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program will bring a heightened
focus on vulnerable populations, including: the uninsured, adolescents. LGBTQ, those needing
confidential services, refugee communities, and persons at risk of unintended pregnancy and/or
sexually transmitted infections due to substance abuse. Approximately 14,000 Individuals will be
served from July 1, 2020 to June 30, 2021.

The Family Planning Program database is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulations do not allow the use of federal funds for this database.
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The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and Infant outcomes. Family
planning also gives individuals the opportunity to increase personal advancements in careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic infertility sen/ices, annual primary care services and other clinical services Including breast and
cervical cancer screenings. This program allows individuals to decide if and when they would like to
have children which leads to positive health outcomes for infants, women, and families.

The Department will continue monitoring contracted services using the following performance
measures:

•  The percent of clients In the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL). were under 250% FPL, were males, and under twenty (20)
years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients
at the time of their last visit.

• v.JJ'-® P^'oportlon of women under twenty-five (25) screened for Chlamydia and tested
/.';!/^'^8itive.
•  The percent of family planning clients of reproductive age who receive preconception

counseling.
•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a

most effective (sterilization, implants, Intrauterine devices or systems (lUD/iUS)) or
moderately. effective (Injectable. oral pills, patch, ring, or diaphragm) contraceptive
method.

•  The percent of family pjarinlng clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

• The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, wfiich is essential to programmatic
activities, performance, and required program evaluation. Without the Family Plannirig Program
database, the program will not te In federal compliance with the Office of Population Affairs Title X
program requirements, which could result in program would losing federal funding.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner

77ie Dtporlmtnlef Htallh ondHumon Scrwca'Mitticn U tojvincommunmesand/omUitt
in providing opporlunilies (or ciiium to achieve health and independence.
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05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. KHS:
DIVISION OP PUBUC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDA«B3.217 PAIN«FPHPA00S407 52% Federal and 48% General

Community Action ProQram ♦ Belknap Morrlmack Counltee, Inc. Vendor ID #177203-B003

Fteeal Year Cleas/Account Ciese Title Job Number Current Modified BudQet
Increaaed

(Dacreased)
Amount

Reviaed Modified

Budget

2018 102-500731
Contracts lor

Prooram Services
90080203 S170.618 SO $170,613

2019 102-500731
Contracts lor
ProQram Services

90080203 $170,618 $0 $170,616

2020 102-500731
Contracts for

Prooram Services
90080206 $92,960 $0 $92,980

2020 102-500731
Contracts lor
Pregrem ServicM

90060207 $32,669 $0 $32,669

2021 102-500731
Contracts for

Program Servlcas
90080206 $92,980

$0
$92,960

2021 102-500731
Contracts lor

Prooram Services
90080207 S32.669

$0
$32,669

Subrols/; $592,534 $0 $592534

..
♦  •

WMto Mountain Community Health Center Vendor ID«174170-R001

Flecai Year Clasti Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Rovlaed Modified

Budget

2018 102-500731
Contracts lor

Prooram Services
90080203 $83,108

$0
$83,106

2019 102-500731
Contracisfor

Prooram Services
90080203 $63,108

$0
$83,108

2020 102-500731
Contracts for

Prooram Sendees
90080206 $40,030

$0
$40,030

2020 102-500731
Contracts for

Program Services
90080207 $43,076

$0
$43,078

2021 102-500731.
Contracts lor

Program Sorvtces
90080206 $40,030

$0
$40,030

2021 102-500731
Contracts lor

Program Servlcas
90080207 $43,076

$0
$43,076

Subtotol: $332432 to $332432

Total • $924,968 $0 $924,966

OS>05>90-902010<5S30 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Federal Funde

1 - -1

Concord Hoapltel Vendor ID ei77eS3-B011

Flecal Year Claee/Account Class TUla Job Number Current Modified Budget

Increaaed

(Decreaaed)
Amount

Roused Modified
Budget

2018 102-500731

Contracisfor

Program Services 90080203 $96,517 $0 $96,517

2019 102-500731

Contracts tor

Program Ser>4ces 90060203 $96,517 $0 $96,517

2020 102-500731

Contracts lor

Program Services 90080206 $0 $0 $0

2021 102-500731

Contracts lor

Program Services 90080206 $0 $0 $0

St/bMol: $193,034 $0 $193,034
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Vftndor 10 9195327-B001

Pitcal VMr Claat/Acceunt Class Tlile Job Number Current Modified Budget

IncrMsed

[Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Prooram Services
90080203 S68.274

SO
$86,274

2010 102-500731
Contracts for

Prooram Servtces
90080203 $66,274

SO
S68.274

2020 102-500731
Contracts lor

Prooram Servtces
90080206

SO SO SO

2021 102-500731
Contracts lor

Prooram Services
90080208

SO SO SO

Subtotal: S132.S4«
so

S13ZS4S

I
-

Equality HmHI Center VenOor 10 0257SO2-BOO1

Plaeal Yoar' Claaa/Account Claaa Title Job Number Current ModlOed Budget

Increased

{Decreased)

Amount

Revtsod Modified
Budget

2018 102-500731
Contractsfor

Prooram Services
90080203 S78.400

SO
S78.400

2019 102-500731
Contracts for

Prooram Services
90080203 S78.400

SO
S78.400

2020 102-500731
Contracts for

Prooram Services
90080206

SO SO
SO

2021 102-500731
Contracts for
Prooram Services

90080200 •
SO so

SO

. Stibtotei:
If56,80d so

Sr59,800

Josn C. Lovarlng Haalth Csf* Vendor 10 ei79l32-R001

Piaeal Year Claaa/Account Class Tlue Job Number Current Modified Budgol

Increased

(Decreased)

Amount

Revised Modified

Budget

2048 102-500731
CorttractS lor

Program Services
90080203 S99.948

SO
S96.948

2019 102-500731
Contracts for.
Program Services

90080203 S99.946
SO

S96.948

2020 102-500731
Contracts for

Prooram Services
90080206

SO SO
SO

2021 102-500731
Contractsfor

Prooram Services
90080206

SO so
SO -

Subtorai: SfM.SM SO S19O.80«

Lamprey Heal h Care Vendor 10 tn7Te77-R001

Racal Year Claaa/Account ClBsanUe Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Mo^fled
Budget

2018 102-500731
Contractsfor

Prooram Services
90080203 $201,582

SO
$201,582

2019 102-500731
Contracts lor

Program Services
60080203 $201,582

so
S201.582

2020 102-500731
Contractsfor

Prooram Servicet
90080206

SO SO
$0

2021 102-500731
Contractsfor

^ooram Services
90080206

SO SO
SO

Subtotal: U03.1i4 SO
$403,164

.
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Amokkoag Hosllh Vendor ID 0157274.BOO1

Fi»c«i Ymf Clasf/Account ClasaTUto Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731
Contracts for

ProQram Servicos
90080203 S109.925

SO
$109,925

2019 102-500731
Contracts for

Prooram Servicos
90080203 $109,925

SO
$109,925

2020 102-500731
Contracts for'
Prooram Services

90060206
$0 SO

SO

2021 102-500731
Contracts for

Program Services
90060206

SO $0
SO

Subtotal: $319,850 $0
$216,860

.•

Matcoma Corrmunilv Haallh Centar Vendor ID «28313e-B001

Flaeal Yaar Claaa/Aceount Clasi Title Job Number Current Modified Budget

incraased

(Decreased)

Amount

Revised ModlOed

Budget

2016 102-500731
Contracts lor

Prooram Services
90060203 $77,362

SO
$77,382

2019 102-500731
Contractsfor

Program Services'
90080203 $77,382

SO
$77,382

2020 102-500731
Contracts for

Program Services
90080206 $0 • SO SO

2021 102-500731
Contracts for

Program Services
90080206 $0 SO SO

Subtotal: $154,764 $0 $154,764

|AU SS30 TOTAti: W l$2.3>5.0ta

05-85.W-M2010-5530 HgALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HNS:
DIVISK>N OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

I I I 1
Concord Hosoital Vendor ID #177653-8011 PO 1059188

Fiscal Year Class/Account Class Title Job Number Current Modlflod Budget

Increased

(Decroased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts lor

Program Services $0 SO SO

2019 ■ 102-500731

Contracts (or -

Program Services SO SO So

2020 102-500731

Contracts (or

Program Services 90080208 S96.517 SO $96,517 ,

2021 102-500731

Contracts for

Program Services 90080208 S95.S17 (S453) $96,064

SvMorof; fS453; $182,581

'• "1 ■  • : ■« • '

Coos County Famliv Health Center Vendor ID #155327.6001 PO 1069366

Fiscal Year Class/Account Ciese Title Job Number Current Modified Budget
Increased
(Decreased)
Amount

Revised Modified
Budget

2016 102-500731
Contractsfor
Program Servicas SO SO

SO

2019 102-500731
Contracts for
Program Servicas SO SO

SO

2020 102-500731
Contracts lor
Program Services 90060208 $66,274 SO

S66.274

2021 102-500731
Contracts lor
Program Services 90060208 $68,274

(SI .052) $65,222

Subtotal: $132,548 (S1.052) $131,496
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Fn.i«ntv H*aith Cnntar V#ndor ID «578e2-e001 PO 1069192

Flacal Year Claaa/AccounI' Claaa Title Job NumtMr Current Modtfled Budget
liKreesed

(Decreased)
Amount

Rtvfaed Modified.

Budget

2018 102-500731
Contracla for

Prooram Servlcea SO SO
$0

2019 102-500731
Contracts tor

Program Servtoea SO SO
$0

2020 102-500731
Contractsror

Program Servtcas 90080208 S78.4O0
SO $78,400

2021 102-500731
Contracts tor

Program Ser^cas 90080208 S78.400
(Set 9) $77,761

Subfofaf: $1U.$00 ($619) $156,101

Joan O. Lovarlna Hoalth Car© V«nd< r ID •175132-R001 PO 1069193

Flacal Yaar Claaa/Aeeounl Claaa Tttla Job Number Current Modified Budget
Increoaed

lOaereesed)

Revised Modined

Budoet

2018 102-500731
Contracts lor
Program Servtcas SO SO

SO

2019 102-500731
Contracts for

Prooram Services SO
1

$0
SO

2020 102-500731
Contracts lor

Program Servlcea 90080208 S99.948
$0 $99,948

2021 102-500731
Contracts for

Program Services 90080208 S99.94a
($102) $99,846

Subtotal: 5199.898 ($102) $199,794

LamoravHaaithCftrs VondorlD #177877.R001 PO 1069349

Ftacal Year Claaa/Account Class TUie Job Number Currant Modlfted Budget
Incraaaed

(Docroeaed)
Amount

Revlaod Modified

Budget

2018 102-500731
Contracts lor

Program Services SO SO
SO

2019 102-500731
Contracts for

Program Services SO SO-
SO

2020 102-500731
Contraclsfor

Program Services 90080208 S201.582
SO $201,562

2021 102-500731
Contracts lor

Program Services 90080208 S201.582
($2,278) S199.306

Subtotal: $403,164 ($2,276) 5400.868

Amoaketfl Hoalth vendor ID tf1S7274-B001 PO 1069352

Fiacal Year Claaa/Aceouni Class Tlllo Job Number Currant Modined Budget
Incraaaed

(Decroeaed)
Amount

Reviaed Modified

Budget

2018 102-500731
Contracts for

Program Services SO $0
SO

2019 102-500731
Contraclsfor

Program Services SO SO
SO

2020 102-500731
Contracts lor

Program Services 90080208 S109.62S
SO S109.92S

2021 102-500731
Contracts lor

Program Services 90080208 S109.92S
($556) S109.369

Subtotal: $319,850 f$$56) $219,294

Planned Parenthood of Noftham New Enaland ■* Vendor ID #177828-R002
100% Ger>eral Funda PO1069194

Fiacai Year Claaa/Accouni Claaa Tills Job Numtwr Current Modified Budget
tncreaaed
(Decreased)
Amount

Roviaod Modified
Budget

2018 102-^731 Contracts (or
Program Services 90080213

S274.000 SO
$274,000

2019 102-600731
Contracts lor
Program Services 90080213

S274.000
SO

$274,000

2020 102-500731 Contracts lor
Program Services 90080206

$874,000 SO S674.000

2021 102-500731
Contracis lor
Program Services 90060208

S874.000 (S13.557) $660,443

Subtotal: $2,296,000 ($13,557) $12BZ443

. AU5530TOTA13: S3.M1.292 (SIWIS) $3,S82.677



F»Ri»r Pl«nnln| FH<tl Oet«ih

I I I 1 ' '
HEALTH AND SOCIAL SERS'lCES. DEPT OF HEALTH AND HUMAN SVS, HHS. TRANSITIONAL ASSISTANCE, DIVISION OF

TRANSITIONAL ASSISTANCE, DIVISION OF'FAMILY ASSISTANCE. AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA0 03.SSa FAIN* ISOINHTANF 100% F»d«ral Fund*
FUNDER: US DHHS Adfnlnl»tr*tlon for Chlldron aruf F»mlll** ^

1—^ r 1 1 1 - 1
rAmmi.nliv Aftilrtn PfOflram - BslkrwD Marrlmaek CountI**, 1f»c. V*nofd ID #17 i203>B003

Fiscal Yaar ClassfAccount ^lass TItIa Job Number Current Modified Budget
•

ncreaeed

Decreased)

Amount

tevtsed Modified

Budget

2018 . S02-S00891
>8ymant for
Pnjvldars

45030203 545.314
SO

$45,314

2019 502-500891
^aymani for
Provldars

45030203 545.314
SO

545.314

2020 502-S00801
^aymani (or
ProvWars

45030203 545.314
SO

545.314

2021 502-500891
PayrnarU'lor

Provldafs
45030203 545.314

SO
545.314

Subfofaf; 3181.256. SO $181,256

,

tal Vandor IC *177653-6011

Fiscal Yaar Class/Account Class TItIa Job Number Currant Modified Budget

ncreased

(Decrees^
Amount

Revteed Modified

Budget

2018 502-500691
Paymant lor
Pr^dars

45030203 533.032
50

533.032

2019 502-500691
Payment (or
Providers

45030203 533.032
SO

533.032

2020 502-500891
Payment lor
Pr^ders

45030203 533.032
SO

533.032

2021 502-500891
Payment (or
Pr^ders 45030203 533.032

SO
533.032

Subrofa/: S132.12B so S132.126

.

omilv Haallh Caritar Vandor ID #155327.6801

Fiscal Yaar Class/Account Class TItIa Job Number Current Modified Budget

tncreased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Paymar^for
Providers

45030203 512.361
SO

512.361

2019 502-500891
Pa^nantfor
Pn^ders

45030203 512.381
SO

512.361

2020 502-500691
Payment lor
Providers

45030203 $12,361
SO

512.361

2021 502-500891
Payment for
Providers

45030203 512.361
so

$12,361

Subfotaf: $49,444 so $49,444

n Cantar V nttfinr ID #257562-6001 '

Fiscal Yaar Class/Account Class Title Job Number Currant Modified Budget

Increased

(Decreased)
Anwunt

Revised Modified

Budget

2018 502-500891
PaymerS (or
Providers

45030203 511.500
50

511.500

2019 502-500891
Payment (or
Providers

45030203 511.500
SO

511.500

2020 502-500891
Payment (or
Provldars

45030203 511.500
SO

511.500

2021 502-500691
Payment (or
Pr^dars

45030203 511.500
SO

511.500 .

Subfofa/; $4$.000 SO
$46,000

Joan G. Lovar no Haaiiit Cara vendor ID *175132-6001

Fiscal Year Clasa/Acceuni Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment lor
Providers .

45030203 511.500
$0

511.500

i ■
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2019 502-500891
Payment for
Provldera

45030203 S11.500
$0

$11,500

2020 502-500891
Payment for
Providers

45030203 $11,500
SO "

$11,500

2021 502-500891
Paymeni for
Providers

45030203 $11,500
SO

$11,500

Subtotal:
$46,000 SO

$46,000

Lamonv Haalih Car* Vendor ID 6177677>R001

Flacal Year Claaa/Account Claaa Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget ,

2016 • 502-500891
Payment for
Provtdera

45030203 S29.719
$0

S29.719

2019 502-500891
Payment for
Providers

45030203 S29.719
$0

$29.7.19

2020 502-500891
Payment for
Provldera

45030203 $29,719
$0

$29,719

2021 502-500891
Paymeni lor '
Providers

45030203 $29,719
SO

$29,719

Subfotal: $778,876 to 1778.876

Amoakaaa Health Vendor 10 9157274^001

Flacal Year Claaa/Account Class Title . Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised ModlRod

Budget

2018 502-500891
Pe^nenifor
Providers

45030203 S22.618
SO

$22,618

2019 502-500891
Paymeni for
Pr^dera 45030203 $22,618

SO
$22,618

2020 502-500891
Paymeni lor
Providers

45030203 $22,616
SO

$22,616

2021 502-500891
Payment for
ProNrtders

45030203' $22,616
$0

$22,616

Subtotal:
$90,472 to

$90,472

Masconia Communltv Health Center Vendor ID 9283136-B001

Flacal Year

V

Claaa/Account Class Title Job Numt>er CurrenI Modlflod Budget
Increased

(Decreased)

Amount

Revised Modified

Budgel

2018 502-500891
Payment lor
Providers

45030203 $22,618
SO

$22,618

2019 502-500891
Paymeni lor
Provldera

45030203 $22,618
$0

$22,618

2020 502-500691
Paymeni lor
Providers

45030203
SO

$0 SO

2021 502-500891
Paymertl lor
Providers

45030^
SO

SO $0

Subtotal:
$45,236 to S4S:239

White Mountain Commursllv Health Center Vendor ID 017417O-ROO1

Flacal'Yaar Claaa/Account Class Title Job Number Current.Modlfled Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 W500891 Payment for
Providers

45030203 $11,265 SO $11,285

2019 502-500891
Poyment lor
Providers

45030203 $11,265 SO $11,285

2020 502-500891 .
Payment lor
Providers

45030203 $11,285
SO

$11,285

2021 502-500891
Payment for
Providers

45030203 $11,285
SO

$11,265

Subfolel;
$45,740 to

$45,740

AU 6146 TOTAL: $754,552 10 $754,652

Totals $6,740,666 ($18,615) $6,722,251



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This Z"' Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #3")
is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the "State", or "Department") and Amoskeag Health (formerly Manchester Community Health
Center), (hereinafter referred to as "the Contractor'), a nonprofit corporation with a piace of business at
145 Hollis Street, Manchester NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017, (Item #21A), as amended on June 19. 2019, (Late Item #78), and as amended on
December 18,2019, (Item # 16), the Contractor agreed to pefforrn certain services based upon the terms
and conditions specified in the Contract as amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of'the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions. Block 1.3. Contractor Name, to read:

Amoskeag Health

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

$529,616.

3. Modify Exhibit B, Amendment #2 Method and Conditions' Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved line items as
specified in Exhibit B-1, Exhibit B-2. Exhibit B-3, Exhibit B-4, Exhibit 8-5 Budget Amendment
#2, Exhibit B-6 Budget Amendment #3, Exhibit B-7 Budget Amendment #2 and Exhibit B-8,
Budget Amendment #2.

4. Modify Exhibit 8-6 Amendment #2 Budget, Family Planning Funds. State Fiscal Year 2021 by
replacing In its entirety with Exhibit B-6 Amendment #3 Budget. Family Planning Funds, State
Fiscal Year 2021. which is attached hereto and Incorporated by reference herein.

Amoskeag Health Amendment UZ Contractor Initials.

RFA-2018-DPHS-03-FAMIL-07-A03 Page 1 of 3 Date 05/20/20



N0W Hampshire DapartniGnt of Health and Human Services
Family Planning Services

AD terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect This amendment shall t^e effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date lame; Lisa

Tide: Director

05/20f20

Date

Amoskeag Health

S61
Name.

Title' McCracken, President/CEO

Amoskeag Health

RFA-201 $.DPHS<>3.FAMI L-07.A05

Amendment 03

Page 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

May 28, 2020 ^ hioAdAoM
5ate "Name:Date

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Amoskeag Health Amendment #3

RFA.2018-DPHS-03-FAMIL-07.A03 Page 3 of 3



Exhibit B-6 • Amendment 03 Budget
Family Planning Funds
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DEC05'19pi 2:26 DfiS

JefTreyA. Meyers
Commissioner

. Lisa Morris

Director

iif ̂
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVlSION OF PUBLIC HEALTH SER y/CES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-600-852.3345 Ext 4501

Fax: 603-271.4827 TDD Access: 1-800-735.2964

www.dhhs.nh.gov

December 3. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrrient of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by Increasing the price limitation by $1,200,000 from $5,540,866 to, $6,740,866,"
effective July 1, 2019, with no.change to the completion date of June 30, 2021,. upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the teri (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE), have attested to their inability to participate in the Title X program as recent federal regulations
inhibit their ability to provide a fulf range of family planning services. Six (6) . vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue, to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount-

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

8001

Manchester,

NH
$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
. Action Prograrh

-, Belknap
Merrimack

Counties, Inc.

177203- .

8003
Concord, NH ,  $773,790 $0 $0 $773,790

0;

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A



His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 4

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $518,196 ($92,978) $92,978 $518,196

0:

11/08/2017

ltem#21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

item #21A

A01:

06/19/19

Item #78F

Equality Health
Center

257562-

8001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

JoanG.

Levering
Health Center

175132-

R001

Greenland,
NH

$445,792 ($96,282) $96,282 $445,792

0:

11/08/2017

ltem#21A.

A02:

06/26/19

Late Item
#A

Lamprey
Health Care

177677-

ROOI
Nashua, NH $925,204 ($194,190) $194,190 $925,204

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Mascoma

Community
Healthcare,

Inc.

283136-

8001
Canaan. NH $200,000 $0 $0 $200,000 O;

11/08/2017 .

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,
VT

$1,096,000 $0 $1,200,000 $2,296,000

0:

11/08/2017
Item #21A

A02:

06/26/19

Late Item

#A

White Mountain

Community
Health Center

174170-

R001
Cdnway. NH $377,572 $0 $0 $377,572

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Total $5,540,866' ($628,712) $1,828,712



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of4

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1,
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency, Mascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1. 2019.
In accordance with HB3. this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X.federal
funds. PPNNE will receive additional general funds of $1.2M in accordance with HB3.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State. Through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available in all areas of the State. Family
Planning Program sen/ices reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family planning
services than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning sen/ices than women. Services provided under these
agreements .are. not duplicated elsewhere in the State, as there is no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including: the uninsured, adolescents, LG6TQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted
•infections due to substance abuse..

The contracted' vendors are performing and meeting their contractual ■ obligations and
performance requirenients. Family planning services allow men and women to prevent unintended
pregnancies and- adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services arid other services including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for infants, women, and families.



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

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty. Level (FPL). were under 250% FPL, were males, and under twenty (20) years
of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.
•  The percent of family planning clients of reproductive age who receive preconception

counseling.

• - The percent of women aged 15-44 at risk of unintended pregnancy,that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or,diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

.Should the Governor and Executive Council not authorize this request, the sustairiability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities, which could increase health care costs for the State's citizens.

Area served: Statewide

Source of Funds: ■ iOO% General Funds..

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

R^ectfully submitted,

frey A. Meyers
Commissioner

The DcixirUmnl of HeoUh oitd lluman Seruices' Mission is to join communities and families
in providing opfyorlunities for citizens to achieve health and independence.



Family Planning Fiscal Details

0&-95-90-902010-5S30 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBUC H^LTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM .

CFDW3.217 FAIN#FPKPA006407 62% Federal end 48% General

Community Action Program ♦ Belknap Merrlmack Countlea. Inc. Vendor 10 *177203-8003

Fiscal Year Class/Account Class Title ■ Job Number
Current Modified

Budget

Increased

(Doctened)

Amount

Rmdsed Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 S170.618 $0 $170,618

2019 102-500731
Contracts for Program
Services

90080203 $170,618 $0 $1.70.618

2020 102-500731
Contracts for Program
Services

90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for Program

Services
90080207 $32,669 $0 . $32,669

2021 102-500731
Contracts for Program
Services

90080206 $92,980 .
$0

S92.980.

2021 102-500731
Contracts for Program
Services

90080207 $32,669
$0

$32,669

Subtotal: $592,534 $0 $592,534

White Mountain Community Heaitn Center - VendorlD«174170-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budgoi

Increased

(Decreased)
Amount

Revised Modified

Budget'

2018 102-500731
Contracts for Program
Services

90080203 $83,108
SO

$83,108

2019 102-500731
Contracts for Program
Services

90080203 S83.108
SO

$83,108

2020 102-500731
Contracts for Program
Services.

90080206 $40,030
SO

$40,030

2020 102-500731
Contracts for Program
Services

90080207 $43,078
SO

$43,078

2021 102-500731
Contracts (Or FTogram
Services

90080206 $40,030
SO

$40,030

2021 102-500731
Contracts for Program

Services
90080207 . $43,078

SO
$43,078

Subtotal: $332,432 $0 $332,432

Total $924,966 $0 $924,966

05-96-90-902010-6530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OP POPUUTION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Funds .

Concord Hospital ' vendor ID *177653-B011



Family Planning Fiscal Details

'

Job.Numtier

.

Current Modified

Budget

ncreased

Decreased)

IVnount

Revised Modified

Budget

102-500731

Contracts for Program
Services 90080203 S96.517 SO 596.517

'

102-500731

Contracts for Program
Services 90080203 S96.517 $0 $98,517 .

102-500731

Contracts for Program
Services 90080208 S46.489 (546.4891 $0

2021 102-500731

Contracts for Program.
Services 90080206 546.489 ' (546.4891 $0

Subtotal: $286,012 . IS92.97S) $293,034

Venrlortn#1SS327.8001

Fiscal Year, Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program -
Services

90080203 566.274
SO

$66,274

2019 102-500731
Contracts for Program -
Services

90080203 566.274
SO

$66,274

2020 102-500731
Contracts for Program

90080206 $31,922
(531.9221

$0

2021 102-500731
Contracts for Program

Ser>rfces
90080206 $31,922

(531.9221
$0

Subtotal: $196,392
1563.644)

5132,546

Vendor ID *25766:.R001

. Fbcal.Year Class/Account Class Title Job Numl>er
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $78,400
50

$78,400

2019 102-500731
Contracts for Program
Services

90080203 $78,400
50

$78,400

2020 102-500731
Contracts for Program
Services

90080208 $37,762
(537.762)

$0

2021 102-500731
Contraas for Program
Services

90080206 $37,762 (537.762)
$0

Subtotal:
S232.324 1575.524)

$156,600



Family Planning Fiscal Details

Joan G. Lovorfng Health Care Vendor ID iM75132-P001

Fiscal Year Class/Account Class TiUe Job Number
Current Modified

Budget

Increased

(Decreased)
Revisod Modified

Budget

2048 102-500731
Contracts (or Program
Services

90080203 599.948
$0

$99,948

20)9 102-500731
Contracts for Program
Services

90060203 S99.948
$0

$99,948

2020 102-500731
Contracts (or Program
Services

90060206 . $48,141
(548.141)

$0

2021 102-500731
Contracts (or Program
Services

90080206 $48,141
(548.141)

$0

■  1 SubtottI: $290,170 ($96,282) $199,090

Lamproy Hoatth Clare Vendor ID *177677-R001 ,

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018. 102-500731
Contracts for Program
^rvices 90080203 $201,582

50
S20t.582

2019 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201,582

2020 102-500731
Contracts for Program
Services

90080206 $97,095
(597,095)

$0

2021 102-500731
Contracts for Program
Services

90080208 $97,095
1597.095)

$0

Subtotal:
$597,354 ^f94,190>

$403,184

miiiiawiyMiwaiMiiiiwiieiiiHUii

Amoskean Health Vendor ID *157274-6001

Fiscal Year Class/Account Class TItIa Job Number
Current Modified

Budget

Increased

(Decreased)
Rovtsod Modified

Budget

2016 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

2019 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

2020 102-500731
Contracts for Program
Sendees

90080206 $52,947
($52.9471

$0

2021 102-500731.
Contracts for Program
Services

90080206 $52,947.
($52.9471

$0

■■ HI ■ ■

Subtotal:
$325,744 ($105,894)

$219,850

Mascoma Comminity Heatth Center ■ Vendor ID *283136-6001

Fiscal Year Class/Account Class title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget



Family Planning Fiscal Details

2016 102-500731
Contracts for Program
Services

90080203 577.382
$0

577.382

2019 102-500731
Contracts lor Program
Services

90080203 577.382
50

577.382

2020 102-500731
Contracts for Program
Services

90080206 50 50 50

2021 102-500731
Contracts for Program
Services

90080206 50 50 50

Subtotal:
5184.764 50 5164.7M

1(5628.712)|$3.0U.734 5ZJ85.022AU S530 T0TA15:

:to

05-9«0-902010-8530 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH ANO HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

UhMtailSlHBR

VendorlD 8177653-6011

Ciess/Accouin Class Title Job Number

Current Modified

BudQOt

Increased

(Decreased)

Amount

Revised Modified

Budaot'

2018 102-500731

Contracts for Program
Services SO SO SO

2019 102-500731

Contracts lor FYogram
Services SO so so

2020 102-500731

Contracts lor Program
Ser^^ces 90080208 S50.028 546.489 596.517.

2021 102-500731

Contracts for Program
Services 90060208 S50.028 546.489 596.517

■

Subroiof: $100,056 $92,978 $193,034

Ifltfm Will' iW ■ T INlfl

illv Health Center
■  ' Vendorl0 816832-r-8001

Fiscal Year Class/Account Class Title . . Job Number
Current Modified.

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Conlracts for Program
Services 50 SO

SO

2019 102-500731
Conlracts for Program
Services SO SO

50

2020 102-500731
Contracts for Program
Services 90080208 534.352

531.922 $66,274

2021 102-500731
Contracts for Program
Services ' 90080208 534.352

531.922 586.274

■  ■■
* _ Subtotal: 568.704 563.044 $132,548

Eoualltv Healtn Center Vendor ID 8257S62-B001

Fiscal Year'' Ctass/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

An>ount'

Revised Modlfled

Budget-



Pami^' Planning Rseal Details

201B 102-500731
Contrads for Program
Services SO SO

SO

2019 102-500731
Contracts for Program

Services SO SO
SO

2020 102-500731
Contracts for.Program
Services 90080208 S40.638

$37,762 . $78,400

2021 102-500731 ;
Contracts for Program
Services - 90080208 S40.638

$37,762 $78,400

SubtQtel: $B1,27S $75,524 $156,800

mMnmvmBMi■CBMOBSBBKIPBI

Joan 6. Loverina Health Care - Vendor ID #175132-R001

Fiscal Year Class/Account Class Title Job Numtrer
Current Modified
Budget (Decreased)

Revised Modified
Budget

2016 102-500731
Contracts for Program
Services SO SO

SO

2019 102-500731
Contracts for Program
Services $0 $0 . .

$0

2020 102-500731
Contracts for Program
Services 90080208 $51,807

$48,141 $99,948

2021 102-500731
Contracts for Program
Services 90080208 S51.807

$48,141 $99,948

- Subtotal: S103.614 S9S.282 $199,698
lllf !VrT HfrWffliT Ill■iiiifiiiHi mini mil KisBiaBnsncsBMenE
LamDrov Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number
Current fiAodifled
Budget

increased

(Decreased)
Amount

Revised Modified
Budget

2018 102-500731
Contracts for Program
Services SO SO $0

2019 . 102-500731 Contracts for Program
Services SO SO

SO

2020 102-500731
Contracts for Program
Services 90080208 S104.487 $97,095 $201,562

2021 102-500731
Contracts for Program
Services . 90080208 S104.487

$97,095 $201,582

-■ ■  1 Subtotal: S20$.974 $194,190 $403,164

Amoskeao Healtr ' ■ Vendor ID 1167274-B001
1

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased) '
Amount

Revised Modified
Budget

2018 102-500731
Contracts for Program
Services $0 . SO SO

2019 102-500731
Contracts for Program.
Services $0 SO

$0

2020 102-500731
Contracts for Program
Services 90080208 $58,978

$52,947 $109,925

2021 102-^731 Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

-

Subtotal: . S113,9S6 $fOS,6S4 $219,650

Planned Parenth<x>d.of Northern Ne>t England Vendor ID6177S2e-R002



Family Planning Fiscal Details

100% General Funds

Fiscal Year Class/Account Class TlUe Job Number
Current Modified

Budget

Increased.

(Decreased)
Amount

Revised Modified

Budget

20ia 102-500731
Contracts for Program
Services 90080213

$274,000
$0

$274,000 •

2019. 102-500731
Contracts for Program
Services 90080213

$274,000
SO

$274,000

2020 102-500731
Contracts for Program
Services 90080208

$274,000 $600,000 $874,000

2021 102-500731 ,
Contracts for Program
Services 90080208

$274,000 $600,000 $874,000

Subfofef: S1.096.000' $7,200,000 $2,296,000

AU 5530 TOTALS: $1,772,580 $1,828,712 $3,601,292
0S-9S-4&<460010-€146 HEALTH AND SOCIAL SERVICES, OEPT OF. HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSIST/
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY

ASSISTANCETO NEEDY FAMIUES

CFOA» 93.558 FAIN# 1801NHTANF . 100% Federal Funds

FUNDER: US DHHS AdminlstraUon for Children and Families

) 1  . 1 1 . 1
Community Action Program - Belknap Morrfmack Counties, Inc. Venord ID #177203-8003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Iticroasod

(Decreased)
Amount

Revised Modified
Budget

2018 . 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2019 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2020 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2021 502-500891 Payment for Providers 45030203 $45,314 SO $45,314 .

Subtotal: S181.256 SO $7#7.250

Concord HosDita Vendor ID #171653-B011 ■

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)
Amount i

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $33,032 $0 $33,032

2019 502-500891 Payment for Providers 45030203 $33,032 $0 $33,032

2020 502-500891 Payment for Providers 45030203 $33,032 SO $33,032

2021 502-500891 Payment for Providers 45030203 $33,032 SO $33,032

■

Subtotal: S132.128 SO $732,728

Coos County Fanlily Health Center. VendorlD #155327-8001 . ■

Fiscal Year Class/Account ' Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 S12.381 SO $12,361

2019 502-500691 Payment for Providers 45030203 $12,361 SO $12,361

2020 502-500891 Payment for Propers • 45030203 $12,361 SO $12,361

2021 502-500891 Payment for Pro>rtders . 45030203 $12,361 SO $12,361

■ -  •
Subtotal: S49.444 $0 $49,444

Eoualltv Health Center Vendor ID #257682-8001 .
.....

■  . ■ ■

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget



Family Planning Fiscal Details

$1V5O0S11.50045030203Payment for Providers502-5008012018
511.500511.50045030203Payment for F^owlefS502-5008912019 511,500511.500Payment for Providers 45030203502-5008912020 511,500511.50045030203Payment for Providers502-5008912021

$46,000
Subtotal

$0$46,000

Vendor ID 9176132-R001Joan G. Loverinq Health Care
Increased

(Decreased)

Amount

Revised Modified

Budget
Current Modified

BudgetJob NumberClass TitleClass/AccountFiscal Year

511.50050511,50045030203Payment for Providefs502-5008912018 511.500SO511.500Payment for Providers 45030203502-5008912019
511.500511,500Payment (or Providefs 45030203502-5008912020 Sn:5O0SO511.50045030203Payment for Providers502-5008912021

$46,000
Subtotal

$0U6,000

Vendor ID #177677-R001Lamprey Health Care
Increased

(Decreased)

Amount

Revised Modified

Budget
Current Modified

BudgetJob NumberClass TitleClass/AccountFiscal Year

529.719SO529.71945030203Payment for Providers502-5008912018 529.71950529.71945030203Payment (or Providers502-5008912019 529.71950529.71945030203Payment for Providers502-5008912020
$29,719SO$29,71945030203Payment for Providers502-5008912021 $11$,870SO$116,870Subtotal

Vendor ID S167274-B001Amoskeag Health
Increased

(Decreased)
Amount

Revised Modified

Budget
Current Modified

BudgetJob NumberClass TitleClass/AccountFiscal Year

$22,618$22,61845030203Payment for Providers502-5008912018
$22,618$0$22,61845030203Payment for Providers502-5008912019
$22,616$0$22,61845030203Payment for Providers502-5008912020
$22,616$0$22,61845030203Payment for Providers502-5008912021

$90,472SubfOtaf
SO$90,472

Vendor ID «283136-B001Mascoma Community Health Center
Increased

(Decreased)

Amount

Revised Modmed

Budget
Current Modified

BudgetJob NumtMfClass TitleClass/AccountFiscal Year

$22,618$22,61845030203Parent for Providers502-5008912018
$22,616$0$22.618

SO

45030203Payment for Providers502-5006912019
SOSO45030203Payment for Providers502-5008912020
$0$0$045030203Pavmentfor Prosnders502-5008912021

Subtofa/
545.23850545,238

White Mountain Community Health Center Vendor ID 8174170-R001



Family Planning Fiscal Details

Fiscal Year Class/Account Class Title Job Numt>er
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for ProvkJers 45030203 $11,285 SO $11,285

2019 502-500891 Payment for ProvkJefs 45030203 $11,285 $0 $11,285

2020 502-500891 Payment for Providers 45030203 $11,285. . SO $11,285

2021 502-500891 Payment for Providers 45030203 $11,285 SO $11,285

. Subrota/;
Uil40 SO

U5.140

AU 6146 TOTAL:

Totals

$764,552

$5,540,866

$0

$1,200,000

$754,552

$6,740,866



New Hampshire Department of He^Kn and Human Services
Family Planning Servicos Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2"^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #2")
is by and between the State of New Hampshire. Department of'Health and Human Services (hereinafter
referred to as the "State" or "Department") and Amoskeag Health, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 145 Hollis Street, Manchester NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017 (Item #21A) and as amended by the Department on June 26. 2019 (Late Item #A),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4. the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; and

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

1. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A Amendment #1. Scope
,  of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in Its entirety and replace with Attachment A.
Amendment #2. Family Planning Clinical Services Guidelines.

3. Delete Attachment B. Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment 8, Amendment #2. New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C. Family Planning Workplan In its entirety and replace with Attachment C.
Amendment #2. NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D. Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2. NH Family Planning Program Data Elements.

7. Delete'ExKibit F, Thie X Reporting Calendar and replace with Exhibit F. Amendment #2, NH Family
Planning Program Reporting Calendar SFY 20-21.

8. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit B.

Amoskeag Health
RFA-2018-DPHS-03.FAMIL.07.A02

Amendment U2

Page 1 of 4
Contractor Initial



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment U2, Method and Conditions Precedent to Payment.

9. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2020

10. Add Exhibit B-6, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit 8-7, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit 8-8, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2021

13. Add Exhibit K, DHHS Information Security Requirements

Amoskeag Health Amendment #2 Contractor Initials
RFA-2018-OPHS-03-FAMIL-07.A02 Page 2 Of 4 Date am



New Hampshire Department of Health and Human Services
Fomily Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

IhIi^
Date Name: Lisa Morris

Title: Director

Amoskeag Health

II K
IDat Na

Title:

Acknowledgement of Contractor's signature:

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

.• SlgSahSf^''Qf'Notary Public or Justice^TihePeace
.#• •: - •'* 'jf ly

finia nf fhe Pftflre ^ /

/^'WV'^&ommission Expires: / 7^ /2-A

KURT LA\M.OR-JONES, Notary Public
Stats of New Hampsbiro

lly Convnisaion Expires O&obei 17,2023

Amoskeag Health Amendment #2 Contractor Initi^
RFA-2016-DPHS-03-FAMIL-07-A02 Page 3of 4 ^rrm



New Hampshire Department of Health and Human Services
Family Planning Servlcos Contract

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Name: Lisa Morris

Title: Director

Amoskeag Health

Date Name: i(3C)

Acknowledgement of Contractor's signature:

State of \ '7/f^./]y^({cyjntv of
undersigned officer, p^r^n^ly appearcappeared the

JA /*i tJ^/!^be(ore the
 person idertflfied directly abdve, or^tisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacHv indicated above.

ignat.ure of Notary Public or Justice of thethe Peace

KURT LAWL0R-J0NE8, Notary Public
State of New Hampshiro

of the Peace

My Commission Expires: /^/^7/

Amoskeag Health
RFA-2018-OPHS-03-FAMIL-07.A02

Amendmor^trt?

Page 3 of 4
Contrsclor Iniii

mate_i



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

iiIsgI n
i  'Date / ' /^/a/os

Title;

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amoskeag Health Amendment #2 Contractor Initial
RFA-2018-DPHS-03-FAMIL^37-A02 Page 4 of 4 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terniinology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (260) percent FPL) In need of
family planning and reproductive health care services. This includes individuals w<y

AmosKeag Health &^bit A. Amendment #2 Contractor initials

RFA-2018-OPHS-03-FAMJL.07.A02 Page 1 of 5 Date ii|t| '1



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is require^ and will be reviewed and approved by the Department
officials t>efore implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future, Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs. and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates. C

Amoskeag Health Exhibit A, Amendment #2 Contractor

RFA.2018-DPHS-03-FAMIL-07-A02 Page 2 of 5 Dale '



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.7.2. The Contractor shall ensure staff providing SID and HIV counseling must be
trained utilizing COG models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials;

4.8.1. The Contractor providing health education and Information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STO)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse sen/ices

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Sen/Ices clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information atxDut an individual receiving services may not t)e disclosed without
the individual's documented consent, except as required by law or as

Amoskeag Health ExhiWi A. Amendmeni #2 Contractof Initials

RFA-2018-DPHS-03-FAMIL-07-A02 Page 3 ol 5 Dale Jiisl



New Hampshire Department of Heaith and Human Services
Family Planning Services

Exhibit A, Amendment #2

necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment C). for Year One (1) oflhe
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31*'to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. .Provide sufficient qualified staff to perfomri the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, svith
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

.  6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

Amoskeafl Health EjdilWt A. Amerxtmenl #2 Contractor Inlilala .
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,), utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
Instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

AmosKeag Heann ExNbil A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families. CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows;

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved line items as
specified in Exhibit B-5, Budget Amendment #2. Exhibit B-6. Budget Amendment #2.
Exhibit B-7, Budget Amendment #2, and Exhibit 8-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice Is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted Invoice and only If sufficient funds are
available.

4.4. In lieu of hard copies, all invoices'may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2, Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the sen/ices provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

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

<

Exhi&it6.Aniendment#2 Contractof Iniiialsw
Amoskeag Health n 1 a
RFA-2018-DPHS-03-FAMIL.07.A02 Page 1 of 1 Dale \M C [H
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With r^ard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name. etc.

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

I

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc.. without first notifying DHHS so ttiat DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a tfiumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Last update 10/09/18 Exhibit K Contractor initials
DHHS Informailon

Saojrity Requlrernents
Page 3 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devic€(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing ah SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will t>e deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

•  3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion^detection and ftrewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain vrritten certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure detetlon and media
sanitizatlon, or othenvise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will t>e jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecyde. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sut)-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the. Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. -The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will t>e completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement t>etween the Department and the Contractor changes.

10. The Contractor will not store, knowingly.or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach-Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
.  response process. The Contractor will notify the State's Privacy Officer and-the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract. .

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P.37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

. A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Slate of New Hampshire

Departmeni of Health & Human Services
Bureau of Population Health and Community Services

Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, P As, nurses, and any other staff member who provides direct care and/or
education to clients mz^sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Dale:

Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:

Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

I ) agrees to follow these guidelines effective
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Sub-Recipient Authorizing Signature:

Revised: July 2019
Contractor Initial
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Name/Title AhtAA/l
(Please Type Nanu/TUIc)Of^'^L . ! ! /)

Signature Date

GS

ulsHi-

Contractor

Revised: July 2019 Date Alii
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NH Family Planning Program: Clinical Services Guidelines

I. Overview:

^ Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;

•  Cervical and breast cancer screening;
•  infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided ai the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsitc or
by appropriate referral per the following clinical practice guidelines:

Revised: July 2019 Contractor Initials
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•  Providing Quality Family Planning Services — Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):

.  - httn://www.cdc.gov/mm>vr/Ddfyrr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumcs/65/rT/rr6S03al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://dx.doi.ora/10.15S8S/mmwr.rr6504ai

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/$td/prevention/screeningReccs.htm

CDC Sexually Trainsmined Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg'2015-Drint.Ddf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current); htrps://www.cdc.gov/preconception/index.htmi

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

hrtp://www.ahrQ.gov/professionals/clinicians«providers/guidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services
•  infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDS://www.fDntc.org/rcsources/faniilv-Dlanmng-basics-€leaming

IL Family Plannin£ Clinical Services

Dctcrmioing the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:
• Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services

•  Preconception health

•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or acbieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history

• Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

•  Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

• Allergies

• Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions

Revised; July 2019
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
•  ICnown allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

• The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaiDing condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?

•  Do you have any children now?

•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including; Refer to CDC's "A Guide to Taking a
Sexual History" httDs://www.cdc.cov/std/treatment/sexualhistorv.Ddf
•  Practices: types of sexual activity the client engages, in.
•  Pregnancy Prevention: current, past, and. future contraception options

•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence

•  Past STD history in client & partner (to the extent the client is aware)

•  History of needle use (drugs, steroids, etc.) by client or partner(s)
• History of exchanging sex for drugs, shelter, money, etc. for client or

panner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

• Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Revised: July 2019
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b) Assisi client to consider poteniiaJ barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhrtPs://www.cdc.eov/mmwr/volumes/65/rr/rT6504al aDDendix.htm#T-4-C.l downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parenl(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Oualit%' Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 13-

m.

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery

•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative

test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level 1) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 16-

17]:

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC*s recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:
•  Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric Illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All.prescriplian and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence

•  Screen for tobacco, alcohol, and substance use

•  Screen for Immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMl)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg( refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMl
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg
•  Patients with potential exposure to certain infectious diseases, such as

the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting lime before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services
- Recommendations of CDC and U.S. Office of Population Affairs. 2014: dp 17- 20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

•  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her panner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Rc-tcsi as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
rhnDs://www.cdc.gov/std/ept/default.htm3

5. Provide STD/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services — Recommendations of CDC and U.S. Office of

Population Affairs, 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History

.  . • Cervical Cytology and HPV vaccine
• Clinical Breast Examination or discussion

• Mammography

Contractor Initials
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•  Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: dp 22- 23'>:

A. Checklist of family planning and related preventive health services for women;
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. httDs://www.hhs.gov/oDa/sites/default/Files/42-cfr-S0-

c O.odf

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

c
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If services arc determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIIL Resources

Contraception:

•  US Medical Eligibility for Contraceptive Use, 2016.
httD://www.cdc.eov/reDroductivcheaJth/UmntendedPre&nancv/USMEC.htm

• U.S. Selected Practice Recommendations for Contraceptive Use, 2016
httDs://vvww.cdc.gov/mmwr/voiuines/6S/rr/m6504al.htm?s cid=rr6504a) w

o CDC MEC and SPR are available as a mobile app:

https://www.cdc.eov/mobHe/mobi)eaDP.html

•  Bedsider: https://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

•  "Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.
(ReafTirmed 2018). https://vAvw.acog.org/Clinical-Guidance-and-Publications/Practlcc-
Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Emergencv-Contraception

•  "Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. https://www.acog.ofg/Clinical-Guidance-
and-Publications/Practlce-Bulletins/Committee-on-Practice-Bulietins-Gvnecologv/Long-Acting-

Reversible-Contraception-lmplants-and-lntrauterine-Devices

•  ACOG LARC program: clinical, billing, and policy resources. https://vAvw.acD^.org/About-
ACQG/ACOG-Departments/Long-Acting-Reversible-Contraception?lsMQbileSet=false

Contractor Inili;
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• Contraceptive Technology. Hatcher, et al. 21" Revised Edition.
http://www.contraceDtivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.afhp.org/topics/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.gov/condomefrectiveness/index.htjnl

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://www.usDreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/DrofessiQnals/clinicians-
providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," AGOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). hnD5://ww\v.acoe.org/C)inlcal-Guidance-and-
Publications/Practlce-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Cervical-Cancer-

Screening-and-Prevention

•  American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Patholog>' Journal of Lower Genital Tract Disease, Volume 17,
Number 5. 2013, SIYS27

o Mobile app: Abnormal pap management

https://www.asccD.orG/store-deiail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG
Practice Bulletin Number 179, July 2017. https://www.acog.orB/Clinical-Guldance-and-
Publicalions/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecology/Breast-Cancer-

Risk-Assessmcnt-and-Screening-in-Average-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4^ Edition.
httDs://bri£htfutures.aaD.org/Bright%20Futuresyo20Documents/BF4 Introduction.pdf

Contractor Initials
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• American MedicaJ Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) http://www.uDtodate.cQm/contents/guidelmes»for-adQlescent-Dreventive-services

•  North American Society of Pediatric and Adolescent Gynecology
httD://www.nasDag.org/.

•  American Academy of Pediatrics (AAP), Policy Statement: "Contraception for
Adolescents", September, 2014.

http://pediatrics.aappublications.ora/contcnt/earlv/2014/09/24/Deds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://vvw\v.cdc.gov/std/treatment/.

o Available as a mobile app: httDs://www.cdc.gov/mobile/mobileapD.html

•  Expedited Partner Tlierapy. CDC. httDs://www.cdc.gov/std/eDt/default.htm

o NH DHHS resource on EPT in NH: httDs://www.dhhs.nh.gov/dphs/bchs/std/eDt.htm

• AIDS info (DHHS) hrtp://ww\v.ajdsinfo.nih.gov/.

Pregnancy testing and counseling/Earlv pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services. httDs://www.fpntc.org/sites/default/riles/resources/20i7-

lO/foptc expl all options2016.Ddf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
hrtDs://ebooks.aaDDublicaiions.org/content/guidetincs-for-pcrinaial-care-8th-cdUion

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of

Obstetricians and Gynecologists. ObstetGynecol 2018;l32:el97-207.
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bullctin5/Comminee.Qn-

Practice-Bulletins-Gvnecologv/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) http://www.asrm.Qrg.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Sieril, January 2017,
Volume 107, Issue 1, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;l03(6):e44-50. doi: 10.l0l6/j.fertnslert.20l5.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obslct Gynecoi 20l9;133:e78-89.
httDs://www.acott.ore/Clinical-Guidance>and-Publications/Committec-ODinions/Committee'On«

Gvnecologic-Practicc/PreDregnancv-Counseling?lsMobileSet=false

Other

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
httD://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publicalions contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: httDs://sale5.aco|z.ore/2019-Compendium-
of-Sclected-PublicatiQns-USB-Drive-P498.aspx

•  American Cancer Society. httD://www.cancer.ore/.

•  Agency for Healthcare Research and Quality httD://www.ahrq.gov/clinic/cDgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phDartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumaJ.com.

•  American Medical Association, Information Center http://www.ama-assn.org/ama

• US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html. ^

Contractor InKials
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"Reproductive Health Online (Reproline)", Johns Hopkins University
httD://ww%v.reDrolineDlus.org.

National Guidelines Clearinghouse (NGCH) htip://ww\v.guideline.gov.

Additional Resources:

•  American Society for Reproductive Medicine: http://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/a2/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

•  Apipropriations Language/Legislative Mandates http://www,hhs.gov/oDa/(itle-x-familv-
planning/title-x-Policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gov/opa/sites/default/flles/42-cfr-50-c O.odf
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

• Ail NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

•  Prior to approval, the Medical Director or designee shall:
•  Consider the educational and cultural backgrounds of the individuals to whom the

materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;

•  Determine whether the materiaJ is suitable for the population or community for which ii
is to be made available; and

•  Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials thai are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be
maintained as well as how old materials will be expired.

f KM
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//en/-centered osvi non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC). Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients* decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
ser\'ices including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, menial and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
sendees; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.
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New Hampshire will also consider and incorporate the following Aey issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and efTeclive program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NBAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR U\ :

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will
la. clients will be served

lb clients <100% FPL will be ser\'ed

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SFY 20 Outcome

la.

lb

Ic.

Id.

Ic.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Wornen <25 years positive for
Chlamydia

Goal I: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.
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Objective#!: Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.
Goal 2: Assure that all women of chiidbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Objective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

I  I Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

C—1 Sub-recipient provides grantee a copy of S TD/HiV harm reduction education policy for review and approval within 30 days of Govcmor and
Council Approval.

Goal 3: Provide appropriate education and net>vorking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Qbiective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.
□Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31,2021.

Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure thai New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond, i/

Contractor Initial:
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Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning sendees and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

.  ̂ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31,2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activit>' and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Objective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient .agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/aciivities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure U2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/iUS)
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Work Plan Instructions:

Please use the following template to complete the ̂ ^vo-yea^ work plan for the FY 20 & FY 21. The work plan components include:
Project Goal
Project Objectives
inputs/Resources

Planned Activities

Planned EveUuation Activities

Project Goats:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
Lisi 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do difTerently over the next year.

y
Contractor IniiiaJs

Date \AV\W
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Sample Work Plan
Project Goal: To provide to pnticnts/famlMcs support that enhance clinical services and treatment plans for population health improvement
Project Objective ̂ 1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017,60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthA^'elUbeing, as measured by responses to a Quality of Life Index.
riNPUT/RESOURCES PLANNED ACTIVITIES
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

Project Objective tf2: (Care Managemcnt/Ca
measurement period will have received Care

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP inter\'ention may include Team-based inlerventicns, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
re Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
Transitions follow-up from agency staff

INPUT/RESOURCES PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIA^TIES
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initials

Date
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Agency Name: Name of Person Completing Work Plan:

Program GoaiUJ: Assure that ail women of childbearing age receiving/amily planning services receive preconception care services through
risk assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent ofall female family planning clients of reproductive age (15-44) who receive preconception counseling

.

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached fPlease check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020-June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Is i/'Contractor Initi

Date [I
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019- June 30, 2020

Targct/Objeclive Met
Narrative; ̂ plain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Targel/Objeclive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised) '
SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initia

Date

y
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WORK PLAN PERFORMANCE OUTCOME (To be complcecd at end of each SFY)

SFY 20 Outcome: Insert your agency's data/ouicome results here for July I, 2019' June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Elxplain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check IT work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome re.^ults here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure U2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Contractor Initials />
Date u\ ̂  U '
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July /, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year thai contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Elxplain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvemeot Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

m

WORK PLAN PERFORMANCE OUTCOME fTo be completed at end of each SFYI

Contractor Initials

Date [ [1^5^
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SFY 20 Outcome: Insert your agency's data/outcome results here for July /, 2019-June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure war not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 2! Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

NlRljJflTZRiESMRma

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Jnserlvour agency's data/outcome results herefor July I, 2019- June 30, 2020,

Contractor Initial

Date__tJXn5;
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Target/Objective Met
Narrative; Explain what happened during ihe year that contributed to success (i.e., PDSA cycles etc.)

Targel/Objeciive Not Met
Narrative for Not Meeting Target: Explain ̂ vhat happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (dijferently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check IF work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Contractor Initials y
Date I ^
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFV)

SFY 20 Outcome: Inseriyouragency'sclata/ouicomeresuhshereforjuly I, 2019- June 50. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. FDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

BgAWMBmWiMflillBSl

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFV)

SFY_20_Outcome; insert your agency's data/outcome results here for July I, 2019-June 30, 2020

Contractor Inititals^^
Date_y^i^
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July /. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30. 2020

Contractor Initials,

Date njr&
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check If work plan has been revised)
SPY 21 Qulcome: Insert your agency's data/outcome results here for July 1, 7020-June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initial

Date tij^



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Aflachment • O- Amendment # 2

Family Planning (FP) Performance Indicator#!

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicald at their last visit will be served
If. male clients will be served

SFV Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20Years of age

Ic. clients on Medicaid

If. male clients

Ig- women <25 years

positive for Chjamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Coal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP> Performance Indicator #1 c

indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor

Date

nK



NH FAMILY PLANNING

Perfomiance Indicators and Performance Measures Definitions
Fiscal Years 2020-2021

Attachment - O- Amendment # 2

Family Planning (FP> Performance Indicator Hi d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Derinition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FPI Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Derinition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served,

Data Source: Region I Data System

Family Planning (FPt Performance Indicator U\ f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Conlractor als

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment - 0- Amendment • 2

Family Planniog CFP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FPl Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator; Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning fFP> Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Oate_\^
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Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachmcnl • 0- An>«ndm«nt I 2

Family Planning (FP) Performance Measure g3

Measure: The percentage of women aged i 5-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/lUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Coal: To improve utilization of most and most cfTcctive contraceptive methods to reduce
unintended pregnancy.

Dcflnition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy

that is provided a.most or moderately effective contraceptive method.

Denominator; The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (iUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or IUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure US

Measure: The percent of family planning clients less than 18 years, of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HlV/AlDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence

education.

Denominator: Total number of clients under the age of 18.
Contractor Inilials/rlA
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NH FAMILY PLANNING

Performance indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Anachment • 0- Amcndmeni # 2

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure; The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure U1

Community Partnership Report

Definition: . This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include; (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Plannins fFPI Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contra

Date^

actor Initials
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NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HFV Test - Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit-new, or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Dale

Zip code

Contractor! nttia s

Date
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NH Family Planning Propram ReoortinP Calendar SFY 20-21

Due within .?^ dav.s of G&C aooroval:

•  SFY 20 Clinical Guidelines signatures

•  SFY 20-21 Family Planning Work Plans
0 Abstinence Policy

0 Minors Counseling Policy —policy should include abstinence education, parental
involvement, and ways to resist sexual coercion.

0 STD/HIV Policy

SFY 20 (July 1, 20l9^une 30. 2020)

Due Date: Reporting Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  l&E Material List with Approval Dales
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1,2020- June 30.2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
•  Outreach and Education Report
• Annual Training Report

• Work Plan Update/Performance Measure Outcome
Report

•  Data Trend Tablcs (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

May 7,2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1, 2021)

August 31, 2021 •  Patient Satisfaction Surveys
•  Outreach and Education Report
•  Annual Training Report

• Work Plan Update/Performance Measure Outcome
Report

•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

All dales and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

Contractor Initi

Date liiiB
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JtlTfcy A. Mf3f«ri
Comreluloatr

Uu M. Morris

Director .

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA L TH SER VICES

29 HAZCN 0R1V£. CONCORD. NH 03301
603-271-4501 l-60(^2-334SCst.4S0l

For 603-271-4337 TOO Access: l-SOO-735-2964
www.dhbj.nh.gov

June 10.2019

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

State House ■ >

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Pamily Planning Services by increasing the price limitation by $884,958 from $2,916,402 to
$3,800,360 and by extending the completion date from June 30. 2019 to June 30. 2021. effective upon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds.

Vendor

Name

Vendor

Numl>er
Location

Current

(flflodlfied)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin, NH ' $157,270 $157,270 $314,540

Q: ilfOa/2017
Item d21A

Lamprey Health
Care

177677-

R001
Nashua, NH $^2,602 $462,602 $925,204

0:11/08/2017

Item d21A

Manchester

Community
Health Center

167274-

B001

Manchester,
NH

$265,086 $265,086 $530,172
0: 11/08/2017

item tf21A

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

8003
Concord; NH $431,864 $0 $0

0: 11/08/2017

Item «21A

A01: 08/14/2018

Concord

Hospital, Inc.
Family Health

177653-

8011
Concord, NH $259,098 $0 $0

0: 11/08/2017

Item 021A

A01: 08/14/2018



His Excellency. Governor Christopher T. Sununu
and the Hortorable Coundl

Page 2 of 4

Center

)

Equality Health
Center

257562-

8001
Concord, NH $179,800 $0 $0

0: 11/08/2017

ltem#21A

Joan G.

Lovering Health
Center

175132-

R001

Greenland,
NH

$222,896 $0 $0
0: 11/08/2017

Item #21A

Planned

Parenthood of
Northern New

England

177528-

R002
Portland, ME $548,000 $0 $0

O: 11/08/2017
Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway. NH $186,786 $0 $0

0: 11/08/2017

Item #21A

Mascoma

Community
Health Care, Inc.

TBD Canaan, NH $200,000 $0 $0 0: 11/08/2017

Total $2,915,402 $884,958 $3,800,360

Funds are anticipated to be available In the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amountS'Within the price limitation-and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive heatth'' care and family planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be served from July 1. 2019 through June 30. 2021.

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

Partnering with health centers in both rural and urt>an settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning sen/ices than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
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in the State as there Is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including; the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or,sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended

^pregnancies and adequately space births for Improved maternal and infant outcomes. Family planning
also gives individuals the opportunity lo increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL), were under 250% FPL, were males, and under tv^nty (20) years of age.

•  The percent of clients served in the family planning program.that were Medicaid recipients at the
lime of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

■j•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, inlrauterine devices or systems (lUD/IUS)) or moderately

• effective (injectabie, oral pills, patch, ring, or diaphragm) contraceptive method.
•  The percent of family planning clients less than eighteen (18) years of age who received education

that abstinence is a viable method of birih control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that Improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services, Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,

Jeffrey A. iJeffrey A. Meyers

Commissioner

Tht DtporUnenl of HcoHh and Human SviAcct' Mitsion it to/oin conimuntlitt and foniUia
ill prouidiiis oppertnnilies far cUixent to achieve health and indepenftaice.



OS-tS.S»>90»104»U HEALTH AND 80CUL SERVICES. DEPT 09 HEAITH AND HUMAN SVS, KHS:
OtVISION OP PUSUC HEAITH, BUREAU OF POPULATION HEALTH S COMMUKJTY SERVICES.
FAMILY PLANNING PROGRAM '

CFOAM9.217 FAiNSFPHPA00S407 12% F»d«r»l tnd *t% 0«r>«r*l
Progmtn - MTTlirncfc Covrttl—. inc. Vendor 10 917720S-B003

Fiscal Year Class/Account Clasa Title Job Number
Current Modified

^  Budget

(ncreaaed/

(Oecroaaed)
Amount

Ravlaod Modlflad

Budget

. 20ia 102-50073I

Ccrtlraeta for

Program
Services

90086203 5170.618 50 5170.618
f

2076 102-500731

Contracts (or

Program
SeMcei

90080203 . $170,616 50 5170.618

2020 102-500731

Contracts for

Program
Services

60080206 50 50

2020 102-500731
Contracts for
Program
Services

00080207 50 /. 50

2021 102-500731

Conuaaifor

Program
Servlees

90080206 50 50

2021 102-500731

Contracfs for
Program
Services

90080207 50 50

Subtotal: 5341.238 50 5341.238

Concord Hotpitel VendorlDameSS-BOli

FIscjl Year Class/Account Claaa TTtta Job Number
Current Modified

Budget

Increesod

(Docraased)
Amount

Revlaed Modlflod

(Budget

2016 102-500731

Contracts for

Program
Services

000S0203 596.517 50 596.5)7

2010 102-500731

Conirects for

Program
Services

90080203 596.517 . 50 596.517

2020 102-500^1

Coniracts (or

Program

Servicei

90080206 50 50

2020 102-500731

Contracts for

Program

SeAficBS
60060207

«

50 50

2021 102-500731

Corvtractt for

Program
Services

90060206 '  SO 50

2021

»

102-300731

Contracts lor

Program

Services

90060207 50 50

Subtotal; 5193,0)4 50 [ 5193,034



Coo» County Femify C>nfr Vendor IO#16S»7«001

F(»cat Year Ciaaa/Accovnt Class T»a Job Numbar
Currant Medlftad

Budget-

Increased

(Decreased)

Amount

fteviaed Modined

Budget

2018 102*500731

Contracts for

Proijram
Services

90080203 586.274

50

568.274

2018 102-500731

Contracts for

Program
Services

00080203 168.274

SO

588.274

2020 102-500731

Contracts for

Program
SeMoes

90080206 531.922 531.922

2020 102-500731

Contracts for
Program
Services

90080207 ,  534.352 534.352

2021 102-500731

Contracts lor

Program

Sarvfces

90080208 531.922 531.922

2021 102-500731

Contracts for

Program
Services

90030207 534.352 534.352

Subtotal: 1132.848
5132,548 5285.096

Equality Kaatth

1

8
c

s

Vandof 10 8267682-B001

FItcaJ Yaar Cina/Account Clasa TItIo Job Number '
Currant Modified

Budget

Increased *

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program
Services

90080203 576.400

50
576.400

2019 102-500731

Contracts for

Program
Services

90080203 578.400
50

578.400

2020 102-500731

Ccntracti for

Program

Services .

90080208

)

SO 50

2020 102-500731

Comracts for

Program
Services

90080207 50 50

2021 102-S00731

Coniracti for

Program
ServloBS

90080206 SO 50

2021 102-500731

Contracts for

Program
Services

90080207 50 50

Subtotal; $158,800 10
5168.800



Jo»n 0. Lovfiflfl Cjfp - V«ndorlD817Sn2-R001

Fiscal YMr Class/Aceoum Class TlUa JoO Number
Current ModiOod

Budget

Increased

(Oecrsesed)

Amount

Revised ModlRad

Budget

204S 102-S00731

Conoscu for

Program
Servleas

. 00080203 500.948

50

509.046

2019 102-S00731

Corurscu for

Progrem

Servioes

00080203 509.948

50
500.048

2020 102-500731

Contractt for

Program
Services

90080206

50
50

2020 102-500731

Contracts for

Program
Services

90080207

SO
SO

2021 102'9D0731
Contracti for .
Program
Servtcaa

00080206

so
SO

2021 102-500731

Contracts tor

Program

Services

90080207

so
SO

Subtotal; siM.eoe so 5100.898

Lamprey Hsalth Care VandorlDfin677-A001

Fiscal Yoar Cless/Account Claaa Tttla Job Number
Current Modified

Budget

ineraaeed

(Decraasad) •
Amount

Revised Modinod

Budget

2018 102-500731

Contraos for

Program
Services

9OO802C3 5201.582

SO

5201.582

2010 102-500731

Contracts tor

Program
Servioes

00080203 5201.582

SO
5201.582

2020 102-^731
Coniracu for
Program

Services

00080206 .107.005 507.005

2020 102-500731

Contracts for

Program

Services

90060207 S104.487 5104.487

2021 102-500731

Contracufor

Program
Servioes

00080206 S97.00S S07.00S

2021 102-500731

Contracts for

Program

Servioes

00080207 5104.487 $104,487

SutitDtal:
$403,184 S403.1S4 $806,328



M»r>chc»af CommunHy Mwnft Ctntf V*ndOrlD«187274-B001

P)M«I YMr Ctua/Aceount CUM TttJ# Job Number
Currant Mortified

Budget

Increased

(Decreased)

Amoum

RevUed Modified

Budget

$109,925201S 102-S00731

Contracu for

Program
Sorvloes

90060203 $109,925

$0

201fl 102-500731

Contracu for

Program
Servlcei

90080203 $109,925

$0

$109,925

2020 102-500731

Contracta far

Program
Services

90060200 $52,947 $52,947

2020 102-500731

Contracts (or

Program
Services

- 90080207 $56,976 $56,976

2021 102-500731

Contracts for
Program
Servtoes

90080206 $52,947 $52,947

2021 102-500731 .
Contracts for

Program
Services

90080207 $56,976 $56,978

Subtotal;
$219,860 $219,650 $439,700



WhItP Mounmn Communtty MMtth C«ntDf Vendor (0 9l7417(Mt001

Ftscel YMr Closo/AecouRt Ct»M TtU* Job Number
Current Modified

Budget

Increased

(Decreeeed)
Amount

Revlaed Modified

Budget

2018 t02-S00731

CoRVscts (or

Progrwn

Service*

90080203 $83.'108
50

583.108

2019 102-500731

ContncU (or

Progrsm

Service*

90080203 583.108 -

to

563.108

2020 102-500731

CORlrects (or

Progtem ■

Service*

90080206

SO

50

2020 102-500731

Cofltrecfs lor

Program
Service*

90080207

50

50

2021 102-500731
Contrscu for
Program

Servlcei

90080206

10

50

2021 102-500731

Contract* lor

Program

Service*

90080207

50

50

Subtotal: 8168,218 50
5188.216

Pl«nn*d P«r«ntfiood of Nerthom Now Engltrid

lOO%Goftor8l Pundo

Vendor 10 8177828-R002

Ft»c«l Voor Cl«M/Aceeum CleaeTiti* Job Number
Current Modified

Budget

Increeaed

(Oecreai^).
Amount

Revlaed Modified

Budget

2018 102-500731

Contract* lor

Program
Service*

90080213 $274,000

50

1274.000

2019 102-500731

Corttracta for

Program
Servloe*

90080213 S274.000

SO

5274,000

2020 102-500731

Contract* for

Program

Service*

90080213

50

SO

2021 102-600731

Contract* (or

Program
Service*

90080213

50

SO

Subtotal: 1848.000 50 5548,000

AU SS30 TOTALS: 52.380.744 $7SS542 53.118.306



0».9M54S0010414« HEALTH AND SOCIAL SERVICES, OERT OF HEALTH AMD HUUAN SV8. HM: TRANSITIONAL A^STANCE. DtVISION OP
TRANSmONAL A5StdTANCE. DIVISION OF FAMILY ASSISTANCE, AND TCMFORARY

ASSISTANCE TO NEEDY FAMIUE3

CFOAS 99.666 PAIN0 1801NHTANF 100% FodenI Fundt

FUNDER: US DHHS Admlnlttrstlon forChlldrgn snd FemlilM

Community Action Pfoflram - B^tkmp tkfrtrrxck Coumi»». inc. Vcnord ID f177203-6009

Fiscal Ytar Claaa/Account Claaa Tiat Job Number
Current Medlflod

' BudQet

Increaaed

(Decraaaed)

Amount

Ravlaad Modified

Budoat

2018 S02-60089t
Paymem lor
Previdoft

45030209 545.314
■ " SO

545.314

2016 S02.S00861
Paymeni for
PfovkJora

45030203 545.314
SO

545.314

2020 S02-S00601
Paymont for
Provlden

45030203
SO

50

2021' 502-500661
Paymeni lor
Providera

45030203
SO

50

Subtotal: 110.626 50 590.628

Conconj HooplttI Vondof IOF1776&9-6011

Flacal Year Claaa/Acceum Ctaaa Title Job Numbar
Curram Modified

Budget

Increaaed

(Decreaaed)
Amount

Ravlaed atodlfWd

Budget

2016 502-500861.
Paymeni for
Provldafa

45030203 533.032
50

533.032

2016 502-500661
Payment for
Provlderi

45030203 533.032
$0

533.032

2020 502-500661
Payment for

Provldera
45030203

50
50

2021 502-500»1
Paymeni for
Providera

45030203
50

50

Subtotal: 566.054 50 566.064

Flacal Yaar Claaa/Aceount Claaa Title Job Number
Current Modified

Budget

increaeed

(Dacreaaad)

Arrtount

Revleed Modinied

Budget

2016 502-500661
Payment for
Provtderi

45030203 512.361
SO

512.361

2010 502-500861
Paymem for

Providera
45030203 512.361

SO
512.361

2020 502-S00881
Paymeni for
Provtdera

• 45030203 512.361 512.361

2021 502-500691
Paymeni for
Provldari

45030203 J  • 512.361 512.361

. Subtotal: 524.722 SU.7U 549.444



Equ«l>ty HMtth Crrff V*ftd«rlDf2S7562«001

f i»C«I Y«Br ClBM/Aceount CISM TW« Job Number
Currertt Modified

Budget

(ncreaeed

(Decroased)-
Amount

Revised Modified

Budget

20ie 502-500691
Peymem lot
Provtdefi

45030203 $11,900
1 SO.

. 911.500

2019 $02-500891
Peymeni for
Provldert

•45030203 Sn.SOO
$0

911.500

2020 502-500691
Pftymoot for

Providers
45030203

so
90

2021 502-500891
Peymeni for

Providers
45030203

90
90

Subtotel:
923.000 $0

923.000

Joan 0. Lovertng Health Cere Vendor 10 *175132-lt001

Plseal Veer Cioss/Account CtoseTWe Job Number .
Cunent'Modtried

.Budget

Irtcrsesed

fOecreesed)

Amount

Revised Modified

Budget

2016 902-500801
• Peymeni for

Providers
45030203 911.500

SO
911.500

2019 502-500891
Payment for
Providers

45030203 911.500
90 911.500

.  2020 502-500691
Payment for

Providefs
45030203

90
90

2021 902-500691
Payment for

ProvkJets
45030203

90 90

Subtotal; 923,000 90
923.000

Lamprey Health Core . Vendor ID 9177677^001

Fiscal Year ClossfAccount Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

'2016 502-500691
Payment for

Providers
45030203 929.719

90
929.719

2019 502-500891
Peymeni for •
Providers

45030203 929.719
90 . 929.719

2020 502-500691
Peymeni for

Providers
45030203 929.719 929.719

2021 502-500891
Payment for

Providers
45030203 '$29,719 929.719

Sulkotal: 959.436 $59,436 $116,679

Manchester Connmunlty Health Center Vendor ID *157274-6001

Fiscal Year Class/Account Class Thie Job Number
Current Modified

Budget

•Increased

(Oecrea^)
Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 922.616
SO

922.618

2019 502-500891
Payment for
Providers

45030203 $22,616
90 922.616

2020 502-500691
Peymem for

Providers
45030203 922.616 922.616

2021 502-500691
Payment for
ProvWers

45030203 922.616 922.616

Subtotal: 946.235 945.236 990,472



Whte Mounttln CoffimunHy H>arth Cfitcf Vondor JD •174170-R001

Ft»c«l V««r ClMS/A«count C(«u Tttlt . Job Number
Currerit Modified

Budget

increeeed

(Oecrwsed)
Amount .

Revtaed Modified

Budget

2018 502-900801
.Payment (or
Provlden

45030203 S11.285 80 811.285

2010 502-900801
Payment (or
Provtden

45030203 811.285 80 811.285

2020 902-900801
Payment (or
ProvWen

45030203 80 SO

2021 502-500801
Payment (or
ProvWara

45030203 . -  80 80

Sumotai; 122,670 10
822,670

AU 8146 TOTAL: 8364.688 8128.386 8484.054

TOTALS: $2,715,402 $884,958 $3,600,360



New Hampshire Oepartrnent of Health and Human Services
Family Planning Se^icea Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Manchester Community Health Center, (hereinafter
referred to as "the Contractor^), a nonprofit corporation with a place of business at 145 Hollls Street
Manchester NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017 (Item #21 A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified: and

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

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parlies and approval from the Governor and Executive Council; and

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

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

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

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

June 30. 2021.

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

$530,172.

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

Nathan D. Whrte, Director.

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

603-271-9631.

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

6. Delete Attachment A. Clinical Services Guidelines In Its entirety and replace with Attachment A.
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in Its entirety
and replace with Attachment B, Amendment #1, Family" Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C.
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in Its entirety and replace

Manchester Community Health Center Amendment 01
RFA-20ie-OPHS-03-FAM|L-07-A01 Page 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Services ConUvct

with Attachment D. Amendment #1. Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirely and
replace with Attachment E, Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F.
Amendment iVI, Reporting Calendar.

12. Delete Exhibit 6, Method and Conditions Precedent'to Payment and replace with Exhibit B.
Amendment #1. Method,and Conditions Precedent to Payment.

Manchester Convnuntty Health Center Amendment 01
RFA-20lft.DPHS-03.FAMIL-07-A0l Page 2 Of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

Stale of New Harhpshire
Department of Wealth and Human Services

Date
£lL

Name; Lisa Morris

Title: Director

*

Manchester Community Health Center

Acknowledgement of Contractor's signature:

State of of on V//^before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

ureSIgna fary Public or Juslice^of the Peace
My Comtitolon Expkos October 17,2023

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Manchester Community Health Center
RPA-20ie-OPH&e3-FAMIL-O7-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Nan^: L\%(iDate

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Manchester Community Health Center Amendment 01
RFA.201&.OPHS-03-FAMIL-07.A01 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

'.therewith.

2. Purpose

2.1. The purpose of the family planning services Is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, CommunlcatiorVBehavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It Is the only federal grant program dedicated. ̂

Manchester Community Health Center Exhibit A. Amondment at Contractor Initiab

RFA-2016-OPHS-0S-FAM1L-07-A01 Page 1 of 5 Data



New Hampshire Department ef Health end Human Services
Family Planning Services

Exhibit A. Amendrndiit

'/:n

solely to providing individuals with comprehensive family planning and
reprc^uctive health services.

4, Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-rrfty (250) percent FPL) In need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New,
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs. APRNs. PAs, and nurses; anyone who Is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools. > ^
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4.6. Health Education Materials:

The Contractor providing health education and information matehals shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and ere suitable for the population and community for which they are
Intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (I6E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1." Sexually transmitted diseases (STD). contraceptive methods, pre
conception care, achieving pregnancyfinfertility. adolescent reproductive ■
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials, that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services;

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.6. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the Individual in accordance with
42 CFR §59.11.

5. Work Plan
Manchester Community Health Center Exhibit a. Amendment st Contrector inHieb If'
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New Hampshire Department of Health and Human Services
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5.1. The Contractor shall develop and submit a final Title X Family Planning Wortt Plan
(See Attachment C), for Year-One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Plannihg WorX Plan outcomes and
review/revise the work plan annually and submit by August 31 •Ho the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities '
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and camy out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met. •

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff pereon essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There Is not adequate staffing to perforrh all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance Indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements ^
Manchester Community Hearth Center ExhIbUA. AmenCmernet Contfietor tnttlatt
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8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently In use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10*^) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. Stale Clinical Reporting Requirements:

8.4.1. The Contractor Is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31** or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F). ,

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
dinica! staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 316 eligibility
requirements, ifeppliceble.

Manchester Commun^ Heallh Center exhibit a. Amendmant 01 Comraetor initials.
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Attachment A, Amendment # I

Famiiv Planning Clinical Services Guidelines

I. Overview of FamilY Planning Clinical Guidelines:

^ Title X Priority Goals:
li To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2^ To provide access to a broad raoge of acceptable and effecrive family plaoDiiig
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requiremeots:
]. Provide clinical medical services related to family planoiog and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for signincant problems uncovered by the history or
screening, physical or laboratory assessmeot.or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current): '

http://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.ttOv/mmwr/volumes/65/rr/iT6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): htto://dx.doi.ora/10.155B5/mmwr.rr6504a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): hnps://www.cdc.gov/std/tg2015/tg-2015-Drint.Ddf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.eov/preconceDtion/indcx.html

\Mfinchesier Communiry Heallh Center Attschmcni a, Amendmcni«1 Contnctor Iniiitii&RFA-20l8-DPHS.03-FAMiL-07.A01
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Attachment A, Amendment # I

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahfQ.gov/Drofessiona)s/c)inicians-Droviders/Buidelines.
recommendations/guide/index.html

American College of Obstetrics and Gynccology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCSAJS
DHHS.

3. Necessary referrals for any required services should be ioitiatcd and tracked per
written referral protocob and follow-up procedures for each agency.

The standard package of services includes:
• Comprehensive family planning services including: client education and

counseling: health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services (Level 1) (medical history including reproductive history,

sexual health assessment, physical examination, and refcrraJ for fUrthcr
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;
• Annual chlamydia and gonorrhea screerung for all sexually active women less

than 25 years of age and high-risk women > 25 years of age;
•  Sexually transmitted disease (STD) and human immunodeficiency virus

(HIV) prevention education, testing, and referral;
•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of coofideatiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive mctbod$($).

6. Required Trainings:

•  Sexually Transmitted Disease training; all f^ily planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.

\Manchcsicr Community Halth Center Aaachmem A, AmendmeniU
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AttacKmcm A, Amendment #1

•  Family Planning Basics (Family Planning National Training Center): all family
planrung clinical staff must complete and maintain a training certificate on file.
hnps://www.fDnlc.ore/resources/familv-DlanninB-basics-elearning

•  Title X Orientation. Progr^ Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certi6cate on file. https://www.fentc.Qre/resQurces/title-X'

oricntation-Drogram-reouirements-title-x-fended-familv-planning-Droiects

IL Family Planning Clinical Services

DetermlolDg the need for services among female aod male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
'• Basic infertility services
•  Preconception health
•  Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services such as breast and cervical cancer
scrccmng

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achievbg pregnancy.

A. Comprebcnsivc Contraceptive Services (Providing Quality Family Planning
Services - Rccommcndatiops of CDC and US OPA, 2014: pp 7 -131:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
• Contraceptive use including condom use
•  Allergies
•  Recent intercourse

tManchcstcr Community Health Center Atuchmeni A. Amcndmeni f I Conuactor IniiitU
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Attachment A, Amendment # I

•  Recent delivery, miscarriage, or termination
•  Any relevant infectious or chronic health conditions
• Other characteristics and exposures that might affect medicaJ criteria

for contraceptive method
For Men:

•  Use of condoms

• Known allergy to condoms
•  Partner contraception
•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like,to have and when?

c) Contraceptive experiences and preferences
d) Sexual heaJth assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)
•  Pregnancy prevention: cumcnt, past, and futtirc contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the iridividual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

• Correct use of the method

•  Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV ,

VMsnchester Communiiy Health Center Atuehmcni A. Amendment f I Contrtctor Initials
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Attachment A, Amendment #l

b) Assist client to consider potential barriers that might iniluence the likelihood
of correct and consistent use of the method under consideration including:
•  SociaJ'behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(httP5://www.cdc.gov/mmwr/volumes/65/rr/rr6504al aDDendix htm#T-4.C.I dnwnV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients; ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parcnt(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

®- Pregnancy Testing and Counseling (Providing Quality Family Plapoipg Services - '
Recommendations of CDC and US OPA. 2014: pp 13-16):

The visit should include a discussion about reproductive life plan and a medical
history. The lest results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who arc considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility

•  • Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant

• Methods or devices that determine or predict ovulation
•  Fertility rates arc lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Precooception Health Services fProviding Quality Fflroily Planping Services -
Rccommendatiops of CDC and US OPA. 2014: pp 16r IT):

PreconceptioD health services should be offered to .womeo of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner'Services should be administered in
accordance with CDC*s recommendations to improve precooception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

• Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

NMsnchcsitf Community Health Center Atuchmeni A. Amendment • I Conimoor IniiiiU
RFA-201 S-OPHS-03-FAMIL-07-A0>

Pate d of 11 Due



Attachmeni A, Amendment H\

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screerung
c) Other screening services that include:

• Obtain medical history
•  Screen for tobacco, alcohol, and substance use
•  Screen for inimunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

D. Sexually Transmitted Disease Services (Froviding Quality Fflmlly Plannioe Services
-Recommendations of CDC and US OPA. 2014: dp 17- 20):

Provide STD services in accordance with CDC's STD treatment and WV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.
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Attachment A, Amendment #1

3. Treat client if positive for STD and his/her partnerCs) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow MH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

in. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services - Recommendations of CPC and US OPA,
2014: p. 20):

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. ClinicaJ Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Qualify Family Plapning Services -

Recommendations of

CDC and US OPA. 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

\Mitnchester Community Heaiih Center Aitschment A. Amendment 11 Conuictor Iniiieb
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Attachment A, Ajnendmcnt #1

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described

. above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50. Subpart B, lO-I-OO Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnonnalitics. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that arc not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies arc responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on theimportancc of the referral.

When making referrals for services thai are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies arc not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.
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Vm. Resources

•  US Preventive Services Task Force (USPSTF) httD://www.uspreventiveservlcestaskforce.org.

•  National Guidelines Clearinghouse (NGCH) httD://www.guideline.gov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4"* Edition.
httD5://brightfutures.aaD.ore/Bright%20Futures%20Documents/BF4 Introduction ryif

American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
hnp://www.uptodfltecom/contenWguidelines-For>adolesceni-Dreventive-services

USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
httD://www.cdc.aov/std/treatment/.

American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions arc available on>line to ACOG members only, at hftp://vvww.acog.orp. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

American Society for Colposcopy and Cervical Pathology (ASCCP) httpV/www.asccD.org.

American Society for Reproductive Medicine (ASRM) httpy/www.asrm.org.

American Cancer Society. http://www.cancer.Qrg/.

North American Society of Pediatric and Adolescent Gynecology httD://www.naspag.org/.

Agency for Healthcare Research and Quality http://www.ahrQ.gov/clinic/ccesix.htm. .

Partners in Information Access for the Public Health Workforce hftD://QhparTners.org/guide.html.

"Emergency Oral Contraception," ACOG, ACOG Praclice Bulletin. No 152. September, 2015.
For article, see: "ACOC Recommendations on Emergency Contraception Am Fam Physician.
2OION0V I5;82(I0):I278. ArmstrongC.

ACOG Commidee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published In the ACOC journal,
Obstetrics and Cvnecolopv. Committee Opinions are peer reviewed repnlHfly tn gnarantiM
accuracy. www.acog.org/Rcsources-And-Publications/Committee-Opinions-List.

Compendium ofSeiected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that are current as of December 31,2006. This valuable
resource contains all the relevant documents issued by ACOC and Its committees with a complete
subject index for easy reference. Note - All ACOG materials can be purchases bv calling \ -800-
762-2264 or through the Bookstore on the ACOG Web site:

http://www.acoQ.org/Resources And Publications.
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•  US Medical Eligibility for Contraceptive Use, 2016.

hftD://www.cdc.gov/reDroduc"tivehealth/UnintendedPregnancvAJSMEC.htm

•  AIDS info (DHHS) httD://vvww.aidsinfo.nih.Bov/. '

I  • American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",
September, 2014. httD://Dediatrics.aaDDublications.org/conient/earlv/20l4/Q9/24/nedji 2014-22^

•  U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Preventive Services, 2014.
htTp://www.ahra.oov/Drofessionals/clinicians-orQviders/euidelines»
recommendalions/fluide/index.html

•  Contraceptive Technoloffv Hatcher, et a). 21" Revised Edition.
http://www.contrBceDtivetechnQlogv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

•  American Medical Association, information Center http://www amfl.assn.Qrg/amfl
v-v •"'

•  us DKHS, Health Resources Services Administration (KRSA) hitD://www.hrsa.gQv/index.html.

•  "Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reprolineplus.Qrg.

•  Emergency Contraception: www.arhD.org/topics/emergencv-contraceptiQn.

•  Condom Effectiveness; httD://www.cdc.gov/condomeffeciivenes5/index.html

Additional Web Sites Related to Family Planning

•  American Society for Reproductive Medicine: http://www.asfm.ore/

•  Centers for Disease Control &. Prevention A to Z Index, hitp://www.cdc.gf;»v/p^/biht'Ttl

•  Emergency Contraception Web site http://ec.ortnce(on.edu/

• OfHce of Population Affairs: httD://www.hhs.gov/opa

/  • Title X Statute http;//www.hhs.gov/opa/iiile-x-familv-planning/titlc-x-POlictes/stBtutes-and-
reguialions

•  Appropriations Language/Legislative Mandates httD://www.hh5.gQv/opa/title-x-familv-

planning/title-x-Dolicies/legislaiive-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
httPs://www.hh5.gov/opfl/sily?/fiefauH/nies/42^:fr-S0-c O.odf

Department of Health and Human Services Regions http://www.hhs.gov/opa/regional-contaci5t

it
VManchestcr Community Health Cenicr ' AtuchmeniA. Ameodtnem*! Conwetor Inititlj
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Attachment B, Amendment »1

Title X Family PlaDQlog InformatioD and Educatioo (I&C) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

•  Review and Approval of Informational and Educational Materials - Title X Requirements
'  I&E Advisory Committee Organization, Membership, Function & Meetings

Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who arc
broadly representative of the community must review and approve ail informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they arc intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committec(s) must:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material is, suitable for the population or community for which it
is to be made available; and
Establish a Nvritten record of its determinations.

I&E Advisory Committee Orgaoizadoo, Membership, Fuactloo & Meetiogs

Suggestions for Committee Organization and Membership:
•  A community participation committee may serve as your I&E advisory committee if it

meets Title X requirements;
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In*house agency staff
cannot serve as committee members.

•  Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when sorheone leaves the committee. . ̂

MarKhestcr CommunliY Health Centre AaKhment fi/Afflendment ai Contractor initiali
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Suggestions for I&E Advisory Committee Communication (Note: I&E advisory committee
meetings are recommended, but not required by Title X):

Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

l&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description);

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

•  Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or aiTcnd a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (I) by persons broadly
representative of ail significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the conununity's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project.must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the communiry and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The l&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In cither case, the griantcc project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a meeting with your community participation committee.
To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.

Manchester Communitv Health Center Aruchmcnt fi. Amtndment »l Coniractor Inhlab
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o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

Agency Name q Date

Manchester Cornmunlty Health Center Anachment e. Amendment at Contractor initials
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Attachment C, Amendment #1

Title X Family Plaoniog Program Priorities:

1. Ensuring that aJI clients r^ive contraceptive and other services in a voluntary. c/;enr-ccntcrcd and non-coercive manner in
accordance with QFP and Title X rcquiremenU vrith the goaJ of supporting clients' decisions related to preventing or achieving
pregnancy. ®

2. ^sunng the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and effective fiamily planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but arc not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services. STD services, preconception health services,
ana breast and cervical cancer screening. The broad range of services docs not include abortion as a method of family
planning;

4. Assessing clients' reproducUvc life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
cornprchensivc primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescenU ̂ at encourages the delay the onset of sexual activity and abstinence as an option to '
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Idenufying individuals, families, and communities in need, but not currently receiving family planning services, through
outr^ch to hard-lo-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Mcdicaid, optimally onsitc; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formaJ, robust linkages or integration with
comprehensive primary care providers.

Mancheao-Community Hcahh Center Aaachmeu C. AmendmoB U ComiKtorlnhB!
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Attachmcni C, Amendment U1

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X Requirements and QFP.

•  Efficiency and effectiveness in program management and op)erations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;
■  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  EsUblishmcnt of formaj linkages and documented partnerships with comprehensive primary care providers, HTV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•  IncoTJoration of the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults

Adolescents and Pregnant Women in Health Care Settings;" and
•  Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

analysis for inlcmal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality arni delivery of family planning services.

Msncheaer Community Health Ccnler AotdanattC. Amendn>eml1 Contnctor tnitisb
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Attachment C, Amendment #1

AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planntng services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
SFY 20 Outcome
la. Clients serv

la. clients will be served
lb clients <100% FPL will be served
Ic. clients <250% FPL will bc servcd
Id. clients <20 will be served
Ic. clients on Medicaid will be served
If. male clients will be served

Throu^ June 2021, FPP delegate agencies will provide services to:
la

lb

Ic.

Id

le.

If.

clients will be served

clients <100% FPL will be-served
clients <250% FPL will be served

.clients <20 will be served

clients on Medicaid will be served
male clients will be served

ed
lb Clients <100% FPL
Ic. Clients <250% FPL
Id. . Clients <20

le. Clients on Medicaid
If. Clients-Male

ig- Women <25 years positive for
Chlamydia

SFY 21 Outcome

la. Clients served
lb Clients <100% FPL
Ic. Clients <250% FPL
Id. Clients <20
Ic. Clients on Medicaid
If. Clients-Male

Ig- Women <25 years positive for
Chlamydia

Manchester Comnrnnity Health Center
RfA-MllDPHS-OJ-FAMIL-Or-AOl
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Attachment C, Amendment #1

Goal 2: Assure access to quality clioical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

C] Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of cbildbearing age receiving Title X services receive preconception care services through risk
assessmeot (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31.2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HfV
harm reduction education with all family planning clients.

^ ^ Sub-recipient provides grantee a copy of STD/HFV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
-planning services and to inform public audiences about Title X priorities.

Perfp^rmance Measure #7: By August 31®*, of each SPY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

□

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31,2020.

□

Manchester Community Health Ccnta Atiachmcn C. Ajnendmem I i Contraoor Inhiab ^
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Attachment C, Amendment #1

Goal S: The NH FPP program will provide appropriate traioing and technical assistance to assure that New Hampshire
service providers are fully aware of federal guiddines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: Bv August 3P', of each SFY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

D Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31,2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31,2021.
Clinical Performance:

The following section is to report inputs/aciivities/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

•  Performaoce Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performaoce Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performaoce Measure M: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting

reversible contraceptive (LARC) method (Implantor njD/IUS)

Manchester Community Health Cenier AnactvneniC, Amendment ffl Connctor tniti
RFA-201 S-DmS-03.FAMU..07.AO I
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Attachment C, Amendment U]

INPUTS/RESOURCES ACTIVITIES performance

MEASURE

fOUTPUT^

TITLE X

PRIORITY

OUTCOMES

(GOAL)
Performance Meaaare «I:

The percent of family planning
clients of reproductive age who
receives preconception
counseling.

SFY 20 Agency Target:

Goat 3:

Assure that all

womeu of

childbearing
age receiving
Title X

services

-

SFY21 Agency Target: receive

preconception
care services

• SFY 20 Outcome: through risk
assessment

Numerator: (i.e..

Denominator: • screening,

educational &

t  f health

EVAI.UATION ACTVITIES
SFY 2TOutcomc: promotion,

and

Numerator:

Denominator:

interveotions)
that will

reduce

t

r

reproductive
risk.

Manchester Conuminity HcaJih Center
RPA.20IW)PHS<3-FAMIL-07.A0»
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Attachment C, Amendment #l

WORKPLAN PERFORMANCE OUTCOME (To be completed at cod of SFYQ
SFY 20 Outcome: Insert your agency's data/outcome results herefor July /, 2019-June 30. 2020

SFY 20 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative; who, happened during the year thai contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective forSFY2l

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results here for July /. 2020-June 30. 2021

SFY 20 Outcome: %

;  Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative; £ip/om what happened during the year that contributed to success i. e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22

Manchester Comnutnity HoJih Cerier AnadunemC, Amcndmcmfl
RfA «II».DPHS-03-FaMIL-O7-AOI wwumw —
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Attachment C, Amendment #l

INPUTS/RESOURCES ACTIVlTrES

EVALUATION ACTVITIES

PERFORMANCE
MEASURE

(OUTPUT)
Performaoce Measure tfl:
The percent of female family
planning clients < 25 screened
for Chlamydia infection.

State Mioiraum Target: 70%

SFV 20 Target:

SFY 21 Target:

SFY 20 Outcome:

Numerator: .
Denominator:

SFY it Outcome:

Numerator:

Denominator:

TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure that all

women of childbearing age
receiving Title X services
receive preconception care
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will
reduce reproductive risk.

Manchester Community Health Center
RfA-20l|-OPHS-0>FAMlL-07A0t
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Attachment C, Amcndmcn! U\

WORKPLAN PERFORMANCE OUTCOfVtE (To be completed at end of SPY)
SPY 20 Outcome: /nserf your agency s data/ouicome resufis here for Jufy I. 20 IP-June 30. 2020

SFY 20 Outcome: %

Numerator:
Denominator:

%
Target/Objective Met

Targct/Objeclivc Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSd cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

-Revised Workplao Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency s data/outcome results herefor July I, 2020-June 30. 2021

SFY 21 Outcome: %

Numerator
Denominator:

%

%

Tajgel/Objcctive Met

Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Menchesier Community Health Center AnechmauC Amoidmaull
RFA*20lt-0PHSO3^AMlL-07-A0l

Pise9ofll

Coocnetor Initiih



Attachment C, Amendment #1

IWXJTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

evaluation ACTVITIES

PerformaDce Measure #4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUD/IUS)

SFV 20 Target:

SFY 21 Target:

Goal 3: Assure access to a

broad range of acceptable
and efTective family
planoiog methods,
incladlng LARC.

SFY 20 Outcome:

Numerator;

Denominator:

SFV 21 Outcome:

Nuiricrator:

Denominator:

Manchester Comimmity Health Center
RFA-20lt-OPHS-03-FAMIL-07A0l
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
SPY 20 Outcome: Insert yom agency's data/outcome results here for July I. 2019-Jtme 30. 2020

SFY 20 Ootcome: V©
Target/Objective Met

Numerator:
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvemeot Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplao Attached (Please check if workplan has been revised)

SFY 21 Outcome: insert your agency's data/outcome results herefor July I. 2020-June 30. 2021

SFY 21 Outcome; %

j  Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Mel

Narrative; Explain what happened during the year that contributed to success i. e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed [mprovemeut Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Manchctter Community HeahhCenier AoachmeniC. Ajnenftixnifl Contmaor (oltnfa
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Attachment D, Amendment #]

FainiN Planning Performance Indicator #1

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served Id. clients <20vears of age
le. clients on Medicaid at their last visit will be served le. clients on Medicaid

If. male clients will be served If. male clients

IR women <25 years

positive for Chlamydia

Famitv Ptapning (FP^ Performance Indicator <^1 b

Indicator: The percent of clients under 1 OOVo FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Defioitioo: Numerator: Total number of clients <100% FPL served.

DeDominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 c

indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Defioitioo: Numerator: Total number of clients <250% FPL served.

Deoomioator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

DefioitioD: Numerator: Total number of teens served.

Denominator: Total number of clients served.
M&nchcner Community HeaJth Center Atuchnrteni D, Amendment It
RFA-20)I-DPHS-03-FAMIL-07-A0I

Pi^e I or 5

Contractor Initidt

Date&



Attachment D, Amendment #1

Data Source: Region 1 Data System

Family Plaonipg (FP> Performapce Indicator e

lodicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Defioittoa: Numerator: Number of clients with Medicaid as payment source.

Denomiaator: Total number of clients served.

»

Dau Source: Region I Data System

FamiN Planning fFPl Performance Indicator #1 f

Indicator: The percent of clients who arc males in the family planning caseload.

Coal: To increase access to reproductive services by males.

Defloition: Numerator: Total number of male clients served.

Denomioator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP^ Performance Indicator g

lodicator: The proportion of women <25 screened for ChJamydia and tested positive.

Goal: To improve diagnosis of asymptomatic ChJamydia infection in the age group with
highest risk for this STD.

Defioition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Deoominator: The total number of women <25 screened for Chlamydia^

Manchester Communiiy Holih Center Attachment 0,Amcn6neniii Contnctor Initiili i
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Attachment D, Amendment #1

Data Source; Client Health Records

Famity Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that ail women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Deflnltion: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Deuomioator: Total number of clients of reproductive age.

Data Source: Client H^th Records

Family Planning (FP^ Performance Measure

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

DtDominator: Total number of female clients < age 25.

Data Source: Region I Data System

Famity Planning (FP) Pcrformauce Measure #3

Measure; The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrautcrinc devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

DefibitiOD: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Deuomioator: The number of women aged 15-44 years at risk for unintppdcd
Mnnchcster Community H«lth Center AtiKhmcnt 0. Amenamcw »t Coninctw Initials
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Attachment D, Ajncndmcnt # I

pregnancy

Data Source: Region I Data System

Family PianDing ̂ FP^ Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intiaulcrine devices or systems (FUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

OenDitioo: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or ILfD/IUS).

Deoomioator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source; Region 1 Data System

Family Planning fFP) Pcfformaoce Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control. \

Goal: To improve access to a broad range of cffcctivi contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIY/AJDS.

DcriDitioo: Numerator: Total number of clients under the age of 18 who received abstinence
education.

DeoomiDator: Total number of clients under the age of 18:

Data Source: Client Health Records

Family Plaaning ITP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

DefiniHoD: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

M&nchester Community Health Center Attachment 0. Amendment fi Contractor Iniiia/s
RFA-201 t-DPHS-O3-FAMIL-€7-A01

Pate 4 of 5 DateW



Attachmcni D, Amendment #1

Data Source: Client Health Records

Family Planning (FP> Performance Measure

Community Partnership Report

Dcfiaiiion: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites arc required to make one contact annually with the local DCYF office. Please be very
specific io describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Reoort
Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Plantiing (FP^ Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Manchester Community Health Center
RPA-tOII-OPHS.03-FAMIL-C7-AOI

Anjchmeni 0. Amcndmcni f I

Pa|c 5 or5

Coniractor InitiaJs

Oate 1



Attachment E, Amendment fl2

New Hampshire Title X Family Planning Program
Family PlanoiDg Annual Report (FPAR) Additional Data Elements

!  ata Elements: Proposed for FPAR 2.0;
errtctiveJoly 1,2017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result

CBE Referral Dale of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years
Date of Birth Diastolic blood pressure
English Proficiency Ever Had Sex

Ethnicity Facility Identifier

Gonorrhea Test (GO) GC Test Result

HIV Test - Rapid Gravidity
HIV Test-Standard Height
Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date
Office Visit - new or established patient How Contraceptive Mcthod(s) Provided at Exit
Pap Smear HPV Test Result

Patient Number Meihod(s) Provided At Exit
Preconception Counseling Parity
Pregnancy Test Pregnancy Intention
Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake
Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure
Reason for no method at exit Weight
RPR

Site

Visit Dale

Zip code

Manchester Community Health Center

RFA-20ia-DPH$-03-FAMIl-07-A01

Anachment C. Amendment II

Page loll

Contractor Initials

Date
4iM



Attachment f, Amendment #1

Family Planninp Reporting Calendar SPY 20-21

Due within 30 davs of G&C flDorovfll;

2019 Ciinica] Guidelines signatures
■  SFY 20-21 FP Work Plans

SFY 20 (July 1.2019-Junc 30,2020)

Due Date: Reporting Requirement:

October 4, 2019 Public Health Sterilization Records (July-September)

January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HfV & Pap Tests)

'  Table 13: FTE/Providcr Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual Rcccrtification

(http://ow.ly/NBJG30dmcF7)

May 1.2020 Pharmacy Protocols/Guidelines

May 29,2020 '  l&E Material List with Advisory Board Approval Dates
■  Federal Scalcs/Fce Schedules

June 26,2020 Clinical Guidelines Signatures (effective July 1,2020)

SFY 21 (July 1.2020- June 30,2021)

Due Date: Reporting Requirement:

August 31,2020 Patient Satisfaction Surveys
Outreach and Education Report

'  Annual Training Report
•  Work Plan Update/Outcome Report

Data Trend Tables (DTT)

October 2, 2020 Public Health Sterilization Records (July«Scptcmber)

January 8, 2021 Public Health Sterilization Records (September -
December)

January 15.2021 FP Source of Revenue for FPAR

Clinical Data for FPAR (HFV & Pap Tests)
•  Table 13: FTE/Provider Type for FPAR

April 2. 2021 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http y/o w. 1 y/NB J 0 3 Odmc F7)

May 7,2021 Pharmacy Protocols/Guidelines

May 28.202! •  l&E Material List with Advisory Board Approval
Dates

Federal Scales/Fee Schedules

June 25. 2021 Clinical Guidelines Signatures (effective July 1. 2021)

Manchester Community Health Center
ftfA-201S-OeHS^FAMIL-O7.AOl

ATUchment F. Amendment tl

Page 1 of 2

Contractor inltiais

Dale.&



Attachment f, Amendment til

August 31, 2021 Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 2021 FPAR Data

All dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program and
Title X Federal Requirements.

Manchester CommunltY HeaKh Center
flFA-201S-OPKS-03-FAMIL-07-A01

Attachment f. Amendment >1

Paie2ol2

Cont/«aor inltUts

DateAM5



Now Hampahiro Dopartmont of Hearth and Human Servlcee
Family Planning Servlceo

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

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

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs. CFDA #93.217, Federal Award Identification Number (FAIN).
FPHPA006407 and US DHHS Administration "for Children and Families. CFDA #93 558
FAIN #1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

A. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
• available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for Stale Fiscal Years 2020 and 2021 in
a(Xordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Govemor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth (1C') working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov ^

Manchester Community Health Center Exhiwt B. Amondmam ai Contraaor inltlah
RFA.JOIWPHS^S-FAMll^T.AOl ' i ./ *

Pfigelol2



New Hampshire Department of Health and Human Services
Family Planning Services

Eahlbtt 6, Amendment 01

5.6, Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A • Amendment 01. Scope of Services.

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or,
Federal law. rule or regulation applicable to the services provided, or If the said services have
not been completed in accordance with the terms ar>d conditions of this Agreement.

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

Manchester Community Health Center
RFA.2&16.DPHS-0S-FAMIL-07-A01

Exhibit B. Amendment 01

Page 2 of 2

Coniractof
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Jeffrey A. Meyco
Conmlukner

Uia Morri)
Dirteior

state of new HAMPSH[R'E

DEPARTMENT OF HEALTH AND HUMAN SERVICES

J9HAZ.E.N DRIVE, CONCORD, Nil 03J0M503
l4W45J034SEii.4«||

Fas: 60J47Mt27 TDDAtcuj: l-800-73$.2964

Yt^nm oivijioN Of ■
Public Hcalih Services

Oclober 24. 2017

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

Stale House
Concord. New Hampshire 03301

REQUESTED ACTION

enle, nn!"® andWurnart Servlces. Division of Public Health Se^ices to
oro^isiol of of̂  ' c retroactive, yvith the vendore listed below, for theprovision of Family Planning Services in an amount not to exceed $2 915 402 to be effeciivp

CoZunilv IHeaHh Ca exception of the agreement with new contractor, fvlascoma
1 c a a"® '■ Governor and Council approval through June 30 2019 69 73%Knd "oO^oVnemlS '^e exception, pf Planned piren.hood of Northern NeW

Vendor
Community Action Program - Belknap Merrimack
Counties. Inc.

Location

Concord, NH

Vendor #

177203-B003

Amount

$431,864
Concord Hospital Family Health Center Concord. NH 177653.B011 $259,098
Coos County Family Health Berlin, NH 155327-B001 $157,270
Equality Health Center Concord, NH 257562-B001 $179,800
Joan G. Levering Health Center Greenland. NH 175132-R001 $222,898
Lamprey Health Care Newmarket. NH 177677.R(X)1 $462,602
Manchester Community Health Center Manchester, NH 157274-B001 $265,086
'Mascoma Conrimunity Health Care, Inc. Canaan. NH TBD $200,000
"Planned Parenthood of Northern New England Colchester. VT 177528-R002 $546,000White Mountain Community Health Center Conway. NH 174170-R001 .$180,786

.  Total: $2,915,402

*No Federal Funds (100% General Funds)



His Excellency. Governor Christopher T. Sununu
ar^d the Honorable Council'
Page 2 of 4

Funds are available in the foilowing accounts for State Fiscal Year 2018 and Stale Fiscal-Year
2019, With authority to adjust amounts within the price limitation and adjust encumbrances between
Stale Fiscal Years through the Budget Office, without further approval from Governor and Executive
Council, if needed and justified.

SEE FISCAL DETAIL ATTACHEP

EXPLANATION

A portion of this request is retroactive because, nine (9) of the ten (10) vendors continued to
provide Faniily Planning Services after their agreements expired on June 30, 2017. The nine (9)
vendors continued services to ensure continuity of clinical care for consumers whild'the Department
reprocured services through the Request .for Applications process. The Request for Applications
process resulted in the nine (9) retroactive agreements arid one (1) new agreement with Mascoma
Community Health Care..lnc.. which will begin providing services upon Governor and Executive Council
approval.

1 Funds in this agreement will be us^ by the Department to partner with health centers to
provide comprehensive reproductive health services. Services include: contraception, pregnancy
testing and counseling, achieving pregnancy, basic InferlilHy services, preconception health- and
prevention testing, cancer-screening, and treatment of se.xually transmitted infections (STI) for worfien
and men of reproductive age. The education, .counseling, and medical services available within
Mntracled clinic settings assist women and men jn achieving their reproductive health and birth goals
Services provided under t.his agreement follow all Federal Title X and State regulations. No abortion
w.rvices are provided through.the.^e-.Agreements.

These Agreements allow, the New Hampshire Family Planning Program'to offer a
comprehensive and integrated network of programs and partners statewide who provide essential
sennas to vulnerable populations. Reproductive health care and family planning are critical public
health services thai must be affordable and easily accessible within communities throughout the State.
For the project period of July 1, 2017 to June 30. 2019, the family planning Contractors are anticipated
to annually serve eighteen thousand (18,000) vulnerable and low-income individuals throughout New
Hampshire. This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents. LGBTQ. those needing confidential seArlces. refugee communities, and
persons at risk of unintended pregnancy and/or sexually transmitted infections (STIs) due to.subs'tance
abuse. vw

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Farhily Planning Services reduce the
r^alth and economic disparities associated with lack of access to high quality, affordable health care.

, Women with lower levels of education and income, uninsured women, women of color, and other
.minority women are less likely to have access to quality family planning services than their more highly
educated and financially stable counterparts. Young men are less likely to have access to and receive
family planning, services than women. Services provided under these agreements are not duplicated'
elsewhere In the State as there is no other system for affordable, comprehensive reproductive health
care services.

The vendors were selected through a competitive bid process. A Request for Applications was
posted on the pepartment of Health and Human Services* Website from June 16.2017 through August
4. 2017. In addition, a notice of the published Request for Applications was emailed to an all-inclusive
listing of family planning vendors in the State.



His Excellency, Governor Christopher T. Sununu
and the Honorable Counci)
Page 3 of 4

The Department received ten (10) applications. The applications were reviewed and accepted
by a team of individuals with program specific knowledge.' The review included a thorough discusslori
of the qualifications of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1 of the contracts the contracts
have the option to extend services for up to two (2) additional year(5). contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council.

The following performance measures, objectives and deliverables will be used to measure the
effectiveness of the agreements:

•  The percent of clients under one hundred percent (100%) Federal Poverty Level in the
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload;

•  The percent of clients less than twenty (20) years of age in the family planning caseload;
•  The percent of clients served in the Family Planning Program that were Medicaid

recipients at the time of their last visit;
•  The percent of clients who are males in the Family Planning caseload;
•  The proportion of women less than -twenty-five (25) years of age screened for

Chlamydia and tested positive;
•  The percent of family planning-clients of reproductive age who receives preconception

counseling:
•  The percent of female family planning clients less than twenty-five (25) years of age

screened for Chlamydia infection;
•  The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended

pregnancy that Is provided a most effective (sterilization, implants, intrauterine devices
or systems (lUO/IUS)) or moderately effective (injectable. oral pills, patch, ring or
diaphragm) contraceptive method;
The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrauterine devices or systems (lUD/IUS)) method;

•  The pe'rcent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth control;

•  The percentage of family planning clients who received STD/HIV reduction education;
•  Community Partnership Report; and
•  Annual Training Report. .

Area served; Statev/ide

Should Governpr and Executive Council not authorize this request, the sustainabflity of New
Hampshire s reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safely net of services which improve birth outcomes, prevent unplanned
pregnarwy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44). and increases health
care costs for New Hampshire citizens.

Source of Funds: 57.02% Federal Funds from the Office of Population Affairs; US DHHS,
Administration for Children and Families, and 42.98% General Funds (with.the exception of Planned
Parenthood of Northern New England • 100% General Funds).



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

tn the ever^t that the Federal Funds become no longer available. General Funds v/ill not be
requested to support this program.'

Respectfully submitted,

isa Morris. MSSW
ir/ctor.

•  Approved by: \
Jenrey A. Meyers
Commissioner

Th* Dtparlmtnl of HtaUh and Human Struictt' Miuion it lo join contmunilia and fomitiet
in prouiding opporlunitiet for eilittnt to oehitvt htolth and indtpendtnct.



State of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-20i8-DPHS-O3-FAMIL)

FISCAL DETAIL SHEET

05-95-90.90201,0.5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFDA #93.217 FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office of Population Affairs

Community Action Program - Belknap MerrirhacK Counties, Inc.
Vendor ID 0177203-8003

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 170.618
2019 102-500731 Contracts for Proqram Services 90080203 170,618

Subtotal; $341,236

Concord Hospital Vendor ID i11177653-8011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2016 102-500731 Contracts for Proqram Services 90080203 $96,517
2019 102-500731 Contracts for Prooram Services 90080203 $96,517

Subtotal: $193 034

Coos Cou nty Family Health Center
•v

Vendor ID #155327:8001
Fiscal

Year ■
-Class/Account Class Title Job Numtier

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $66,274
2019 102-500731 Contracts for Proqram Services 90080203 $66,274

Subtotal: $132 548

Equality Health Center
Vendor ID 0257562-8001

Fiscal

Year
Class/Account Class-.Title •Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $78,400
2019 102-500731 ■ Contracts for Proqram Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care
Vendor ID 0t75132.ROD1

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Proqram'Services' 90080203 $99,948
2019 102-500731 Contracts for Proqram Services 90080203 $99,948

Subtotal: $199,896

Fiscal

■ Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $201,582
■  2019 : 102-500731 Contracts for Program Services 90080203 $201,582

Subtotal: .  $403,164



Manchester Community Health Center
Fiscal

Year

2018

Class/Account .

102-500731

Class Title Job Number Budget
Amount

2019 102-500731 Contracts for Program Services
90080203

90080203
$109,925

$109,925
Subtotal: $219,850

Mascoma Community Health Center

Fiscal

Year

2018

Class/Account

102-500731

Class Title Job Number Budget
Amount

■  2019 102-500731 Contracts for Program Services
90080203

90080203
$77,362

$77 382
Subtotal: $154,764

White Mountain Community Health Center

Fiscal

Year

2018

Class/Account

102-500731

Class Title Job Number Budget
Amount

2019 102-500731 Contracts for Prooram Services
90080203 •

90080203
$83,108

$83 108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #177526-R002

Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080213 $274 000
2019 102-500731 Contracts for Program Services 90080213 $274 000

Subtotal: $548,000

05-95-45^50010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS

AsllSuScI TO 'ASSISTANCE, AND TEMPORArV
CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc
Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2016 502-500891 Payment for Providers 45030203 $45 314
2019 502-500891 Payment for Providers 45030203 $45 314

Subtotal: $90,628

Fiscal

Year Class/Account Class Title

vendor ID#

Job Number

177653-8011

Budget
Amount

2018 502-500891 Payment for Providers 45030203- $33 032
2019 502-500891 Payment for Providers 45030203 $33 032

Subtotal: 166.064



Coos County Family Health Center
Vendor ID #155327-6001

Fiscal

Year Class/Account Class Title Job Numt>er Budget
Amount

2018 502-500891 Payment for Providers .  45030203 $12 361
2019 502-500891 Payment for Providers 45030203 $12 361

.^Subtotal: $24,722

Equality Health Center
Vendor ID #257562-6001

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers. 45030203 $11 500

Subtotal: $23 000

Joan G.Lovering Health Care
Vendor ID #175132-R001

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2016 502-500891 • Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers 45030203 $11 500

Subtotal: $23 000

Lamprey Health Care
Vendor ID #177677.R001

Fiscal

Year Class/Account . Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $29 719
2019 502-500891 Payment for Providers 45030203 $29719

Subtotal: $59 438

llflanchestor Community Health Center
Vendor ID #157274-6001

rrscai

Year Class/Account Class Title Job Number
Budget
Amount

. 2018 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtotal: $45 236

Mascoma Community Health Center
Vendor ID #TBD

Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018

2019
502-500891

502-500891
Payment for Providers 45030203 $22,618
ravment tor rroviders 45030203

Subtotal:
$22,618

$45 236

White Vob ntain Community Health Center
Vendor ID 174170.-R001

Fiscal
Year

2018

Class/Account

502-500891

Class Title Job Number
Budget
Amount

2019 502-500891 Payment for Providers
45030203

45030203

$11,285

$11 285

Subtotal: $22 570

TOTAL: $2,915,402



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Family Planning Services

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
Counties. Inc.

2.

Coos Co. Family Health

4.
Equality Health Center

5.

6.

7.

Joan G. Lovering Health Care

Lamprey Health Care, Inc.

Manchester Community Health Center

9.

10.

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Hearth Center

RFA.2018-DPHS-03-FAiySIL

Concord Hospital, Family Health Center

RFA Number

Pass/Fail

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0  -

Pass 0 0

Pass 0 0

Pass 0 0  ■

Pass 0 0

Pass 0 0

Pass 0 .0

Pass 0 .0

Pass 0 0

Reviewer Names

' pPHS HeaHh Mgml Ofc

2.
Ann Marie Mercuri. QA/Ql Maternal

A Chitd. Health. OPHS

Sarah McPhee. Program Ranner.-
Disease Control.OPHS

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT Of INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301'
Fax: 603-271.1516 TOO Acc«w: l-MO-735-2964

www.nh.gov/doil

DcnUCoulet
Commissioner

November I, 2017

Jeffrey A. Meyen, Commissioner
Department of Health and Human Services
Stale of New Hampshire
129 Pleasant Street

Concord. NH 03301

Dear Commissioner Meyers:

This letter represents formal notification (hat the Department of Information Technology (DoIT)
has approved your agency's request to enter into ten (10) agreements with the vendors listed in the below
table Nine (9) contracts are retroactive (with the exception of the vendor Mascoma Community Health
Care), as described below and referenced as DoIT No. 2018-001. .

Vendor Name
Amount

Community Action Program - Belknap Merrimack Counties,
Inc. $431,864

Concord Hospital Family Health Center
$259,098

Coos CouritviFamily Hcalth
$157,270

Equality Health Center
$179,800

Joan G. Loverina Health Center
$222,896

Lamprey Health Care
$462,602

Manchester Community Health Center
$26^086

Mascoma Comm'unitV Health Care
.  . $200,000

Planned Parenthood of Northern New Enaland
$548,000

White Mountain Community Health Center"
$188,786

Total
$2,915,402

The Department of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy, "basic
infertility services, preconception health and prevention testing, cancer screening, and
treatment of sexually transmitted infections for women and men of reproductive age.
Rcpr^uctive health Mre and family planning are critical public health services that must
be olTordable and easily accessible wiiltin communities throughout the Slate.

The amouni of the comracU are not to exceed $2,915,402.00. nine (9) to be effeciivc
retroactive to July 1, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30,2019.

'Innovative Technologies Today for New Uompshhe's Tomorrow'
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^  'A copy of this tcner should accompany the Department .of Health end Human Services'
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Goutet

DG/mh

Domtl20)8-00I

•l/inovoriVe Uihnotogies rodoy/or New KompjAfre's Tomorrow'



Subject: Fflmflv Planning Servic«rRFA.2Q|g.DPHS>01.FAMH.4)7>
FORM NUMBER P07 (vcnion 5/8/15)

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

AGREEMENT

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

general PROVISIONS

I. IDENTIFICATION.

1.1 Slate Agertcy Name
NH Ocpanmeni of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Manchester Community Health Center
1.4 Contractor Address

145 Koltis Street

Manchester, NH 03101

1.5 Contractor Phone

Number

603-524-9500

1.6 Account Number

05-95-90-9020)0-5530-102-

500731,05.95-I5.4500I0-
6l4d-502-S0089I

1.7 Completion Date

June 30,2019

1.8 Price Limitation

S2<S5.086

1.9 Contracting Offjcef for Slate Agency
E. Maria Reinemann, Esq., Director

1.10 State Agency Telephone Number
603-271-9330

1.11 Contract^ SiglQKurc 1.12 Name and Title of Contractor Signatory

tori's McCracJfttri.'pcfS'dt'^CEO
1.13 Acknowledgement: SuicofUeu) Ktt'^^ountyof

OnOc^be-' ^before the undersigned ofTicer. personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is si^pted in block 1.11, and acknowledged that s/he execuigthtUV Wi^enl in the capacity
indicated in block 1.12.
1.13.1 Sigjiaiure of Notary Public or Justice of the Peace *** my \

fSeall E I sEPT.7.202t . ^
1.13.2 Name and Title ofNoiary or Justice of the Peace E \t'Q

Sarc.^1 G'.toon, ̂c>Ur.A?oi)\;c
1.14 State Agoyy SignatufiTv « 1.15 Name end Title of Sta^WgcHtiy'Signatory

'Liift . n lerc fcfi. av>KS
1.16 Approval by the N.H. Department of Administration. Division of Personnel (if opplic'oble)

By: Director, On:

1.17 Approval byjb^^ttomey Gene^(Form, Substance end Execution) (if applicable)

1.18 Appr^^ by th^Gp^'emor and Executive Council Of opplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Sletcof New Hampshire, acting
through the agency identified in block I.I ("Stale"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT 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 wd
Executive Council of the State of New Hampshire, if

' applicable, this Agreement, and all obligations of the panics-
hereunder. thai! become cfTective on the date the Governor

and Executive Council approve this Agreement as indicated in
block I. IB, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 I r the Contractor commences'thc Services prior to the
Effective Date, all Services performed by (he Contractor prior
to (he Effective Date shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement does not
become effieciive, the State shall have no liability to the
Contractor, including without limitalion, 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,
^thout limitation, (he continuance of payments hereunder, are
contingent upon the availabilily and continued appropriation
of funds, and in no event shall (he Stale be liable for arry
payments hereurtder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, (he 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 Slate
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 ere 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 (he Services. The Slate
shall have no liability to (he Contractor other than the contract
price. ,

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under (his Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND RCCULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipai.euthorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may Include ihc requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with,' receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During (he 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 end will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Slates, the Contractor shall comply with all the
provisions ofExccutive Order No. 11246 ("Equal
Employment Oppoitunity"), as supplemented by the
regulations of (he United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as (he State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor funher 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 pro^rly
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 Servjces.to hire, any person who is a State
employee orofHcial, who U materially Involved in the.
procurement, administration or performance of (his

2of4

Contractor Initials

Datetetn



Agreemem. This provision shall survive tenninaiion of ihis
Agreement.
7.3 The Contraciing Officer spccined in block 1.9. or his or
her successor, shall be (he State's rtpreseniaiive. In the event
of dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF OEFAUttfREMEDIES
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute en event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
1.1.2 failure to submit any repon required hereunder; and/or
8. r.3 failure to perform any other Mvenani, term or condition
of this Agreement.

.  8.2 Upon the occurrence of any Event of Default, the State
may take any one, or rrwre, or all. of the following actions:
8.2.1 give the Contnccor 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 (he 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 ponion of the contract price

(  ' which would otherwise accriie to the Contractor during the
. period from the date of such notice until such time as (he 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 arty
Event of Default; and/or
8.2.4 treat the Agreement as breached ar>d pursue any of its
remedies at law or in equity. Of 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, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, rtotes, letters, mcmorartda, papers, and documents,
alt whctfrcT fmished 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 Confideniiality of data shall be governed by N.H. RSA
chapter 9) ̂A or otha existing law. Disclosure of data
requires prior written approval of the State.
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10. termination. In the event of an early termination of
(his 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 dale of
tcrminatipn, a report ("Tenninaltor) Report") describing in
detail ail 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
Repon shall be Identical to those of any Final Report
described in the anached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects en independent contractor, and is neither an agent nor
an employee of the State. Neitlier the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind (he State or receive any benefits, workers' compensation

. or other emoluments provided by the State to its employees.

12. assicnment/delecation/subcontracts.

■ The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice and
consent of the State. None of the Services shall be
subconrracied by the Contractor without (he prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its ofTicen and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities a>r 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. Norwiihstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

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

14. INSURANCE.

14.) 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 ir\)ury, death or property damage, in amounts
of not less than SI .OOO.OODper occurrence and S2,000.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to' subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Department of
Insurance, end Issued by insurers licensed in the Stateof New
Hampshire.
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14.3 The Contmtor shill furnish lo ihe Contracting OPHcer
idenliried in block 1.9, or his or her successor, a ccrtincsiefs)
ofinsuranee for all insurance required under this Agreement.
Conrractor shall also Furnish (o the Contracting Officer •
identified in block 1.9. or his or her successor, certificaiefs) of
insurance for all renewalfs) of insurance required under this
Agrtemeni no later than thirty (30) days prior to the expiration
dale of each of the insurance policies. Tlx certiHcatefs) of
irtsurance and any renewals thereof shall be attached end arc
incorporated hereiti^by reference. Each ceniric8ie(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less thin thirty (30) days prior written
notice of cancellation or modificailon of the policy.

15. workers: compensation.
15.1 By signing this agreement, the Contractor agrees,

^ ccnifies ar^ warrants (hat the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Cofnperuation ").
15.2 To the extent the Contractor is subject to (he
rtquiremenls ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assigrxc 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 OfTicer identified in block 1.9, or his
Of her successor, proof of Workers' Compertsation In the
manner described in'N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be anached 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 Slate 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 Oefault'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 ofihe right of the State to enforce each anil all of the
provisions hereof upon any further oroiher 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
lime of mailing by certified mall, postage prepaid, in a United^
Stales Post Office ̂ dressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS,

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

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

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

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

23. SEVERABIL1TY. In the event any of (he provisions of
this Agreement are held by a court ofcbmpetcni jurisdiction to
be contrary (o any stale or federal law, the remaining
provisions of this Agreement will remain in full force and.
effect.

24. EFfTIRC'AGREEMENT. This Agreement, which may.
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes ihc entire Agreement and
understanding between (he parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. Ths Contractor shall submit a detailed description of th© language assistance services

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

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

2. Purpose

2.1. The pu^ose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality famity planning services in both
urban artd rural areas of the State.

'3. Terminology
CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

OHMS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD ' Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Tide X of the
Public Health Service Act (Public Law 91-672 Population Research and
Voluntary Family Planning Programs). It Is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

M»fKhe«#f Community Hertm C«nt#f EjcWMA Contractor Inttltti
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New Hampshire Department of Heatth and Human Services
Famliy Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and feproductive health care services. This Includes Individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured Individuals.

4.2. The Contrector shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines.
Including the New Hampshire Family Planning Clinical Sen/ices Guidelines.

4.4.2. The Contractor shall comply with their own established Internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)^
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is^
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HIV counseling must l>e trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (fpr example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
rnaterlals. prior to their release.

Communfty Hetlih C«mer 6*WttiA Cpnwctof InllWi
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Nftw Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shal) ensure the materiais are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent withTltle X clinical services. The materials.shall t>e developed artd
approved In accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics Include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit anrnually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but Is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shad adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of .Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements In accordance
with 42 CFR §50.200 etal.

4.6. Conftdentiaiity:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an Individual receiving services may not be disclosed vyithout
the indlviduars documented consent, except as required by law or as may be
necessary to provide services to the indrvidual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual In accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Wort< Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning WorX Plan outcomes and
review/revise the worX plan annually ar\d submit by August 31 'Ho the Department for
approval.

M<ncne«lef CorrvnunAy HeaSh Ccmr ExNMA Comrador inttats
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New Hampshire Department of Health and Human Services
Famify Planning Services '

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufTicient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide isufficient qualified staff to perforrh the required services as specified in
the Contract and rnaintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall tie supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Sectiori 4.4.4.

f

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experier^ce and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of at!
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department Inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resurrie. within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There Is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Conlractor shall set FP performance Indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment 0).

8. Reporting Requirements

8.1. The Contractor shall cotlect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, pPAR Data Elements), utilizing the data
system currently In use by the NH FPP. The Department wll provide notificalion thirty
(30) days in advance of any change in Title X data elements.

6.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

MitKrester Community HetSh Center EiMbli A

RFA.20lft-0PHSO)-FAMlL-07 P»9e4or5

Cortfnctor tntUCti

Dei*



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR)is required of
the Contractor tor purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth. (10 ) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

6.4. State Clinical Reporting Requirements;

8.4.1. The Contractor is required to collect and submit the Performance Indicators and

Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (OTT)
and wor1( plans to the Department on an annual basis on August 31** or as
instructed by the Department:

9. Deliverablos

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F). '

10. fMeetings and trainings
10.1. The Contractor shall attend meetirigs and trainings'at the direction of the Department

that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

Menefteiler Community He#fthCertef SxNbltA Cont/iOor inlUto
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New Hampshire Depsrtment of Heafth and Human Services
Famify Planning Servicoe

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreemenl is funded from State General Funds and Federal Funds from the Office of Population
Affairs. CFDA d93.217. Federal Award IdentiTcation Number (FAIN). FPHPA016248 and US DHHS
Administration for Children and Families. CFDA d93.558. FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8 of the
Form P.37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A.
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B-2 Budget.

3. The Contractor.agrees to provide the services in Exhibit A, Scope of Service in compliartce with
funding requirements. Failure to meet the scope of services may jeopardize the Contractor's current
artd/or future funding. <

4.. Payment shall be on a cost reimbursement basis for actual expendHures Incurred in the fulftllment of
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows;

5-T Tl^Contractor shall submit monthly invoices in a form satisfactory to the State by the tenth
(1(r) day of 6%h month, which identlTies end requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment to the Contractor within thirty
(30) days of receipt of each accurate and correct Invoice for Conlr^or services provided
pursuant to this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to;

DPHSconlr8ctbilling@dhh8.nh.gov

6. Payments may bo withheld pending receipt of required reports and deliverables Identified In Exhibit A
Scope of Services. v.

7. A final payment request shall be submitted no later than forty (40) days from the Contract completion,
date. Failure to submit monthly invoices, and accompanying documentation, could result in'
nonpayment.

8. Notwithstandlftg anything to the contrary herein, the Contractor agrees that fundlr>g under this
Contract may be withhetd, in whole or in part, in the event of noncompliance with any State or Fi^eral
law, rule or regulation applicable to the servlcas provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

9. Notwithstanding paragraph 18 of the General Provisions P-37. changes limiled to adjusting amounts
beh^en budget line Items, related Items, amendments of related budget exhibits within (he price
limitation, and to adjusting encumbrances between State Fiscal Years may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and
Executive Council.

B  ContTBCtor trWils
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New Hempshire 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 sernces provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: -

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

2. Time and Manner of Determlnetion: Eligibility determinetlons shall be medo on forms provided by
the-Deparlment for (hat purpose and shall be made and remade at such times as are prescribed by
the Department.

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

4. Fair Hearings: The Contractor understands that ell applicants for services hereunder, as well as
individuals declared ineligible have a right to e fair hearing'regarding that determination. The
Contractor hereby coveriants and agrees that ell applicants for services shall be permitted to fill out
an applicetion form end that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment. gratuKy 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 deteiled in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It is
determined (hat payments, gratuities or offers of employment of .any kind were offered or received by
any officials. ofTtcerB. employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other documertt, contract or understanding, it is expressly understood end 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 fa services or (except es otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

7. Condltiona of Purchese: 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 (he emounts reasonable and necessary to assure the quality of such service, or at a
r^e which exceeds the rate charged by the Contractor to ineligtble individuals or other.third party
flinders fa 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 thet the Contractor has used
paymer)l8 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 Contrecta to Ineligible individuats
a 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: ^

EiNM C - SptOrl ProvteJons Contractor tnUala
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New Hampshire Department of Health end Human Services
Exhibit C

7.3. Demand fepayn>ent 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 Departm^ent to the Contractor for services
provl^d 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 Rocords: In addition to (he eltgibilify records speclfiod above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. P'^l Records: books, records, documents and other data ovidendng and reflecting all costs

and other expenses Incurred by the Contractor In the pertormance of the Contract end ell
income received or collected by the Contractor during the Contract Period, said r^rds to be
maintained in accordance with accounting procedures and practlcas which sufTictenlly and
property refl^ all such costs end expenses, and which are acceptable to the Department, end
to include, witho^ limitetion. all lodgers, books, records, end 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
Oepartmont. ^ '

8.2. Statistical Records: Slattslica). enrollment, attendance or visit records for each recipient of
Contract Period, which records shall include all records of application and

eligibility (including all forms required lo determine eligibility for each such recipient) records
regarding the provision of services and all Irivoices 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.

0. Audit: Contractor shall submit an annual audit lo the Department within 60 days.after the close of the
agency fr8«l year. II is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A.133. "Audits of Stales. Local Governments and Non
Prom Organaations" and the provisions of Standards for Audit of Govemmental Organizations
Programs. ActwUes and Functions, issued by the US Genera) Accounting Office (GAG standards) as
they pertain to financial compliance audits. '
9.1. 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
desgr^ted r^resenlalives shall have access to all reports and records maintained pursuant to
the Contrad for purposes of audit, examination, excerpts and transcripts.

9.2. Audit t^bilrtie8:.ln addition to arid not in any viray in Umitallon of obligalions of the Conlrecl. it is
understo^ end agreed by the Contractor that the Contractor shall be held liatiie for any state
Of federel audit exceptions and shall return to the Departmeni. all payments made under.lhe
Contract to which exception has been taken or which have been disallowed because of such an
exception. - - •uw.o.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
tn Mnnwtwn with the perfoimancc of the services and the Contract shall be confidential and shan not
be di^osed 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 combed to the administration of the services arid the Contract; end provided further that '
L15S® information concerning a recipient for any purpose notoire^wnnected wKh the administration of the Department or the Contractor's responsibilities with
wpect to purchased services hereunder is prohbited except on written consent of the rectolcnl his
ettomey or guardian. .

EkHMC-Special ProvWofu Comrscter ireWa
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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 Stalisilcal: 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 Contrector to the date of the report end
containing such other information as shall be deemed satisfactory by the Department to

-  justify the rate of payment hereunder. Such Financial Reports shall l>e 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 Contrecl. The Final Report shaft be In e form satisfactory to the Department and shall
contain a summary statemerrt of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completlor) 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 end all the obligations of the parties hereunder (except such obligBtions as.
by the terms of the Contract are to be performed after the end of the term of this Contract end/or
survive the teiminatton of the Contract) shall terminate, provided however, that If. upon review of the
Final Expenditure Report the Department shaD disallow any expenses claimed by the Contractor as
costs hereunder (he Department shall retain the right, at its discretion, to deduct the amount of such
expenses es are disallowed or to recover such sums from the Contractor.

13. Cf^lta: All documents, notices, press releases, research reports and'other materials prepared
during or resulting from the pertormarxje of the services of the Contract shall Include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under e Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part

. by the State of New Hampshire end/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 Copyrfght Ownerehlp: Ail 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 Facllltiee: Compliance with Laws and Regulations: in the operation of any facilities
for providing senrices. 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 shali 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
permh 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, end will at all times comply with the terms and
cofwfitk>n$ of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during ihe term of this Contract the facilities shall •
comply with ell rules, orders, regulations, and requirernents of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with (oca) building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Offtce for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of SSCIO.OOO or more. If the recipient receives $25,000 or more arid has §0 or

Ftiitn
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more employees, it will maintain a current EEOP on ftle and submit an EEOP CertiTication Form to the
OCR, certifying that Ks EEOP is on fHe. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wiD provide an
EEOP Ceftifcation Form to the OCR certifying it is not required to submit or mainlain an EEOP. Non
profit organizations, Indian Tribes, and medicBl and educational Institutions ere 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; hnp:/Nvww.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 end Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persona have
meaningful access to As programs.

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

Contractor Employee WHisTLEeiowER RiGHTs and Requirement To Inporm Employees of
Whistleblower Rights (SEP 2013)

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

•  41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.906.

(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
3.606 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 accountabilAy for the functionfs). Priof to
subcontracting, tha Contractor shall evaluate the subcontractor's ability to perform the delegated
functron(8). 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. Sutxpntractors 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/revocaUon will be managed if the subcontractor's
performance is not adequate

19.3. MonAor the subcontractor's performar^e on an ongoing basis

C

EiNtift C - SpeOti ProvTtionf Confraclor InitiBU |

0W7/H Page 4 of 3 Dale



New Hampshire Department of Health arxf Human Services

Exhibit C

19.4. Provide io DHHS an annual achedule Identifying all subcontractorB, delegated functions and
responsibilities, and vrhen the subcontractor's perfomiance will be reviewed

19.5. DHHS shall, at its discretion, review end approve ell subcontracts.

If the Contractor identtf«B deficrencies or areas for improvement are Identified, the Contractor shall
take (xrrectrve action.

DEFINITIONS

As used in the Contract, the following terms shell 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.

DEPARTMEfrT: NH Depertmenl of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the ContrBCtpr.^oual^yihich 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 appHcabta, 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 eligibie
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 hcreunder. shall mean that
period of time or that specified activity determined by the Department and specified in Exhlbil 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 lavrs. regulations, etc. as
they may be amended or revised from the lime io time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Service ccmieining a compilation of all regulations promulgated pursuant to the New Hampshire
Adminislretive 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 thai funds provided under this
Contract will not supplant any existing federal fur>ds available for these services.

0ai77/l4 P»99iotS Date
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph ̂  of the General Provisicns of Ihis cbntrect. Conditional Nature of Agreement, is replaced as
follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ail obligations of .the State hereur>der,
including without (imitation, the continuance of payments, in whole or In part, under (his Agreement are
contingent upon continued approprlatior> or availatHlity of fimds. including any subsequent char>ges to the
epproprialbn or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otl^rwise 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 modificaiton of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The State shad have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor r>otice of such
reduction, termination or modrfication. The State shall not be required to transfer funds from any other
source or account into the Accounl(8) identified in block 1.6 of the General Provisions. Account Numt)er.
or ariy other account, in the event funds are reduced or unavailable.

1

2. Subparagraph 10 of (he General Provisions of this contract. Termination, is amended by adding the following
'  language:
10.1 The State may terminate the Agreement at any lime for any re8$o.n. at the sole discretion of the State.

30 days after giving the Contractor written notice that (he Stale is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 1$ days of notice of early termir^tion.
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to. identrf)nng the present and future needs of clients receiving services urujer the Agreement
end establishes e process to meet those needs.

10.3 The Contractor shall fully cooperate with the State end shall promptly provide detailed information to
support the Transition Plan induding. but riot limited to. any Information or data requested by the State
related to the termination of the Agreement end Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event thet 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
contracied providers or'the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transrtion Plan.

10.5 The Contractor shaD establish a method of r)otifying 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. Subparagraph 12 of the General Provisions of this contract. Assignment/Delegation/Subcontracts, is
emer)ded by adding the fdlowtng language:
12.1 The Contractor shall retain the utlimeie responsibility and accountability for the successful completicn of

the scope of services as identified in the contract.
'12.2 Prior to subcontracting, the Contractor shall evaluate the subcontrector's ability to perform the

. delegated fur>cik)n($). This shell be eccompiished through a written agreement that speciftes ectrvilies
end reporting responsibilities of the subcontractor end provides for revoking (he delegation or imposing
sanctions H the subcontractor's performance is not edequate.

12.3 When (he Contractor delegates a function to a subcontractor, the Contractor shall;
12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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12.3.2 Have a written agreement with the subcontractor that specifies activities end reporting
responsibilities end how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department en annual schedule identifying all subcontractors, delegated

functions and responsibilities end when the subcontractor's performance will be reviewed.
12.4 If the Contractor IdentKies defrclencies or areas for improvement, the contractor shall lake corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contract for op to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor end
Executive Council.

ExhiPIt C-1 - Revisions to General Proviaions ContrBdor Initials
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CERTIFICATION REGARDING DRUQ^REE 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 Orug-f^ree WoAplace Act of 1988 (Pub. L. 100-890. THie V, Subtitle 0; 41
U.S.C. 701 at seq.), and further agrees to have the Contractor's representative, as Identified In Sections
i.11 arxJ 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

r'
us DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certlflcalion is required by the regulalions impJemenllng Sections 5151-5160 of the Drug-f ree
Workplace Act of 1980 (Pub. L. 100-690. Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Pert II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contra^rs). prior to award, that they will maintain a drug-free workplace. Section 30l7.63D(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) mat Is a Slate
may elect to make one certrffcation to the Department In each federal fiscal year in (leu of certificates for
each grant during the federal fiscal year covered by Ihe certification. The certificate set out below is a
material representation of fact upon which reliance is placed whan 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 dobarment. C^Uactors using this form should
8ef>d h to:

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

1. The grantee certifies that ft 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 b prohibited In the grantee's '
workplace and specrfymg 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, rehabilitBtlon, and employee assistance programs; arxJ
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making H 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 oMhe statemani; 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 tho agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.
Emptoyers of convicted employees must provide notice, including position tltlo, to every grant
officer on whose grant activity Ihe convicted employee was working, unless the Federal agency

Erfywt 0 - CertlfUalkw reBBftflng Dnio Free ContiBdor tnUJilt Vr
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has designated a central point for the receipt of such notices. Notice shall include the
identrfication number($) of each effected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. wHh respect to any employee who is so convicted
1.6.1. Taking appropriate personnei 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 auch employee to partic^ate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
taw enforcement, or other appropriate agency;

1.7. Making a good faith efforl to continue to maintain a drug-free workplace through
implementDtlon of peragraphs l.l. 1.2. 1.3, 1.4. 1.5, and 1.6.

2. The grantee may insert in the space provided below the sKe(9) for the performance of wont done in
conr>ectioh with the specific grant.

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

Check □ (f there are workplaces on flic that are not identified here.

Contractor Name

Date Name:f\ri5
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CERTIFICATION REGARDING LOBBYING

The Contreciof idenllfied in Secllon 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. end further agrees to have the Contractor'.s representative, as identified In Sectloris 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 (indicale applicabte program covered):
'Temporary Assistance to Needy FamQies under Title IV-A
•Child Support Enforcement Program under Title lV-0
•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 appropriate funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or iattemptir^g to influence an officer or employee of any agency, a Memt>er
of Congress, an ofTicer or employee of Congress, or an employee of a Mombar of Congress in
conriection with the awarding of any Federal conlract, continuation, renewal, amendment, or
modification of any Federal conlract. grant, loan, or cooperative agreement (and by specific mention
sub^rantee or sub-contractor).

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

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

This cartlficatiofi is a rnaterial representation of fad upon which reliance was placed vrtien this transaction
was made or entered, into. Submlssiw of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352.'Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than 510.000 and not more than $tO0 000 for
each such failure.

Contractor Name:

Title:

CUOOefllOTIJ y g, ,

E*hiwt E - Cenlficillon ReairSine Lobbying Cootrocta Inltlth

Otte_^



New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY 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 fonowing
Ceitificaticn;

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 en
explanation of M4ty it cannot provide the certification. The certrfication or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from p^icipation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participani knowingly rendered an erroneous certificalion, in addition (o other remedies
availabie to the Federal Government, OHHS may termir^ale this transaction for cause or default..

4. The prospective primary participant shall provide Immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if el any time the prospective primary participant learns
that its certificalipn was erroneous when submitted or has bmome erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred,* 'suspended,* 'ineiigible,' 'lov^r tier covered
transaction,' 'participant,* 'person,* 'primary covered transaction,' 'principal.* 'proposal.' arxj
'voluntarily excluded.' as used in this clause, have the meanings set out in the Definitions end
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See. (he
attached definitions.

6. The prospective primary participani agrees by submitting this proposal (contract) that, should the
proposed covered transaction bo entered into, it shall not knowingly enter irito 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 OHHS.

7. The prospective primary participant further agrees by submitting (his proposal that It will Include the
clause titled 'Certi^cation Regarding Debarment. Suspension, IneligiMity end Voluntary Exclusion •
Lc¥rer Tier Covered Transactions.' provided by DMHS, without modification, in at! lower tier covered ■
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered (rensection that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless K knows that the certiftcation is erroneous. A participant may
decide the method end frequency by which It determines the eligibility of its principab. Each
participant may. but b not requir^ to. check (he Nonprocurement List (of excluded parties).

9. Nothing contained in (he foregoing shall be coratrued to require establishment of a system of records
in order to render in good faith the certiflcalion required by this clause. The knowtedge and «.

F - C«nifbc«Uon Rsgvdlng OeturmenL Suspension Coritrscior inltlsSs t
X  And OSwResponsW^ Miners i' .. L

cu«»«snio7n PegeiofZ' One IC^I



Now Hampshire Department of Health and Human Services
Exhibit F

information of a participant is no! required to exceed'thai 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 e
covered transaction knowingly enters Into a lower tier covered transaction with a parson who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default. ''

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant ccrtines to the best ̂ 'its knowledge and belief, that it and its

principals:
11.1. ore hot presently debarred, suspended, proposed for debarment. declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offertse in
connection with obtaining, attempting to obtain, or performing a pubGc (Federal. State or local)
transaction or a contract under a public ifansaclion; violation of Federal or Slate antitrust
statutes or commbaion 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 civiPy charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paraoraph (l)(b)
of this certrfication; and

11 .A. have not within e three-year period preceding this applicaticfl/proposal had one or more pubPc
transactions (Federal. State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 78. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarmbnt. declared irwiigible. or

voluntarily excluded from participation in thb 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 H will
include thb clause entitled 'Ceitificalion Regarding Debarment. Suspension. Inoligibiilty. and
Volunta^ Exclusion - Lower Tier Covered Transactions.* without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

NSme:^^WSr
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COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL, NONDISCRIMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANO

WHISTLEBLOWER PROTECTIONS "

The Contractor idenUfirt In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections l.1t arxJ 1.12 of the General Provisions to execute (he followino
certification: ^

Contractor will compfy, and wai require any subgrantees or subcontractors to comply, with any applicabie
federal nondisaimination requirements, which may Include:

- the Omnibus^Cfime Control and Safe Streets Act of iSfeilSl' U.S.C. Section 3789d) which prohibits
rw^enis of f^eral funding under (his 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 Employnicnt Opportunity Plan;
- the JuvenHe Justico Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the crvll rights obligations of the Safe Streets Act. Recipients of federal Ending under this

are prohibited from discriminating, either In employment practices or in the delivery of services or
wneffts. on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employmqni Opportunity Plan requirements;

-the Civil Rights Act of 1984 (42 U.S.C. Section 2000d, which prohibits rocipienta of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

■  Rehabilitation Ad of 1973 (29 U.S.C. Sedion 794), which prohibits recipients of Federal financial
assistance from discnminating on the basis of disability, in regard to emptoyment and the delivery of
services or benefits, In any program or activity;

-the Americans with Disabitities Ad of1990 (42 U.S.C. Sections 12131-34),. which prohibits
discrimination end ensures equal opportunity for persons with disabilities in employment State and local
government services, public accommodations, commercial facilities, end transportation:
-the Education Amendments of 1972 (20 U.S.C. Sedions 1681.1683.1685-86). which prohibits
dtscnmination on the basis of sex in federally assisted education programs:
-the Age Diwrimlnaiton Ad of 1975 (42 U.S.C. Sedions 6106-07). which prohibits discrimination on the
basis of age in pro^rems or adivlties receiving Federal financial assistance. It does not include
employment discrimination:

/*M p* Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42(liS. Department of Justice Regulations - Nondiscrimination: Equel Employment Opportunity; Policies
•arid Proc^ures); Exwuthre Order No. 13279 (equal protection of the laws for faith-based and community
o^anaaticns); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based end neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Feith-Based
^J'5"®p'o^'P'otections 41 U.S.C. §4712 end The National Defense Authorization

Ad (NOAA) tor Fiscal Year 2013 (Pub. L. 112-239. enadod January 2.2013) the Pilot Program for
Enhan^ment of Centred Employee Whistleblower Protedions, which proteds employees against
repnsal for certain whistle blowing adivilies In connedion with federal grants and contrads.

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

EmtbiiG
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient win forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting ageiicy or drvtsion within the Department of Health and Human Se^ces, 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 Genera) Provisions, to execute the following
certification;

I. 8y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indlcfited above.

Contractor Name:

Hilln
Date

Title:

v..
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Pad C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1094
(Act), requires (hat smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entfty and used routinely or regularly for the provision of heahh, day care, education,
or library services to children under the age of 16. if the se/Nnces are funded by-Federal programs either
directly or through Slate 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. FaSure
to comply with the provisions of the law may result In the imposKion of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an admlnislralive compliance order on the responslbio 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 jt03-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name:

NarffyVlrvS
Cto
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

11) ■ Definitions.

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

b- 'Business Associate* has the meaning given such term in gprtinn 160.103ofTitle45. Code
of Federal Regulations.

c. I£gyereg_gn^ has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

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

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

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

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

1. 'Indlvlduar shall have the same meaning as the term 'indlvtduar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in* accordance with 45
CFR Section 164.501(9). ' "

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

"Protected Health Information" shall have the same meaning as the .t^fm.'protected health
information' In 45 CFR Section 160.103. limited to the information"cfeatQdjbr,received by
Business Associate from or on behalf of Covered Entity.

^^2014 I contrtctw
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I. 'Required bv Law' shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

m. 'Sepretarv" shall mean the Secretary of the Department of Health and Human Services or
his^er designee.

n.- 'Security Rule' shall riiean the Security Standards for the Protection of Electronic Protected
Health Information at 45 C.FR Part 164, Subpart C. and amendments thereto.

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

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

(2) Business Associate Use and Dfscloaure of Pfotecled Heatth Information.

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held confidentially and

•  used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHl. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law.-without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

EkHWH conirtaof Iniliila ^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted a!)
remedies.

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

(3) Obligations and Activities of Bualneas AsBoclatB.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall irnrnediateiy perform a risk assessment virhen It becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health Information involved, including the
types of Identifiers and the likelihood of re-Identification;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has Iwen

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the, Privacy and
Security,.Rule.

.e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving pi^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amer^rnenl and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

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

Ejthittil Contrsdof imusb K,
H«inh Insurance PorlaUlty Ad i _
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New Hampshire Department pi Health and Human Services

Exhibit I

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

(^) Obligations of Covared Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
1$4.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business, Associate of any changes In. or revocation
of permission provided to Covered Entity by Individuals >vhose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(6t Termination for Cause

In addition to Paragraph 10 of the standard terms and conditioris (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as.Exhibll I. The Covered Entity may either immediately
terminate .the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

permltipns and Requlatofv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to

)  a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal arid state law.

c. pata Qyrpershie. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behatf of Covered EnUty.

d. Intefpfetetlpn. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. , > ̂
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New Hampshire Department of HeaYth and Human Services

Exhibit I

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

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section <3) I, the
defense artd indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Departmeni of Health and Humar> Services . MoivVvsW'

The Stale ^

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Ciikr
Name of the Cootract

thorlzed RepresentativeSi

McC/ftcVTeO
Name of Authorized Representative

Tide of Authorized Representative

Date

3/30t4 ExtiiMM

Hetlth Irui0ino0 PoruUDfy Ad
8u»lneiB Asiodats Agreement
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Contrtdor Mllftb4
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New Hampehire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal. Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to report on
data related to executive compensation and associated first'tier sut><^rants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modirications 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 infonmation for any
subaward or contract award subject to the FFATA reporting requirements:
t. Name of entity
2. Amount of eward

3. Fundirtg agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS J)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater then $25M annuaDy end

10.2. Compensation information is not already available through re^rting to the SEC.

Prime grant recipients must submit FFATA required data by (he end of the month, plus 3D 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 Furxling Accountability and Transparency Act. Public Law 109-262 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 Provision s
execute the following Certification:
The below named Contractor agrees to provide needed infonriation as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

Date lb McCftiCVxA

cuOMHsnie'O

GjtfWWl J - CertUtestkin ReganHna »he Federal Funding Contractor InMltla .
Accounlebllity And Trsmperency Act (FFATA) CofnpSance ^TTt/Ti
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New Hampshire Department of Health and Human Services

Exhibit J

FORMA

As the Contractor Identified in Section 1.3 of the Genera) Provisions. I certify that the responses to the
below listed questions ere true and accurate.

.  The DUNS number for your entity is: ̂  lj&\ ̂ ^7
In your business or organtzation's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue In U.s! federal contracts, subcontracts
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or
cooperative agreements?

NO YES

if the answer to 02 above is NO. slop here

If the answer to 02 above is YES. please answer the following:

3. Do« the public have access to infofmation about the compensation of the executives in your
^sinessor organization through periodic reports filed under section 13(a) or 1S(d)ofthe Securities
Exchange Act of 1934 (IS U.S.C.78m^). 76o(d)) or section 6l04 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here "

If the answer to 03 above is NO. please answer the following;

The names and compensation of the five most highly compensated officers In your business or
organization are as fotlows:

Name

Name

Name

Name

Name

Amount:

Amount:

Amount:

Amount:

Amount:

cuoHHS^ioru

EmiM i - C«rtmc«ilon Restrtfng the Pedcfsl Funding
AocwxileSllly And Tf»mp«r«ncy AcJ (FFATA) Compliance
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Ccnfidential Information: In addition to Paragraph 09 of the Gerteral Provisions for the purpose of this
RFP, the Department's Confidential information Includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, prcttection. end
disposition is governed by state or federal law or regulation. This information includes, but is rv)t limited to
Personal Health Infonnatipn (PHI), Persortally Identiftable Information (Pll), Federal Tax Irtformation (FTI).
Social Security Numbers (SSN), Payment Card Industry (PCI), end or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policias end procedures to protect Department confidential informalion throughout the
information lifecycle. where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media us^ to store the data (I.e., tape. disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that coflect, transmit, or
store Department confidential information where applicabie.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g.. laptops. USB
drives, as v«ll as when transmitted over public networks like the Internet using current Industry
standards ar^ best practices for Btror>g encryption.

2.4. Ensure proper security monitoring edibilities ere in place to detect potential security evertts that can
impact Stale of NH systems and/or Department confidential information for contractor provided systems.

2.5. Provide security awareness end education for its employees, contractors and sub-contractors in support
of protecting Department conridential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twent)^four 24 hours to the Department's contract manager, and additionBl email
addresses provided in this section, of a confidentia) ihformation breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire networfc.

2.6.1 .'Breach' shall have the same meaning as the term 'Breach* in section 164.402 of Title 45, Code of

Federal Regulations. 'Computer Security Incident* shaft have the same meaning 'Computer
Security incident' In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department of Commerce.

Breach notifications wiO be sent to the following email addresMs:

2.6.1.1. DHHSChlennfonmationOfricef@dhhs.nh.QOv

2.6.1.2. DHHSInfofmationSecuritvOff>ce@dhh8.nh.Q0v

2.7. If the vendor will maintain any Conridentldi Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
temiination; and will obtain wrinen certification for any State of New Hampshire.data destroyed by the
vendor or any 8ut}Contractor8 as a perl of ongoing, emergency, and or disaster recovery operations.
When no longer in use. electronic madia containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted star>derd$ for secure

c

ExMbit K - OHHS intornisSon Sooxlty Requ!rement> ConUecior WitM
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New Hampshire Department of Health and Human Services
Exhibit K

deletion, or otherwise physically destroying the media (for example, degaussing). The vendor wlll
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include ell details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for.
retention requirements will be jointly evaluated by the Slate and vendor prior to destruction.

2.6. If the vendor will t>e sutxontracting any core furKlions of. the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of en Interr^al process or processes that
defines specific security ei^ectations, and monitoring comptiarvce to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor win work with the Department to sign end comply with all applicable Stale of New Hampshire and
Department system access end authorization policies end procedures, systems access forms, and computer
use egreements as part of obtaining ar>d maintaining access to eny Department systemfs). Agreements will
be.completed er>d signed by the vendor end any applicable sub<contredors prior to system access being
euthortzed.

.4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
wortc wUh the Department to sign and execute a HIPAA Businws Associate Agreement (BAA) with Ihe
Department and b responsible for maintaining compliarKe with the agreement.

5. The vendor will work with the Department at Its requwt to complete a survey. The purpose of the survey is to
■  er\able the Department and vendor to monKor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the vendor engagement. The survey will be completed annually, or an ahemaie lime
frame at the Departrrienis dbcretlon with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, eny State of New Hampshire or Department data
offshore or outside the b9und3/jOT;^t,the Unhed States unless prior express written consent b obtained from
Ihe appropriate authorized data'bwhii^^ leadership member within the Department.

ExMbh K • OHHS trUormiUon Seoirtty ContrBCtor
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Concord Hospital, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers, 2017, (Item #21 A), as amended on August 14, 2018, as amended on June 26, 2019 (Late
ltem#A), as amended on December 18, 2019, (Item # 16), and as amended on August 5, 2020 (Item #22),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

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

$545,431

3. Modify Form P-37, General Provisions, to add Paragraph 25, Requirements for Family Planning
Projects, as follows:

25. The Contractor shall comply with all of the following provisions;

25.1 No state funds shall be used to subsidize abortions, either directly or
indirectly. The f^Jly planning project will permit the Commissioner of the
Department of Health and Human Services, or his or her designated agent
or delegate, to.inspect the financial records of the family planning project
to monitor compliance with this requirement.

25.2 At the end of each fiscal year, the Commissioner shall certify, in writing,
to the Governor and Council that he or she personally, or through a
designated agent or delegate, has reviewed the expenditure of funds
awarded to a family planning project and that no state funds awarded by
the Department have been used to provide a.bortion services.

25.3 If the Commissioner fails to make such certification or if the Governor and

Executive Council, based on evidence presented by.the Commissioner in
his or her certification, find that state funds awarded by the Department
have been used to provide abortion services, the grant recipient shall
either: (a) be fourid to be in breach of the terms of such contract, grant or
award of funds and forfeit all right to receive further funding; or (b) suspend
all operations until such time as the state funded family project is.
physically and financially separate from any reproductive health facility,
as defined in RSA 132:37.

4. Modify Exhibit A, Scope of Services, Amendment #3 by replacing in its entirety with E^^it A
RFA-2018-DPHS-03-FAMIL-02-A05 Concord Hospital, Inc. Contractor Initials v
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Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 1, #1 to
read:

1  . The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form 'P-37 General Provisions, for the services provided by the Contractor
pursuant to Exhibit A - Amendment #4, Scope of Services

6. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 through Exhibit B-7, Budget Amendment #5.

7. Modify Exhibit B, Amendment #3 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.5 to read:

4.5 Payments may be withheld pending receipt of required reports and deliverables identified in
Exhibit A - Amendment #4, Scope of Services.

8. Add Exhibit B, Amendment #3 Method and Conditions Precedent to Payment, Section 8 to read:

8. The Contractor shall allow the Department to conduct financial audits on an annual basis, or
upon request by the Department, to ensure compliance with the funding requirements of this
Agreement. The Contractor shall make available documentation and staff as necessary to
conduct such audits, including but not limited to policy and procedure manuals, financial
records and reports, and discussions with management and finance staff.

9. Add Exhibit B-6, Amendment #5 Budget Family Planning Funds, State Fiscal Year 2022, which is
attached hereto and incorporated by reference herein.

10. Add Exhibit B-7, Amendment #5 Budget TANF Funding, State Fiscal Year 2022, which is attached
hereto and incorporated by reference herein.

11. Modify Attachment A, Amendment #3, Family Planning.Clinical Services Guidelines in its entirety
and replace it with Attachment A, Amendment #5, NH Family Planning Performance Measure
Definitions, which is attached hereto and incorporated by reference herein.

12. Modify Attachment B, Amendment #3, New Hampshire Family Planning Information and Education
(l&E) Guidelines/Agreement in its entirety and replace it with Attachment B, Amendment #5, NH
Family.Planning Program Reporting Calendar SFY 22, which is attached hereto and incorporated
by reference herein.

13. Modify Attachment C, Amendment #3, NH Family Planning Workplan in its entirety and replace ir
with Attachment C, Amendment #5, Fee Policy, which is attached hereto and incorporated by
reference herein.

14. Modify Attachment D, Amendment #3, NH Family Planning Performance Measure Definitions in
its entirety and replace it with Attachment D, Amendment #5, New Hampshire Family- Planning
Information and Education (l&E) Guidelines/Agreement, which is attached hereto and incorporated
by reference herein.

15. Modify Attachment E, Amendment #3, NH Title X Family Planning Program Data Elements in its
entirety and replace it with Attachment E, Amendment #5, Work Plan, which is attached hereto
and incorporated by reference herein.

16. Delete Exhibit F, Amendment #3, NH Family Planning Program Reporting Calendar SFY 20-21.

— DS

RFA-2018-DPHS-03-FAMIL-02-A05

A-S-1.0

Concord Hospital, Inc.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #5 remain*
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021, upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/30/2021

Date

-OoeuSlgnod by:

kh. TiUty
-Saof^BSSPSBFOace...

Name! Patricia m. Tilley
Title:

Director

8/30/2021

Date

Concord Hospital, Inc.

OoeuSign«d by:

p.

'—eoo50BFFeeA842e,..

Name: Robert p. Steigmeyer
Title:

President and CEO

RFA-2018-DPHS-03-FAMIL-02-A05

A-S-1.0

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

OFFICE OF THE'ATTORNEY GENERAL

DoeuSl^ntd by:

8/30/2021

-D5CA9202E32C4AE...

Date . ~ Name: Kinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title: -

RFA-2018-DPHS-03-FAMIL-02-A05 Concord Hospital, Inc.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #5

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
sen/Ices they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to comprehensive reproductive health
services and preventive health screenings.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services'

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP -T Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide reproductive and sexual health clinical services, STD
and HIV counseling and testing, health education materials and sterilization
services to low-income individuals (at or below two-hundred-fifty (250) percent FPy
in need of family planning and reproductive health care services. This includespi^.
individuals who are eligible and/or are receiving Medicaid services, are covereo

Concord Hospital. lnc. Exhibit A, Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #5

under the New Hampshire Health Protection Plan (HPP) or are uninsured
Individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of 247 users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written
approval by the Department is required and will be reviewed and approved by the
Department officials before implementing any project scope changes.

4.5. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

4.6. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale from clients, in accordance with Attachment C Fee Policy without
jeopardizing client confidentiality.

4.7. Clinical Services - Requirements:

4.7.1. The Contractor shall provide reproductive and sexual health clinical services
in compliance with all applicable Federal and State guidelines, including the
New Hampshire Family Planning Clinical Services Guidelines.

4.7.2. The Contractor shall comply with their own established internal protocols,
policies, practices and clinical family planning guidelines vyhen providing
services. The Contractor shall make available upon request a copy of the
protocols to the Department.

4.7.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any staff
providing direct care and/or education to clients read and sign the New
Hampshire Family Planning Clinical Services Guidelines, within thirty (30)
days of Governor and Executive Council approve.

4.7.4. The Contractor shall submit the New Hampshire Family Planning Clinical
Services Guidelines signed signature page to the Department for review and
signature no later than thirty (30) days after the Contract Effective Date.

4.7.5. All family planning medical services shall be performed under the direction of
a physician (Medical Director) with special training or experience in family
planning.

. 4.7.6. The"Contractor shall have at least one (1) clinical provider at each clinic site
proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC). The Contractor shall provide documented proof of
proficiency to the Department on by January 28, 2022..

4.8. STD and HIV Counseling and Testing - Requirements: os

4.8.1. The Contractor providing STD and HIV counseling and testing shall con pl5lP$

Concord Hospital, Inc. Exhibit A. Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #5

with the most current CDC Sexually Transrnitted Diseases Treatment
Guidelines and any updates

4.8.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.8.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.9. Health Education Materials:

4.9.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the. accuracy and
appropriateness of such materials, prior to their release Attachment D. New
Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement.. Examples of material topics include:

4.9.1.1. Sexually Transmitted Diseases (STD)

4.9:1.2. Contraceptive methods, pre-conception care

4.9.1.3. Achieving pregnancy/infertility

4.9.1.4. Adolescent reproductive health

4.9.1.5. Sexual violence

4.9.1.6. Abstinence

4.9.1.7. Pap tests/cancer screenings

4.9.1.8. Substance use disorder

4.9.1.9. Mental health.

4.9.2. The Contractor shall.ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.9.3. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.10. Sterilization Services:

4.10.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.11. Confidentiality:

4.11.1. The Contractor shall have safeguards to ensure client confidentiality. Information
about an individual receiving services may not be disclosed without the
individual's documented consent, except as required by law or as may be
necessary to provide services to the Individual, with appropriate safeguard^fi3r
confidentiality. Information may otherwise be disclosed only in su

Concord Hospital, Inc. Exhibit A, Amendment #5 , Contraclorinitials
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statistical or other form that does not Identify the individual in accordance with
State and Federal laws.

4.11.2, The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients, in accordance with Attachment D, Amendment
#4, New Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement. This list shall include but is not limited to: the title of the
material, subject, publisher, date of publication, and date of approval.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, { See Attachment E) for a 6-month period of the Agreement to the Department
for approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan 6-month
outcomes and review/revise the work plan and submit by January 28, 2022 to the
Department for approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified
in the Contract and maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles and duties of the Contract in a
timely fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

\

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses, training logs, and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department, by formal letter via email to
Haley.L.Johnston@dhhs.nh.gov of any newly hired staff person essential to carrying out
the contracted services in vyriting and include a copy of the individual's resume, within
one month (30 days) of hired.

6.3. The Contractor, shall notify the Department, in writing via letter, when:

6.3.1. Any critical position is vacant for more than one month (30 days).

6.3.2.. There is not adequate staffing to perform all required services for mo

Concord Hospital, Inc. Exhibit A, Amendment #5 Contractor Initials.
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. one month {30 days).

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment A).

8. Reporting Requirements

8.1. The Contractor shall submit the current required data elements electronically through a
secure platform on an ongoing basis, no less frequently than the tenth (10th) day of
each month, to the Family Planning Data System vendor.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators
and Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment A) via Data Trend Tables
(DTT) and work plans to the Department on an annual basis on January
28, 2022 or as instructed by the Department. •

, 8.3. The Contractor shall provide records of employee salaries and wages that accurately
reflect all work perforrhed. Such records shall include, but are not limited to:.

8.3.1. All activity(s) for which each employee is compensated; and

8.3.2. The total amount of time spent on each activity performed for.federally
.assisted and all other activities.

9. Deliverables

9.1. The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment B).

— OS
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Exhibit S-C, Am«ftdm«nl tS Budg*! Family Planning Fund*. Stata Fiscal Year 2022

New Hampshire Oepartmenl of Health and Human Services

Contractor Nama: Concord Hospital Family Haalth Cantar (CHFHC)
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Attachmenl A. Amendment #5. NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be sefved
lb. clients < 100% FPL will be sei^'ed
Ic. clients < 250% FPL will be seiwed
1 d. clients < 20 years of age will be served
1 e. - clients on Medicaid at their last visit will be served
If. male clients will be ser\'ed

Family Planning (FP) Performance Indicator #1 b

SFY XX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age
le. clients on Medicaid

If. male clients

iR. women <25 years of age
positive for chlamydia

Indicator: The percent of family planning clients under 100% FPL in the family planning
caseload.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients ser\'ed.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive seiwices to low-income residents.

Definition: Numerator: Total number of clients <250% FPL seiwed.

Denominator: Total number of clients ser\'ed.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive seiwices to adolescents.

Definition: Numerator: Total number of clients under 20 years of age seiwed.

Denominator: Total number of clients seiwed.

Data Source: Family Planning Data Base System

—ps
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Attachment A. Amendment #5 NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Goal: To improve access to reproductive services to Medicaid clients.

Definition: Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 f

Indicator: . The percent of family planning male clients.

Goal: To increase access toxeproductive services to males.

Definition: Numerator: Total number of male clients ser\'ed.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of women <25 years old thai tested positive for chlamydia.

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source:. Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #I

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X seiwices receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

X—OS

m
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Attachment A. Amendment #5 NH Family Planning Performance Measure Definitions

Definition: Numerator: Total number of clients of reproductive age who receive preconception
-  . health counseling.

. Denominator; Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < 25 years old sereened for chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of chlamydia tests for female, clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of.unintended pregnancy that is
provided a most effective (sterilization, implants, intrauterine devices or systems (TUD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

Goal: To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System .

Family Planning (FF) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a lone-acting reversible contraceptive (LARC) (implants or intrauterine
devices systems (lUD/fUS)) method.

Goal: To improve utilization of LARC methods to reduce unintended pregnancy. os

m
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Attachment A, Amendment #5. NH Family Planning Performance Measure Definitions

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/lUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Plannine (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/fonn of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source": Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STDAdlV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #7

Conimunit)' Partnership Report

Definition: This measure requires for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the famiiy planning program and key partners in the community.
Outreach efforts should include: (1) learning about the partner agency (2) informing the partner
agency about family planning sendees and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. All sites are required to make one contact annually with the local DCYF ojfice.
Please be very specific in describing the outcomes of the linkages you were able to cstabttslf?

m
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AUachment A. Amendment #5, NH Family Planning Performance Measure Definitions

SAMPLE:

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

— OS
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NH Family Planning Reporting Calendar SFY 22 (6-IV1onth Period)

Due within 30 davs of G&C aoDroval:

•  SFY 22 Clinical Guidelines Signatures

•  SFY 22 - 6-MONTH FP Work Plan

SFY 22 (Julv I, 2021-Dccembcr 31, 2021)

Due Date: Reporting Requirement:

October 8, 2021 Public Health Sterilization Records (July-September)

January 28, 2022 •  Patient Satisfaction Surveys

•  Outreach and Education Report

•  Staff Training Report
• Work Plan Update

•  Performance Outcome Report

•  Data Trend Tables (DTT)

•  l&E Material List with Advisory Board Approval Dates
•  Public Health Sterilization Records (October-December)

ALL REPORTING IS FOR A 6-MONTH TIME PERIOD.

All dales and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

G
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Attachment C. Amendment #5, Fee Policy

NH FAMILY PLANNING PROGRAM

m

NH DIVISION OF

Riblic Health Services
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT FEE POLICY
Section; Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: [July 1, 2021 ] Next Review Date: [June 1,2022]

Approved by; HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with financial operation requirements under the NH FPP Project. The
following are covered under this policy:
•  Fee Policy

•  Definition of a Family Planning Visit

•  Core Family Planning Services

L Fee Policy

Federal Poverty Level, Third Part>' Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in.the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other form of documentation of family income; however clients .who cannot present
documentation of income must not be denied services and are allowed to self-report income.
Sub-recipients who have lawful access to other valid means of income verification because of
the client's participation in another program may use those data, rather than re-verify income or
rely solely on the client's self-report. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
seivices. Bills to third parties must not be discounted;

Clients who are responsible for paying any fees for services must receive a bill directly at the
time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies.must offer a broad range of acceptable and effective medically approved family
planning methods and services either on-site or by referral. For the puiposes of considering
payment for contraceptive seiwices only, where a client has health insurance coverage through
an employer that does not provide the contraceptive ser\'ices sought by the client because the
employer has a sincerely held religious or moral objection to providing such coverage, the
project director may consider the client's insurance coverage status as a good reason why they
are unable to pay for contraceptive seiwices.

Pagdl
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL. For persons from families whose income exceeds 250%
of the FPL, charges must be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing sendees.

The schedule of discounts should include charges for a new patient, an established patient,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the NH FPP project.

On an annual basis, sub-recipient agencies must.submit to the NH FPP a copy of their most
current discount schedule that reflects the most recently published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that NH FPP funds will be
used only on patients without any other sources of payments. NH FPP funds will be used only
as the paver of last resort. Sub-recipient agencies should have written agreements with NH
Medicaid Plans, as appropriate.

Family income of insured clients must be assessed before determining whether copayments or
additional fees are charged.Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the .
schedule of discounts is applied. .

Fee Waiver

Fees may be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director, are unable, for good reasons, to pay for family planning services
provided through the NH FPP project. Clients must not be denied services or be subjected to any
variation in quality of services because of the inability to pay.

Voluntary Donations

Voluntary donations from clients are permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations. Donations from clients do not waive' the
billing/charging requirements set out above (i.e., if a client is unable to pay the fees for family

•OS
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planning sennces received, any donations collected should go towards the cost ofthose sendees
received.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NIT FPP will collect documentation described below as required or as necessaty in order
to monitor sub-recipient agencies to ensure compliance with the NH FPP project as it relates
to the Fee Policy detailed above.

Sub-recipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

• A process that will be used for determining and documenting the client's eligibility for
discounted seiwices.

•  A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services.

•  A process for updating poverty guidelines and discount schedules.
•  A process for annual assessment of client income and discounts.
•  A process for informing clients about the availability of the discount schedule.
• A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services). -

•  A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of seiwices.

•  A process for how donations are requested and/or accepted.
•  Documentation that demonstrates clients are not pressured to make donations and that

donations are not a prerequisite to the provision of ser\Mces or supplies (e.g., scripts).
•  A process for obtaining and/or updating contracts with private and public insurers.
•  A process used to assess family income before determining whether copayments or

additional fees are charged.

• A process for ensuring that financial records indicate that clients with family incomes
between 101 %-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

•  Process for identifying third party payers the sub-recipient will bill to collect
reimbursements for. cost of providing services.

•  A description of safeguards that protect client confidentiality

Page 3 of 11
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XL Definition of A Family Planning Visit

A family planning client is an individual who has at least one family planning encounter,
during the reporting period (i.e., visits with a medical or other health care provider in which
family planning services were provided). The NH FPP considers individuals ages 11 through
64 years to be potentially eligible for family planning services. However, visit definitions are
needed to determine who is a family planning client.

Family Planning Visit: a documented contact (either face-to-face in a family planning
program service site or virtual using telehealth technology) between an individual and a family
planning provider of which the primary purpose is to provide family planning and related
health services to clients who want to avoid unintended pregnancies or achieve intended
pregnancies ser\'ices.

A virtualfamily planning encounter uses telecommunications and information technology to
provide access to family planning and related preventive health sen'ices, including
assessment, diagnosis, intervention, consultation, education and counseling, and supen'ision,
at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-forward imaging, streaming media; remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-

to-face or virtual encounter between a family planning client and a Clinical Services

Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse

midwives, and registered nurses with an expanded scope of practice who are

appropriately trained in family planning) in which the client is provided (in association

with the proposed or adopted method of contraception or treatment for infertility) one

or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading
* Pelvic Examination * HIV/STI Testing
* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,

face-to-face or virtual encounter between a family planning client and an Other

Services Provider (e.g., registered nurses, public health nurses, licensed vocational or

licensed practical nurses [LPNs], certified nurse assistants, health educators, social

workers, or clinic aides) in which family planning education or counseling services are

provided in relation to contraception (proposed or adopted method), infertility or

sterilization. The counseling should include a thorough discussion of the following:

Page 4 of 11
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•  Reproductive anatomy and physiology

•  Infertility, as appropriate

•  HIV/STI's

•  The variety of family planning methods available, including abstinence and
fertility-awareness based methods

•  The uses, health risks, and benefits associated with each family planning
method

•  The need to return for evaluation on a regular basis and as problems are

identified

•  Pregnancy options counseling

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client's medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is perfoimed and there is no other face-lo-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit. .

Once an individual has been detennined to be a family planning client, there are a number of
required ser\'ices that must be provided to that client. See the NH FPP Family Planning
Clinical Services Guidelines for detailed information on the minimum required clinical services
for Family Planning sub-recipient agencies,

Examples of Clients Who Arc Family Planning Clients

•  An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as the
client is encouraged to receive other documented NH FPP required services for males in
the future (e.g., sexual history, partner history, and HIV/STl education, testicular self-

DS
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exam (TSE) education, etc.). Minors must be counseled on how to resist sexual coercion;

and be encouraged to include their family in the decision to seek,family planning
services, and follow all state reporting laws on child abuse, child molestation, sexual

abuse, rape, or incest. As with the provision of all medical services, discussions between

the provider and the client are confidential and based on the provider's expertise in
.assessing what each patient's needs are, and are indicated in the notes within the client's
medical chart. "

An adult male under 65 years old coming in for a comprehensive preventive health visit

can be counted as a family planning client if the client receives contraceptive method

education and/or counseling (i.e., condoms) and receives other documented NH FPP

required services for males (e.g., sexual history, partner history, HIV/STI education,
testicular exam, etc.).

An adult male under 65 years old coming in for an HlV/STl visit can be counted as a

family planning client if the client receives contraceptive method counseling and/or
education (i.e., condoms) and receives other documented NH FPP required s.eiwices for

males (e.g., sexual history, partner history, and HIV/STI education, etc.). Required
testicular exam screening may not occur during the HIV/STI visit, but should be
perfohned if the client comes back for other health care seiwices in the future. The

message that condoms can prevent both unintended pregnancy and HlV/STIs must be
included as part of the counseling and/or education provided to the client.

A male who relies on their partner's method for contraception can be counted as a family
planning client if the client receives contraception and preconception counseling, and

education on the partner's contraceptive method.

Sterilized individuals can be counted as family planning clients as long as they are under

65 years old and receive other NH FPP required services, since such individuals have
selected a method of birth control (sterilization). All sub-recipients offering sterilization

must obtain infoimed consent at least 30 days, but no more than 180 days, before the

date of sterilization.

Individuals who are abstinent can be counted as family planning clients as long as they

are under 65 years old and receive other NH FPP required services, since such clients

have selected a method of contraception (abstinence).

A female under 65 years old can be counted as a family planning client if they receive

contraception education or counseling and other documented NH FPP required services

for females as aijpropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

Pregnant individuals or those who are seen for their late stage pregnancy or post-partum

visit can be counted as a family planning client if the client receives contraception

Page 6 of 11
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education and counseling and/or HIV/STl testing as part of their care.

•  Individuals who have a positive pregnancy test result can be counted as a family planning
client as long as they receive pregnancy diagnosis and counseling services. Pregnant

individuals may be provided with information and counseling regarding each of the
following options: prenatal care and delivery; infant care, foster care, or adoption; and

pregnancy termination.

•  Individuals with a negative pregnancy test can be counted as a family planning client if

the client receives contraception education and counseling. In addition, the cause of

delayed menses should be investigated.

Examples of Visits That Arc Not Considered Family Planning Encounters

•  An individual who receives anonymous HIV counseling, testing, and referral services

cannot be counted as a family planning client since the visit cannot be documented and .

the client does not have a medical record.

•  An individual whose reasons for visit does not indicate the need for services related to

preventing or achieving pregnancy.

,  OS
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in. Core (Minimum) Family Planning Services

The following seivices must be charged for on a sliding fee scale, which includes a zero pay
category for.clients with incomes at or below 100% of the FPL, and a discount schedule for
clients with family incomes between 101% and 250% of the FPL.

1. Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and .
identify adverse effects, perform a breast examination or lesticular self-examination
(TSE), reduce the risk of HIV/STl transmission, understand the range of available
services and the purpose and sequence of clinic procedures, and understand the
importance of recommended screening tests and other procedures involved in the
family planning visit. Client edueation must be documented in the client record. All
clients should receive education as a part of an initial visit, an annual revisit, and any
medically indicated revisits related to family planning. Education can occur in a group
or individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STls, information on risks and
HlV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client's record. The client's written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical seivices. In
addition, if a client chooses a prescription method of contraception, a method-specific
consent fomi must be obtained and updated routinely at subsequent visits to reflect
current infonnation about the method. The signed infpmied consent form must be kept
in the client's record. All clients should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other dioigs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner histoiy (including injectable dmg use, multiple partners,
risk history for HlV/AIDs, arid sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual hisloiy; obstetrical hisloiy; gynecological
conditions; history of HlV/STls; pap smear history; and in utero exposure to DES for
clients born between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of HlV/STIs; and urological
conditions.

4. Complete physical exam for all clients should include height and weight, examination
— OS

m

Page 8 of 11
8/30/2021



OocuSign Envelope ID: 7956FCA1-8829-4556-AEF4-2F064DB5DFF7
A A

Attachment C. Amendment #5, Fee Policy —rt-
• >•Vjr^NH DIVISION01-

NH FAMILY PLANNING PROGRAM

of the thyroid, heart, lungs, extremities, breasts, abdomen, and blood pressure
evaluation. For female clients, the exam musi include blood pressure evaluation, breast
examination, pelvic examination including vulvar evaluation and bimanual exam, pap
smear (for those 21 years old and older), and HIV/STI screening, as indicated. All
physical examination and laboratory test requirements stipulated in the prescribing
information for specific methods of contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, chlamydia, gonorrhea, and
syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal Wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, hepatitis B testing, rubella titer, and
urinalysis.

7. Level I Infertility Seiwices must be made available to female and male clients desiring
such services. Level I Infertility Seiwices includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client's need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, lUDs, cerx'ical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
information or clarification. A new or established client who chooses to continue a

method already in use need not return for a revisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit.

9. Either directly or through referral, all reversible and pennanent methods of
contraception must be provided, which include barrier methods (female and male),
lUDs, fertility awareness based methods, hormonal methods (injeetables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another NH FPP site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a formal an^angernent with for
the provision of the service.

•DS
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The following discount schedule can be used by sub-recipient agencies to help develop their
own discount schedule. This is a sample and does not necessarily reflect the current Federal
Poverty Guidelines.

Alt/will

Income:

i 00%

poverty base

numbers

100% Discount

100% of poverty

No Fee

Cat 80

101-135% of poverty

$25 Fee

Cat 50

136 -185% of poverty

$50 Fee

Family Size:
From: To: From: To: From: To:

1 $ 12,060 $  - " $  12,179.60 $12,180.60 $16,400.60 $16,401.60 $22,430.60

2 $ 16;240 $  - $ 16,401.40 $16,402.40 $22,085.40 $22,086.40 $30,205.40

3 $ 20.420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $ 37,980.20

4 $ 24,600 $  - $ 24,845.00 $24,846.00 $33,455.00 $33,456.00 $45,755.00

5  ■ $ 28,780 $  - $ 29,066.80 $29,067.80 $39,139.80 $39,140.80 $ 53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 $  - $ 37,510.40 $37,51 1.40 $50,509.40 $50,510.40 $ 69,079.40

8 $41,320 $  - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 $ 76,854.20

Additional

^mily

member $4,180
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Fee Policy Agreement

Concord.Hospital
On behalf of . 1 hereby certify that 1 have read and understand the

(Agency Name)
information and Fee Policy as detailed above. 1 agree to ensure all agency staff and

subcontractors working on the NH FPP project understand and adhere to the aforementioned

policy and procedures set. forth.

Robert P. Steigmeyer

Authorizing Official: Printed Name

—DocuStgntd by:

■ 80050BCEe6Aa438.

Authorizing Official: Signature

President and CEO

Date

Page 11 of 11
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT COMMUNITY

PARTICIPATION, EDUCATION AND PROJECT PROMOTION POLICY
Section: Maternal & Child Health ' Sub Seciion(s): Family Planning Program Version: 2.0

Effective Date: [July 1,2021] Next Review Date: [June 1,2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with community participation, education and project promotion requirements
under the .NH FPP Project. The following are covered in this section:

•  Informational & Educational Materials Review and Approval

•  Collaborative Planning and Community Engagement

•  Community Awareness and Education

I. Informational & Educational Materials Review and Approval

The Informational and Educational (I<SlE) operationsfor the review and approval of materials rest
with the sub-recipient agency; however, NH FPP oversight remains to ensure that the sub-
recipient adheres to all NH FPP l&E materials review and approval requirements.

Responsibility for I&E Materials Review and Approval

All l&E materials developed or made available by the sub-recipient agency must be reviewed and
approved by a Medical Director (or designee) prior to their distribution. The Medical Director (or
designee) may delegate responsibility for the review of the factual, technical, and clinical accuracy
of all I&E materials developed or made available by the sub-recipient agency to appropriate project
staff (e.g., RN, NP, CNM). If this function is delegated to appropriate project staff, the Medical
Director (or designee) must oversee these operations and grant final approval.

Processes and Procedures for I&E Materials Review and Approval

The Medical Director (or designee) must review and approve all I&E materials developed or.made
available under the NH FPP project prior to their distribution to ensure that the materials are
suitable for the population and community for which they are intended and to ensure their
consistency with the purposes of the NH FPP project. All materials being distributed or made
available under the NH FPP project must be reviewed and re-approved or expired on an

annual basis.

The following criteria must be used for reviewing and approving materials to ensure that the above
requirements are fulfilled:

Page 1 of 4
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•  Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the infonnation is factually correct;

•  Determine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record of its determinations.

Documentation Requirements for l&E Materials Review and Approval

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the NH FPP project as it relates to the review
and approval of I&E materials:

.  1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of l&E materials that are currently being distributed or are
available to NH FPP clients. The list must include the date of approval (or re-approval),
which must be within one yearfrom the date the I&E master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, which must include:

• A process for assessing factual accuracy of the content of l&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured.

•  Criteria and procedures used to ensure that the materials arc suitable for the population
and community for which they are intended.

•  Processes for reviewing materials written in languages other than English.
•  Processes for how review and approval records will be maintained.
•  Processes for how old materials will be expired.

IT. Community Awareness and Education

Sub-recipients must establish and implement planned activities to facilitate community awareness
of and access to family planning services through the provision of community infonnation and
education programs. Community infonnation and education programs should.serve to achieve
community understanding of the objectives of the project, inform the community of the availability
of services, and promote continued participation in the project by persons to whom family planning
seivices may be beneficial. The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. A community participation committee can be utilized to execute the functions and
operations of this requirement.

Suggestions for Community Awareness and Education Activities:

•  Deliver community presentations (e.g., providing education at a local school on a
—OS
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reproductive health topic).
•  Incorporate the four-level socio-ecological model into outreach to understand and address

the range of factors (individual, relationship, community and societal), that influence
community understanding and continued participation in the family planning project.

•  Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).

•  Conduct presentations to inform community partners (mental health and primary care

providers, shelters, prisons, faith-based organizations, school personnel, parent groups,

social service agencies, food pantries, and other community organizations) of services,

locations, and hours.

• Meet with community partners and coalitions to discuss family planning program and

potential referral opportunities.

•  Post up-to-date program infonnation at a range of community venues, including virtual

platforms (websites, social media, etc.).

•  Distribute and post flyers..

•  Distribute program infonnation at community events (e.g., tabling events).

y  DS
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Community Participation, Education, and Project Promotion Agreement

concord Hospital
On behalf of , I hereby certify that I have read and understand the

(Agency Name)

TheNH FPP policies regarding Community Engagement, Education, and Project Promotion as

detailed above. I agree to ensure all agency staff and sub-contractors working on the NH FPP

project understand and adhere to the aforementioned policies and procedures set forth.

Robert P. Steigmeyer

Printed Name

^OocuSignid by;

8/30/2021
*>—80050BFF8EA842e...

Signature Date

— DS
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AGENCY: ^ COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//e/7/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
serviees including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
hot include abortion as a method of family planning;

4. Assessing clients' reproducti ve life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception ser\'ices as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substanee use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers; ;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

, o Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields; ■ • ,

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

j
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
• Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NBAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

>  DS
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(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY: ' '

Goal I: Maintain access to family planning semces for low-income populations across the state.

Performance INDICATOR #1:
SFY 22 O

r

Through December 31, 2021, the following targets have been set:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 years old will be served
clients on Medicaid will be served

male clients will be served

utcome (Semi-Annual)
la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20 years old
Clients on Medicaid

Clients - Male

Women <25 years old positive for
Chlamydia

Goal 2: Assure access to qualit>' clinical and diagnostic services and a broad range of contraceptive methods.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education
of available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years old. {Performance
Measure #5)

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Goal 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and inter\'entions) that will reduce reproductive risk.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV harm reduction
education with all family planning clients. {Performance Measure U6)

□
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Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval

Goal 4: Provide appropriate education and net>vorklng to ensure vulnerable populations are aware of the availability of family planning
ser\'ices and to inform public audiences about the program's key priorities.

By January 28, 2022, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacted in order to establish effective outreach for populations in need of reproductive health services. {Performcmce Measure U7)

□Sub-recipient provides grantee a copy of completed outreach &. education report by January 28, 2022.

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure
family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By January 28, 2022, sub-recipients will submit a 6-month training report for clinical & non-clinical staff that participated in the provision of family
planning services and/or activities to ensure adequate knowledge of program policies, practices and guidelines. {Performance Measure US)

I—-I Sub-recipient provides grantee a copy of completed annual training report by January 28, 2022.
Goal 6: Provide counseling for minors that encourages delaying the onset of sexual activity and abstinence as an option to reduce sexual

risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors' policy for review and approval within 30 days of Governor and Council Approval

/—
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as ,
listed below: -

•  Performance Measure: The percent of all female family.planning clients of reproductive age (15-44) who receive preconception counseling
•  Performance Measure: The percent of female family planning clients < 25 years old screened for chlamydia infection.
•  Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/lUS)

/  OS

m
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY: ^

Work Plan Instructions:

Please use the following template to complete the 6-month work plan for the halfof FY22. The work plan components include:
Project Goal

Project Objectives

Inputs/Resources
Planned Activities

Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. ̂ Each ohjective should he Specif^
'Measurable, Acftievahle, Realistic, and Time-phased (SMART)\ Each objective must be related and contribute directly to the accomplishment of the
stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether or not the planned activities were effective (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of the 6-month period, you will report your semi-annual outcomes, indicate if targets were met, describe activities that contributed to your
outcomes and explain what your agency intends to do differently over the six months. /—ds

m
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Attachment E

FAiVnLY PLANNLNG WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sample Work Plan
Project Goal: To pro>ide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Qualit>' of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES :
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Healtli Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

2.

Director of Quality will analyze data semi-annually to evaluate performance.
Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and
examine qualitative data.

Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff

liSTUT/RESOURCES PLANNED ACTIVITIES ^
Niirsing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions .Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annuaily to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annualiy to evaluate performance.

,  DS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SF^ 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure that all women of childhearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who reeeive preconception counseling

Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SPY 22 Outcome: Insert your agency's data/outcome results here for July I, 2021-December 31, 2021.
Target/Objective Met

Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

j  OS
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Attachment E

FAiVTILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability ofSTD screening per CDC screening recommendations for chiamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy
Performance Measure: The percent of female family planning clients <25 years old screened for chiamydia infection

Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's daia/ouicome resuiis here for July 1, 202]- December 3!, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised) "

— 08
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 — December 31, 2021)

AGENCY; COMPLETED BY:

Program Goal: Assure access to quality clinical and diagnostic services and a hroad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS) ^
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July I, 2021-December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work, plan has been revised)

— DS

m
10

8/30/2021



DocuSign Envelope ID: 7956FCA1-8B29-4556-AEF4-2F064DB5DFF7

State of New Hampshire

Department of State

CER'ni-ICA'i:B

I. William M. Gardner. Sccrclor}' ofSlalc oI'iIk Slalc ol'N'cw j jampshin:. do hereby ecriiiV iluil CONCORD i lOSi'l TAl.. INC. is

a New 1 lanipshire Nnnprofii Corpt)raii()n rcgisler'cd lo transact business in New l-lunipsliire on January 29, 1 yS5. I furiticr ceriHy

thai all fees and docuinenis rcciuircd by ilie Secrelary ol'Staie's oll'icc have been received and is in good standing as far as this

oHlce is eoneerned.

Business ID: 74948

CeriificJite Nuinbcr; 000534871)9

as

y
Bik.

INTI-STIMONY WIIl-kBOl-,

I liereio set rny hand and cause to he afTixcd

the Seal ofthe State of New Mampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Sccreiarv of Slate
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CERTIFICATE OF LIABILITY INSURANCE

AZIDOW

DATE (MM/OO/YYYY)

10/8/2020

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

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

PRODUCER License # 1780862
HUB International Now England
275 US Route 1
Cumberland Foroside, ME 04110

CONTACT
NAME;

TaJc.'no. Ex.): (207) 829-3450 no):(207) 829-6350

INSIIRFRISI AFFORDINO COVFRARF NAIC*

INSURER A Hanover Insurance Comoanv 22292

INSURED

Capital Region Healthcare Corporation
250 Pleasant Street

Concord, NH 03301

INSURERS Safety National Casualty CorDoratlon 15105

INSURER C

INSURER 0

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

AODL
iNFn

SUBR
wvn POLICY NUMBER

POLICY EFF
/MMfnrVYYYYI

POLICY EXP
/MM/nr»/YYYYI LIMITS

COMMERCIAL GEneral liability

E [ . 1 OCCUR
EACH CX:CURRENCE s

CLAIMS-MAC
DAMAGE TO RENTED

s

MED EXP fAnv one oerson)

PERSONAL & AOV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO s

$

A AUTOMOBILE LIABILITY

AWPH38382700 10/1/2020 10/1/2021

COMBINED SINGLE LIMIT J  1,000,000

ANY AUTO

HEDULED
TOS

mm

BODILY INJURY (Per oersoni s

OWNED
AUTOS ONLY .

aIj^ ONLY

X
sc
Al BODILY INJURY (Per eccldenO i

X
PROPERTY DAMAGE
(Per accidenO i

i

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREC^TE »

DEO RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ / n
ANY PROPRIETORff'ARTNER/EXECUTlVE 1 1

I—1
If yes, descriM uoder
DESCRIPTION OF OPFRATIONS bel(w

HI A

PER 1 OTH-
STATUTE 1 FR

E.L EACH ACCIDENT s

E.L, DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

B Excess Worker's Comp SP4063844 10/1/2020 10/1/2021 $500,000 retention 1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. AddUlonal Rtmarkt SchaduU,' may ba attachad If mora apaca Is raqulrad) '

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REf>RESENTATIVE

ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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TUIR rPBTiPiCATF IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
^RTfp^rTC WES NofAFFmL^^ AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY T>16 TOUC^S
BELOW. TWS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
RFPRESEMTRTIVE OR PRODUCER.'AND THE CERTIFICATE HOLDER. • "
IMPORTANT: If ths cBitlficato holder Is en ADDITIONAL INSURED, the p
If SUBROGATION IS WAIVED, subject to the terms end conditions of th

•  this csrtiflcats doss not confer riohts to the eertiflcats holder In Hsu of si

iollcy(lss) must have ADDITIONAL iNSUKbU provisions or os snoorsea.
0 policy, csrtaln policies may require an sndorsemsnt. A statement on
chsndorssmsnt(s).

ppoouces

MARSH USA, MC.
09 HIGH STREET
80ST0N.MA 02110
ASn: Besion.earesqusildUanh.coai

CNlC727706FCHSoanw-21-22

ran
•w,V '*« Hnk

mir

tMSUffCKSI AfPOROINO COVERAOC NAICa

HSURep A: GnniiB Shield Insurance Exedanoa

""^"capital region healthcare CORPORATION
.  4 CONCORD HOSPITAL INC.

ATTN: KATHY LAMOMTAGNE. ADUIMISTRATION
290 PLEASANT STREET
CONCORD. NH 03301

HSURCRB;

•MSUReRD:

MSUftCRP:

OE^RtBEO HEREIN SUWECT TO All THE TERMS.
^CLUSIOKS AND CONDIHONS of such SHOWN MAY HAVE BEEN '^EPUCro^ PAID ■

TYM Of INSUAAMC8 ^OLICrWMMW
OliOl/2021.f

UUlTt

COUMeACULCeNeKALUABlUTY 0$I£-PRM-2021-101 01/0V2022 EACMOCCURREMce looao
.X

I CLAIMS u«oe r^occun

toWL AQCASOArt UMIT APWM PER:

jpoucvi 15^
I OTHER:

AtnoMoette uABajTY

ANYAI/TO

OAUAGE'TOnEinLS
PRgMtsestEi TT-rTTTTT'

l»gD6XP(Awycn»p»non)

PERSONAL < AOV KIWY

GENERAL AGGREGATE

PROOUCTS-COMPOPACO

oo

12,000.000

Uu&i^&§vJSLELUiIT
rtncd4»m

eOOILY IHJURY-(Pv Mr«on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

N^fi^mSQ
AUTOS ONLY

eOOILY IHJURY (Pw MdMnO

"PROPERTY 0AUAG£
fPwitriPgwn

UHSRELLAUAB

exCtSSLUB

occw '
OAlMSHMOe

EACH OCCURRENCE

AGGREGATE

PEP I I RETEWnOWS
TAKERS COHPEKSATIOH
AKOeUPLOYERS*UABILrTY y/M
ANVPR0P«ETCR(PXRT«R«X6CUnVE
cpfcermemberexcludeot
(Hwidat^ In NH) H
I WML dMOlb* un0«
dIsCRIPTION OP OPERATIONS bNo*

t < w

E

mATvre ir
E.LEACHACOOeNT

E.L DtSEASE • EA EMPLOYEE!

E.L. DtSEASE • POLICY LIMIT

Prototicnal UaMHy GSlE-PRIM-2021-101 01/01/2021 01/01/2022 SEEASOVE

OElCRtPTWN Of OPERATIONS / LOCATIONS I VEMiaES {ACORO 101. ABtfUonN RwiuA* SehAdiA* mtj tm MtMhtd If mort M-M »•
Evldineo e( eovBf^i b> Ccnoord fta^ofol lAsfdng Ntm AtudsSon (CRVNA)

GENERAL LIABIUTY AM) PROFESSIONAL LIABUTY SHARE A C0M8WED UMfT Of 2jl00.000n2.000j00a HOSPITAL PROFESSK>«L UASm RETTIO ACTIVE DATE inflOCB EACH OCOJRREr^
AND AGGREGATE LttinS ARE SHARED amongst THE GRANITE SHiaO EXCHANGE HOSPITALS.

CANCELLAT^
CbKill'lL.Ait nLTUUcrt

Stats of Ntw HanpsN/a
Oi(t el Heath 4 Huasn Senrfcas
i29Pte8sani$nal

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCEUEO BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Conctfd.NH 03301

1

authorized RtPRSSCNTATIVI

Of Marah USA tne.

Elizabeth Stapleton

ACORO 25(2016/03) The ACORD nanriB and logo ere registared marks of ACORD
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CERTIFICATE

I; William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and. complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shaii include the execution ofaii contracts and other
legal documents on behaif of the corporation, unless some other person is
specificaiiy so designated by the Board, by iaw, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

■  IN WITNESS WHER^F, I have hereunto set my hand as the Secretary of the
Corporation t\\\sZO day of . 202^f .

A/iM ^
Secretary
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole bosis of the medical necessity
of such services as determined.by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age. gender, disability, or inability to pay for such services.

Approved by Bocrd of Trustees lO-21-Ol- Reaffirmed by Board 11-23-03.11-15-04.11-21-05,11-20-06,11-19-07.11-17-08,11-16-09,10-18-10, 9-19,-11. 9-24-12. 9-23-13, 9-22-14, 9-28-15,
9-26-16. 9-25-17. 9-24-18, 9-23-19, 9-28-20
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Years Ended September 30, 2020 and 2019
With Independent Auditors' Report
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

Audited Consolidated Financial Statements

Years Ended September 30, 2020 and 2019

CONTENTS

Independent Auditors' Report , 1

Audited Consolidated Financial Statements:

Consolidated Balance Sheets 2
Consolidated Statements of Operations 4
Consolidated Statements of Changes in Net Assets 5
Consolidated Statements of Cash Flows 6

Notes to Consolidated Financial Statements 7
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BAK E:R

NEWMAN
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS'REPORT

The Board of Trustees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2020 and 2019,
the related consolidated statements of operations, changes in net assets and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated 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 consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

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

Opinion . . .

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2020 and 2019, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

LUC

Manchester, New Hampshire
December 11, 2020
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2020 and 2019

ASSETS

(in thousands)

2020 2019

Current assets:

Cash and cash equivalents S  29,342 $  6,404

Short-tenn investments 73,907 23,228

Accounts receivable 66,175 68,614

Due from affiliates 90 . 492,

Supplies 2,871 . 2,396

Prepaid expenses and other current assets 6.923 6.662

Total current assets 179,308 107,796

Assets whose use is limited or restricted:

Board designated 296,887 284,668

Funds held by trustee for workers' compensation
reserves, self-insurance escrows and construction funds 18,000 38,141

Donor-restricted funds and restricted grants 39.462 39.656

Total assets whose use is limited or restricted 354,349 362,465

Other noncurrent assets:

Due from affiliates, net of current portion 654 708

Other assets 13.567 18.340

Total other noncurrent assets 14,221 ■  19,048

Property and equipment:
Land and land improvements 6,332 6,338

Buildings 239,545 194,301

Equipment 255,660 244,834

Construction in progress 12.075 38.734

513,612 484,207

Less accumulated depreciation f309.639) G02.5191

Net property and equipment 203.973' 181.688
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LIABILITIES AND NET ASSETS

(In thousands)

2020 2019

Current liabilities:

Accounts payable and accrued expenses S 34,569 S 34,354
Accrued compensation and related expenses 30,543 28,174
Accrual for estimated third-party payor settlements 48,392 34,569
Current portion of long-tcmi debt 5.186 7,385

Total current liabilities 118,690 104,482

Long-term debt, net.of current portion . 1 16,555 120,713

Accrued pension and other long-term liabilities 146,652 74,718

Total liabilities 381,897 299,913

Net assets:

Without donor restrictions 331,060 333,022
With donor restrictions 38,894 38,062

Total net assets 369,954 371,084

See accompanying notes. ,



DocuSign Envelope ID: 7956FCA1-8829-4556-AEF4-2F064DB5DFF7

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2020 and 2019
(In thousands)

Revenue and other support without donor restrictions:
Patient service revenue

Otherrevenue

Disproportionate share revenue
Net assets released from restrictions for operations

Total revenue and other support without donor restrictions

Operating expenses:
Salaries and wages
Employee benefits
Supplies and other
Purchased services

Professional fees

Depreciation and amortization
Medicaid enhancement tax

Interest expense

Total operating expenses

Income from operations

Nonoperating income (loss):
Gifts and bequests without donor restrictions
Investment income (loss) and other
Loss on extinguishment of long-tenn debt
Net periodic benefits cost, other than ser\'ice cost

Total nonoperating income (loss)

Excess of revenues and nonoperating income (loss) over expenses

2020 2019

$455,512 5486,272

48,612 21,887

18,202 19,215

1.983 1.453

524,309 528,827

245,681

68,329
109,783
34,943

7,722

24,355

22,572
2.595

515.980

8,329

250,359
61,887
106,095

32,865
7,681

26,150
22,442

4.729

512.208

16,619

•411 304

10,056 (4,906)
(1,231)
(2.93n (2.626)-.

6.305 . (7.228)

S 14.634 S 9.391

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2020 and 2019
(In thousands)

2020 2019

Net assets without donor restrictions:

Excess of revenues and nonoperating income (loss) over expenses S  14,634 $  9,391

Net unrealized gains on investments - 4,979

Net transfers from affiliates (145) 388

Net assets released from restrictions used for

purchases of property and equipment 61 188

Pension adjustment 06.512-) (■49.984-)

Decrease in net assets without donor restrictions (1,962) (35,038)

Net assets with donor restrictions:
Contributions and pledges with donor restrictions 2,079 1,912
Net investment gain (loss) 945 (103)
Contributions to affiliates and other community organizations (210) (186)
Unrealized gains (losses) on trusts administered by others 62 (147)
Net assets released from restrictions for operations (1.983) (1,453)
Net assets released from restrictions used for

purchases of property and.equipment (61) (188)

Increase (decrease) in net assets with donor restrictions 832 (165)

Decrease in net assets (1,130) (35,203)

Net assets, beginning of year 371.084 406.287

Net assets, end of year S369.954 £371.084

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2020 and 2019
(in thousands)

Cash flows from operating activities:
Decrease in net assets

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

Contributions and pledges with donor restrictions
Depreciation and amortization
Net realized and unrealized (gains) losses on investments
Bond premium and issuance cost amortization
Equity in earnings of affiliates, net
Loss on disposal of property and equipment
Loss on extinguishment of long-term debt
Pension adjustment
Changes in operating assets and liabilities:

Accounts receivable

Supplies, prepaid expenses and other current assets
Other assets

Due from affiliates

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Accrued pension and other long-temi liabilities

Net cash provided by operating activities

Cash flows from investing activities:
Increase in properly and equipment, net
Purchases of investments

Proceeds from sales of investments

Equity distributions from affiliates
Net cash (used) provided by investing activities

Cash flows from financing activities:
Payments on long-tenn debt
Proceeds from issuance of long-term debt
Bond issuance costs

Contributions and pledges with donor restrictions
Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure:
At September 30, 2019, amounts totaling $6,990 related

to the purchase of property and equipment Were
included in accounts payable and accrued expenses.

2020 2019

(1.130) S (35,203)

(2.079) (1,912)
24,355 26,150
(7,469) 5,483

(356) (368)
(4,865) (7,345)

33 35

1,231 -

16,512 49,984

2,439 1,647
(736) (1,717)
5,758 (4,087)
456 227

6,228 (8,826)
2,369 1,528

13,823 .  (809)
55.422 (23.568)

111,991 1,219

(53,596) (31,698)
(132,901) (43,333)

95,541 76,304
3.813 6:309

(87,143) 7,582

(52,800) (9.058)
49,102 -

(256) -

2.044 1.970

fl,910) (7.088)

22,938 1,713

6.404 4.691

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Oi2anization

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in whichjt was renamed and
became CRHC. At the same time, the Hospital was fonned as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which

•  is the true party in interest. Effective October I, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization.to serve as the Hospital's philantliropic arm. In establishing the Trust, the
Flospitai transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly fonned organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifls. Concord Hospital and the Trust
constitute the Obligated Group at September 30, 2020 and 2019 to certain debt described in Note 6.

Subsidiaries of the Hospital include:

Capital Resign Health Care Development Corpomfion (CRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Resion Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
. health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic

facilities independently and in cooperation with other entities.

NH Cares ACO. LLC (NHC) is a single member, limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to temiination in certain events.

The Hospital, its subsidiaries arid the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRl-ICDC, CRHVC and NHC. All
significant intercompany balances and transactions have been eliminated in consolidation.

Use of Estimates

The preparation of financial statements in confonnity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.



DocuSign Envelope ID: 7956FCA1-8B29-4556-AEF4-2F064DB5DFF7

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Concentrafion of Credit Risk

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-tenn maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions,'including estimated
implicit price concessions from uninsured patients. The Hospital's investment portfolio consists of
diversified investments, which are subject to market risk. The Hospital's investment in one fund, the
Vanguard institutional Index Fund, exceeded 10% of total Hospital investments as of September 30,
2020 and 2019.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.

Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or.net realizable
value.

Assets yVhose Use is Limiied or Restricted

Assets whose use is limited or restricted include assets held by trustees for workers' compensation,
reserves, self-insurance escrows, construction funds, designated assets set aside by the Board of Trustees
(over which the Board retains control and may, at its discretion, subsequently use for other putposes),

and donor-restricted investments.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. For 2020,
investment income (including realized gains and losses on investments, interest and dividends) and the
net change in unrealized gains and losses on investments are included in the excess of revenues and
nonoperating income over expenses in the accompanying consolidated statements of operations, unless
the income or loss is restricted by donor or law. The change in net unrealized gains and losses on
investments in 2019 (prior to the effective date of Accounting Standards Update (ASU) 2016-OLas
discussed within the "Recent Accounting Pronouncements" section of Note 1) is reported as a separate
component of the change in net assets without donor restrictions, except declines that are determined by
management to be other than temporary, which are reported as an impairment charge (included in the
excess of revenues and nonoperating income over expenses). No such losses were recorded in 2019.



DocuSign Envelope ID; 7956FCA1-8B29-4556-AEF4-2F064DB5DFF7

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(in thousands)

1. Description of Organization and Summary of Significant Accountine Policies (Continued)

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of.beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

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

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

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

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

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Snenclins Policy for Appropriation of Assets for Exnenclilure

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

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

.September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Accounts Receivable

For accounts receivable resulting from revenue recognized prior to October 1, 2019, an allowance for
doubtful accounts was established to reduce the carrying value of such receivables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) ASU No. 2014-09, Revenue from Contracts with Customers, which the System
adopted effective October I, 2019 using the full retrospective method, when an unconditional right to
payment exists, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable for which the unconditional right to pa>inent exists are receivables if the right to consideration
is unconditional and only the passage of time is required before payment of that consideration is due.
As a result of the full retrospective method adoption of ASU No. 2014-09, accounts receivable at
September 30, 2020 and 2019 reflect the fact that any estimated uncollectible amounts are generally
considered implicit price concessions that are a direct reduction to accounts receivable rather than
allowance for doubtful accounts. At September 30,2020 and 2019, estimated implicit price concessions
of $14,072 and $14,635, respectively, had been recorded as reductions to accounts receivable balances
to enable the System to record revenues and accounts receivable at the estimated amounts expected to
collected.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2020 and 2019, depreciation
expense was $24,355 and $26,150, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2020 and 2019,
the Hospital capitalized $1,953 and $652, respectively, of interest expense relating to various
construction projects.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that

' must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

10
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Federal Grant Revenue and Expendiliires

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Cosfs/Orieindl Lssiie Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs arc presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 11). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifis and grants to subsidize charity services provided for the years ended September 30,
2020 and 2019 were approximately $206 and S88, respectively.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.

Patient Sen'ice Revenue

Prior to the adoption of ASU .2014-09 by the System on October 1, 2019, the System recognized patient
service revenue as services were rendered and reported revenue at the estimated net realizable amounts
from patients, third-party payors and others for services rendered. On the basis of historical experience,
a portion of the System's uninsured patients were unable or unwilling to pay for services provided. Thus,
the System recorded a provision for doubtful accounts related to uninsured patients in the period the
services were provided. The System adopted the new standard effective October 1, 2019, using the full
retrospective method and updated its accounting policies related to revenues, as discussed below. The
adoption of the new standard did not have an impact on the recognition of revenues for any periods prior
to adoption.

1 1
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies tContinued)

Revenues generally relate to contracts vvith patients in which the System's perfonnance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Perfonnance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered tlirough the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the tenns provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the serv'ices provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at. prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual tenns resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
perfonnance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deduclibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are vwitten off when all reasonable internal and external collection efforts have been

perfomied. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-.offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provides
reasonable estimates of revenues and valuations of accounts receivable, These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient ser\'ice revenues in the year that such amounts become
known. For the years ended September 30,2020 and 2019, patient sendee revenue in the accompanying
consolidated statements of operations increased by approximately $3,400 and $5,600, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Revenues from the Medicare and Medicaid programs accounted for approximately 35% and 4% and
34% and 4% of the Hospital's patient service r<t;venue for the years ended September 30, 2020 and 2019,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

Excess ofRevenues and Nonoperatin2 Income (Loss) Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges'without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income
(loss) over expenses. Changes in net assets without donor restrictions which are excluded from excess
of revenues and nonoperating income over expenses, consistent v-dlh industry practice, include the
permanent transfers of assets to and from affiliates for other than goods and services, pension liability
adjustments and contributions of long-lived assets (including assets acquired using contributions which
by donor restriction were to be used for the purposes of acquiring such assets). Prior to the adoption of
ASU 2016-01 on October 1, 2019, unrealized gains and losses on equity securities other than trading
securities or losses considered other than temporary were excluded from the performance indicator.
Effective October 1, 2019, unrealized gains and losses on equity securities are recorded within the
perfonnance indicator in order to conform to ASU 2016-01.

Estimated Workers' Conwensalion and Health Care Claims

The provision for estimated workers' compensation and health care claims includes estimates of the

ultimate costs for both reported claims and claims incurred but not reported.

Functional Exuense Allocation

The costs of providing program ser\'ices and other activities have been summarized on a functional basis
in Note 10. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Income Tcuxes

The Hospital, CRHCDC, CRHVC, and the Trust are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501(a) of the Code. NHC is organized as a single member limited liability company
and has elected to be treated as a disregarded entity for federal and state income tax reporting purposes.
Accordingly, all income or losses and applicable tax credits are reported on the member's income tax
returns, with the exception of taxes due to the State of New Hampshire. Management evaluated the
System's tax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and had taken no uncertain tax positions that require
adjustment to or disclosure in the accompanying consolidated financial statements.

13
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(in thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately S181 and $251
for the years ended September 30,2020 and 2019, respectively.

Recent Accountins Pronoimcements

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance througlioui the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
sendees to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The System adopted the new standard effective
October 1, 2019, using the full retrospective method. The adoption of the new standard did not have an
impact on the recognition of revenues for any periods prior to adoption. The most significant impact of
adopting the new standard is the presentation of the consolidated statements of operations, where "patient
service revenues" is presented net of estimated implicit price concession revenue deductions. The related
presentation of "allowances for doubtful accounts" has also been eliminated from the consolidated
balance sheets as a result of the adoption of the new standard.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement ofFinancial As-sets and Financial Liabilities (ASU 2016-01). ASU
2016-01 requires equity securities to be measured at fair value with changes in fair value recognized
through the excess of revenues and nonoperating income (loss) over expenses unless restricted by law
or donors. ASU 2016-01 was effective for the System on October 1, 20.19 and has been applied on a
prospective basis. As a result of adopting ASU 2016-01, unrealized gains and losses on equity securities
have been included in investment income (loss) and other in the 2020 consolidated statement of
operations. ASU 2016-01 did not impact the accounting for investments in debt securities. As such,
unrealized gains and losses on debt securities, if applicable, continue to be excluded from the excess of
revenues and nonoperating income (loss) over expenses, and instead are reflected within the change in

' net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 was effective for the System on October 1,
2019 and has been applied retrospectively to all periods presented. The adoption of ASU 2018-08 did
not have a material impact on these consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIAIHES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October 1,2022. Lessees (for capital and operating leases) must
apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the financial statements. The modified
retrospective approach would not require any transition accounting for.leases that expired before the
earliest comparative period presented. Lessees may not apply a full retrospective transition approach.
The System is currently evaluating the impact of the pending adoption of ASU 2016-02 on the System's
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measuremenl (Topic 820): Disclosure
Framework - Changes to the Disclosure Recptirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1,2020, with early adoption permitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation, and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the System for transactions in which they scr\'c as the resource recipient beginning
October 1, 2021, with early adoption permitted. The System is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19)
a pandemic. Patient volumes and the related revenues for most services were significantly impacted in
the last.two weeks of March 2020 and continued to be impacted in the third and fourth quarters of fiscal
2020 as various policies were implemented by federal, state and local governments in response to the
COVID-19 pandemic that have caused many people to remain at home and forced the closure of or
limitations on certain businesses, as well as suspended elective procedures by health care facilities.
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1. Description of Organization and Summary of Significant Accounting Policies (Continued)

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on nonemergent procedures, some restrictions remain in place. Wliile consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing through' the end of the fourth fiscal quarter, uncertainty still exists as the future is
unpredictable. THe System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken precautionary steps to enhance its operational and financial
flexibility, and react to the risks the C0VID-I9 pandemic presents in its operations, including the
following:

•  Implemented certain cost reduction initiatives;

•  Increased the availability on its revolving line of credit from $10,000 to $40,000;
•. Elected to defer payments on employer payroll tax incurred through December 31,2020 as-provided

for under the Coronavirus Aid, Relief, and Economic Security ("CARES") Act;
•  Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare

payments (Note 5) and $29,468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.

The System believes the extent of the C0VID-I9 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and ability to forecast. Such factors include, but are not limited to, the scope and duration of
stay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensions of elective procedures, continued declines in patient volumes for an indeterminable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental expenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves.

During the third quarter of fiscal 2020, the System was awarded $9,539 from the $50 billion general
distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.
These distributions from the Provider Relief Fund are not subject to repayment, provided (he System is
able to attest to and comply vA\h the tenns and conditions of the funding, including demonstrating that
the distributions received have been used for healthcare-related expenses or lost.revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is reasonable assurance that the applicable tenns and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30,2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.

16



DocuSign Envelope ID: 7956FCA1-8B29-4556-AEF4-2F064DB5DFF7

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

The,CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At September 30,2020, the System had deferred $6,051 of payroll
taxes recorded within accrued pension and other long-lenn liabilities in the accompanying consolidated
balance sheet.

The System will continue to monitor compliance with the tenns and conditions of the Provider Relief
Fund and other potential assistance programs and available grants, and the impact of the pandemic on
revenues and expenses. If the System is unable to attest to or comply with current or future terms and
conditions, the System's ability to retain some or all of the distributions received may be impacted.

Subsequenl Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 11,2020, the date the consolidated financial statements were available to be issued.

On October 19, 2020, the Hospital entered into a proposed asset purchase agreement (the Agreement)
with LRGHealthcare (the Seller) to acquire certain assets of Lakes Region General Hospital in Laconia,
New Hampshire, and Franklin Regional Hospital in Franklin, New Hampshire. Upon execution of the
Agreement, the Seller filed a voluntary case under Chapter 11 of the United States bankruptcy code. As
a result, the Agreement is subject to bankruptcy proceedings, including a fonnal bid process and auction
as well as subsequent regulatory approvals should the Hospital's bid be accepted. The outcome of these
events is unknown as of the date of these consolidated financial statements, and therefore no amounts
have been reflected within these consolidated financial statements related to the above.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2020 and 2019, transfers made to CRHC
were $(457) and $(214), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $312 and $602, respectively.

A brief description of affiliated entities is as follows:

»  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

•  Concord Regional Visiting Nurse Association, InL and Subsidiary (CRVNA) provides home health
care services.

•  Riverbend, Inc. provides behavioral health services.

17



DocuSign Envelope ID; 7956FCA1-8B29-4556-AEF4-2F064DB5DFF7

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

2. Transactions With Affiliates fContinued)

Amounts due the System, primarily from joint ventures, totaled $744 and $ 1,200 at September 30, 2020
and 2019, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($654 and S708 at September 30, 2020 and 2019, respectively) with principal and
interest (6.75% at September 30, 2020) payments due monthly. Interest income amounted to $46 and
$50 for the years ended September 30, 2020 and 2019, respectively.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $210 and $186 in 2020 and 2019, respectively.

3. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $73,907 and $23,228 at September 30, 2020 and 2019, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2020 2019

Board designated funds:
Cash and cash equivalents $  961 $  7,762

Fixed income securities 25,457 23,592

Marketable equity and other securities 258,108 242,088

Inflation-protected securities 12.361 11.226

296,887 284,668

Held by trustee for workers' compensation reserves:
Fixed income securities 2,974 3,140

Self-insurance escrows and construction funds:

Cash and cash equivalents 1,242 10,568

Fixed income securities 3,176 14,816

Marketable equity securities 10.608 9.617

15,026 35,001

Donor-restricted funds and restricted grants:
Cash and cash equivalents 4,027 5,930

Fixed income securities 1,850 1,771

Marketable equity securities 21,299 19,865

Inflation-protected securities 1,020 921

Trust funds administered by others 10,965. 10,903

Other 301 266

39.462 39.656

$3^2.4^5
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3. Investments and Assets Whose Use is Limited or Restricted ̂ Continued)

Included in marketable equity and other securities above are $188,376 and $175,251 at September 30,
2020 and 2019, respectively, in so called alternative investments and collective trust funds. See also
Note-14.

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

Net assets without donor restrictions:

Interest and dividends

Investment income from trust funds administered by others
Net realized gains (losses) on sales of investments
Net unrealized (losses) gains on investments

2020

4,894
539

9,312
(2.4481

12,297

2019

5,606
530

(9,863)
4.979

1,252

Net assets with donor restrictions:

Interest and dividends

Net realized gains (losses) on sales of investments
Net unrealized (losses) gains on investments

402

768

jm.)
1.007

349

(779)

(250)

S  1.002

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,024 and $1,710 in 2020 and 2019,
respectively.

Investment management fees expensed and reflected in nonoperating income were $849 and $863 for
the years ended September 30, 2020 and 2019, respectively.

In accordance with ASU 2016-01, which the System adopted prospectively on October 1, 2019, no
impairment analysis is required as of September 30, 2020 for equity securities. There were no unrealized
losses in securities other than equity securities at September 30, 2020. The following summarizes the
Hospital's gross unrealized losses and fair values, aggregated by investment category and length of time
that individual securities have been in a continuous unrealized loss position at September 30, 2019:

Less Than 12 Months 12 Months or Longer Total

Fair Unrealized Fair Unrealized Fair Unrealized

Value Losses Value Losses Value Losses

Marketable equity
" securities $  1,173 $  (432) $13,650 $ (1,029) $14,823 $(1,461)

Fund-of-funds 10,322 (747) - .

- 10,322 (747)

Collective trust funds 13.226 (490) 30,814 (2.497) 44.040 (2,987)

S 24.721 $fl 669) $44,464 S (3.526) s^.m $(5,195)
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3. Investments and Assets Whose Use is Limited or Restricted (Continued)

In evaluating whether investments have suffered an other-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporary decline in value at September 30,2019.

4. Defined Benefit Pension Plan

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System's funding policy is to contribute annually
the amount needed to meet or exceed actuarially determined minimum funding requirements of the
Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

The following table summarizes the Plan's funded status at September 30, 2020 and 2019:

2020 . 2019

Funded status:

Fair value of plan assets S 258,752 $ 251,574
Projected benefit obligation (327.793^ (304.836)

S (69.041) %_(512E2)

Activities for the year consist of:
Benefit payments and administrative expenses paid $ 21,516 $ 26,475
Net periodic benefit cost 15,267 12,958
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4. Defined Benefit Pension Plan (Continued)

The table below presents details about the System's defined benefit pension plan, including its funded
status, components of net periodic benefit cost, and certain assumptions used in detennihing the funded
status and cost:

2020 2019

5304,836 5267,072

12,336 10,332

11,102 ,12,096

19,835 40,111
(21,516) (26,475)

1.200 1.700

Change in benefit obligation:
Projected benefit obligation ai beginning of year
Service cost

Interest cost

Actuarial loss

Benefit payments and administrative expenses paid
Other adjustments to benefit cost

Projected benefit obligation at end of year

Change in plan assets:
Fair value of plan assets at beginning of year
Actual return on plan assets
Employer contributions
Benefit payments and administrative expenses

Fair value of plan assets at end of year

Funded status and amount recognized in
noncurrent liabilities at September 30

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30, 2020 and 2019 consist of:

$251,574
12,694

16,000

(21.5161

$235,752
1,297

41,000

(26.4751

2020 2019

Net actuarial loss

Net amortized loss

Prior service credit amortization

Total amount recognized

N

$ 27,689
(11,420)

243

$56,890
(7,153)

247

S 16.512 $49.984
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4. Defined Benefit Pension Plan (Continued)

Pension Plan Assets

The fair values of the System's pension plan assets as of September 30, 2020 and 2019, by asset category
areas follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments
that are measured using the net value per share practical expedient have not been classified in the fair
value hierarchy.

2020

Level 1

Short-term investments:

Money liiarket funds
Equity securities:
Common stocks

Mutual funds - international

Mutual funds - domestic

Mutual funds - inflation hedge
Fixed income securities:

Mutual funds - REIT

Mutual funds - fixed income

72,339
7,685

525

19.628

2019

Level 1

S  1,189 S 5,111

7,862 9,356
9,835

64,805

8,919

986

22.944

109,228 121,956

Funds measured at net asset value:

Equity securities:
Funds-of-funds

Collective trust funds:

Equities
Fixed income

Total investments at fair value

87,887 . 77,700

5i;545

10.092

149.524

S258.752

42,325
9.593

129.618

The target allocation for the System's pension plan assets as of September 30, 2020 and 2019, by asset
category are as follows:

2020

Target
Allocation

Percentage

of Plan

Assets

2019

Target
Allocation

Percentage
of Plan

Assets

Short-term investments

Equity securities.
Fixed income securities

Other

0-20%

40-80%

5-80%

0-30%

0%

68

12

20

0-20%

40-80%

5-80%

0-30%

•  2%

68

13

17
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4. Defined Benefit Pension Plan (Continued)

The funds-of-funds are invested with thirteen investment managers and have various restrictions on
redemptions. One manager holding.amounts totaling approximately S15 million at September 30, 2020
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2020 allows for monthly redemptions, with 15 days' notice. Six managers
holding amounts totaling approximately $38 million at September 30, 2020 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Three of the managers holding amounts of
approximately $15 million at September 30, 2020 allow for annual redemptions, with notice ranging
from 60 to 90^days. Two of the managers holding amounts of approximately $13 million at
September 30, 2020 allows for redemptions on a semi-annual basis, with a notice of 60 days. The
collective trust funds allow for daily or monthly redemptions, with notices ranging from 6 to 10 days.
Certain funds also may include a fee estimated to be equal to the cost the fund incurs in converting
investments to cash (ranging from 0.5% to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-temi infiation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plan is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the perfonnance of the investment managers.

Amounts included in expense during fiscal 2020 and 2019 consist of:

2020 2019

Components of net periodic benefit cost:
Ser\'ice cost $ 12,336 $  10,332

Interest cost 11,102 12,096

Expected return on plan assets (20,548) (18,076)

Amortization of prior service credit and loss 11,177 . 6,906

Other adjustments to benefits cost 1.200 1.700

Net periodic benefit cost $ 15,267 $
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4. Defined Benefit Pension Plan (Continued)

The accumulated benefit obligalions for the plan at September 30, 2020 and 2019 were $310,208 and
$288,126, respectively.

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

Weighted average assumptions to
determine net periodic benefit cost:

Discount rate

Expected return on plan assets
Cash balance credit rate

Rate of compensation increase

2020

3.11%

2.50% for the next two

years; 3.00% thereafter

3.59%

7.75

5.00

2.50/3.00

2019

3.59%

2.50% for the next three

years; 3.00% thereafter

4.63%

7.75

5.00

3.00

In selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the plan's asset allocation and the expected returns likely to be earned over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2021
are as follows:

Actuarial loss

Prior service credit

$12,623
(2431

The System funds the pension plan and no contributions are made by employees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $ 16,000 in cash contributions to the plan for the 2021
plan year.
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4. Defined Benefit Pension Plan (Continued)

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30 Pension Benefits

2021 $ 18,023
2022 17,861'

2023 18,581

2024 19,090
2025 19,140
2026-2030 109,179

5. Estimated Third-Party Paver Settlements

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient ser\'ices rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intemiediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician "practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and DisproDorlionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2020 and 2019. The
amount of tax incurred by the System for 2020 and 2019 was $22,572 and $22,442, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $ 18,202 in 2020 and $ 19,215 in 2019, net of reserves referenced below.
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5. Estimated Third-Party Favor Settlements (Continued)

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 to 2016, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient ser\'ices rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
Hospital is reimbursed at a tentative rate with final, settlement detenriined after submission of annual
cost reports by the Hospital and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively detennined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and 2015 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
•Medicare payments for acute care hospitals or up to three.months. of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests, of which the
current portion due within a year, totaling $7,893, is recorded under the caption "accrual for estimated
third-party payors" and the long-tenn portion, totaling $49,992, in'the caption "accrued pension and
other long-term liabilities" in the accompanying consolidated balance sheet for the year ended
September 30, 2020.
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6. Long-Tcrm Debt and Revolving Line of Credit .

Revoh'ins Line of Creel it

In November 2019, the Hospital entered into a SI0,000 revolving line of credit agreement with a bank.
In June 2020, the Flospital increased the availability on the line of credit to S40,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate(LlBOR)
plus 1.85% (2.24% at September 30, 2020). In the event LIBOR is discontinued while the agreement
remains in place, a replacement rate will be assigned, as detennined by the bank. The agreement is set
to expire on May 30,2021. The line of credit is secured by substantially all business assets. No amounts
were outstanding under this revolving line of credit at September 30, 2020.

Long-temi debt consists of the following at September 30, 2020 and 2019:

2020 2019

2020A note payable to a bank, due October I, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022 S 12,520 $ -

2020B note payable to a bank, due October I, 2035 (lender has the
option to extend the maturity date through October I, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October I, 2035, if the
maturity date is not extended by the lender 36,582 -

New Hampshire Health and Education Facilities Authority (NFIHEFA)
Revenue Bonds, Concord Hospital Issue, Series 2017; interest of 5.0%
per year and principal payable in annual installments. Installments
ranging from $2,010 to $5,965 beginning October 2032, including
unamortized original issue premium of $6,901 in 2020 and $7,215 in 2019 61,111 61,425

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $242 in 2020 and $2,824 in 2019; Series
2013A revenue bonds totaling $33,785 were refunded in 2020 through
issuance of the 2020B note payable described below 2,867 40,469

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 2013B; due in annual installments, including principal and
interest ranging from $ 1,860 to $2,038 through 2024 7,601 9,341

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original issue premium of $19 in 2020 and $136 in 2019. Series 2011
revenue bonds totaling $ 11,780 were refunded in 2020 through
issuance of the 2020A note payable described below 2.044 18.201

122,725 129,436

Less unamortized bond issuance costs (984) (1,338)
Less current portion (5.1861 (7.3851

SI16.555 $120.713
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6. ,Long-Term Debt and Notes Payable (Continued)

In March 2020, the Hospital entered into a $12,520 note payable agreement {2020A note) with a lender
to advance refund $11,780 of the Series 2011 NHHEFA Hospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for the year ended
September 30, 2020. As of September 30, 2020, SI 1,780 of the Series.2011 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the foru'ard purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to refinance the 2020A note.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 20I3A NHHEFA Flospital Revenue Bonds. As a result of the bond
refinancing, the unamortized bond issuance costs and original issue premium related to the Series 2013A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $711
for the year ended September 30,2020. As of September 30, 2020, $33,785 of the Series 2013A advance
refunded bonds, which are considered extinguished for purposes of these consolidated financial
statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a forward purchase
agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to
issue tax-exempt revenue bonds on or after July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association witii the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001.NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment.
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6. Long-Tcrm Debt and Notes Payable (Continued)

Subsianlially ail the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for all outstanding long-term debt and the revolving line of credit. In
addition, the gross receipts of the Hospital are also pledged as collateral for all outstanding long-tenn
debt and the revolving line of credit. The most restrictive financial covenants require a 1.10 to 1.0 ratio
of aggregate income available for debt service to total annual debt service and a day's cash.on hand ratio
of 75 days. The Hospital was in compliance with its debt covenants at September 30,2020 and 2019.

The obligations of the Hospital under the 2020A and B notes, Series 2017, Series 2013A and B and
Series 2011 Revenue Bond Indentures are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $4,888 (including capitalized interest of $ 1,953) and S5,697
(including capitalized interest of $652) for the years ended September 30, 2020 and 2019, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2021 $ 5,186
2022 - . 5,636

2023 6,239
2024 6,298

2025 5,339
Thereafter 86.865

7. Commitments and Contingencies

Mahmictice Loss Contingencies

Effective Februaiy 1, 2011, the System insures its medical malpractice risks through a multiprovider
captive insurance company under a claims-made insurance policy. Premiums paid are based upon
actuarially detemiined amounts to adequately fund for expected losses. At September 30, 2020, there
were no known malpractice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or
incidents which require loss accruals. The System has established reserves for unpaid claim amounts
for Hospital and Physician Professional Liability and General Liability reported claims and for
unreported claims for incidents that have been incurred but not reported. The amounts of the reserves
total $4,081 and $3,834 at September 30, 2020 and 2019, respectively and" are reflected in the
accompanying consolidated balance sheets within accaied pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.
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7. Commitments and Contingencies (Continued)

The captive retains and funds up to actuarial expected loss amounts, and obtains reinsurance at various
attachment points for individual and aggregate claims in excess of funding in accordance \vith industry
practices. At September 30, 2020, the System's interest in the captive represents approximately 80% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $5,509 and $7,270 at September 30, 2020 and 2019;
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation ofInsurance
Claims and Related Insurance Recoveries, at September 30, 2020 and 2019, the Hospital recorded a
liability of approximately $3,000 and $4,100, respectively, related to estimated professional liability
losses. At September 30, 2020 and 2019, the Hospital also recorded a receivable of $3,000 and $4,100,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-tenn liabilities and other assets,.
respectively, on the consolidated balance sheets.

Workers' Compensation

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,388 and $2,797 at
September 30,2020 and 2019, respectively, are recorded within accounts payable and accrued expenses
on the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been

.  established as a reserve under the plan. Assets held in tmst totaled $2,974 and $3,140 at September 30,
2020 and 2019, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litigation

The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. After consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's financial position, results of operations or cash
flows.

. Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan .
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2020 and 2019, have been recorded as a liability of
$5,709 and $4,391, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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7. Commitments and Contingencies (Continued)

0peratin2 Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2020 are as
follows: ■

Year Ending September 30: .
2021 $ .6,437
2022 6,119

2023 5,990
2024 5,273

2025 ' . . , 3,758
Thereafter 9.651

Rent expense was $7,125 and $7,392 for the years ended September 30, 2020 and 2019, respectively.

8. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2020 2019

Purpose restriction:
Health education and program services $ 14,997 $ 14,734
Capital acquisitions 1,870 1,764
Indigent care 126 133
Pledges receivable with stipulated
purpose and/or time restrictions 283. 223

17,276 16,854

Perpetual in nature:
Health education and program services 18,744 18,319
Capital acquisitions 803 803
Indigent care 1,811 1,811
Annuities to be held in perpetuity 260 275

21.618 21.208

Total net assets with donor restrictions S38.894 $38.062
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9. Patient Service Revenue

An estimated breakdown of patient service revenues for the Hospital by major payor sources is as follows
for the years ended September 30:

2020

Private payor (includes coinsurance and deductibles)
Medicare

Medicaid

Self-pay

2019

$270,386 $288,321
158,386 166,737

18,646 21,602

6.176 6.876

$453.594

10. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-
\

Services Administrative raising Total

2020

Salaries and wages $203,587 $41,594 $ 500 $245,681
Employee benefits 56,622 11,568 139 68,329

Supplies and other 96,353 13,346 84 109,783

Purchased services 21,062 13,753 128 34,943
Professional fees 7,722 - 7,722

Depreciation and amortization 16,363 . 7,735 257 24,355

Medicaid enhancement tax 22,572 - - 22,572

Interest .  1.756 812 27 2.595

$426,037 $» ■$1.1.35 $515,980

2019
Salaries and wages $208,279 $41,607 $ 473 $250,359
Employee benefits 51,485 .  10,285 117 61,887
Supplies and other 91,029 14,912 154 106,095
Purchased services 24,362 8,369 134 32,865
Professional fees 7,675 6 - 7,681
Depreciation and amortization 17,459 8,415 276 26,150
Medicaid enhancement tax 22,442 - 22,442
Interest 3.173 1.506 50 4.729

$425,904 S85.I00 $i $512.208
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10. Functional Expenses fContinued)

The consolidated financial statements report certain expense calegoiies that are attributable to more than
one healthcare sei^ice or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

11. Charity Care and Community Benefits lUnaiidited)

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charily care, as well as other forms of community benefits. The estimated cost of
ail such benefits provided is as follows for the years ended September 30:

Government sponsored healthcare
Community health services
Health professions education
Subsidized health services

Research

Financial contributions

Community building activities
Community benefit operations
Charity care costs (see Note I)

2020 2019

$31,319 $29,683
1,582 2,190
2,304 2,874

44,867 42,431

81 84

829 552

— 40

72 70

3.445 4.696

$84.499 $^^

The Hospital incurred estimated costs for services to Medicare patients in excess of the payment from
this program of $71,877 and $57,580 in 2020 and 2019, respectively.
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12. Concentration of Credit Risk

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

2020 2019

Patients 10% 12%

Medicare 37 32

Anthem Blue Cross 15 14

Cignja 4 3

Medicaid 9 11

Commercial 23 25

Workers'compensation 2 3

' m% i^%

13. Volunteer Services (Unaudited)

Total volunteer service hours received by the Hospital were approximately 16,290 in 2020 and 24,200
in 2019. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

14. Fair Value Measurements .

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique, these inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation teclmiques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. .Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.
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14. Fair Value Measurements (Continued)

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 — Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2020 and 2019. In accordance
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

2020 •

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

Level 1 Level 2

$ 80,137 $ -
30,415

101,639

13,682

Level 3

$  -

10,965

Total

$ 80,137
30,415
101,639

13,682

10.965

S225.873 S 10.965 236,838

188.376

2019

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

$ 47,488
41,310

96,319

12,413

S197.530 $.

$  -

10.903

S 10.903

S 47,488
41,310
96,319

12,413

10.903

208,433

175.251

S383.684
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14. Fair Value Measurements (Continued)

In addition, for the years ended September 30, 2020 and 2019, there are certain investments totaling
$3,042 and $2,009, respectively, which are appropriately being carried at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobser\'able inputs.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2020 and 2019:

Trust Funds

Administered

■  bv Others

Balance at September 30, 2018

Net realized and unrealized losses

Balance at September 30, 2019

Net realized and unrealized gains •

Balance at September 30, 2020

The table below sets forth additional disclosures for investment funds (other than mutual funds), valued
based on net asset value to further understand the nature and risk of the investments by category:

$11,051

048)

10,903

62

September 30,2020:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair

Value

; 17,543

9,468
48,190

23,631

9,631

9,717

15,326

4,980
49,890

Unfunded

Commit

ments

20,156

Redemption
Freauencv •

Semi-monthly
Monthly
Quarterly

Annual

Semi-annual

Illiquid
Daily
Weekly ■

Monthly

Redemption
Notice.

Period

5 days
15 days
45 - 65 days*""
60 - 90 days
60 days"^
N/A

10 days
10 days

6-10 days
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14. Fair Value Measurements ̂ Continued)

September 30, 2019:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Fair

Value

515,855

10,123

57,755
14,807

8,912

4,979

14,569
48,251

Unfunded

Commit

ments

15,283

Redemption

.  Freouencv

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Monthly

Redemption
Notice

Period

5 days
15 days
45-65 days

60 - 90 days
60 days*
N/A

10 days
6-10 days

♦ Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.

Jnveslment Slrateaies

Fixed Income Securities

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

Marketable Eouitv and Other Securities

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

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of,'each
investment from time to time, usually monthly and/or quarterly by the investinent manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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14. Fair Value Measurements IContinued)

System management is responsible for the fair value measurements of investments reported in the
consolidated rinancial statements. Such amounts are generally detennined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates are reasonable.

The Hospital has committed to invest up to 528,683 with various investment managers, and had funded
58,527 of that commitment as of September 30, 2020. As these investments are made, the Flospital
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

Fair Value of Other Financial Instniments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-tenn maturities or are recorded at amounts that

approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements. The carrying value and fair value of the System's long-term
debt and notes payable amounted to 5122,725. and 5135,943, respectively, at September 30, 2020, and
5129,436 and 5148,672, respectively, at September 30, 2019.

15. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2020:

Cash and cash equivalents 5 29,342
Short-term investments . 73,907
Accounts receivable 66,175
Funds held by trustee for workers' compensation

reser\'es, self-insurance escrows and construction costs 18.000
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15, Financial Assets and Liquidity Resources

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-temi investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2020, the balance of liquid investments in board-designated assets was
$287,980.
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Bachelor of Science Degree
Business Management Program, Franklin Pierce College, Concord, NH (May, 2000)
Marketing Certificate, Franklin Pierce College, Concord, NH (May, 2000)

Academic Honors: Graduated Cum Laude

Associate of Applied Science Degree
Applied Business Management Program, University of New Hampshire, Durham, NH (May, 1992)

CPA 3.68, Graduated with High Honors
Academic Honors: Dean's List every semester, Included High and Highest Honors

Related Skills:

Professional Training: Business, Managerial:
Advanced Seagate Crystal Reports (Certificate of completion) Financial & Managerial Accounting
Advanced Microsoft Access® (Certificate of completion) Human Relations
Microsoft Office® & SPC XL Control Charts Human Resource Management
Microsystems (The Dartmouth Institute, TDI) Marketing Management
Statistical Measurement and Analysis for Quality Improvement (TDI) Medical Terminology
Medicalogic Expression Language (MEL) Programming Organizational Behavior
Supporting Windows (Microsoft® Certificate of completion)
Yellow Belt Perfonnance Improvement (Certificate of completion, TDI)

WORK EXPERIENCE

1999-present Data Manager, NH Dartmouth Family and Leadership in Preventive Medicine Residencies,
Concord Hospital, Concord, NH. Data manager in residency and practice improvement environments for various grants.
Work closely with the evaluation teams, responsibilities include serving as a main resource for data capture, retrieval,
and database management for project faculty and learner practice improvement efforts. Involvement with many aspects
of quality improvement initiatives in the combined Family and Preventive Medicine Residency with a focus on
Electronic Care Plans and the integral role they support in the Medical Home improvement efforts. ,

1999 -present Application Analyst IH, NH Dartmouth Family and Leadership in Preventive Medicine'
Residencies, Concord Hospital, Concord, NH. Perfonn as project manager on the creation, development, and
implementation of new Centricity EMR/EHR applications, advanced Crystal Reports writing, encounter form design
with the use of MEL programming, and data analysis with the use of SPC XL control charting. Work closely with
Family and Preventive Medicine Residents as senior data analyst for completion of Practicum projects. Development
and maintenance of various MS Access databases, for tracking patient information, research projects, expense tracking,
and ITS project tracking. Back up for daily desktop support to physician, faculty, and staff on hardware, software,
networking and telecommunications issues. Participation in various ConCord Hospital department meetings including
multiple Quality Improvement Process Workgroups and Lean training. Co-author of faculty and resident publications.

1998 - 1999 Technical Support Specialist, CIGNA, Hooksett, NH. Responsible for daily telephone support in
the personal computer and networking fields for Healthsource/CIGNA Plans with a customer base-of over 700 end users.
Responsible for troubleshooting TCP/IP conflicts, Novell 4.11 Netware Administrator for Windows 95 end user support,
troubleshooting and solving telecommunications issues, determination and escalation of first level support calls to
second level as necessary. Responsible for soflware support including all MS Office 97 applications.
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GroupWise v4.1 and v5.2, MS IE v4.0, Netscape, WordPerfect, and Norton Antivirus. Provide software installation and
hardware troubleshooting and support. Supporting MHS calls from various CIGNA plans. Reporting statistical
infomiation with the use of Seagate Crystal Reports to document call volume off a Varitive support database.

1997 -1998 Support Analyst, Healthsource, Hooksett, NH. Responsible for analyzing requested projects, user
reported problems, detennining the extent and type of system modifications required within the MHC Support
Department and provide on-going support to end users. Duties include working with programmers and managers within
the IS Department and affiliate plans on a daily basis with concentration in the Enrollment and Finance divisions.
Responsible for testing and assessment of test plans for user requested system modifications. Daily tasks such as
accessing the Data Warehouse and creating queries, billing rate adjustments, recreating and testing report and tape
processes, data fixes, file editing, creating and maintaining the claim adjustment code file.

1994 -1996 , Project Coordinator, Healthsource, Hooksett, NH. Responsibilities include implementation of a
new help desk database with the MHC Support Department. Working with the Benefits Support Department on code
file projects, creating new adjustment and reason codes, printing and distributing database reports and fact sheets.
Maintaining project files as requested within the IS Department.

PUBLICATIONS/PROFESSIONAL PRESENTATIONS

Valeras, A.S., Morse, J., Valeras, A.B., Eubank, D., Geftken, D.G., Harker, P.T. & DeCook, A. (2013).
Addressing avoidable ED utilization and rehospitalization as symptoms of complexity through a quality
improvement methodology. STEM Conference on Practice Improvement, San Diego, CA.

Ballard, J.B., Valeras, A.B., Geffken, D., & DeCook, A. (2013). Team-based patient-centered care to improve
cardiovascular disease outcomes at a safety-net PCMH. STEM Conference on Practice Improvement, San
Diego, CA.

Council, L., Geffken, D., Valeras, A.B, Orzano, J., Rechisky, A., & Anderson, S. (2012). A medical home:
Changing the way patients and teams relate tlirough Patient Centered Care Plans. Families. Systems & Health.
30, 190-198.

Poster presentation (co-author): "A Multi-Faceted Educational Inten'ention to Improve Appropriate Inter-
pregnancy Intervals: A Pre-Post Study." Family Medicine Education Consortium: Northeast Region Meeting
Danvers, MA, 3/08/2012.

Published article (co-author): "Group counseling improves quality for patients with limited health literacy",
Quality in Primary Care. 2010.

Poster presentation (co-author): "Improving Care at the End of Life: Creating Patient Centered Advanced
Directive." NH Dartmouth Family and Preventive Medicine Residency, 6/2009.

Poster presentation (co-author): "Care Plans with Patients with Mental Health Diagnoses at the Concord
Hospital Family Health Center." NH Dartmouth Family and Preventive Medicine Residency, 6/2009.

Poster presentation (co-author): "Improving Immunization Rates of 2-Year-Olds in a Community Health
Center-based Residency Program." NH Dartmouth Family and Preventive Medicine Residency, 6/2008.

References and professional letters of recommendation furnished upon request
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Kathleen A. Messer

Work Experience;

New England Business Service, Inc. (June 1980 - June 2002)

Worked in a variety of capacities in a business dedicated to customer service while producing a quality printed
product. Began as a Proofreader and quickly advanced to a trainer of the proofreading department, training from
one to three employees per week during peak periods. Promoted to Section Head of the Prep Department within 3
years of hire date. Responsible for accurate production of plates for press using a variety of different production
processes. Transferred as a Section Head of the Art Department responsible for artist reproduction of customer
logos for prepress production. One of two employees initially trained on Macintosh computers for computerized
reproduction of customer artwork. Transferred to a Customer Service/Saies/Image Consultant position
responsible for taking and making calls and interpreting customer orders for the production process. Involved in the
sale and service of a product as well as providing help and guidance for an image representing the customer's line of
work. Transferred to the Prep Department: trained and was part of a team effort of digitally manufacturing plates
for direct press process as well as a liaison for a product line for outside vendors. Completed my career at NEBS as a
Composition Artist HI responsible for recreating customer artwork on computers using as many as three different
computer programs while keeping a strict delivery deadline and producing a quality product.

Concord Hospital (June 2002 - present)

Worked on a medical/surgical unit for one year as a registered nurse caring for up to 10 patients at a time in a
clinical setting. Gained skills in administering medications, dressing changes, sterile techniques, patient teaching,
assessment skills and nursing interventions.

Transferred in July of 2003 to the Maternity Unit as a registered nurse. Responsible for antepartum,
intrapartum and postpartum care of the new mother and newborn as well as the family unit. Cross trained in Labor
and Delivery and in the Special Care Nursery Role. Served as a Circulator in the OR. Provides teaching to the family
unit on.the caring of the newborn and the postpartum period and looks for and takes advantage of the.many
teachable moments that arise when parents have given birth to a preterm or a sick baby. This focus on teaching
affords me the opportunity to build upon my own knowledge base and expand my skills. May be responsible for up
to 3 couplets [mother and newborn) or just 1 patient (mother or newborn) depending on the acuity of the patient.
Accurate assessment skills and communication skills are inherent to the job for the safety of the patients while

maintaining strict confidentiality about the patients 1 am responsible for. Stabilized preterm and sick babies and
been a liaison for the transfer teams to report to. Have been a preceptor for new nurses .to the Maternity floor (in
each of the three disciplines of Labor and Delivery, Postpartum and Special Care Nursery) and am a resource as a
Special Care Nursery nurse and have participated in meetings and been on committees to improve the quality of care
provided to the patients that are served. Have been involved with the residents and their roles providing information
regarding patients that we have shared. Have provided input to the social worker in. regards to our Neonatal
Abstinence babies and have provided support for the mothers of these children throughout their hospital stay.
Participates in Special Care Nursery meetings and was an ambassador for RN Quality of Work Life Meetings.

Education:

St. Bernard's Central Catholic HS, Fitchburg MA
Mt. Wachusett Community College, Gardner, MA

Licensure/Certificatlons/Courses/Memberships:

•  Registered Nurse - June 2002 - Present • Basic Life Support - Exp 9/2022
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•  Neonatal Resuscitation Program -
Exp 9/2022

•  S.TAB.L.E.-Exp 12/2020

•  Basic Dysrhythmia Course -03/2020
•  Perinatal Continuing Education Program

[PCEP)
•  Advanced Fetal Monitoring

•  AWHONN Member
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Sarah M Healey

Summary

Dedicated and compassionate registered nurse with excellent communication, leadership and interpersonal skills
eager to advance a nursing leadership career. As a confident team player, 1 am looking forward to utilizing my
skills as a registered nurse and personal strengths of self-awareness, active listening, coaching and empowerment
of others to lead a confident team in providing excellent patient care and development of resident physicians.

Education
Bachelor of Science in Nursing, Granite State College, Concord NH Expected Graduate: December 2021
Associate of Science in Nursing, NHTI, Concord, NH 3.3 GPA May 2016

Experience

Clinical Leader, Family Health Center-Hillsboro, Hillsboro, NH March 2020 - Present
• Accepted role of Clinical Leader at FHC-Hillsboro while under global pandemic.
• Develop and implement workflows to improve patient care and reduce the potential for errors
• Conformed panel of 40-45 PAM patients to be within compliance with NHBOM guidelines.,
• Successful recruitment and retention of sufficient clinical support staff for faculty and resident physicians

and advanced providers.

Clinieal Practice Nurse, Family Health Center-Hillsboro, Hillsboro, NH August 2018 - March 2020
• Utilize critical thinking to assess patients through all life stages
• Collaborate with healthcare team for individualized patient centered care

• Execution of nurse appointments for various patient clinical needs
• Orient, precept and onboard new employees, student nurses and medical assistants

Medical-Surgical Nurse, Thompson Unit, Cheshire Medical Center, Keene, NH July 2017 - August 2018
• Function within an interdisciplinary team to meet each individual patient's plan of care
• Critical thinking and response based upon assessment and clinical presentation of each patient
• Comprehensive family and patient-centered care, utilizing.all aspects of the healthcare team

Clinical Practice Nurse, Family Health Center-Hillsboro, Hillsboro, NH May 2016 — July 2017
• Utilize critical thinking skills to assess patients via telephone and walk-in triage
• Collaborate with healthcare team to determine best plan of care for each patient

• Completion of nurse appointments for various patient clinical needs

Registered Nurse, Hillsborough House Nursing Home, Hillsboro, NH. May 2016 - Present
• Organize the healthcare team to facilitate essential care and support of long-term care residents
• Efficient time management to provide care for 25-30 residents
• Coordination and supervision of LNAs, housekeeping and kitchen staff
• Holistic patient and family-centered care, utilizing therapeutic communication

Licensure and Certification

Registered Nurse, License # 073882-21, New. Hampshire Board of Nursing
Basic Life Support for Healthcare Providers, Anierican Heart Association, Expires: July 2022
Montreal Cognitive Assessment (MoCA); Expires: June 2023
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Sarah Kelly, pmp

Project Manager Specializing in Enterprise Healthcare IT Implementations

PMP-certified project manager with more than 10 years of healthcare experience. Project leader, providing
oversight in a matrixed environment to staff of all levels. Management of projects from planning through
implementation, responsible for all aspects of project management including:

Develop project documentation, including; Charter,
project plan, scope, timeline, and status reports.

Lead large-scale technical and clinical transformation
projects and programs.

Plan and facilitate all activities throughout the

project lifecycle.

• Ensure project deliverables are provided on time and
on budget.

• Project implementation issue identification,
management and resolution.

• Garnersupportofsenior leadership teamto ensure
project success.

Professional Experience

Apr. 2018 - Present Project Manager, Concord Hospital, Project Management Office
•  Management of clinical transformation projects as well as technical upgrades and maintenance for the

enterprise electronic health record (EHR) used throughout all clinical and financial departments.
• Work with senior leadership team to adapt to changing priorities within a healthcare setting.
•  Implementation of process and technical technology to support clinical transformation.
•  Management of project teams greater than 40 ITS resources in size and including collaboration of

administration, physicians and clinical team members.

•  Mentoring and leadership for analysts, engineering and clinical team members to ensure project success.

Dec. 2009 - Apr. 2018 App. Analyst/Project Manager, Concord Hospital, Physician Information Services
•  Implementation of an EHR for clinics, including workflow and system design, build and acceptance.
•  Build and lead project teams comprised of multi-disciplinary team members, including leadership,

physicians, nursing staff, ITS and support staff.

•  Custom content and interface development, maintenance and testing for outpatient practices.

Feb. 2009 - Dec. 2009 Supervisor, Concord Hospital, Patient Financial Services Pre-Servlces
•  Leadership and support for a team of 10 employees.
•  Improvement of workflows to ensure payment of diagnostic testing and inpatient stays.
•  Workflow modifications, using innovative approaches to,technology in the financial setting.

May 2007 - Feb. 2009 Training Specialist, Concord Hospital, Patient Financial Services Revenue Cycle
•  Provided training for hospital and clinic staff across healthcare enterprise.
•  Developed and implemented training, policies and procedures related to revenue cycle processes.

Sept. 2004 - May 2007 Research Asst & Clinical Interviewer, Dartmouth Psychiatric Research Center
•  Supported a multi-site research program serving older adults with serious mental illness.
•  Interviewed and monitored research study participants.

•  Developed and maintained documentation related to ensure funding and regulatory compliance.

Education

Bachelor of Arts in Psychology,

University of Arizona, Tucson, AZ

Graduated Magna Cum Laude (GPA 3,8 on a 4.0 scale)

Project Management Professional (PMP),
Project Management Institute

Renewal Deadline: 4/27/2022
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Susan Hemingway

EDUCATION

University of New Hampshire
1977 BA Social Work

Notre Dame College
1998. MA Counseling Psychology

LICENSE

NH Licensed Clinical Mental Health Counselor #585

EMPLOYMENT

1998-Present Concord Hospital Family Health Center
NH/Dartmouth Family Medicine Residency

RESPONSIBILITIES

•Provide clinical psychotherapy for Family Health Center patients
•Provide outreach and education to high risk population
•Coordinate School Based Health Clinic in underserved High School
•Work with medical residents on Pediatric and Population Health rotations
•Member Behavioral Health Team

•Clinical Supervisor for Masters level mental health Interns
•Community Outreach and Networking
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Suzanne Williams

EMPLOYMENT

EXPERIENCE Concord Hospital Family Health Center, Concord, NH 03301
Practice Manager
April 2006 - Current

Directs non-clinical office operations
Business staff performance management
Registration, charge entry and medical records management
Supports and monitors department quality goals and initiatives
Responsible for customer relations
Ensures compliance with State, Local and Federal regulatory requirements
Acts as a conduit for department and organizational comrnunicalion

CIGNA Healthcare of New Hampshire, Hooksett, NH 03106.
Employer Services Operations Manager
January 2001 - April 2008

Member Services Manager
August 1998 - December 2000

Member Services Supervisor
May 1996-August 1998

Member Services Team Leader

September 1995 - May 1996

Member Services Representative
February 1991 - September 1995

Welcome Plan Representative
September 1988 - February 1991

EDUCATION

Franklin Pierce College, Concord, NH 03301
1998-2000 Busineiss Management
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New Hampshire Department of Health and Human Services
"Staff List Form

Division of Public Health Serviccs

COMPLETE ONE STAFF LIST FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Concord Mospital Familv Health Center

Name of RKP: Fainilv Planning

Budget Period: July 1, 2021 - December 31. 202!

A B C 1) K K c  ■-

Position Title

Current individual in
Position

Projected llrly Kale as
of Isl Day of Budget

Period

Hours per
Week

ProJ. Amnt Funded
by This Contract for

Budget Period

Pruj. .'Vniount from
Other Sources for

Budget Period
Total Salaries All

Sources •

FHC/FPR Director Sarah Kelly $62.96 3.00 S4.900.00 S65.478.00 S70.378.00

Practice Manager Sue Williams $42.90 2.00 S2.230.00 S43.576.00 $45,806.00
Analyst Amanda OeCook $42.90 2.50 S2,7S8.00 S43.576.00 S46.364.CK)

Interim Clinical Manager Sarah Healey. RN $44.57 6.00 S9.27l.00 S46.353.00 $55,624.00
Nurse Care Coordinator Kathleen Messer. RN $39.18 4.00 S4.000.00 S40.747.00 544,747.00

Total Salaries by Source 523,189.00 • S239.730.00 S262.9I9.00

•Please list which siic(s) each staff member works at, if bidder lias multiple sites. Not applicable to WIC.
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New Hampshire Department of Health and Human Services
Staff List Form

Division of Public Health Services

COMPLETE ONE STAFF LIST FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Concord llospiial Fainilv i lcalih Center

NamcofRFPrTANF

Budget Period: Julv 1, 2021 - IDcccmbcr 31. 2021

A B C 1) K F C

Position Title

.Current Iridivfdiiiil in

Position

Projected Hrly Kate as

•  of'l.st Day of Budget
I'eriod 1

Hours per

^ Week

I'roJ. Amut Funded

by 1 his Contract for
BndgctPeriod

I'roj. .Amount from

Other Sources for

Budget Period

Total Salaries .All

Soiirces

Community Health Educator Susan Hemingway $41.85 3.50 S3.808.00 S67.303.04 S7l.111.04

.

Total Salaries by Source , ' .. 53,808.00 567,303.04 S71.111.04

•Please list which siie(s) each staff member works at, if bidder lias multiple sites. Not applicable to WIC.
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JUL08»20 am11:25 DAS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSlOI^ OF PUBLIC HEALTH SERyiCES

29 HAZ£N DRIVE, CONCORD, NH 03301
003-27I-4S01 I.80D4S2-334SEXL4S01

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

June 28^ 2020

9^

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

State House

Concord, Nev^ Hampshire 03301

REQUESTED ACnON

Authorize the Department of Healttj and Human Services. Division of Public Health Services,
to amend existing contracts with the vendors listed in bold below for family planning services, by
decreasing the total price limitation by $18,615 from i$6,740,866 to $6,722,251 with no change to the
contract completion dates of June 30. 2021 effective upon Governor and Council approval. " 100%
General Funds.

The original contracts and subsequent amendments were approved by Governor and Council
as Indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

. Amount

Increase .

{Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

157274

-B001

Manchester,

NH
$530,172 ($556) $529,616

0: 11/08/2017 Item

#21A

A01: 06/19/19 Item

#78F
A02:12/18/19 Item

#16

Community
Action Program -

Belknap
Merrimack

Counties. Inc.

177203

-B003
Concord. NH $773,790 $0 $773,790

0:11/08/2017 Item

#21A

A01;

8/14/2018

Concord

Hospital, Inc.
Family Health

Center

177651
-B011

Concord, NH $518,198 ($453) $517,743

0:11/08/2017

Item #21A A01:

8/14/2018

A02:

06/19/19 Item #78F
A03:12/18/19 Item

#16

Coos County
Family Health

155327

-B001
Berlin, NH $314,640 ($1,052) $313,488

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16
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. Equality Health
Center

257662

-B001
Concord, NH $369,600 ($619) $368,981

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

016

Joan G.

Levering Health
Center

176132

-R001

Greenland,

NH
$445,792 ($102) $445,690

0:11/08/2017

Item #21A A01:
08/19/19 Item #78F

A02: 12/18/19 Item

#16

Lamprey Health
Care

177877

-R001
Nashua, NH $925,204 ($2,276) $922,926

0:11/06/2017

Item #21A A01:
06/19/19 Item #78F

A02: 12/18/19 Item

#16

Mascoma

Community
Healthcare, Inc.

283136
-B001

Canaan. NH $200,000 $0 $200,000
0:

11/08/2017

Planned

Parenthood of
Northern New

England

177628

-R002

Colchester,

VT

$2,296,00
0

($13,657) $2,282,443

0:11/08/2017

Item #21A A01:
06/19/19 Item #78F
A02:12/18/19 Item

#16

White Mountain
Community

Health Center

174170

-R001
Conway, NH $377,572 $0 $377,572

0: 11/08/2017 Item

#21A

A01; 06/26/19 Late

Item #A

Total: $$.740,866 ($18,615) $6,722,251

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Budget Office, If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program will bring a heightened
focus on vulnerable populations, including: the uninsured, adolescents, LGBTQ. those needing
confidential services refugee communities, and persons at risk of unintended pregnancy and/or
sexually transmitted infections due to substance .abuse. Approximately 14,000 individuals will be
served from July 1, 2020 to June 30, 2021.

The Family Planning Program database Is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulations do not allow the use of federal funds for this database.
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The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family
planning also gives individuals the opportunity to increase personal adviancements in careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic Infertility services, annual primary care services and other clinical services including breast and
cervical cancer screenings. This program allows individuals to decide If and wfien they would like to
have children which leads to positive health outcomes for Infants, women, and families.

The Department will continue monitoring contracted services using the followng performance
measures:

•  The percent of clients In the family planning caseload who respectively were under 100%
■Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20)
years of age.

•  The percent of clients served In the family planning program that were Medicaid recipients
. at the time of their last visit.

• Jt^e proportion of women under twenty-five (25) screened for Chlamydia and tested
/.';'!^p08ltive. ■
•  The percent of family planning clients of reproductive age who receive preconception

counseling.
•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a

most effective (sterilization, Implants, intrauterine devices or systems (lUD/iUS)) or
moderately. effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive
method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, which Is essential to programmatic
activities, performance, and required program evaluation. Without the Family Planning Program
database, the program will not be in federal compliance with the Office of Population Affairs Title X
program requirements, which could result in program would losing federal funding.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette
Commissioner

The Department ef Health and Human Seruicee'Mitsien i$ toJoin eommunitles and fotniliet
in providing opportunities for cid'ten* to ochieue lieallh and independence.
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05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HNS:
DIVISION OF PUBUC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFOAM3.217 FAINSFPHPAOC6407 52% F«dpral and 49% Gcnoral

Comnmnlty Action Proflfam - Balknap Morrlmack Counllat, Inc. Vendor ID «177203-B003

Fitcal Yoar Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Rovlsod Modified

Budget

2018 102-500731
Contracts lor

Prooram Sarvlcas
90080203 $170,618 SO $170,616

2019 102-500731
Contracts for

Program Services
90080203 ' $170,618 $0 $170,618

2020 102-500731
Contracts for

Program Services
90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for
Program Services

90080207 $32,669 SO $32,669

2021 102-600731
Contracts for

Program Services
90080206 $92,980

50
$92,960

2021 102-500731
Contracts for

Program Services
90080207 $32,669

$0
$32,669

SuMofa/; $592,634 SO $592,534

•  ' . » f • • '

Whito Mountain Communltv Health Center Vendor ID#174170-R001

Fiscal Yoar CIS**/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Rovlsod Modified

Budget

2018 102-500731
Contracts for

Program Servlcas
90080203 $83,108

$0
$83,108

2019 102-500731
Contracts for

Program Services
90080203 $83,108

$0
$83,108

2020 102-500731
Contracts for

Program Servlcos
9C080206 $40,030

$0
$40,030

2020 102-500731
Contracts for

Program Services
90080207 $43,078

$0
$43,078

2021 102-500731.
Contracts tor

Program Servtcos
90080206 $40,030

SO
$40,030

2021 102-500731
Contracts for.
Prbgrem Ser^ces

90080207 $43,078
$0

$43,078

SuOrofa/: S332,4)2 $0 $332,432

Totsl • $924,966 $0 $924,966

05-S5-90-902010-5S30 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH A COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Federal Fund*

1 ■ .. ■ -'—1
Concord Hospital Vendor ID 0177653-BO11

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decroasod)
Amount

Roused Modified
Budget

2018 102-500731

Contracts for

Program Services 90080203 $96,517 $0 $96,517

2019 102-500731

Contracts lor

Program Services 90080203 $96,517 SO $96,517

2020 102-500731

Contracts for

Program Services 90080208 $0 $0 SO

2021 102-500731

Contractsfor

Program Services 90080206 $0 SO $0

Subtotal; $193,034 $0 $393,034



F»m1>v Pbiwilni Fhcal OcUlb

Vandor 10 t15$327-B001

Fiscal YMr Claaa/Accouni ClaaaTitia Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731
Contracts lor

Prooram Sorvlcos
90060203 (66.274

(0
(66.274

2019 102-500731
Contracts for

Program Services
90080203 (66.274

(0
(66.274

2020 102-500731
Contracts for

Program Services
90060206

(0 (0 SO

2021 102-500731
Conlnkis (or

Prooram Services
90080206

(0 (0 SO

Svblolal: $132,946
$0

(139:546

I ■

Equality Hasltl Ctntar Vendor 10 0257S62-BOO1

Flacal Yoar' Ciaaa/Accowm Clasa Title Job Number Current ModlOed Budget

Increased

(Decreaaed)

Amount

Revlsod Modified
Budget

2016 102-500731
Contracis lor

Program Services
90060203 $76,400

SO
(76.400

2019 102-500731
Contracts for

Program Services
90080203 (78.400

(0
S76.400

2020 102-500731
Conlracisfor

Program Services
90080206

SO- SO
SO

2021 102-500731
Contracts (or

Program Services
90080206 •

SO SO
SO

. Subtotal: $159,800 (0
$158,800

Joon G. Lovonng Haaitii Cara Vendor ID «175132-R001

Fiscal Yoar Claat/Accpunt Class Title Job Number Current Modified Budget

Increased

(Oecroased)
Amount

Revised Modified

Budget

2046 102-500731
Contracts (or

Prooram Services
90060203 (99.946

SO
S99.948

2019 102-500731
Contracts (or. '
Program Services

90060203 (99.946
SO

$99,946

2020 102-500731
Contracts for

Program Services
90060206

SO SO
SO

2021 102-500731
Contracts for
Program Services

90060206
SO SO

SO •

Sub(or»/: (199.690 $0 (199.696 ' •
■

'

Lamproy Hoallh Cara Vendor ID »177677-R001

Flacsl Yoar Claaa/Account Clasa nue Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revlsod Modified

Budget

2016 102-500731
Contracts (Or

Prooram Services
90060203 (201.562

SO
S201.562

2019 102-500731
Contmcls lor

Program Services
90080203 (201.562

SO
(201.582

2020 ^ 102-500731 ,
Contracts lor

Program Services
90060206

SO SO •
SO

2021 102-500731
Contracts for

Program Services
90060206

SO SO
SO

Subtotal: $403,184 $0
$403,184

.



Ftmlty PlMniAf nual Details

Amotkosa Health Vendor 10 91S7274-B001

Flacal Year Claaa/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revleod Modified

Budget

2016 102-500731
Conirects for

Program Servtces
90080203 $109,925

SO
S109.925

2019 102-500731
Contracts (or

Program Services
90080203 $109,925

SO
S109.925

2020 102-500731
Contracts for'
Program Services

90080206
$0 SO

SO

2021 102400731
Contracts for

Program Services
90080206

$0 SO
SO

Subtotal:
S219.850 SO

$219,050

• ■ » " "

Maaftnma Communtlv Health Center Vendor ID 9283138-BOOt

Fiacal Yeer Ctaaa/Account Class Title Job Numl>er Current Modlfled Budget

Irfcreased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts lor

Program Services
90080203 $77,382

$0
S77.382

2019 102-500731
Contracts (or

Pirogiam Services
90080203 $77,382

SO
$77,382

2020 102-500731
Contracts (or

Program Services
90080206 SO - SO SO

2021 102-500731
Controcis for

Program Services.
90080206 SO $0 SO

'

Subtotal:
$154,764 SO $154,764

|AU5S?0 TOTALS; |$t.SiBS.022 l$2.3»5,oaa

05.95-90-902010.5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS; HHS:

DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

•  1 1 1 1
Concord Hosoltal Vendor ID #1//653-B011 PO 1059188

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Oecroased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program Services 50 SO 50

2019 • 102-500731

Contracts for ■

Program Services 50 $0 SO

2020 102-500731

Contracts for ■

Program Services 90080208 596,517 SO $96,517 .

2021 102-50073t

Contracts for

Program Services 90080208 596.517 (S453) $96,064

Svbtetol: S1S3,034 (5453) Sl9t5il

-1 " II • r

Coot Countv Famllv Health Center Vendor ID 91SS327-B001 PO1069366

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services SO SO
SO

2019 102-500731
Contracts for

Program Services SO SO
$0

2020 102-500731
Contracts lor

Program Services 90080208 S66.274 SO
S66.274

2021 102-500731
Contracts for

Program Services 90060208 $68,274
($1,052) S65.222

Subtolof: S132.S49 f$1.05Z) . S131.496



Famlty PUnnini FlKal 0«l*l1l

PnnMllrv HMlIh nnnttr Vond^ r ID «57502-B001 PO 1069192

Fiscal Ysar Class/Account' Class Titia Job Number Current Modified Budget
Increased

[Docreosed)
Amount

Revised Modified.

Budget

2018 102-500731
Conlracts (or

Preoram Sarvlces SO $0
SO

2010 102-500731
Contacts lor

Prooram Services SO SO
$0

2020 102-500731
Conlracts for

Program Services 90060208 S78.400
SO $78,400

2021 102-500731
Contracts (or

Proaram Servicas 90060208 S7d.400
(S619) $77,781

Subrolef: S1M.S00 fSOW $156,161

tn Hasllh Cara Vondor ID #175132-R001 PO 1069103

Fiscal Ytsr Clsss/Accounl Class Tills Job Number Currant Modified Budget
IncroQsed

(Docreased)

Revised Modified

Budaei

201B 102-500731
Contracts for

Proaram Services SO SO
SO

2019 102-500731
Contracts for

Program Services SO SO
SO

2020 102-500731
Contracts (or

Proaram Services 90080208 S99.948
$0 S99,948

2021 102-500731
Contracts (or

Program Service 90080208 S99.948
($102) S99.646

Subtotal: 1169.898 ($102) 1199.794

Lamorey Healt Vendor ID l»177677-R001 PO 1069349

Fiscal Yoar Class/Account Class Title Job Number Current Modified Budget
Increased

(Docroasod)
Amount

Revised Modified

Budget

2018 102-500731
Contracts (or

Program Services SO $0
SO

2019 102-500731 .
Contracts (or

Program Services SO SO-
SO

2020 102-500731
Contracts (or

Proaram Services 90080208 S2Cil.582
SO S201.562'

2021 102-500731
Contracts (or

Program Sisrvices 90080206 $201,582
($2,276) $196,306

Subtotoi: $403.164 ($2,276) $400,886

iih Vondor ID «1 S7274-B001 PO 1069352

Fiscal Yoar Class/Account Class Titio Job Number Current Modified Budget

Incroated

(Docroased)
Amount

Revfsod Modified

Budget

2018 102-500731
Contraclsfor

Program Servicos SO SO
SO

2019 102-500731
Contracts lor

Program Services SO SO

2020 102-500731
Conlracts lor

Program Services 90080208 S109.92S
SO $109,925

2021 102-500731
Conlracts lor

Program Services 90060208 $109,925
(SG5G) $109,369

Subtotoi: $210,650 ($556) $210,204

Ptannod Paronthnod or Northsm Now Enatand - Vondor ID #177528-R002

100% Gtnoral Funds PO 1069194

Fiscal Yoar Class/Account Clsse Title Job Number Current Modified Budgol

Increased

(Docroasod)
Amount

Rovtsod Modified

Budget

2018 102-^731
Contracts for '

Program Services 90080213
S274.000

$0 • •
$274,000

2019 102-500731
Contractslor

Program Services 90060213
$274,000

SO
S274.000

2020 102-500731
Contraclsfor

Progratn Services 90080208
S874.000 SO $674,000

2021 102-500731
Contracts lor

Program Services 90080208
$874,000 ($13,557) $860,443

Subtotal: $2,298,000 (^3,557J $2,282,443

. AU S530 TOTALS: {518.615) $3,582,677



fcntlly PUnnbii fHctl Oel*ib

1  1— 1 1 I I
05-9S-45-450010-6146 HEALTH MO SOCIAL SERVICES. DEPT OF HEALVh A^JD HUMAN SVS. HHS: TRANSITIONAL ASSISTANCE. DIVISION OF
TRANSITIONAL ASSISTANCE. DIVISION OF'FAMILY ASSISTANCE. AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES
CFDAtf 93.65# FAIN# 1801NHTANF 100% Fodtral Fund*
FliNDPR-. US DHHS Administration for Children end FamlllM

1  r- 1 1 1 1 ' 1 J
rAmmiinltu Action Prftflrem - Belknao Marrlmeck Countle*. Inc. Venord ID «177203-B003 • -

Fiscal Year Class/Account <I3SS Title Job Number Current Modified Budget

ncreaaed

Decreased)
Amount

Revised Modified

Budget

2018.. 502-S00891
>aymenlfor
Providers

45030203 545.314
SO

$45,314

2019 502-500891
Payment lor
Pr^ders

45030203 545.314
SO

545.314

2020 502-500891
'aymeni for
Providers

45030203 545.314
so

545.314

2021 502-500891
Peyment'for
Providers

45030203 545.314
SO

545.314

$1#f.256

tal Vendor tC #177653-8011

Fiscal Year Claaa/Accouht Class Title Job Number Current Modified Budget

Increased

{Decreas^)
Amount

Revised Modified

Budget

2018 502-500891
I'ayment for
Providers

45030203 533.032
SO

533,032

2019 502-500891
Paymenl for
Providers

45030203 533.032
50

533.032

2020 502-500891
Parent for
Pr^ders

45030203 533,032
SO

533,032

2021 502-500891
Payment for
Pr^ders

45030203 533.032
SO

533.032

Subtotal: S132,12B 50 $132,129

.

t«r VAnrinrm 0155327-8001

Fiscal Year Classf Account Class Title Job Number Current Modified Budget

increased

(Decroased)
Amount

Revised Modified

Budget -

2018 502-500891
Payment for
Providers

45030203 512.361
SO

512.361

2019 502-500891
Payment for
Providers

45030203 512.361
SO

512.381.

2020 502-500891
Paymenl lor
Providers

45030203 $12,381
SO

$12.361,

2021 502-500891
Paymenl for
Providers

45030203 512,361
SO

512.381

Subfofal; $49,444 $0 549.444

'

andor ID 0257562-8001

Fiscal Year Class/Account Cless Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 511.500
50

511.500

2019 502-500891
Paymenl (or
Providers

45030203 511.500 .
SO

511.500

2020 502-500891
Payment (or
Providers

45030203 511.500
SO

$11,500

2021 502-500891
Paymenl (or
Providers

45030203 511.500
SO

511.500 .

Subrofa/: $45,090 $0
$46,000

nn Hsflliti riArn Vendor ID 0175132-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budge

Increased

(Decreased)
Amount

Rovisod Modified

Budget

2018 502-500891
Paymenl (or
Provider# .

45030203 511.500
$0

511.500

5 •



Famity Ft*Ank\f Fbul Dctalt

2019 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2020 502-500691
Payment for
Providers

45030203 $11,500
SO

$11,500

2021" 502-500891
Payment for..
Providers

45030203 $11,500
SO

S11,500

SubtotBi: U6.000 $0
$46,000

1 MmnrBw Haillh C«f« Vondor ID #177677-R001

FltC«l YMr Class/Account Class Title Job Number Current Modified 6udget

Increased

(Decreased)

Amount

Revised Modified

Budget ,

2018 • 502-500891
Payment for
Pr^ders

45030203 $29,719
$0

S26.719

2019 502-500601
Payment for
Providers

45030203 $29,710
$0

$29.7.19

2020 502-500891
Pa^nent for
Providers

45030203 $29,719
$0

$29,710

2021 502-500891
Payment for
ProvkJors

45030203 $29,719
$0

$29,719

Subforaf; $118,676 $0 S11B.976

Ainoskeag H41Ith Vendor 10 0157274-6001

Fiscal Yoar Class/Account Class Title . Job Number Current Modified 6udgoi
Increased'

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment lor
Providers

45030203 $22,618 •
SO

$22,618

2010 502-500891
Payment for
Pr^ders

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,616

2021 502-500691
Payment (or
Providers

45030203 $22,616
SO

$22,618

Subroraf:
190.472 $0

$90,472

Mascoma Corr munltv Hoallh Center Vendor ID 0283166-6001

Fiscal Yoar

V.

Clata/Accouni Class Title Job Number Current Modified Dudget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2019 502-500691
Payment for
Pr^ders .

45030203 $22,616
$0

S22.618

2020 502-500691
Payment lor
Providers

45030203
$0

$0 SO

2021 502-500691
Payment for
Providers

45030203
SO

SO SO

Subtotal: $45,236 $0 $45:230

White Mountain Cemmunllv Health Center Vendor ID 017417O-ROO1

FIscarYoar Clasa/Accouni Close Title Job Nund>er Current-Modified Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment (or
Providers

45030203 $11,265 SO $11,285

2019 502-50089t
Payment lor
Providers

45030203 $11,285 SO $11,285

2020 502-500891 .
Payment (or
Pr^ders

45030203 $11,285
SO

$11,285

2021 502-500891
Payment for
Pr^ders

45030203 $11,285
SO

$11,285

Subfofaf:' $45,140 $0
$45,140

AU 6146 TOTAL: $754,552 $0 $754,652

ToUis $0,740,666 {$16,615) $6,722,251



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
'  Department of Health and Human Services

Amendment 04 to ttte PamDy Planning Servtces Contract

This 4* Amertdmenfto the Family Planning Servlcee contract (herelndfter referred to as 'Amendment 04")
Is t>y and between the State of New Hampshire. Department of Health and Human Senrices (hereinafter
refafred to as the 'State' or 'DepartmenT) and Concord Hospital. Inc.. (hereln^er referred to as the
Contractor"), a nonprofit corporation with a place of business at 250 Pleasant Street, Concord. NH 0^01.
WHEREAS, pursuant to en agreement (the "Contrecf) approved by the Oovemor ar>d Executive Coundl
on November 8,2017 (Item 021A). as amended on August 14.2018, as amended on June 26,2016 (Late
Item 0A). and as amended on December 18. 2019 (Item 0 16) the Contractor agreed to perform certain
services based upon the terms and conditions spedM In the Contract as amended end In coneideration
of certain sums specified; er>d

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 16, the Contract may be amended
upon written agreement of the parties and approval from the Govemcr end Executive Courtcll; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the prtce' limitation, or modify
the Scope of services to support continued delivery of these services; end

NOW THEREFORE, In oonslderation of the foregoing and the mutual covenants end conditions contained
in the Contract and eet forth herein, the parties hereto agree to amend as follovirs:

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

$517,743.

2. Modify Exhibit B, Amendment 03 Method and Conditions t^recedent to Payment Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimburssment basis for actual expenditures Incurred in the
futfiltmeht of this Agreenrtent and shall be in accordance with the approved line Items as
specified In Exhibit B^l. Exhibit B-2, Exhibit B-3, Exhibit B-4, Exhibit B-5 Budget Amendment
04, Exhibit B-6 Budget Amendment #3, and E^^lblt 8-7 Budget Amertdment #3.

3. Modify Exhibit B-5, Amendment #3 Budget Family Planning Funds, State Fiscal Year 2021 by
replacing In its entirety with Exhibit B-S, Amendment #4 Budget Family Planning Funds. State
Fiscal Year 2021. wtilch is attached hereto and incorporated by reference herein.

Conconl Hospkal, Inc. Arnendmem M Contractor Intlati

RFAp201B^HS-03-FAMIL-02-A04 PBgeiorS



New Hampshire Department of Health and Human Services
Family Planning Sofvlces

All terms and conditions of the Contract errd prior amendments not Inconsistent with this Amendment #4
remain in full force and effect. This amendment ̂11 t>e effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written t>elow,

State of New Hampshire
Department of Health arxJ Human Services

Date Name;

Concord Hospital. Inc.

Concord Hospital. Inc.' Amendment C4

RPA.20fS-OPHS^-FAMIL-02A04 Page 2 of 3



New Hampehire Department of Health and Human Services
Family Planning Services

The preceding Amendment, havtng been reviewed by this ofRce. Is approved as to form, substance, end
execution.

OFFICE OF THE ATTORNEY GENERAL

7/6/20
bate Name:

TttJe:Assistant Attorney General

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

i

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Hospital. Inc. Amandmant M

RFA.20lSOPHS03-FAMiL-02-A04 Page 3 of 3
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11,''

JefTrey A.Meyers
Commissioner

Liu M. Morris

Director

STATE OF NEW UAMPSHTRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 I-600-6S2-3345 Ext 4501

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

H'ww.dh hs.nh.gov

December 3, 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by increasing the price limitation by $1,200,000 from $5,540,866 to $6,740,866,'
effective July 1, 2019, with no.change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the ten (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE), have attested to their inability to participate in the Title X program as recent federal regulations
inhibit their ability to provide a futf range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount -

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

B001

Manchester,

NH
$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

B003
Concord, NH .  $773,790 $0 $0 $773,790

0.

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A



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

Page 2 of 4

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $518,196 ($92,978) $92,978 $518,196

0:

11/08/2017

Item i21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Equality Health
Center

257582-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Joan G.

Loyeiing
Health Center

175132-

R001

Greenland,
NH

$445,792 ($96,282) $96,282 $445,792

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Lamprey
Health Care

177677-

R001
Nashua, NH $925,204 ($194,190) $194,190 $925,204

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Mascoma

Community
Health Care.

Inc.

283136-

8001
Canaan. NH $200,000 $0 $0 $200,000 O;

11/08/2017

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,

VT
$1,096,000 $0 $1,200,000 $2,296,000

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

0A

White Mountain

Community
Health Center

174170-

R001
Conway. NH $377,572 $0 $0 $377,572

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Hi Total $5,540,866' ($628,712) $1,828,712 $6,740,866 WBKH



His Excellency, Governor Christopher T. Sununu
and the Honorable Counci)

Page 3 of 4

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1.
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency, Mascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1, 2019.
In accordance with HB3, this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X federal
funds, PPNNE will receive additional general funds of $1.2r\^ in accordance with H63.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State. Through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available in alt areas of the State. Family
Planning Program services reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family planning
services than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning services than women. Services provided under these
agreements are not duplicated elsewhere in the State, as there is no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including: the uninsured, adolescents, LGBTQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted

■infections due to substance abuse.

The contracted' vendors are performing and meeting their contractual ' obligations and
performance requirenients. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for infants, women, and families.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL. were males, and under twenty (20) years
of age.

•  The percent of clients served In the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council npt authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities, which could increase health care costs for the State's citizens.

Area served: Statewide

Source of Funds: ■ 100% General Funds.

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

Re^ectfully submitted.

frey A. Meyers
Commissioner

The Dcporlment of HcoUh dnd Human Services' Mission is to join communities and families
in providing op{x>rlnnities for citizens to achieve health and independence.



Family Planning Fiscal Details

05-9$-90-902010-$S30 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS. HH3:
DIVISION OF PUBUC K^LTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDAfS3.217 FAlNfFPHPA008407 52% Federal and 4«% General

Fiscal Year Class/Account Class Title Job Number
Current Modlfled

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

201B 102-500731
Contracts for Program
Servicas

90080203 $170,618 $0 SI 70.618

2019 102-500731
Contracts for Program
Services

00080203 $170,618 $0 $170,618

2020 102-500731
Contracts for Program
Services

90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for Program
Services

90080207 $32,669 SO $32,669

2021 102-500731
Contracts for Program
Services

90080206 $92,980
so

$92,980

2021 102-500731
Contracts lor Program
Services

90080207 $32,669
$0

S 32.669

Subfore/: $552,5J4 $0 $592.5J4

White Mountain Community Health Center VendorlD«174i70-R001

Fiscal Year Class/Account Class Title Job Number
Current Modlfled

Budget

Increased

(Decreased)

AnMunt

Revised Modlfled

Budget

2018 102-500731
Contracts for Program
Services

90080203 $83,108
$0

$83,108

2019 102-500731
Contracts for Program
Services

90080203 $63,108
$0

S83.108

2020 102-500731
Contracts for Program
Services

90080206 $40,030
SO

$40,030

2020 102-500731
Contracts for Program
Services

90080207 $43,078
so

$43,076

2021 102-500731
Contracts fdr FYogram
Services

90080206 S40.030
so

$40,030

2021 102-500731
Contracts for Program
Services

90080207 $43,078
so

$43,078

Subforef: $JJ2.432 so $JJ2.4J2

Total $924,966 $0 $924,966

OS-9$-90-902010<5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital vendor ID fin6S3-B0i1



Family Planning Fiscal Details

Fiscal Year Class/Account Class Title Job.Numt)er

Current Modified

Budaet

Increased

[Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts lor Program
Services 90080203 $96,517 $0 $96,517

2019 102-500731

Contracts for Program

Services 90080203 $96,517 $0 $96,517 .

2020 102-500731

Contracts for Program
Services 90080206 $46,489 ($46,489) $0

2021 102-500731

Contracts for Program
Services 90080206 $46,489 ($46,489) $0

Coos County Farr Ity Health Center

Subtotal:

Vendor ID f1$532

$2S$.0l2

-8001

($92,978} $193,034

Fiscal Year. Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $66,274
SO

$66,274

2019 102-500731
Contracts for Program •
Services

90080203 $66,274
SO

$66,274

2020 102-500731
Contracts for Program
Services

90080206 $31,922
($31,922)

$0

2021 102-500731
Contracts for Program
Services

90060206 $31,922
($31,922)

$0

Subrofaf; $f98,J92
(563.844)

5132.548

Equality Health Center
^

Vondor 10 •257562-B001

Fiscal Year Class/Account Ciasa Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Ravlssd Modified

Budget

2018 102-500731
Contracts for Program '
Services

90080203 $78,400
$0

$78,400

2019 102-500731
Contracts for Program
Services

90080203 $78,400
$0

$78,400

2020 102-500731
Contracts for Program
Services

90080206 $37,762
($37,762)

$0

2021 102-500731
Contracts for Program
Services

90060206 $37,762 ($37,762)
$0

Subfofaf;
S232.324 (S7S.524)

$158,800



Family Planning Fiscal Details

Jean G. Lovertng Health Care Vtndor ID «175132*ft001

Fiscal Year Class/Account Class Title Job Humber
Currant Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2046 102-500731
Contracts for Program
Services

90080203 $99,948
$0

$99,948

2019 102-500731
Contracts for Program
Services

90080203 $99,948
$0

$99,948

2020 102-500731
Contracts for Program
Services

90080206 $48,141
($48,141)

$0

2021 102-500731
Contracts for Program
Services

90080206 $48,141
($48,141)

$0

SubtotMl: S799,178 ($96,282) $fi^896

Lamprey Health C.are Vendor ID *177677-1KOOi

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increseed

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201,582

2019 102-500731
Contracts for FYogram
Services

90080203 $201,582
$0

$201,582

2020 102-500731
Contracts for Program
Services

90080206 $97,095
($97,095)

$0

2021 102-500731
Contracts for Program
Services

90080206 $97,095
(S97.095)

$0

Subtotal:
$597,354 ($194,190)

$403,164

Amoskeaft Health Vendor ID *157274-8001

Fiscal Year CiassyAccount Class Tide Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

2019 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

2020 102-500731
Contracts for Program
Services

90080206 $52,947
($52,947)

$0

2021 102-500731
Contracts for Program
Services

90080206 $52,947
($52,947)

SO

Subtotal:
$325,744 ($105,894)

$219,850

Mascoma Commiinltv Health Center ' Vendor ID *283136-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

tncreaeed

(DMreased)

Amount

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Contracts lor Program
Services

90080203 $77,382
$0

$77,382

2019 102-500731
Contracts lor Program
Services

90080203 $77,382
$0

$77,382

2020 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

2021 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

Subtotal:
$1S4,764 $0 $164.7M

AU 5S30 TOTALS: 1$3,013,7^ |(S628.712)

0S-95-90-M2010-8S30 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

|$2.38S,022

Vendor ID tlTTeSS-eOH

Class/Account Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget'

2018 102-500731

Contracts for Program
Services SO $0 SO

2019 102-500731

Contracts lor Program

Services SO $0 SO

2020 102-500731

Contracts for Program
Services 90080206 S50.028 $46,469 $96,517

2021 102-500731

Contracts for Program
Services 90060206 SS0.028 $46,489 $96,517

Subtotal: $100,055 $92.$78 $193,034

Itv Health Center Vendor ID «16532f-8001

Fiscal Year Class/Account Class Tide Job Numt>er
Current Modified.

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program

Services $0 $0
$0

2020 102-500731
Contracts for Program
Services 90060208 $34,352

$31,922 $66,274

2021 102-500731
Contracts for Program
Services 90080208 $34,352

$31,922 $68,274

Subtotal: S68.704 S63.044 $132.$46

Eoualltv Health Center Vendor ID #257563•8001

Fiscal Year Ctasa/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount'

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Contracts lor Program
Services SO SO

SO

2019 102-500731
Contracts lor Program
Services SO so

SO

2020 102-500731
Contracts tor Prtjgram
Services 90080208 S40.638

S37.762 S78.400

2021 102-500731
Contracts for Program
Services 90080208 S40.638

S37,762 $78,400

-

Subtotal: 3*1,276 $75,524 $155,800

Joan G. Loverina Health Care ' Vendor ID #175132-R001 ■

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

IIILrWdMU

(Decreased)
A . « .••A

Revised Modified

Budget

2018 102-500731
Contracts lor Program
Services SO SO

SO

2019 102-500731
Contracts lor Program
Services SO so

SO

2020 102-500731
Contracts for Program
Services 90080208 S51.8C7

S48.141 $99,948

2021 102-500731
Contracts lor Program
Services 90080208 S51.807

S46.141 $99,948

- Subtotal: S103.614 S96.282 $199,696

peaiaBEKsssiany■BBMMSS9HSS gSSaiBJUmUBBlBBRIB
Lamorev Health Care Vendor ID flTreTT-ROOi

fiscal Year Class/Account Class TiUe Job Number
Current Modified
Budget

increased
(Decreased)
Amount

Revised Modified
Budget

2018 102-500731
Contracts lor Program
Services SO SO

SO

2019 102-500731
Contracts lor Program
Setvlces SO SO

SO

2020 102-500731
Contracts lor Program
Services 90080208 S104.487 S97.095 $201,582

2021 102-500731
Contracts for Program
Services . 90080208 S104.487 S97.095 $201,582

Subtotal: $208,974 $194,190 $403,154

Amoskeaa Health VendorlD *167274-B001
1

Fiscal Year Class/Account Class Title Job Number
Current Modlfled
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 102-500731 Contracts for Program
Services SO . SO

SO

2019 102-500731
Contracts for Program.
Services so SO

SO

2020 102-500731
Contracts for Program
Services 90080208 S56.978

$52,947 $109,925

2021 102-500731
Contracts for Program
Services 90080208 S56.978

S52.947 $109,925

Subtotal: 3113.956 3105.694 3219,850

Planned ParenthcK>d o1 Northern Nevi Engiend Vendor ID *177528-R002



Family Planning Fiscal Details

100X G*n*f«l Funds

Fiscal Year Class/Account Class TlUe Job Numl>er
Current Modified

8udget

Increased.

(Oecressed)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services 90080213

S274.000
50

5274,000

2019. 102-500731
Contracts for Program
Services 90080213

$274,000
50

5274.000

2020 102-500731
Contracts for Program
Services 90080208

S274.000 $600,000 5874.000

2021 102-500731
Contracts for Program
Services 90080206

$274,000 5600.000 5874.000

Subfoftf: S1.096.000 S1.200.000 S2.296.000

AU 5530TOTAli: $1,772,580 $1,828,712 $3,601,292

05.95-48-480010- 146 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY AS5I5W
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEMPORARY
ASSISTANCE TO NEEDY FAMIUES

CFDAf 95.558 FAIN* ISOINHTANF 100% Fedsral Funds

FUNDER: US OHHS Administration for Children and Families

1 1  1 I . I
Community Action Program - BalknaD Merrimack Counties, Inc. Venord ID *177203-8003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment (or Providers 45030203 $45,314 SO 545.314

2019 502-500891 Paymenl for Providers 45030203 545.314 so $45,314

2020 502-500891 Pavmeni for Providers 45030203 545.314 so $45,314

2021 502-500891 Paymenl for Providers 45030203 $45,314 so 545.314

Subioia/; so 5181.256

Concord Hosolta Vendor ID *171853-8011 ■  '

Fiscal Year Class/Account Class Tide Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $33,032 50 533.032

2019 502-500691 Paymenl for Providers 45030203 $33,032 50 533.032

2020 502-500891 Payment for Providers 45030203 $33,032 SO 533.032

2021 502-500891 Paymenl for Providers 45030203 $33,032 so 533.032

Subtotal: 5132.128 so S1)2.178

Coos County Farrilly Health Center Vendor ID *155327-8801

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $12,361 SO 512.361

2019 502-500691 Payment for Providers 45030203 $12,361 so 512.361

2020 502-500891 Payment for Providers 45030203 512.361 so 512.361

2021 502-500891 Payment for Providers 45030203 512.361 so 512.361

St/biort/.' $49,444 $0 549.444

Eoualltv Health Center Vendor to *257562-8001 '■

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget



Family Planning Fiscal Details

2016 $02-500891 Payment for Providers 45030203 $11,500 $0 111.500

2019 S02-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers' 45030203 $11,500 SO $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

Suhfofaf:
$46,000 $0

$46,000

wuiMiHauB ■■■ii'sveMMMtan

HsalthCare Vendor ID #176132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount '

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 $11,500 $0 111.500

2019 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

Subforaf:

'

U6.000 $0
$40,000

>aro Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revbed Modified
Budget

2018 502-500891 Payment for Providers 45030203 $29,719 $0 $29 719

2019 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2020 502-500891 Pavment for Providers 45030203. $29,719 $0 $29,719

2021 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

Subtotal: $116,676 so $116,870

Amoskeag Health Vendor ID 1157274-B001 ' ■ ' '

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 $22,618 SO $22,618

2019 502-500891 Payment for Providers 45030203 $22,818 SO $22,618

2020 502-500891 Payment for Providers 45030203 $22,618 $0 ■ $22,618

2021 502-500891 Payment for Providers 45030203 $22,618 so $22,618

Subfofa/:
$90,472 so

$90,472

Mascoma Community Health Center Vendor ID 828: 136-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500691 Payment for Providers 45030203 $22,618 SO $22,618

2019 502-500891 Payment for Providers 45030203 ' $22,618 $0 $22,618

2020 502-500891 Payment for Providers 45030203 $0 $0 $0

2021 502-500891 PaytT\ent for Providers 45030203 $0 SO $0

Subfofa/;
$45,230 SO U5.236

White Mountain (Community Health Center Vendor ID f17iH70-R001



Family Planning Fiscal Details

Place! Year Claas/Account Class TIUo Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised filodlfled

Budget

2018 502-500891 Payment for Providers 45030203 S11.285 SO S11.285

2019 502-500891 Payment for Providers 45030203 $11,285 SO S11.285

2020 502-500891 Payment for Providers 45030203 $11,285 SO $11,285

2021 502-500891 Payment for Providers 45030203 S11.285 SO $11,285

. Subtotil:
Uil40 SO

US,140

Totals $5,540,866 $1,200,000 $6,740,866



New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services Contract

This 3rd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter refen-ed to as the "State" or "Department") and Concord Hospital, (hereinafter referred to as
'Ihe Contractor"), a nonprofit corporation with a place of business at 250 Pleasant Street. Concord, NH
03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21A), as amended by the Department on August 14. 2016. as amended by
the Department on June 26, 2019 (Late Item #A) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

WHEREAS, pursuant to Form P«37, General Provisions. Paragraph 18. Exhibit C-1, Revisions to General
Provisions Paragraph 4. the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and

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

1. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #2, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #3, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #3, Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace wth Attachment B, Amendment #3, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #3, NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E. Amendment #3, NH Family Planning Program Data Elements.

7. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit F, Amendment #3, NH Family
Planning Prograrn Reporting Calendar SFY 20-21.

8. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit 8,

Concord Hospital Amendment #3 Contractor Initials
RFA-201S.DPHS<»3-FAM!L-02-A03 Page 1 of 4 Date <



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #3, Method and Conditions Precedent to Payment.

9. Add Exhibit B-4. Amendment #3 Budget Family Planning Funds. State Fiscal Year 2020

10. Add Exhibit B-5. Amendment #3 Budget Family Planning Funds. State Fiscal Year 2021

11. Add Exhibit B-6, Amendment #3 Budget Family Planning TANF Funds. State Fiscal Year 2020

12. Add Exhibit B-7, Amendment #3 Budget Family Planning TANF Funds, State Fiscal Year 2021

Concord Hospital Amendment #3 Contractorlnltlals
RFA-2018-DPHS^3-FAMIL-02-A03 Page 2 of 4 Date



N0W Hampshire Department of Health and Human Services
Famlty Planning Services Contract

This ameridment shall be effective upon the date of Governor and Executive CouncU approval.

IN WITNESS WHEREOF, the parties have eel their hands as of the date written twlow.

State of New Hampshire
Departm^t'ofMealth and Human Services

aUhi
Dele Usan>e loms

Title: Director-

Concord Hospital

Date Name: P-
Title, a aCo

Acknowledgement of Contractor's signature:

Slate of JUM- . County of on ff/f/zo/? . tjefore the
allv aooeared the person Idenlifled directly above, or satisfactorily proven toundersigned officer, personally appeared the person I ^ ^

be the.pcreon whose name is si^ed above, and acknowledged that sffie executed this document In the
capacity indicated above.

e Peace

. Go
Signature of Notary Public or Justice of fn

KAlAXt_TV^ —
Name and Trtia of Notary or Justice^f the Peace

My Commission Expires; _ ihir-zcu

Pi I
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Name: Lisa Morris

Title: Director

Concord Hospital

Date ^ Name; 9.
Tttle: * cCo

Acknowledgement of Contractor's signature:

Slate of /DtJ County of jjjylc on H I . before the
undersigned officer, personally appeared the person identified directly above, or satisfactonly proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of me Peace

C-. v^.g-
Name and Title of Notary or Justic^of the Peace

My Commission Expires: _ ll'IffZoU

Concord Hospital
RFA.2018-OPHS-03-FAMIL-02-A03

Amendment 03
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New Hampshire Department of Health and Human Services
Famify Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date ' ' Nam^ ^
Title! J

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Hospital Amendment #3 Contractor Initials
RFA-2018-OPHS^3-FAMIL-02-A03 Page 4 of 4 Date



New Hampshire Department of Health and Human Services
Family Planning Services .

Exhibit A, Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Senrices

DHHS or Departrhent - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization sen/ices to low-income women,
adolescents and men (at or below two-hundred-ftfty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individualss v/ho

RFA-2018-DPHS4)3-FAMIL-02-A03 " Page 1 of 5 Dale 1115^5
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New Hampshire Department of Health and Human Services
Famiiy Planning Services

Exhibit A. Amendment #3

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide famiiy planning and reproductive health services to a
minimum of one thousand one hundred eighty (1,180) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, If any project scope changes
including clinic closures or reduction in the numt)er of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Ciiriical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future. Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing sen/ices. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Famiiy Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MOs, APRNs. PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family'
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HiV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STO and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Concord Hospital Exhibit A. Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amer^dnient #3

4.7.2. The Contractor shall ensure staff providing STO and HIV counseling must be
trained utilizing CDC modeis/toojs.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STO)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of= health education materials
approved by the Medical Director or designee that are currently being distributed
to NH Family Planning Services clients. This list shall include but is not limited to:
the title of the material, subject, publisher, date of publication, and date of
approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services;

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without

Cojxord Hospital ExWbll A. Amendment #3 Coniractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #3

the individual's documented consent, except as required by law or as may be
necessary to provide services to the Individual, svith appropriate safeguards for
confidentiality. Information may othenwise be disclosed only in summary,
statistical or other form that does not identify the individual In accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template {See Attachment C), for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31 • Uo the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract-and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in farnily planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

Coocort Hospital ExhiWt A. Amendment #3 Contractor Irtftieit 4M-
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #3

There is not adequate staffing to perform ail required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and-report general demographic and clinical data (see
Attachment D,), utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Coocond Hospiial Exhibit A. Amendment 03 Contractof (nitlatsM
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Now Hampshire Department of Heatth and Human Services
Family Planning Services

Exhibit B, Amendment ̂3

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #3. Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families. CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Items as
specified in Exhibit B-4, Budget Amendment #3. Exhibit 8-5, Budget Amendment #3,
Exhibit B-6, Budget Amendment #3, and Exhibit B-7, Budget Amendment #3.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted Invoice and only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling(gdhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #3, Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after the contract,
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

6. Notvflthstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in >Arhole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

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

Exhibit B. Amendment «3 Contracter ii^tlBis
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APKNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients mw^sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:

Haley Johnston, MPH

Family Planning Program Manager
DHHS/DPHS

Approved: Date;

Dr. Amy Paris, MD, MS.
NHTamily Planning Medical Consultant

/n/^ I I , I I I
agrees to follow these guidelines effective {|@^p^3}as

minimum required clinicarservices for family planning.

Sub-Recipient Agency Name:

t
Sub-Reciment Authorizing Signature:

Revised: July 2019
ContractorJnitials.

Date



Name/Title Signature Date
(Plcnsc Type Name/Title)
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NH Family Planning Program: Clinical Services Guidelines

L Overview:

^ Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

X To assess client's reproductive life plan as part ofdetermining the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level 1 Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's- request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:

RcvM: July 2019 Contractor Initial
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•  Providing Quality Family Planning Services,- Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
http://>vww.cdc.gov/mmwr/pdf/rr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://NWAv.cdc.gov/mmwr/volumes/65/rr/rr6503al .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http:y/dx.doi.org/l0.1SS85/mmwr.rr6S04al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://wNvw.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): httPs://NVNvw.cdc.gov/std/tg2015/tg'2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2fll4 /or most currentT https://NVNVW.cdc.gov/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:
.http://NVNVw.ahrq.gov/professionals/clinicianS'Providers/guidelines-
recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services
•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services arc
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive method$(s).

Revised: July 2019 Contracto Initials
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6. Required Trainings;
•  Sexually Transmitted Disease Training: all family planning clinical stafTmembers

must either participate in the live or recorded NH DHHS webinarsession(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://www.fDntc.ore/resources/familv-planning-basics-eleaming

IL Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

♦  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health;
•  Contraceptive services
•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services -
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history

•  Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

•  Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

•  Allergies
•  Recent delivery, miscarriage, or termination
•  Any relevant infectious or chronic health conditions
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•  Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
•  Kjiown allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

• The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" hnDs://www.cdc.gQv/std/treatment/sexualhistorv.pdf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
• . Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partncr(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
•  Method effectiveness

•  Correct use of the method

•  Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
rhttos://www.cdc.gov/mmwr/volumes/6S/rr/rr6504al appendix.htm#T-4-C.I down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about
•  risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: counseling that abstinence is an option and is the most effective
way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling fProvidtng Quality Family Planning Services-
Recommendations of CDC and the Li.S. Office of Population Affairs^ 2014: pp 13-

161:

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options;
•  Prenatal care and delivery

•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOC.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-siie or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services fProviding Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 16-

m.

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC^s recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are In place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men;

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg
•  Patients with potential exposure to certain infectious diseases, such as

the Zika virus, should be counseled regarding travel restrictions and
appropriate wailing time before attempting pregnancy.

D. Sexually Transmirted Disease Services (Providing Quality Family Planning Services
- Recommendations of CDC and U.S. Office of Population Affairs. 2014: pp 17- 20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

•  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

•  Pregnant women should be screened for syphilis at the time of
their positive pregnancy-test if there might be delays in
obtaining prenatal care

o Hepatitis C
•  CDC recommends one-lime testing for hepatitis C (HCV) for

persons bom during 1945-1965, as we!) as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
('hnDs://www.cdc.gov/std/ept/default.htm)

5. Provide STD/HIV risk reduction counseling.

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and U.S. Office of

Population Affairs^ 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
sltc or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine

•  Clinical Breast Examination or discussion

• Mammography
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

8. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. httDs://www.hhs.gov/oDa/sites/defBult/flles/42-cfr-50-

c O.bdf

C Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's conccms for confidentiality and privacy.
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub*recipicnts are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

Vlfl. Resources

Contraception:

•  US Medical Eligibility for Contraceptive Use, 2016.
httD://www.cdc.eov/reproductivehealth/UnintendedPregnancv/USMEC.htm

•  U.S. Selected Practice Recommendations for Contraceptive Use, 2016
httos://www.cdc.Bov/mmwr/volumes/65/rr/rr6504al.htm?s cid=rr6S04al w

o CDC IMEC and SPR are avaiiableas a mobile app:

httDsy/www.cdc.eov/mobile/mobileaDP.html

Bedsider: httDs://www.bedsider.org/

. o Evidence-based resource for contraceptive counseling for patients and providers

"Emergency Contraception," ACOG, ACOG Practice Bulledn. No 152. September, 2015.
(Reaffirmed 2018). httPs://www.acog.ore/Clinical'Guidance-and-Publications/Practlce-
Bulletins/Comminee-on-Practice-Bulletins-Gvnecologv/Emergencv-Contraception

"Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. https://www.acog.org/Clinical-Guidance-
and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecology/Long-Acting-

Reversible-ContraceDtion-lmplants-and-lmrauterine-Devices

ACOG LARC program: clinical, billing, and policy resources. htiDs://www.acQg.org/About-
ACOG/ACOG-Depaftments/Long-Actlng-Reversible-Contraception?lsMobileSei=false
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• Contraceptive Technology. Hatcher, el al. 21® Revised Edition.
http://\vNvw.contraceptivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

•  Condom Effectiveness: httD://www.cdc.gov/condomefrectiveness/index.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/professionals/clinicians-
providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,
October 2016 (ReafTinmed 2018). hnDs://www.acog.org/Clinical'Guidance-and'
Publications/Practice-Bulletins/Comminee-on-Practice-Bulletins-Gvnecology/Cervical-Cancer-

Screening-and-Prevention

•  American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Number5,20l3,SIYS27

o Mobile app: Abnormal pap management

https://www.asccp.org/store-deiail2/asccp-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG
Practice Bulletin Number 179, July 2017. https://www.acoe.org/Clinical-Guidance-and-
Publications/Practlce-Bulletins/Comminee-on-Practice-Bulletins-Gynecologv/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4'*' Edition.
https://brightfutures.aaD.org/Bright%20Futures%20Documents/BF4 introduction.pdf
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://www.uDtodate.com/contents/guidelineS'for-adolescent-Drcventive-services

• North American Society of Pediatric and Adolescent Gynecology
httD://vvww.nasDag.org/.

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.
http://Dediatrics.aaDDublications.org/content/earlv/20l4/09/24/oeds.20l4-2299

•  American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

o Available as a mobile app: https://www.cdc.gov/mobile/mobileapp.html

•  Expedited Partner Therapy. CDC, https://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: httDs://www.dhhs.nh.gov/dDhs/bchs/std/eDt.htm

•  AIDS info fPHHS^ httD://wvAv.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,

FPNTC is supported by the OfHce of Population Affairs of the U.S. Department of

Health and Human Services, https://www.fpntc.org/sites/default/files/resources/20l7-
lO/fpntc expl all options20l6.Ddf

•  American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

•  Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
https://eboQks.aaDPublicaiions.Qrg/content/guidelines-for-perinatal-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of

Obstetricians and Gynecologists. Obstet Gynecol 2018; 132:e 197-207.
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-on-

.  Practice-Bulletins-Ovnecology/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

•  American Society for Reproductive Medicine (ASRM) http://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Sterii, January 2017,
Volume 107, Issue I, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Sterii.
2015 Jun;l03(6):e44-50. doi: I0.l0l6y5.fertnsiert.20l5.03.0l9. Epub20l5 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 20l9;l33:e78-89.
httDs://www.acog.org/Clinical-Guidance-and-Publications/Committee'ODinions/Commitiee-on'

Gvnecologic-Practice/PreDregnancv-Counseling?lsMobileSet°false

Other

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
httD://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by_Phone: (800) 762-2264 or

.  (770) 280-4184, or through the Online bookstore: https://sales.acQo.org/2019-ComDendium-
of-Selecied-Publlcations-USB-Drive-P498.asDx

•  American Cancer Society. htta://www.cancer.org/.

• Agency for Healthcare Research and Quality httD://www.ahrQ.gov/clinic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce
http://phDartners.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs institute of Women's Health.
http://www.whijournal.com.

•  American Medical Association, Information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html.
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"Reproductive Health Online (Reproline)", Johns Hopkins University
http://www.reorolineDlus.org.

National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

Additional Resources:

American Society for Reproductive Medicine: http://www.asrm.org/

Centers for Disease Control & Prevention A to Z index, httD://www.cdc.gov/a2/b.html

Emergency Contraception Web site http://ec.prlnceton.edu/

Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-X'familv'
planning/title-x-Policies/legislative-mandates.

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
httDs://www.hhs.gov/opa/sites/default/files/42-cfr-50-c O.pdf
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New Hampshire Family Planning
Information and Education (I&C)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) l&E
requirements, these guidelines include the following;

•  All NH FPP sub-recipients shall provide l&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval oflnformatlonal and Educational Materials

Prior to approval, the Medical Director or designee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;-

Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be
maintained as well as how old materials will be expired.
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Attachment C

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//enr-cenlered and non-coercive manner In accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients* decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in.QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainabilily of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.
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Attachmenl C

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan;

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NHAS)and COC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and
•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program

performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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Attachment C

AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SFV 20 Outcome

la.

lb

Ic.

Id.

Ic.

If.

•g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
Chlamydia

SPY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

•g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.
Contractor Initi

Date
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Obicctive U\: Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2; Assure that all women of chtldbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Objective 2A: Within 30 days of Governor and Council Approval 100% of siib recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

I  I Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I—I Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPF priorities.

Objective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□ Sub-recipient provides grantee a copy of completed SFV20 outreach & education report by August 31, 2020.

□Sub-recipient provides grantee a copy of completed SFV21 outreach & education report by August 31,2021.

Goal 4: The NH FPF program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond, a ̂  ,

Contractor Initials /i/l^
Date H



Attachment C

Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31,2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31,2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Objective #5: Within 30 days of Govemor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Govemor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: Tlie percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

Contractor Initials

Date
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Attachment C

Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include;
•  Project Goal

•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or Investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. PJote: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initi 'M-
s:



Attachment C

Sample Work Plan
Project Goal: To provide to patients/ramilies support that enhance clipical services and treatment plans for population health improvement
Project Objective#!: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017,60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAvell-being, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

Project Objective #2: (Care Management/Ca
measurement period will have received Care

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

1. Director of Quality will analyze data scmi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
re Trausitions): By June 30, 2017,75% of patients discharged from an inpatient hospital stay during the
Transitiops follow-up from agency^taff

INPUT/RESOURCES PLANNED ACTrVITlES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

I.

2.

3.

Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.
Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who arc inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.
Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTlViriES

I., Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization

2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initi
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Agency Name: Name of Person Completing Work Plan:

Program Goal # 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through
risk assessment (i.e,, screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure hi: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

iNiRimRiESQ:UljR^Ba

m
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WORK FLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July 1. 2019-June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June SO. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor lnitials_ /7I
Dale Itfs-Jl'j



Attachment C

gjiBlilflrmESmRXSBg

WORK PLAN PERFORMANCE OUTCOME CTo be completed at end of each SFY)
SFY 20 Outcome: Inseri your agency's data/outcome results here for July I, 2019- June SO. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check IF work plan has been revised)
SFY 21 Outcome: Insert your agency s data/outcome results here for July I, 2020- June 20. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

riNIRMROSSMRgE-g
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revbed Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/ouicome results herefor July I, 2020- June 30. 202i

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure Ul: The percent of female family planning clients < 25 screened for Chlamydia Infection.

itialsContractor lniti^ls_
Date
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SPY)
SFY 20 Outcome: Insert your agency's data/ouicome results herefor July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure way not met, improvement activities, barriers, etc.

Proposed Improvement Flan: Explain what your agency wilt do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

Contractor Initi

Date
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SFY 20 Outcome: Insert your agency's daia/outcome results herefor July I, 2019' June SO, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised) |
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June SO. 2021

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

1 INlRWimRfF;S'®l!)jR^Bg 1 HlFA>NlN©mWilvViiroi®a 1
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WORK PLAN performance OUTCOME ao be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019-June SO, 2020

Contractor Initi

Date II



Attachment C

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

v'

Target/Objective Not Met
Narrative for Not Meeting Target: Elxplain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June iO, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Elxplain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Contractor Initials
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY) . 1
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement P!an: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Piease check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019-June 30, 2020

Contractor Initi
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure woj not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020' June 30, 202J

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

m

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert yaw agency's data/outcome results herefor July i, 2019- June 30, 2020

Contractor Initi
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June ZQ, 2021

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed 1 mprovement Plan: Explain what your agency will do (differently) to achieve taraet/obiective for next year

Contractor Initials M-
Date I,Jr/l'l



NH FAMILY PLANNING

Performance Indicaiors and Performance Measures Definitions

Fiscal Years 2020-2021

Family Planning Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
If. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of age

le. clients on Medicaid

If. male clients

IR- women <25 years

positive for Chlamydia

Family Planning (TP) Performance Indicator b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor Initial
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NH FAMILY PLANN[NG

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Family Planning CFP^ Performance Indicator#! d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Denoition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP> Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP> Performance Indicator#! f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials^
Date

k.



NH FAMILY PLANNrNG

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Family Planning (FP) Performance Indicator #l g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who. receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FPl Performance Measure U2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Contractor/Initials M
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NH FAMILY PLANNING

Performance indicators and Performance Measures Definitions
Fiscal Years 2020-2021

Family Planning fFFI Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Derinition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FPt Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is

Goal:

provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

DeFinition: Numerator; The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning (FP^ Performance Measure #5

Measure: The percent of family planning clients less than ) 8 years of age who receiyed education
that abstinence is a yiable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.
Contractor Ini

Date i \



NH FAMILY PLANNING

Performance indicators and Performance Measures Definitions
Fiscal Years 2020-2021

Data Source: Client Health Records

Family Planning fFPI Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Coal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (TPl Performance Measure U1

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) Informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FPl Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Icitials
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NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program.for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)
Contraceptive method initial

Date of Birth

English Proficiency
Ethnicity

Gonorrhea Test (GC)

HIV Test - Rapid

HIV Test-Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear
Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage
Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

ContractOQlnitiats^

Date fl 1/^



NH Family Planning Program Reporting Calendar SFY 20-21

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

0 Abstinence Policy

0 Minors Counseling Policy - policy should include abstinence education, parental
involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 rJulv le 2019-June 30, 2020)

Due Date: Reporting Requirement:

May 1, 2020 Pharmacy Protocols/Guidelines

May 29. 2020 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (cfFectivc July 1, 2020)

SFY 21 (July 1, 2020- June 30,2021)

Due Date: Reporting Requirement:

August 31,2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/ProviderType

May 7. 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1,2021)

August 31,2021 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/ProviderType

AII dales and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

Contractor InitiEds M
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Director

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/Of^ OF PUBLIC HEALTH SERVICES

29 KAZEN DRIVE, CONCORD. NH 03301
603.27MS0I l-m452*334S txl 4S0I

Fix: 603-271-4027 TDDAeceu: 1-800-735-2964

www.dhhj.nh.gow

June 17. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,386 to
$5.^0,866, and by extending the completion date from June 30, 2019 to June 30, 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 $0 $314,540

O: 11/08/2017

Item #21A

A01:06/19/19

item #78F

Lamprey Health
Care

177677-

R001
Nashua. NH $925,204 $0 $925,204

O: 11/08/2017

Item #21A

A01: 06/19/19

Item #76F

Manchester

Community
Health Center

157274-

B001

Manchester,
NH

$530,172 $0 $530,172
0: 11/08/2017

A01: 06/19/19

Item #78F

Community
Action Program
- Belknap
Merrimack

Counties, Inc.

177203-

B0O3
Concord, NH $431,864 $341,926 $773,790

0: 11/08/2017

Item 021A

A01; 08/14/2018
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Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $259,096 $259,098 $518,196

O: 11/08/2017

Item #21A

A01: 08/14/2018

Equality Health
Center

257562-

B001
Concord, NH $179,800 $179,800 $359,600

0; 11/08/2017

Item #21A

Joan G. >

Loverlhg Health
Center

176132-

R001

Greenland.
NH

$222,896 $222,896 $445,792
0:11/08/2017

Item #21A

Planned

Parenthood of

Northern New

England

177628-

R002
Portland, ME $548,000 $548,000 $1,096,000

O: 11/08/2017
Item #21A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,766 $188,786 $377,572

O: 11/08/2017

Item #21A

Mascoma

Community •
Health Care, Inc.

TBD Canaan, NH $200,000 $0 $200,000 0: 11/08/2017

Total $3,800,360 $1,740,506 $5,540,866

Funds are. anticipated to be available In the accounts Included in the attached fiscal details for
State Fiscal Years 2020 and 2021 . with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated networi( of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and faniily planning are
critical public health sen/ices that must be affordable and easily accessible within communities throughout
the State.

Approximately 3.07|5 Individuals will be served from July 1, 2019 through June 30, 2021.
The original agreement, Included language in Exhibit C-1, that allows the Department to renew

the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
.performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the two (2) remaining years at this
time.



His Excellency. Governor Christopher T. Sununu
end the Hortoreble Council

Page 3 of 4

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high-quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including; the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons,
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting . their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregrtancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenir>gs. and
confidential teen health se^ices. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clier^ts in the family planning caseload who respectively were under 100% Federal
Povecjy Level (FPL), were under 250% FPL. were males, and under twenty (20) years of age.

The percent of clients served in the family planning program that were Medicaid recipients at (he
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

I

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems .(lUD/IUS)) or moderately
effective (injectable; oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STO/HIV reduction education.

I

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safely net of services that Improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served: Statewide
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Source of Funds; 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,

J&ftrev A. Metrey A. Meyers

Commissioner

The Deport/ntnl ef Henhh and Hitnion Seruites' Miuuin i» lo join commimUieM and foniUiet
in prvuiding opjMrlitnUiet for citUens to ochicuc health and independence.



New Hampshire Department of Health and Human Services
Family Planning Services-Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2'^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
U2') is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Concord Hospital, (hereinafter referred to as
"the Contractor), a nonprofit corporation with a place of business at 250 Pleasant Street. Concord NH
03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item «2iA). as amended by the Department on August 14. 2018, the Contractor
agreed to perform certain services based upon the terms and conditions specified In the Contract as
amended, and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, Exhibit C-1. Revisions to General
Provisions Paragraph 4. the Slate may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, ail. terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain In full force and effect; and

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

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

June 30. 2021.

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

$518,196.

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

Nathan 0. White, Director.

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

603-271-9631.

5. Delete Exhibit A, Scope of Services In its entirety and replace with Exhibit A Amendment U2, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2. Scope of Services.

6. Delete Attachment A. Clinical Services Guidelines in its entirety and replace with Attachment A,
Amertdmeni #2, Clinical Services Guidelines.

7. Delete Attachment B. Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B. Amendment #2. Family Planning Information and Education
Guidelines.

8. Delete Attachment C. Family Planning Workplan in Its entirety and replace with Attachment C.

Concord Ho»pi,tal Amendment «2 yf/ j A
RFA-2018-OPHS-03-FAMIL-02.A02 Pe9e1of4 M/M



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment#2. Family Planning Workplan

9. Delete Attachment 0. Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #2, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F. Reporting Calendar In its entirety and replace, with Attachment F,
Amendment #2. Reporting Calendar.

12. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit 6,
Amendment #2, Method and Conditions Precedent to Payment.

Concord Hospital Amendment 02
RFA-2016-DPHS-03-PAMIL-02-A02 Pege 2 oU

^17UP i(



New Hampshire Department of Health and Human Services
Psmlly Planning Servlcos Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

Date

Stale of New Hampshire
Department of Health and Human Services

Lisa Morris

Title: Director

Date

Concord Hospital

Title:

Acknowledgement of Contractor's signature:

State of County of }f on 1 . before the
lally appeared the person identifted directly above, or batisfactorily pundersigned ofTtcer, personally appeared the person identined directly above, or Satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notof Notary Public or Justice of the Peace

Name and Title of Notary or

My Commission Expires:

iry oriustieo-oPthe-Peace

II jivjtn
.  %IS; EXPIRES
5*: NOV. >aW20

Concord Hospital
RFA.2018-DPHS-03-FAMIL.02-A02

AmondmenI 02

Pege'3 of 4

1



New Hampshire Department of Health and Human Services
Family Planning Sarvlcos Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date Nam6: ' «/v/^
Title; ^ >W/

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Tide:

Concord Hoapllal Amendment 02
RFA.20l8-OPHS-Oa-fAMIl.02.A02 Page 4 of 4



New Hampshire Oepartmeni of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proriciency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

i.

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

6PHCS - Bureau of Population Health and Community Sen/ices

QHHS or Department >> Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information. Education, Communication/Behavior Change Communlcdtion

LARC - long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X T The Federal Title X Family Planning Program Is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant program dedicated

Concord HospU&l Eihibli K Ajnendmeni 93 Conirector InillaU

RPA-20l6-I>PKS-OyFAMIL-02-A02 Page t of i 0»ie



New Hempehiro Dopsrtment of Health and Human Services
Family Planning Services

Exhibit A, Amendment U2

solely to providing individuals with comprehensive (amity planning and
reprt^uctive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services. STO and HIV counseling and testing,
health education materials and sterilization services to low*lncome women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) In need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicald services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured Individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand one hundred eighty (1,180) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Anachment A)
signature page (signed by all MDs. APRNs, PAs. and nurses; anyone who Is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.

.  Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STO and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

4.5.2. Staff providing STO and HIV counseling must be trained utilizing CDC
modelsAools. >^!//

Concord KospUd ExNbll A. Amendment Ccniredof tnftlea y

RFA-2018-OPHS03-FAMIL-02.A02 Piflo 3 Ol 5 Ooto 4|/' [



New Hampshire Depertmenl of Health artd Human Services
Family Planning Services

Exhibit A, Amendment #2

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of. Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which ihey are
intended.

4.6.3. The Contractor shall provide health education and information materials that are
consistenfwith Title X clinical services. The materials shall be developed and
approved in accordance with'the requirements in the Title X Family Planning
Information and Education (I&6) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STO). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services;

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without .
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

S. Work Plan
Concord A. A/nendmeni #2 Coniracw JnnitliM
RFA 2018-OPHS-O3.FAMIL-02-A02 Pop® 3 ol 5 Date fe ̂  'r j f ̂



New Hampshire Oopartment of Health end Human Services
Family Planning Services

Exhibit A, Amendment

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment 0). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

6. - Staffing

6.1. The Contractor shall provide sufficient staffing to'fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance vvith
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to .fulfill the requirements of the positions (hey hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Pei^ormance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement- (See Attachment D).

8. Reporting Requirements *

JlA.Concofti HospHaJ EiMbft A./Vnendmoni #2 Conl/»clof IrUlltl*,
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Family Planning Services

Exhibit A, Amendment U2

8.1. The Contractor shad collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orlentation/training'shali be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10*') day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. Slate Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (OTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff id
participate In the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This tminrng can be used for HRSA Section 318 eligibiiity
requirements, if applicable.

MCoficonJ HwpUtf ExftIM A. A/n#nflmenl F2 Contractof

RFA-20iW)PHS.OJ.PAMIL^2.AO2 Page 5 0(5 Dele



Atlachmcni A, Amendment #2

Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

^ Title X Priority Coals:
ii To deliver quality family planning and related prevcniivc health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2- To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

/  ̂ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsitc or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
htto:/Avww.cdc.gov/m m wr/od f/rr/rr6304. od f

With supporting guidelines from:
US Medical Eligibiliiy Criteria for Contraceptive Use 2016, CDC (or most
current): htlDs://www.cdc.gov/mmwr/volumes/65/rr/rr6S03al .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.doi.orG/10.15sa5/mmwr.rf65Q4a1

CDC STO & HIV Screening Recommendations, 2016 (or most current)
hUP://www.cdc.fi0v/5id/prevenliQn/screeningRcccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current); httos://www.cdc.aQv/sid/ig20l5/tg-20l5-Drint.pdf

//flAHichmcfli A. AmnvJmem 12 ConuKior Inhiilj /^/lA
Concord Hospiiol
RFA-20IS-DPHS-03-FAM1L-02-A02 Pb|« 1 or 11 Due /oj



Aaachmcnl A, Amcndmcnl #2

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current); htlDs://www.cdc.ttQv/preconceDtion/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/proressionals/clinic ianS'Oroviders/Buidelines-

recommendations/Buide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;

Cervical and breast cancer screening;
Infertility services (Level I) (medical history including reproductive history,
sexual health assessment, physical examinaiion, and referral for further
diagnosis as needed);
Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

Services for adolescents;

Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;
Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing,'and referral;
Sexually transmitted disease diagnosis end treatment;
Provision and follow up of referrals as needed to address medical and social
services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

AitacKmeni A, Ammdmeni 12 Conuictor IniiitU^
Concord Hoipiul / 11 \ r
RFA-20IS-DPHS-03.FAMIL-02-A02 Pite2ofll One k [ /' [



Atlachment A, Amcndmcni #2

•  Sexually Transmitced Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar scssion(s) annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinicai siaff must complete and maintain a training certiHcaie on file.
httDS://www.fDntc.ore/resources/familv-Dlanning-basics-elearnino

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. httDS://www.fDntc.Qro/resources/title'X-
orienialion-prQoram-reQuirements-|ille-x-funded-fflmilv.plannino-proiects

11. Family Planning Clmlcal Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy;
•  Contraceptive services
•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services such as breast end cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Qualify Famllv Planning

Services - Recommendations of CDC and IfS OPA. 2014: dp 7 - 131:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women;

• Menstrual history
•  Gynecologic and obstetric history
•  Contraceptive use including condom use
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•  Allergies

•  Recent intercourse

•  Recent delivery, miscarriage, or termination
•  Any relevant infectious or chronic health conditions
•  Other characteristics and exposures that might affect medical criteria

for contraceptive method
For Men:

•  Use of condoms

•  Known allergy to condoms
•  Partner contraception
•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

pariner(s)
•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex panncrs
•  Protection from SID: condom use, monogamy, and abstinence
•  Past SID history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by clieni or parlner(s)

3. Work with the client interactively to select the most effective and appropriate
, contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits

Alitchmeni A, Ammdmni'2 Contncior initislt
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•  Side cfFccts

•  Protection from STDs, including HIV-

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including;
•  Social-behavioral factors

•  Intimate partner violence and sexual violence

• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fh(tDs://www.cdc.gov/mmwr/volumes/65/rr/rr6504at aDDcndix.htm#T-4.C.I downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Mcihod-specinc consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, metht^d use, and follow-up.

6. Provide counseling for retumingcllcnts: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history thai might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on;
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Familyinvolvemeni: encourage and promote communication between the

adolescent and his/her parentfs) or guardian(s) about sexual and reproductive
health

c) Abstinence; is an effective way to prevent pregnancy and STOs

B. Pregnancy Testing and Counseling fProviding Quality Family Planning Services -
Recommendations of CDC and US OPA. 2014: dp 13-16^:

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

■MAiuchmcni A, Amtndmcm V2 Contncior Initials
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1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided;

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOC.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) end
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level l)on-sitc or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fenility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services -
Recommendalionsof CDC and US OPA. 2014: do 16- 17L

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing foiic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

• Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use
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•  Screen for immunization status

•  Screen for depression when staff arc in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg( refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports arc in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypenension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

l35/80 mmHg

D. Sexualtv Transmitted Disease Services (Providing Oualitv Family Planning Services
- Recommendations of CDC and US CPA. 2QI4: pn 17- 201:

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check Immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk .for HiV should be re-
screened at least annually or per CDC Guidelines.
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3. Treat clicni if positive for STD and his/her par!ncr(s) in o timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

• 4. Provide STD/HIV risk reduction counseling.

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and US OPA,

2014: p. 20):

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History ^

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and dcvclopmcni
end other common genital findings.

IV. Summary (Providing Quality Family Platining SetA'ices -

Recommendations of

CDC and US OPA. 2014: dp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postoartum Services
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Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10- I-OO Edition) must be followed if
sterilization services are offered.

C. Minor CvnecologlcHl Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies arc not responsible for payment for these services.

VII. Emergencies

Ail agencies must have written protocols for the management of on-sitc medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All stafT must be
familiar with emergency protocols.
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VHl. Resources

•  us Prcveniive Services Task Force (USPSTF) hnp://www.usDrcventive^erviceslflskforce.ofQ.

•  Naiiona! Guidelines Clearinghouse (NGCH) hnp://w\vw.guideline.^ov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4'''Edition.

hnps://briahlfuHires.BaD.org/BrlBhtVo20Futures%2QDocumenis/BF4 Intfoduction.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
hltD://www.uoit>daie.comycQnienls/guidelines-rQr-adQlescent-Pfeveniive.j;ervices

•  USDHHS Centers for Disease Control (CDC), SID Treatment Guidelines
htto://www.cdc.flov/std/ireatmen[/.

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at httD://vvw\v.acoo.oro. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) http://www ftscen oro.

•  American Society for Reproductive Medicine (ASRM) htlp://www.flsrm Qrp.

•  American Cancer Society. hito:/Avww.cancer.Qro/

•  North American Society of Pediairic and Adolescent Gynecology ht(p:/Avwvv.nasDa^.orft/.

•  Agency for Healthcare Research and Quality httDV/www.ahro.gov/clinicycDgsi.K.him.

•  Partners in Information Access for the Public Health Workforce http://ohpartners.org/guide html.

•  "Emergency Oral Contraception," ACOG, ACOC Praaice Bulletin. No 152 September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician
2010 Nov I5;82(10):I278. ArmsirongC.

•  ACOC Commiuee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obstetrics andCvnecolotrv. Commiuee Ooinions are peer reviewed regularly to guarantee
accuracy. www.acog.orc/Resources-And-Publicaiions/Commiiiee-Opinions-Lisi.

•  Compendium ofSelected Pubhcotiorts contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that arc current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its comminees with a complete
subject index for easy reference. Note - All ACOG materials can be purchases bv calline I -800-

762-2264 or through the Bookstore on the ACOG Web site:

htlp:/Avww.acog.org/Resources And Publications.

M.
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US Medical Eligibiiiiy for Coniracepiive Use, 2016.

hltD://wvvw.cdc.oov/reDroductivehea>th/UninlcndedPfettnancv/USMEC.htm

AIDS info (DHHS) htloi/Avww.aidsinro.nih.aov/.

American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",
September. 2014. htlo://Dediairics.Baooublications.orEyconieniyeaflv/20l4/Q9/24/oeds.2QM-2299

U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Preventive Services, 2014.
htip://www.ahrQ.aov/Drofessionals/clinicians-provldcr5/ftuideline5»
recQmmendations/guide/index.him!

ContrBceoiive Technology. Hatcher, ci al. 21" Revised Edition.

hltp://ww\v.contfaceDtivelechnologv.Ofg/the'book/

Managing Contracepiive Pill Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
hnp://www. whijoumal.com.

American Medical Association, Information Center hnp:/Avww.ama'Ossn.ore/ama

US DHHS, Health Resources Services Administration (HRSA) httoi/Avww.hrsa.gov/inde.y.html.

"Reproductive Health Online (Reproline)", Johns Hopkins University
htlD://wwvv.reprQlineplus.Qfg.

Emergency Contraception: www.arhD.org/tODics/emergency-contraception.

Condom Effectiveness: http://www.cdc.gOv/condoinefrectiveness/inde.x.html

dditional WebSites Related to Family Planning

American Society for Reproductive Medicine: htip://wwvv.asrm.Qrg/

Centers for Disease Control & Prevention A to 2 Index, htlo://www.cdc.gov/a2/b.html

Emergency Contraception Web site http.//ec.Drinceton.edu/ '

Office of Population Affairs: htlo://www.hhs.gov/oDa

Title X Statute httD://ww\v,hhs.gov/opo/iitlc-x-ramilv-Dlanning/titlc-x-Dolictes/statmes-and-

regulations

Appropriations Languege/Legisiaiive Mandates htiD://www.hhs.gov/ooa/titlc-x-family-

plannine/litle-x-policies/leeislaiive-mandaics.

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
hltDs://www.hhs.gov/opa/siles/defauli/files/42-cff-5Q-c Q.odf

Department of Health and Human Services Regions http://wvAv.hhs.gov/opa/reeional'CQmac[5
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Title X Family Planning Information and Education (l&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X i&E advisory committee and community participation
requirements, these guidelines include the following sections:

Review end Approval of Informational and Educational Materials • Title X Requirements
(&£ Advisory Committee Organization, Membership, Function & Meetings

'  Community Participation

Review and Approval of Informational and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the commitiec can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committcc(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E commi»cc(s) must:

Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is faciually correct;

Determine whether the material is suitable for the population or community for which it
is to be made available; and

Estabhsh a wrincn record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
A community participation committee may serve as your I&E advisory committee if it
meets Title X requirements.
Check to sec if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency program comrninecs with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; olcohcl and drug programs. In-house agency staff
cannot serve as committee members.

Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than Hvc members, you will meet the Title X
requirement without member recruitment when someone leaves the committee. ^ v/
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Suggestions for l&E Advisory Commiuce Communication (Note: \&.E advisory committee
meetings arc recommended, but not required by Title X):

•  Meet on an **ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

l&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or leaching tools. Members complete an l&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and dclcgatc/coniract agencies must provide an opportunity for panicipation in
the development, implementation, and evaluation of the project (I) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education

. programs. The community education pfogram(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
panicipation by persons to whom family planning may be beneficial. The l&E advisory
committee may serve the community panicipation function if it meets the above requirements or
a separate group may be identified. In cither case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation;
Every year, schedule a meeting with your community participation committee.
To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.
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0 Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

py/nt[ \Llh
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AiiKluneni B. Amcndmefli Contractor InltUI

Concord KotplUl

RFA-}0ia-DPHS-OS-FAMIl-02-A02 Pl|<3oO OlU

M



Atiochmcni C. Amendmcni #2

Title X Femd/ Planning Program Priorities:

1. ensuring thai all clients receive coniracepiive and oiher services in a voluntary. c/irnj'Ccniered and non-eoerclvt manner In
accordance with QFP and Title X rtquiremcnis with the goal of supporting clients' decisions relaicd lo preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a brood range of acceptable and cfTcciive family planning methods end related preventive health services
in accordance with the Title X program requirements and the most current QuoH/y Family Planning (OFP)- These services
include, but are not limited to. contraceptive services including fcnility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services. STD services, preconception health services,
and breast and ccr%-ical cancer screening. The broad range of services docs not include abortion as a method of family
planning;

4. Assessing clients' reproductive life planfreproductive iniemions as pan of determining the need for family planning services,
and providing preconception services as siipulBtcd in QFP;

3. Fallowing a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphesicing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for odolesccnts (hat encourages the delay the onset of sexual activity and abstinence as an option (o
reduce sexual risk, promotes parental involvement, and discusses ways to resist se.xual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-io-rcach and/or vulnerable populations, and partnering with other community-based health and social service
providers (hat provide needed services; and

8. Dcmonstiating that the project's infi;aslnicture and management practices ensure susiainabiliiy of family planning end
reproductive health services delivery throughout the proposed service area including;

e  Incorporation of ecnificd Electronic Health Record (EHR) s>'siems (when available) thai have the ability to capture
family planning data within strxrciured fields; ■

0 Evidence ofconirecis with insurance plans and systems for third pany billing as well as the ability to facilitate the
enrollment of clients into prtvoie insurance and Mcdicaid, optimally onsilc; and to rcpoh on rtumbers of clients assisted
and enrolled; and

e Addressing the cohtprehcnsivc health carc needs of clients through formal, robust linkages or integration with
comprehensive primary carc providers. /
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New Hompihire will also consider and incorporate the rollowing k«y issuet within its Service Delivery Work Plan:

»  Incofporaiion of the most currtni Tiile X Progrtun Guidelines ihroughoul the proposed service eieo as dcmonsiroicd by written
clinical protocols (hat arc in accordance with Title X RcquirtriKnts and QFP.

•  EfTicicncy and cnectivencss in program management and operaiionsi
■  Patient access to a broad range of comreceptivc options, including long acting reversible contraceptives (LARC) and fertility

eu-areoess based methods. Other pharmaceuticals, and laboralor>- tests, preferably on site:
• Use of performance measures 10 regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor coniroccptivc use;
•  Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental heolih, drug and alcohol treatment providers;
•  locorportlion of the National HIV/aIOS Strategy (NHaS) and CDC's -Revised Recommendations for HIV Testing of Adults.

Adolcsccnu and Pregnant Women in Health Care Settings:" and
•  Emcicni and streamlined electronic dau collecilon (such as for the Family Planning Annual Report (FPAR)). reporting and

analj-sis for internal use in monitoring staff or program performance, program emcicncy. and staff productivity In order to
improve the quality end delivery of family planning services. '
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aCENCVNAMEl
WORKPLAN COMPLETED BY:

Coil 1: Miintiln iccus to familj' planning lervices for low>inconie populiiioni acrosi the iiaic.

Pcrfonnance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
la. clienis will be served

ib elicnts <100% FPL will be served

Ic. _ . clients <250% FPL will be served
Id. clienis <20 will be served

Ic. clienis on Medieaid will be served
If. male clienis will be served

Through June 2021. FPP delegoie agencies will provide services to:
la. clients will be served

lb clienis <100% FPL will be served

Ic. clienis <250% FPL will be served
Id. clients <20 will be served . .

Ic. clicnison Medieaid will be served
If. male clienis will be served

SFV 20 Ouieome

la. Clients served

lb Clients <100% FPL
ic. Clients <250% FPL

Id. Clients <20
le. Clients on Medieaid
If. Clients - Male

'g- Women <25 yeart positive for
Chlamj-dia -

SFV 21 Outcome

le. Clienis served

lb Clients <100% FPL
Ic. "Clients <250% FPL
Id. Clients <20
le. Clients on Medieaid

If. Clients-Male

'8 Women <23 years positive for
Chlnmydia

Ceeeert KMatuJ
RFA-M(tO^KS<0]fAMIL-0}A0]
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Aiiachmcni C. Amcndmcni #2

Coal 2: Aiiurc accm to quality clinical and diagnostic services and a broad range orconiraccpiive methods.

Pcffomiancc Mcnsure >3: 100% of sub recipient agencies m-HI have a policy for how they will include abstinence in their education of
available methods in being a forrn of binh control amongst family planning clicnis, specifically those clients less than 11 years

Sub^cipicni provides grantee a copy of abstinence education policy for review and approval by August ) I, 3019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbeiring age receiving Title X services receive preconception care services through risk
oisesjmenl (i.e., screening, educational A health promotion, and interventions) (hat will reduce reproductive risk.

Performance Measure *6: By August 31,3019,100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with ell family planning clients.

^ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by Augusi 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4; Provide appropriate education and networking to make vulnerable populations aware of (he avillabllity of ramlly
planning services and to Inform publle audiences about Title X priorities.

Performnncc Measure <7: By Augusi 31". of each SPY. sub recipients wit! compieic an outreach and education report of the number
of community service prrovidcrs that ihcy coniacied in order to establish effective outreach for populations in need of reproductive
health scrvicct.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach A education repon by Augusi 31. 2020.
n Sub-rccipkm provides grantee a copy of completed SFY2I outreach A education rcpon by Augusi 31. 2021.

Awirtwiic. 'niPiilaiim C«tuWWWUat>
CoMOf^ Hoipiu} ^arA.;ois.orKS4].rA.MiL4(.Aai om« 6 j j



Aiiftchmcm C. Amcndmeni #2

'  /

Coal S: The NH FPP program will provide appropriate training and technical asiislance to ajsure (hat New Hampthire
lervice provider* are full)' aware of federal guideline* and priorhiei end of new development! in reproductive health and that
ihey hitve the ikllts lo respond.

Pcrfominnce Measure ft: Dv August )1*, of each SPY. sub recipients will submii en annual troining report for clinical & non-cllnical
siolT that participated in ffimily planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

I—I Sub-recipient provides grantee a copy of completed SFV20 annual training report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFV21 annual training report by August 31, 2021.

Clinical Performance:

The following section is to report inputs/aciivities/evaluaiion and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:
•  Ptrformancc Measure HI: The percent of all female family planning clienu of reproductive age (IS-44) who receive preconception

counseling
•  Ptrformaoct jMeasure f]: The percent of femtie famity planning clients < 2) screened forChlamydia infeaion.

•  Performance Measure 04: The percent of women aged 15*44 at risk of unintended pregnancy that is provided a long*Bcting
reversible contraceptive (LARC) method (Implant or lUD/IUS)

M
^oncoro rtoifiw . i I r**
RrA}0ll-0rHSO].FAMIL-«2-A02 ei«<S«rM Om 6 I ww
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Atltchmcnl C. Amcndmem *2

INPUTS/RESOURCES activities PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(COAL)

evaluation ACTVJTIES

Pfrformnncf Mfiuftin: .

The pcrccnl of rimil)' planflinj
clicnuorrtproduciivc tgc
receiva preconception
counseling.

SFV 20 Agency Ttrgei:

SFY2I Agency Target:

SFV 20 <5mcome:''-''-

Numerator: "

Dohominaior: ,

••• ;
•SFV 21 Outcome:' : ■

Numcraior:

Ocnominator;-

'K ' •

Coal J:

Assure that all

women of

chlldbcaring
age receiving
Title X

services

receive

preconception
care services

through risk
assessment

(I.e..
screening,
educational &

health

promotion,
ond

interventions)
that will

reduce

reproductive
risk.

t  - ..
•  .1

•  - * / . * • s

m
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Aiiflchment C. Amendmeni #2

:.'WORKPLAN.PERFORMANCEOUTCOMe(Tobecomplt(td>ttndofSFY> '
SFY lOQuteome: Inttnyoiu egtncy'j daia/ouicomt rttuht htri/or July I. 2019-Jum 30. 2020

SFV 20 Outcome: % .

T#;gcl/Objcciive Met
Numerator: %
Denominator: % Targci/Objectjvc Not Mel

Narrative; Explain *vhei happened during the year thai coniribuied lo tueteis i.e. FDSA cycles etc. Oft Explain witai happened during
ihe year, why measure was noi mei, improvement ociiviiies. barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve lorgei/objeciive forSFYl!

Revised WorWplan Attached (Please check if «-orkplan has been revised)

SFY 2! Quicomc: Insert your agency t dotoJoutcomt ntuht here/or July /. 2020-June iO. 202!

SFV 20 Outcome: •/•
Targci/Objcciivc Met

Numerator: S
Denominator: % Tareci/Obieciivc Not Met

Narrative; Erplain whai happened during ihe year lhai eonirlbultd 10 Success i.e. PDSA cycles tic. OR Explain what happened during
the )9or. why measure was not mei. Improvement activities, barriers, etc.

Proposed Improvement Pl8r>; Explain what your agency will do (differently) to achieve target/objectivefor SF)'23

ZM.AOKkAM C. *2 CWWtO'
CMCOtO HMpiUl . I
RfA JOII-DSHS^J SAMlLOOl ea«iT«ril q,, fe f fl\



AUBchmcni C. Amcndmcni #2

INPUTS/RESOURCES activities PERFORMANCE

MEASURE '

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(COAL)

EVALUATION ACTVITIES

Pcrformince Measure «2:

The percent of femaJc ramil)-
planning elicnu < 23 screened
for Chlam)-dia infection.

Stale Minimum Target: 70%

SFY 20 Target:

SFY 21 Target:

Coal J: Assure that all
women of chlldbearlng age
receiving Title X services
receive preconception rare
services through ruk
assessment (i.e., screening,
educational A health

promotion, and
interventions) that will
reduce reproductive risk.

■"••'o.''!sif;V 20 bulcomr: ■ p-
^Numerator:'.'• '.C (■' ''
; Kndmlna'lor.7-- .■ ■

■$F.V'2l Qulcorhe: • • •.

Numcmior: . ' .i
rVMminsmr- ..tC.

RrA.)oii.orHs-os.rA.Mii.42-A(i2
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AtiGchmcni C. Amendment 112

A r.: -;-:. . V • -WORKPLAN PERFORMANCEOUTCOMErrobccomptcKdm-cnd ofSFV) ->'r
SPY 20 Quicomc: Iwnyour ogtncy'i data/ouie9mt rtjulii htrtf^Juty /. }0t9^un« JO. i020

SPV 20 Oulcomr: %

Targci/Objeciivt Met
Ngmcntior: . %

Denominator *A Tafgct/Obieciive Not Met

Narrailve.- what happened during the year that contributed to suectts i.e. PDSA cyciet etc. OR fLxploln what happened during the
year, why measure wot not met. improvement activities, barriers, etc.

Propeicd Improvement Plan: Exphin what your agency will do (differently) to achieve target/objective forSF\'2l

Revised Workplan Aitachcd (PIcaje check iT woritplan has been revised)

SPY 21 Outcome: Insert your aitney's dotofoutcemt results herefar July I. 2010-June JO. 2021

SFV 21 Outcome: */»

Targei/Objcciivc Met
Numerator %

Denominator: % Target/Objective Not Mel

Narrative; £.tplaln what happened during the year that contributed to success i.e. PDSA cyeles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SF)'22

MMte«ru C. AfintatM O Cwwww
CeneerO Heipiul
afA.ioii.DrHS-oj-FAMii,-oiAOi



Aiuchmcni C. Amendment "2

INPUTS/RESOURCES ACTtVJTlES PERFORMANCE

MEASURE

^OUTPUTl

TITLE X

PRIORITY OUTCOMES

(COAL)

EVALUATION ACTVITIES

Performince Mtftsure Hi:

The percent of women Bgcd
IS-44 at risk of unintended

prcgnancy-ihat is provided a
(ong-acting reversible
comracepiive (LAUC)
method (implant or lUQ/IUS)

SFV 20 Target:

SFV 21 Target:

SFV 20.0utcome:

Numerator;. •

[jenominn'ibr: • :  . . . t

•: U;

Numerator;

.Denominator: .
V-'V" - •'! ' •

• i: ' ' •

■  • -*-• V. - . ■
: " w .

•

V»:y.. ...

U-. -
■ w-'.

' f .v't

Coal 3: Assure aeeesi to a

broad range of acceptable
and efTcetive family
planning methods,
including LARC-

7^
to'i

CenMtO Hetaiul
ltPA-20ll-OrHS4).rA)'tlL4]A0I
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Aiiachmem C. Amendment 117

■  .WORKPLAN'PERFORMANCE OUTCOME frobccofnolelcd'flt itnd of SFVr - • - • • v "
SFY 20 Oulcome: Imtriy'cur egtney't tfoia^ouieemt rttufit hirt/cr J\ily I. 2019-Junt JO. 2020

SFV 20 Outcome: %
Tftfgci/Objcciivc Met

Numerator: %
Dcnominoior: % TarBci/Objcciive iNoi Met

Narrative; Ltphin what happentd during the ytar thai contributed to succtss it. PDSA cycles etc. OR Explain what happened during the
ifor. why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFy2l

Revised Workplan Attached (Please check if workpion has been revised)

SFY 21 Outcome: Insert your agency's datotouieome results hert/or July I. 20!0'June iO. 2021

SFV 21 Outcome: */■
Target/Objective Mel

Numerator: V#
Denominator; % Target/Objective Not Met

Norrative; Explain what happened during the year that contributed to success i.e. PDSA cyclesetc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

AnacfciMilC. lUnndiMMtl Ciaana
CoMOfO Hetpital £. I i. I i C,
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Anachmcni D. Amendmeni U2

Family Planning (FPl Performance Indicator #1

Indicators;

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served

If. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age
Ic. clients on Medicaid

If. male clients

'R- women <25 years

positive forChlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source; Region I Data System

Family Planning fFP^ Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Date Source: Region I Data System

Family Planning (FP) Performance Indicator I d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal; To increase access to reproductive services by adolescents.

Definition; Numerator: Total number of teens served.

AiiBChmcm 0, AmcntfmciM '2 Conincior Iniiialt wl/'^
Concord Hospiul ,
RFA.20I8-DPHS-03-FAMIL-02-A02 PigelofS Dait bf/f jlQ



Ariachmcm D, Amendment #2

/

Denominator; Total number ofclients served.

Data Source; Region I Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program thai were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator; Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator Ui f

Indicator: The percent ofclients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFPl Performance Indicator I g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of osympiomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition; Numerator: Total number of women <25 that tested positive for Chlamydia.

AilAchmcni 0. Amcndmcni tl Comrtcior Intn'ili M
Concord Hoxpiitl , . -
RFA-2018-DPHS-03-FAMIL-02-A02 PnelofJ Date CJ/' I



Attachment D, Amendment #2

Denominator: TTie total number of women <25 screened for Chlamydia.

Data Source; Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Coal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Dennifion: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure U2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Coal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Derinition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator; Total number of female clients < age 25.

Data Source; Region I Data System

Family Planning fFP) Performance Measure

Measure; The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectabic, oral pills, patch, ring, or diaphragm) contraceptive method

Coal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Acuehrnem D. Amtndjneni *2 Conwcw tniiUb //VlA
Concord Hospiitl
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Auachmcnt 0, Amendmcni ff2

Definition: Numcrotor: The number of women aged 15-44 years at risk for uniniended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator:. The number of women aged 15-44 years at risk for unintended
pregnancy •

Data Source: Region I Data System

Family Planning fFP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

-Coal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning fFP) Performance Measure #S

Measure:

Goal:

The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

To improve access to a broad range ofcfrcciive contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure:. The percentage of family planning clients who received STD/HIV reduction education.

Coal: To ensure that alt clients receive STD/HIV reduction education.

Concord Hospital
RFA-20II-OPHS-03-FAMIL-02-A02
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Attachmcnl D, Amendment U2

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP^ Performance Measure #7

Community Partnership Report

Definition: Tltis measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (!) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

■  • ■ OiitrcachiPlan. . " < • ' • ■ Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFP) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &.
non-clinical staff that participate in family planning seryices and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Concord Hospilil
RFA-20IS-OPHS-03-FAMIL-02-A02
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Attachment E, Amendment ̂2'

New Hampshire Title X Family Planning Program
Family Planning Annual Report (FPAR) Additional Data Clements

ata Elements: Proposed for FPAR 2.0:
EfTtrtivr July 1. 2017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result

CBE Referral Date of Last HIV test

Chlamydie Test (CT) Date of Last HPV Co-tcsi

Contraceptive method initial Date of Pap Tests Last 5 years

Dale ofBlnh Diastolic blood pressure
English Proficiency Ever Had Sex

Ethnicity Facility Identifier

Gonorrhea Test (GC) GC Test Result

HIV Test-Rapid Cravidity
HIV Test - Standard Height

Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date
Office Visit - new or established patient How Contraceptive Method(s) Provided at Exit

Pap Smear HPV Test Result

pQlicnt Number Meihod(s) Provided At Exit

Preconception Counseling Parity

Pregnancy Test Pregnancy Inienlion

Primary Contraceptive Method Pregnancy Status Reporting

Primary Reimbursement Reason for no contraceptive method at intake
Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status

Race Systolic blood pressure

Reason for no method at exit Weight
RPR

Site

Visit Date

Zip code

Concord Hotpiial
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Attachment F, Amendment H2

Family Planning Reporting Calendar SFY 20-21

Due within 30 davs of G&C aDDrovfll;

2019 Clinical Guidelines signatures
■  SFY 20-21 FP Work Plans

SFY 20 (July lv-2019-J.une 30; 2020V . • • -  Y---. '• • ■•• i"*.
Due Date: Rcportine Requirement:
Ociober 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
.  Table 13: FTE/Providcr Type for FPAR

Aprils, 2020 Public Health Sterilization Records (January-March)
Late April - May (Official dales shared when
released from HRSA)

340B Annual Recertificetion
(http://ow.ly/NBJC30dmcF7)

May 1 .2020 Pharmacy Protocols/Guidelines
May 29,2020 •  l&E Material List with Advisory Board Approval Dales

■  Federal Scales/Fee Schedules

June 26.2020 Clinical Guidelines Signatures (efTective July 1, 2020)
SFY 21 (July .l,-2020-June 30. 202I)-.. .-
Due Date: Reporting Requirement:
August 31, 2020 Patient Satisfaction Surveys

Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2, 2020 Public Health Sterilization Records (July-September)
January 8,202! Public Health Sterilization Records (September -

December)
January 15, 2021 FP Source of Revenue for FPAR

Clinical Data for FPaR (HIV & Pap Tests) .
.  Table 13: FTE/Providcr Type for FPAR

April 2. 2021 Public Health Sterilization Records (January-March)
Late April - May (Omcial dates shared when
released from HRSA)

340B Annual Rccertificalion
(htlp://ow.ly/NBJG30dmcF7)

May?, 2021 Pharmacy Protocols/Guidelines
May 28.2021 l&E Material List with Advisory Board Approval

Dates
Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July I, 2021)

Concord Hotpltil
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Attachment F, Amendment fl2

August 31, 2021 Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report

Data Trend Tables (DTT)

TBD 2021 FPARData

All dales and reporting reguiremenls are subject to change at the discretion of the NH Family Planning Program and
Title X Federal Requirements.

Concord Hotpltil
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit 8, Amendment 02

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceecJ the Price Limitation. Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to

• Exhibit A-Amendment #2, Scope of Sen/ices

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs, CFDA 093.217, Federal Award Identification Number (FAIN),
FPHPA006407 and US DHHS Administration for Children and Families, CFDA #93.558,
FAIN #1701NHTANF.

3.. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2. above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department In accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit rhonlhly invoices in a form satisfactory to the State by the
tenth (lO*") working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4! The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

5.5. In lieu of hard copies, ail invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

£xNbll B, Miendment 02 Contractor Inlliala ML
Concord Hoapilsl
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Now Hampshire Dopartmont of Health and Human Services
Family Planning Services

Exhibit B, Amendment 02

5.6. Payments may be withheld pending receipt of required reports and deliverables Identified
in Exhibit A - Amendment #2, Scope of Services.

6. The nnal invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance v/lth the terms and conditions of this Agreernent.

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

£xnt5UB.Am«r)dmen!02 Comrsctor tnnisia
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New Hampshire Department of Health and Human Services
Femify Planning ServlcM Contract

Slate of Now Hampshire
Department of Health and Human Services

Amendment PI tothe Family Planning Service Contract

This 1** Amendment to the FamCy Ptannlng Services contract (hereinafter referred to as 'Amendment
PI") dated this 20th day of June, 2018, is by and between the State of New Hampshire. Department of
Health and Human Services (hereinafter referred to as the "State" or "Oepartmenf) and Concord
Hospital Inc.. (hereinafter referred to as "the Corttractor"). a nonprofit corporation vrith a place of
business at 250 Pleasant SUeet. Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "ContracT) approved by the Governor and Executive Council
on Novem^r 8. 2017. (item P21A). the Conuactor agreed to perform certain services based upon the
terms and conditions spedfled In (he Contract as amended and in considefatlon of certain sums
specified; and

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

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

WHEREAS, the parlies agree to adjust budget line items within the price limitation with no changes to
the scope of work and no change to the price limitation; and

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

1. Delete Exhibit B-3. Budget Family Planning Funds in its entirety and replace with Exhibit .8-3,
Budget Family Panning Funds Amendment #1.

2. Add Exhibit K, OHHS Information Security Requirements

Concord HesptH tnc A/nendmenl 91
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New Hampshire Department of Health and Human Services
Family Planning Sorvlcaa Contract

DeoaBCoeDt of
This amendment shall be effective upon the date OTuevemer ondLwi
IN WITNESS WHEREOF, the pailles heve set their hands as of the date written below.

Kuqan Services ....
-  - iprovar

State of New Hampshire
Oepaftmegt of Health and Human Services

Date
3Q

Use Morris, MSSW

Director

Concord Hospital Inc.

^s»Aav Cifo

Acknowledgement of Contractor's signature;

State of Aio pa»;vtCguntv of^^fctfV'»v.n.*-K on jz<f t01^ . t)efofe the
undersigned ofRcer. personally appeared the person Identified direSyaboveTorsatisfactority proven to
be the person whose name is signed above, and acknowledged that s/he executed this document irt the
capacity indicated above.

Signature of Notary F

Name and Title of Notary or Justlce'of the Peace

My Cornmission Expires:

c or Jucllocfw the Poooc ^
••■'cOMMSg?*

|5i i"1

Concord HosdW tnc
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New Hampshire Department of Health and Human Services
Family Planntng Sorvtcas Contract

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

I hereby certify that the foregoing Amendment vras approved by Department of Health and Human
Sgfvtces Contracts Unit on: (date)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF CONTRACTS AND PROCUREMENT

Da E. Maria Reinemann
Director

Cancord MoMtiiJ tnc.

RfA-201 AMtL-Ol
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

A. OefinlUons

The foQowIng terms may be reflected and have the described meaning in this document

1. 'Breach' means the loss of control, compromise, unaihhorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where parsor^s other than authorized users and for en, other than
authorized purpose have access or potential access to personalV Identifiable
information, whether physical or electronic. With reisard to Protected Health
Information.' Breach' shaD have the same meaning as the term 'Breach* In section
164.402 of Title 45, Code of Federal Regulations.

Z  .'Computer Security Incidenr shall have the'same meaning "Computer Security
Inddenf in section two (2) of NIST PubOcatbn 800^1, Computer Security Incident
Handling Guide. National Institute of Slarwlards end Technology, U.S. Department
of Commerce.

3. 'Confidential Information* or 'Confidential Data* means all confidential information
djsdcsed by one party to the other such as all medical, health, finandal. public
assistance benefits and personal Information ir^cluding without Pmllation. Substance
Abuse TrBstment Records, Case Records, Protected Health Iriformation and
Perscnaliy Identifiable Information.

Confidential Information also Includes any and an Information owned, or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of perforrhing contracted
services • of which collection, disclosure, protectlori, and disposition is governed by
stale or federal law or regulation.. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Rnanclal
Information (PFI), Federal Tax Informatton (FT!). Social Security Numbers (SSN),
Payment Cerd Industry (PCI), and or other sensitive and confidentlai Information.

4. 'Erid User' means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other dovwstream user, etc.) that receives
OHHS data or derivative data in accordance with the terms of this Contract.

5. 'HIPAA' means the Health Insurance PortablDty and Accountability Act of 1996 and the
regulations promulgated thereunder.,

6. 'Incidenr means an act that potentially violates an explicit or Implied 'security policy,
which ir>c(udes attempts (either failed or successful) to gain unauthorized access to a
system or its date, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characterisiics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents,, and misrouting of physical or electronic

V4.Lniu9dets 04.04.2016 EtfAlIK CMrsctotnUm
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New Hampshire Department of Heatth and Human Services

Exhibit K

DHHS Information Security Requirements

maa. ell of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modrficatton or destruction.

7. 'Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected fretwork Idesigr^ed, tested, and
an>^^> try means of the State, to transmit) will be oortsidered an open
network and not adequately secure for the transmission of unertcrypted PI. PFI,
PHI or confidenljal DHHS data.

6. "Personal Information' (or "PI") means information which can be used to distinguish
or trace an IndMduara Identity, such as their rrame, sociai security number, personal
information as defined In New Hampshire RSA 359-C:19, blometric records, etc.,
alofw. or when combined other personal or identifying Information which Is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifidbfe Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI") has the aame meaning as provided in the
definition of "Protected Health information* in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Heatth Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

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

RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a vtolation
of the Prtvacy and Security Rule.

2. The Contractor must not disclose any ConfidentiaJ Information in response to a

V4.Llltt«d3l8 04.04.2016 EiMA K Cotoctor MtUH
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response (o a
subpoena, etc., without first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that OHHS has agreed to be bound by additional
restrictions over and above tnose uses or disclosures or sedjrlty safeguartfs of PHI
pursuant to the Privacy and Security Rule, the Contractor must-lM bound by such
additlona] restrictions and must not disclose PHI In vtolation of such edditlonaj
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Oats or derivative there from dtedosed to an End
User must only be used pursuant to the terms of thb Contract.

5. The Contractor agrees OHHS Data obtained under this Contract may rtot be used for
any other purposes that are not indicated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of OHHS for (he purpose of inspecting to confirm compliance with the terms of this
Contract.

IL METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data contalrung
Conridential Data between appilcations. the Contractor attests the applications have
been evaluated by an expert knowtedgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of trar\smltting OHHS
data.

3. Encrypted Email. End User may only employ email lojransmit ConfidentidI Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data trartsmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End Lfser may only transmit Confidential Data via certified grouruf
mall within the continental U.S. and.when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidenllal Data said devices must be encrypted and password^protected.

6. Open Wireless Networks. ErKl User may rwt transmit Confidentia] Data via an open

V4. Lisli«d«te(M.04.20<e &rfe>9K Concmctor tnBltli
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New Hampshire Department of Heattti and Human Services

Exhibit K

DHHS Information Security Requlrementa

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Oaia, a virtual private network (VPN) must be
installed on the End User's mobile device(6) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure FHe Transfer Protocol. If
End User is employing an SFTP to transmit Confidentia) Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and &ut>-fotder& used for transmitting Confidential Data wilt
be coded for 24-hoin- autcHtelelion cycle (I.e. Confidential Data will be deleted ev^ 24
hours).

11. Wireless Devices. It End User Is iransmiUing Confidential Data via wtreless devices, all
data must.be encrypted to prevent inappropriate disclosure of information.

\

III. RETEfmON AND DISPOSITION OF lOENTlRABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor wQI have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required ̂  law or permitted
under this Contract. To this end, the parties must

A. Retention

1. The Contractor agrees H will not store, transfer or process data coflected In
connection with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud corriputing, cloud service or cloud storage capabilities, and Includes backup
data end Dtsaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events .that can impact State of NH systems
and/or Department confidenllsl Information for contractor provided systems.

3. The Contractor agrees to provide secivity awareness and education for Its End
Users in support of protectir>g Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location arid identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in e Cloud must be In a
FedRAMP/HITECH compliant solution and comply wHh ad applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest antl-vlral. anti-
hacker, anti-spam, anti-spyware. and antl-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wtiole. must have aggressive intrusion-detection and firewaQ protection.

6. The Contractor agrees to and ensures its complete cooperation vdth the State's
Chief infofmation Officer in the detection of any securtty vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or its
- sub-contractor systems), the Contractor will maintain a document^ process for

securely disposing of such data upon request or contract (ermrnation; end wiQ
obtain written cettrficalion for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no tonger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanlttzatlon, or otherwise physically destroying the media (for example,
degaussing) as descn'bed in NISI Spedal Publication 600-66, Rev 1, Guidelines

.  for Media SanlUzation, National In^tute of Standards and Technoiogy. U. S.
Department of Commerce. The Contractor wHI docurnem and certify In writing at
lime of the data destruction, end w^l provide written certificetjon to (te Department
upon request The written ceftlfication will include all details necessary to
demonstrate date has been property destroyed and validated. Where applicable,
regulatory er^ professional standards for retention requirements wll) be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specined, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also Known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed.'and/cr stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information lifecycie. wtiere applicable, (from
creation, uansformatlon; use. storage and secure destruction) regardless of the
media used to store the data (I.e., tape. disK. paper, etc.).

V4.u»lupa«t8 04.04.2018 £xW4tK Contnclorlnl
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New-Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requir^ents

3. The Contractor will maintain approphate authentication and access controls to
contractor systems that collect transn^, or store Department confidential tnformation
where appU^le.

4. The Contractor wrill ensure proper security mcnitorino capabilities are in place to
detect potenilal security events (hat can Impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor win be subcontracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specrfic security
expectations, and monilorirtg compliance to security requirements that at a minimum
match those for the CorUractor. Including breach notification requirements.

7. The Contractor win worX with the Department to ̂ n and comply with all applicable
Slate of New Hampshire end Department system access ar^ authortxation polldes
and procedures, sterns access forms, and computer use agreements as pan of
otJtaining and rhaintairung access to any Department sy8tem(s). Agreements wQI be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor-for any changes in risks, threats, at^ vulnerabilities that may
occur over the Dfe of the Contractor engagement. The survey Mil be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor wai not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside (he boundaries of the United States unless
prior express written consent Is otrtatned from the Information Security OfTice
leadership member within the Department.

11. Date Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contrector all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Infomtatlon Security Requirements

the breach, includi/^ but not limited to: credit monitorlnQ services, iroiling costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must comply with all applicabte statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
mainiain the privacy ar>d security of P! and PHI at a teveJ and scope that ts not less

'  than the level and scope of requirements applicable to federal agencies. Including
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § S52a). OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 100 and 164) thai govern protections for Individuaity IdentiftaWe health
mfonnation and as appQcable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arid to
prevent unauthorized use or access to it. The safeguards must provide a tcvei arid
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.oov/doltArendor/index.htm
for the C^partment of Informalion Technology policies, guldefinea. standards and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notlflcaUon and incident
response process. The Contractor «vlll notify the State's Privacy Officer, and
additional email addresses provided in this siectlon, of any security breach within two
(2) hours of the time thai the Contractor teams of Its occurrence. This includes a
cofiftdential information breach, computef security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire netvrarK.

15. Contractor must restrict access to the ConRdenlial Data obtained under this
•  Contract to only those authorized End Users vri»o need such OHHS Data to
perform ihetr official duttes in- connectlon with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply wtih such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that Is furnished by OHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times,

c. ensure that .laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Corrfidentlal Information onty If encrypted and' being
sent to and being received by email addresses ̂  persons-euthorlzed to
receive such Information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. Umit disclosure of the Confidential informaOon to the extent permJRed by law.

f. ConfidentlBl Information received under this Contract and Individually
identifiable data derived from OHHS Data, must be stored In an area that js
ph)^lca!ly and technologically secure from access by unauthorized .persons
during duty hours as well as norvduty hours (e.g., door lockSi card keys,
biometric IdenUfiers, etc.).

g. only authorized End Users may trsnsmil the Confidential Data, including any
derivative files containing personally Identifiable information, and In aU cases,
such data must be encrypted et an times when in transit, at rest, or when
stored on portable medie as required in section IV above.

h. In aU other instances Confidential Data rnust be maintained, used and
disclosed uslr^ appropriate safeguards, as determined by a rfsk-based
assessment of the circumstances involved.

L  understartd that their user credentials (user name artd password) must not be
shared with anyone. End Users wilt keep their credential information secure.
This applies to credentials used to access the site directly or Ir^lrecUy Uuough
a third parly appCcation.

Contractor is responsible for oversight end compilarKe of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws end Feteral regulations until such time (he Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

the Contractor must notify the Slate's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches invotving PHI In
accordarwe with the aganc/s documented Incident HandDng and Breach Notificatior)
procedures and in accordance with 42 C.F.R. §§ 431.300 - 30$. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligaUons arxJ procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine If personally Identifiable information is involved In Incidents;

3. Report suspected or confirmed IrKidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to deteimine the risk level of Incidents
and determine risk-based resportses to incidents; end
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New Hampshire Department of Health and Human Services
Femlly Planfllng ServlcM Contrsct

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Service Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as 'Amendment
01") dated this 20th day of June, 2018. is by and between the State of New.Hsmpshire, Department of
Health and Human Servlcea (hereinafter referred to as the "State* or 'OepartmerrfO &nd Concord
Hospital Inc.. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 250 Pleasant Street. Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017, (Item 021A).,the Contractor agreed to perform certain services based upon the
terms end conditions specified In the Contract as emended and in considefatlon cf certain'sums
specified; and

WHEREAS, the State ar^ the Contractor have agreed to make changes to the terms and conditions of
the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may 'modrfy the scope
of vrtirK and the payrrient schedule of the contract upon written agreement of the parties.and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to adjust budget line items v^'in the price Umltatlon with no changes to
the scope of work end no change to the price limttation; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions
contained in the Corttract and set forth herein, the parties hereto agree to amerKi as folltwrs:

1. Delete Eidilblt B-3, Budget Family Planning Funds In its entirety and replace with Exhibit B>3.
Budget Family Planning Funds Amendrnentdl.

2. Add Exhibit K. OHHS Information Security Requirements

Coxonj Hoipttl tnc Amcnamerd 91
RFA-201 SOr>HS-03-FAML 01 Psgo I ol 3



Now Hampshire Departjnont of Health and Human Servicos
Family Plsnntng Sorvlcea Contract

This amendment shall be effective upon the dateoyyev'emw
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
DepsrtmerP of He^h and Human Services

Date Usa Morris. fvlSSW

Director

Concord Hospital Inc.

a*.<i

AcKr)owled06meni of Contractor's signature:

State of ̂ to pawViCcfuntv of^e.vv'VK.a.<-K on . i>efofe the
undersigned ofRcar, personally appeared the persort Identrfied directly above, or satisfadoniy proven to
be the person wt>ose name is signed above, and acknowledged that s/he eirecuted this document in the
capacity indicated above.

G
Signature of Notary Putriic o»-JMCtiocf6f the Poooc

•KoU-\We'>\ Co
Name and Title of Notary or Justice''of the Peace

fi4y Commission Expires:

|^.-00>w^
|5:. kOW-I^WM^/ £

Coneerd Hopfttl tnc.
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New Hampshire Department of Health and Human Services
Family Planning Sarwiceo Contract

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

/

I hereby oerUfy that the foregoing j^endment vras approved by Department of Health and Huihart
Services. Contracts Unit on:

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUREAU OF CONTRACTS AND PROCUREMENT

Da E. Maria Re^iemann
Director

Conco/d Hoscttal iRc. Ancndnwralt
RFA-20ieOPHS^rAMIL<0l Pigt3or3
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. DefinitofW

The foOowIng terms may be reflected end have the described meaning in this document

1. *Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acQuisltion. unauthorized access, or any similar term referring to
situadoos where persona other than authorized users and for an other than
euthortzed purpose have occeas or potential acceas to personally idantiflal^le
Information, whether physical or eledroritc. With regard to Protected Health
Information,' Breach' shaD have the same meaning as the term 'Breach' in section
164.402 of Title 45. Code of Federal Regulations.

Z  .'Computer Security Incidenr shall have the'same rrteaning "Computer Security
Inckferif in section two (2) of NIST PubOcation 800^1, Computer SMurity InctderU
Handling Guide, National Institute of Standards and Techr^ogy, U.S. D^artment
of Commerce.

3. 'Confdenlial Information* or 'Confidential Data* means all confidentiat mfomnation
disclosed by one party to the other such as ell medical, health, financial, public
a^lstance benefits and personal Information including without Gmitatlon. Substance
Abuse. Trestmenl Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential InformaUon also Includes any and aO information owned or managed by
the State of NH • aeated, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is rtot limited to

' Protected Health Information (PHI). Personal information (PI). Personal Rnancla)
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and oonftdential Information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other dowristream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promulgated thereunder.

6. 'Incident* means an act that potentially violates an explicit or Implied 'security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or sofNrare characteristics without (he owner's knowledge, instruction, or
consent. Incidenb include the loss of data through theft or device misptdcement. toss
or misplaoement of hardcopy documents,, and mlsrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potenUal to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by .meana of the State, to transmit} will be oonsidered en open
network and not adequately secure for the trartsmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. 'Personal Information' (or *Pn means information which can be used to disUngutsh
or trace an IndMdual'a Identity, such as their name, social security number, personal'
information as defined In New Hampshire RSA 359-C:19, blometric'records, etc.,
alone, or when combined with other personal or identifying Infonnatlon which is linked
or linkable to a specific individual, su^ as date and place of blrtJi, mother's maiden
name. etc.

9. 'Privdcy Rule' shall mean the Standards for Privacy of Irxlfvldually Identifiable Heatth
information at 45 C.F.R. Parts 160 end 164, prormiigated under HIPAA by the United
States Depahmerrt of Health and Human Services.

10. 'Protected Heatth Information* (or "PHI") has the same meaning as provided in the
definition of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Heatth Information at 45 C.F.R. Part 164, Subpart C. arvS amendments
thereto.

12. 'Unsecured Protected Health information' means Protected Health Information that Is
not secured by a technology standard that renders Protected Heatth Information
unusable, unreadable, or IndedpherBble to unauthortzed Individuals and is
developed or eruforsed by a standards developing organization that is accredited-by.
the American National Standards Institute.

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidentlal.lnformation.

1. The Contractor must not use. disclose, maintain or transmit Confidentia) information
except as reasonably necessary as outlined under this Contract. Further. Contractor.
Including but not limited to all its direclors. officers, employees end agents, must not
use, disclose, maintain or transmit PHI In any manner (hat would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disdose any Confidential Information In response to a

V4.Lllli«d3tlt 04.04.20^6 EtfiUK CtrtracurMSUi M.
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Exhibit K

DHHS information Security Requirements

request for disclosure on the basis (hat rt is required by taw, in resportse to a
fiubpoena, etc.. without first notifying OHHS so that OHHS has an opportunity to
consent or object to the dlsdosure.

3. If OMMS notifies the Contractor that DMHS has agreed to tw bound by additbrtal
restrictions over and at>ove those uses or disclosures or security safeguards of PHI
purauant to the Privacy and Security'Rule, the Contractor must be bound by such
eddltiona] restrictions and must not disclose PHI In violation of auch additional
restrictions and must at>ide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there fronn (fisdosiad to an End
User must only t>e used pursuant to the tenm of this Contract.

I

5. The Contractor agr^ OHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated inlhls Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of OHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contred.

'  y

IL METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by en expert knowtedgeabie In cyt>er security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmittiJtg OHHS
data.

3. Encrypted ErnaiJ. End User may or^ly employ email to, transmit Confidential Data if
email Is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

A. Encrypted Web Site. If End User is emptoying the Web to trarismit ConfidenUal
Data, the secure socket layers (SSL) rriust be used and the web site must t)e
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting' services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User rnay only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

7. Leptops and PDA. If End User Is employing portable davlcies to transmit
Confidential Dale said devices must be encrypted and password-protected.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless netwodc End User must empioy a virtual private networic (VPN) when
remotely transmlttir^ via an open wireless network.

0. Remote User Communlcatjon. If Er^ User Is employing remote communication to
access or transmit Confidentiel Data, a virtual private network (VPN) must be
Installed on the End User's mobile devtce(8) or laptop from which information will be
transmitted or accessed.

10. SSH RIe Transfer Protocol (SFTP). also known as Secure FUe Transfer Protocol. If

End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent InappropriatB disclosure of
information. SFTP folders and sub-fotders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cyde (i.e. Confidential Data will be deleted eveiy 24
hours).

11. Wireless Devices. If End User Is Iransmitling Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of informetbn.

\

m. RETENTION AND DISPOSITION OF lOENTIRABLE RECORDS

The Contractor wili only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor v^l have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required ̂  law or permitted
under this Contract. To this end. the parties must

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the Unit^
States. This physical locabon requirement shall also apply in the impternentatldn <3f
ctoud computing, cloud service or cloud storage capabilities, and Includes t^ckup
date and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitohng capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidentiel InformaUon for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confideniial Informatjon.

4. The Contractor agrees to retain all electronic and hard copies of Confidentia! Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Conftdential Data stored in a Ck)ud must t)e in a
FodRAMP/HITECH compliant solution end comply with ail applicable statutes and
regulations regarding the privacy and security. All servers end devices must have
currently-supported and hardened operaitng systems, the latest anti-viral, antl-
hacker, anti-spam, anti-spyware. and anti-mafware utilities. The environment, es a
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DHHS Information Security Requirements

whole, must have aggressive Irttrusion-deteciion and firewaO protection.

6. The Contredor agrees to and ensures Us complete cooperation with the Slate's
Chief Information OfRcer In the detection of any security vutnerabllrty of the hosting
Infrastructure.

B. OlsposiUon

1. If the Comractor wll) maintain any Confldenllal Informatton on Its systems (or Its
sut>-contractor systems), the Contractor will maintain a docurriented process for
securely disposing of such data upon request or contract termination; and wiO
obtain written cer^calion for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, erriergency. and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanltteation, or otherwise physically destroying the media (for example,
degaussing) as descnbed in NISI Speda) Publication 600-66. Rev 1, Guidelines

.  for Media Sanitization, National institute of Standards end Technology. U. S.
Department of Commerce. The Contractor wtil document arwi certify In wriling at
time of the data destruction, end will provide written certHtcation to the Department
upon request The written certlficetion will Include ail detalb riecessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements win be Jolntfy
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spedncd. within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidenlial Data using a
seon'e method such as shredding.

3. Unless othenwiae specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidenlia) Data
by means of data erasure, also Icnown as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed.'end/or stored In the delivery
of contraded services.

2. The Contractor will mainialr> policies and procedures to protect Department
cortfidentlal Information throughout the information lifecycie. where applicable, (from
creation, transformaUcn. use, storage and secure destruction) regardless of the
media used to store (he data (I.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department MnhdenUal mrormatlon
where sppli^lo.

4. The Contractor will ensure proper security monitoring capat]9ities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential (nfonneilon for contractor provided systems.

5. The Contractor will provide regular security awareness end education for Its End
Users In support of protecting Department confidential information.

6. If the Contractor wiD be sub-contracting any core functions of the engegement
• supporting the services for State of New Hampshire, the Contractor will maintain a
program of en internal process or processes that defirtes specific security
eiqrectBtlons. and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notincalion requirements.

7. The Contractor win worit with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization potides
and procedures, si^ems access forms, end computer use agreements is.psrX'W
obtaining artd malntalmng access to any Department sy8tem(s). Agreerrt^ts will be
completed and signed by the Contractor and any applicable sut^contractors prior to
system access being authorized.

8. If the Departrr>ent determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance %vith the
agreement

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to ei^bie the Department arxJ
Contractor to monitor for any changes in risks, threats, arid vulnerabliities that may
occur over the Dte of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknovrlngty, any State of New Hampshire
or Department data off^ore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership memtier within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach end minimize any damage or loss resulting from, the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, mdudi/^ but not limited to; credit monKorlng eervlces. frailing costs and
costs essociated with website and telephone call center services necessary due to
the breach.

12. Contractor rmrst, comply wltti ail applicable statutes and regulations reoardlng the
privacy and security of Confidential Infonnatjbn; -and must in all other respects
maintain the privacy and security of Pi. and PHI at a level and scope that Is not (ess

'  than the level artd scope of requlremerYts applicable to federal agencies. Inctudmg.
but not Cmited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5S2a}, DHHS
Privecy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 end 164) thai govern protections for Individually identifiatjle-health
information and as eppDcable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, end
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The s^eguards must provide a level and
scope of security that is not less than the level ertd scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at http3://www.nh.oov/dolt/vendor/mdex.htm
for the Oepa^ent of Information Technology policies. guldaOnes, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notlflcaiion arKi incident
response process. The Contractor will notify the Stale's Privacy Officer, end
additional erhail addresses provided In this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidenUal information breach, computer' security Incident, or suspected breach
whit^ affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire netv^rlc.

15. Contractor must restrict access to the Conftdentiai Data obtained under this
■ Contract to only those authorized End Users who need such OHHS Data to
perform their official duties in conr^ection with purposes identi5ed in this Contract.

18. The Contractor must ensure that all End Users:

a. comply wtth such safeguards as referenced in Section tv A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times,

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encnrotod and'being
sent to and t)elng received by email addresses of persons euthortzed to
receive such information.
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e. Omit disclosure of the Confidential Information to the extent permitted tiy taw.

f. Confidential Information received ' under this Contract and individually
tdentifiable data derived from DHHS Data, nujst be stored In an area that |s
physically and technoiogjcaDy secure from access by unauthorized .persons
during duty hours as we)) as non-duty hours (e.g., door )ocK8. caio keys,
blomalric Identiners, etc.).

g. only authorized End Users may transm)! the Confidential Data, including any

derivative files containing personally IdertUflable information, and In all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in ed other Instances Confidential Data must be maintained, used end
disclosed using appropriate eaf^uards, as determined by a risk-based
assessment of the circumstances involved.

i  understand that their user credentials (user name and passvmrd) must rtot be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and rampllanca of their End Users. OHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

the Contractor must notify the State's Privacy OfTicer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time Ih'at the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accorderKe with the agertc/e documented incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicabia obligaUons and procedures,
Contractor's procedures must elso address how the Contractor will:

1. Identify Incidents;

2. Determine If personally Identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
end determine risk-based responses to iruidents; and

•ML
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

2? HAICN DRIVE, CONCORD. NH 03201-6503
.603-37M6I2 i-800-8S2-334S Eil. 4613

Fiv: 603-27I-4837 TDD Accuj: 1-800-735-1964

4'''
NH OtVISION or

Public Health Services

October 24. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Department of Health and Human Services, Division of Public Health Service's 16
° '6" 00) agreemenis, of which nine (9) are retroactive, with the vendore listed below, for theprovision of Famity Ptanning Services in an amount not to exceed $2;915,402 to be effective

Communi!! 2(517 (with the exception of the agreement with new. contractor, IVIascoma
PoS c ^ '• Council approval through June 30, 2019 69 73%
Engf;nd Too% General Fundst

Vendor

Community Action Program - Belknap Merrlmack
Counties, Inc.

Location

Concord, NH

Vendor P

177203-B003

Amount

$431,864

Concord Hospita! Family Health Center Concord. NH 177653-8011 $259,096
Coos County Family Health ( Berlin, NH 155327-8001 $157,270
Equality Health Center Concord, NH 257562-8001 $179,800
Joan G. Levering Health Center Greenland, NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274-8001 $265,086
•Mascoma Community Health Care, Inc. Canaan, NH TBD $200,000
"Planned Parenthood of Northern New England Colchester, VT 177528.R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 $168,786

.  Total: $2,916,402

•No Federal Funds (tOO% General Funds)



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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SEE FISCAL DETAIL AJTACH^p

EXPLANATIQM

A portion .of this request is retroactive because nine (9) of the ten (10) vendors coniinued to
Planning Services after their agreements expired on June 30. 2017. The nine (9)

vendors continued services to ensure continuity of clinical care for consumers while the Department
reared services through the Request for Applications process. The Request lorX>TS
process resUted in ihe rime (9) retroactive agreements and one (1) new agreement with hflascoma

aow^ar ' providing services upon Governor and Executive Council

Funds in this agreement will be used by the Department to partner with health canters to
ret^oductive health services. Services inciude circepUon ^eTnancy

Prevent,nnlft ®' Pregnancy, basic in(er1ilily services, preconception health andprevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for women

rnntrr? H° ■ ®.9®- education, counseling, and medical services available within
Se?!i«5 InvidP^ fh"'®' achieving their reproductive health and birlh goals.Services provided under this agreement follow ail Federal Title X and State regulations No atSriion
se.rvices are provided through the.se;Agreements. apomon

These Agreements allow the New Hampshire Family Ptannirig Program to offer a
^"1'"'®^^®'®" h®'^®''" P«>9fams and partners statewide who provide essentialMW MS to vulnerable (wputabons. Reproductive health care and family planning are'critical public

Fofihe^.T'^^ I f ®''°^''®'''® ®"® ®®®''>' accessible within communities throughout the State
■  tn aln! T "i® Planning Contractors are anticipated
Hamnch^ eighteen thousand (18.000) vulnerable and low-income individuals throughout NewHampshire. This project penod will bring a heightened focus on vulnerable populations including- the

nemonsi; =®~'®®®- '®'®9®® comrTurtS^ andpeiMns at nsk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance

Partnering wth health centers in both rural and urban settings ensures that access to affordable
her^?h = H® health care Is available in all areas of the State. Family Planning Services reduce thehealth and economic dispanties associated with lack of access to high quality, affordable health care
Women with lower levels of education and income, uninsured women, women of color, and other
Tducn ®^® ■®r ®®®®" P'®""'"9 ®®"'i=e® I"®" •f'®'' "POf® highlyf»mt ^ financially stable counterparts. Young men are less likely to have access to and receiveSwiloro .h ^c?'.®®® ,T "°"'®" ®®'^'®®= P''P>'Wed under these agreements are not duplicated
MreTerifcTs ® Pon^Prehensive reproductive health

.  . The vendors were selected through a competitive bid process. A Request for Applications was
r?(vf7°i °®P®'""®"1°' He®'"' an" Human Services' Website from June 16, 2017 through AugustrctfrS, L ®.^'''*'°h' ? "Ohp® 0' 'he published Request for Applications was emailed to an all-inclusivelisting of family planning vendors in the State. muiubivo
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The Department received ten (10) applications. The applications were reviewed and accepted
by a team of individuals with program specific knowledge. The review included a thorough discussion
Of the qualifications of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1 of the contracts the contracts
^ve the option to extend services for up to two (2) additional year(s). contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council.

The following performance measures, objectives and deliverables will be used to measure the
effectiveness of the agreements:

•  The percent of clients under one hundred percent (100%) Federal Poverty Level In the
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload;

•  The percent of clients less than twenty (20) years of age in the family planning caseload;
•  The percent of clients served In the Family Planning Program that were Medicaid

recipients at the time of their last visit;
•  The percent of clients who are males in the Family Planning caseload;
•  The proportion of women less than twenty-five (25) years of age screened for

Chlamydia and tested positive;
•  The percent of family planning clients of reproductive age who receives preconception

counseling;
•  The percent of fertiale family planning clients less than twenty-five (25) years of aoe

screened for Chlamydia infection;
•  The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended

pregnancy that is provided a most effective (sterilization, implants, Intrauterine devices
or systems (lUD/IUS)) or moderately effective (injectable. oral pills, patch, ring or
diaphragm) contraceptive method;

•  The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
rntrauterine devices or systems (IUD/IUS))rhethod; ,

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence Is a viable method/form of birth control;
The percentage of family planning clients who received STO/HIV reduction education
Community Partnership Report; and
Annual Training Report.

Area served: Statewide

Should Governor and Executive Council not authorize this request, the sustainability of New
Hampshire s reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety net of services which Improve birth outcomes, prevent unplanned
^egnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44). and increases health
care costs for New Hampshire citizeris.

Source of Funds; 57.02% Federal Funds from the Office of Population Affairs; US DHHS.
Administration for Children and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England -100% General Funds).



His Excellency, Governor Chrlslopher T. Sununu
• and the Honorable Council
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In me event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

.isa Morris, MSSW
Diri^ctor

Approved by;
Jsnrey A. Meyers
Cornmissioner

77i< Otparlnieni of Htallh ond Huo\on Struictt' Minion it lojoin coniniuiiiliet and /oniiUet
in providing opporlunilUt for eiiiunt to oehitvt HtoM and indtpendtnct.



State of New Hampshire.
. Department of Health and Human Services

Family Planning Services (RFA-2018.DPHS-03.FAMIL)

FISCAL DEtAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS

SeIvICES®fZ POPULATION' HEALTH a COMMUNItV
CFDA #93.217 FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office of Population Affairs

Community Action Program - Belknap Merrlnhack Counties, Inc. Vendor ID IV177203-B003
Fiscal
Year Class/AccourM Class Title Job Number

• Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 170 618
2019 102-500731 Contracts for Proqram Services 90080203 170618

Subtotal: $341 236

Concord Hospital Vendor ID i!M77653-BQ11
Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $96 517
2019 102-500731 Contracis for Proaram Services 90080203 $96 517

Subtotal: $193,034

Coos County Family Health Center
Vendor ID If155327-B001

Fiscal

Year
Cfass/Accpunt Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proaram Services . 90080203 $66 27A
2019 102-500731 Contracts for Proqram Services 90080203 $66 274

Subtotal: $132,548

Equality Health Center
Vendor ID #257562-8001

Fiscal
Year

Class/Account Class Title •Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $78 400
2019 102-500731 Contracts for Proqram Services 90080203 $78,400

Subtotal: $156 600

Joan G. Lovering Health Care
Vendor ID #175132-R001

, Fiscal
Year

•Class/Account ■Class Title Job Number Budget
Amount

2018 102-500731 Contracis for Proqram Services 90080203 $99 9482019 102-500731 Contracts for Proqram Sen/ices 90060203 $99 948
Subtotal: $199 896

Lamprey -tealth Care Vendor ID S177677-R001
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 $201 582
2019 102-500731 Contracts for Program Services 90080203 $201 582

Subtotal: $403. f 64



Manchester Community Health Center Vendor ID #157274-8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Cor>tracts for Proqram Services 90080203 $109,925
2019 102-500731 Cof\tracls for Proqram Services 90080203 $109,925

Sublotal: $219,850

Mascoma Community Health Center VendorlD#TBD

Fiscal

Year
Class/Account. Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $77,382
2019 102-500731 Contracts for Proqram Services- 90080203 $77,382

Subtotal: $154.764

White Mountain Community Health 6enter VendorlD #174170-R001

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amouni

2018 102-500731 Contracts for Program Services 90080203 $83,108
2019- 102-500731 Contracts for Program Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England

100% General Funds

Vendor ID #177528-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 . 102-500731 Contracts for Program Sen/ices . 90080213 $274,000
2019 102-500731 Contracts for Proqram Sen/ices 90080213 $274,000

Subtotal: $548,000

05-95-45-450010.6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds

FUNDER: US DHHS Administration for Children and Families
i'

)

Community Action Program ̂  Belknap Merrimack Counties, Inc. Vendor ID #177203-8003

Fiscal

Year
Class/Account Class Title Job Number-

Budget
Amouni

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Concord Hospital
•

Vendor ID #177653-8011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount •

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 .  $33,032

Subtotal: $66,064



Coos County Family Health Center

Equality Health Center

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 -  $12 361
2019 ■502-500891 payment for Providers 45030203 $12 361

Subtotal: $24,722

Fiscal
Year Class/Account Class Title Job Number Budget

Amount2018 • 502-500891 Payment for Providers 45030203 $11 5002019 502-500891 Payment for Providers 45030203 $11 500
Subtotal: $23,000

Joan G. Lovering Health Care
VendorlD #175132-R001

Fiscal
Year Class/Account Class Title Job Number Budget

Amount2018 502-500891 Payment for Providers 45030203 ■ $115002019 502-500891 Payment for Providers 45030203 $11 500
Subtotal: $23 000

Lamprey Health Care
Vendor 10 P177677-R001

Fiscal
Year Class/Account Class Title Job Number Budget

Amount2018 502-500891 Payment for Providers 45030203 $29 7192019 502-500891 Payment for Providers 45030203 $29 719
Subtotal: $59 438

Manchester Community Health Center
Vendor ID (f157274-8001

Fiscal
Year Class/Account Class Title Job Number Budget

Amount2018 502-500691 Payment for Providers 45030203 $22 6182019 502-500891 Payment for Providers 45030203 $22 618
Subtotfil-

Mascoma Community Health Center
Vendor ID#TBD

Fiscal
Year Class/Account Class Title ■ Job Number Budget

Amount2018 . 502-500891 Payment for Providers 45030203 $22 6182019 502-500891 Payment for Providers 45030203 $22 618
Subtotal: $45,236

White Mountain Community Health Center
Fiscal.
Year Class/Account Class Title ■ Job Number Budget
2018 502-500891 Payment for Providers 45030203 $11 2852019 . 502-500891 Payment for Providers 45030203 $11 285

Subtotal' $22 570
TOTAL: $2,915,402



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Pamlly Planning Services
RFA-2018-OPHS-03^AM1L

RFA Name

Bidder Name

Community Action Program Bolhnap-Merrimack
' Counties, Inc.

2. Concord Hospital, Family Health Center

^ Coos Co. Family Health

A.
Equality Health Center

5. Joan G. Lovertng Health Care

Lamprey Health Care, Inc.

7.

8.

9.

10.

Manchester Community Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northem New England

White Mountain Community Health Center

RFA Numt>er^'

Pass/Fail

Maximum

Points
Actual

Points

Pass 0 0

Pass. 0 0

Pass 0. 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0 .

Pass 0 0

1.

Reviewer Names
Rhwd^5g3^dmif>5tratonr
OPHS Health Mgmt Ofc

Ann'Marie Mercuh. QA/QI Maternal

& Ch3d Health. OPHS

Sarah McPhee. Program Planner.-
Disease Control,OPHS

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hbmo Dr., Concord, NH 03301
Fax; 603-2710516 TDD Accms; 1.800-735-2964

www.nh.gov/doil

Dcnii Goulet

Commisiiontr

November I, 2017

Jeffrey A. Mcycrs, Commissioner
Oepertment of Ketlth anil Human Services

State of New Hampshire
129 Pleasant Street

Concord, NH 03301 . .

Dear Commissioner Meyers;

This letter represents formal notification that the Deparimeni of Information Technology (DoIT)
has approved your agency's request to enter Into ten (10) agreements with the vendors listed in the below
table. Nine (9) contracts are retroactive (with the exception of the vendor Mascoma Community Health
Care), as described below and referenced as DolTNo. 2018-001.

Vendor Name Amount
Community Action Program - Belknap Merrimack Counties,
Inc. $431,864

Concord Hospilal Family Health Center $259,098
Coos County<'Farhlly-Health $157,270
Equality Health Center $179,800
Joan.G. Loverioft Health Center $222,896
Lamprey Health Care $462,602
Manchester Comihuniity Health Center $265,086
Mascoma Community Heahh Care $200,000
Planned Parenthood of Norlhcm New Enkland' $548,000
White Mountain Community Health Center $188,786
Total $2,915,402

The Dcj^mcnl of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive .reproductive health services. Services
include contraception, pregnancy testing end counseling, achieving pregnancy, basic
infertility services,- preconception health and prevention testing, cancer screening,'and
treatment-of sexually transmitted infections for women and men of reproductive age.
Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the Stale,

The amount of the contracts are not to exceed $2,915,402.00, nine (9) to be effective
retroactive to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30,2019.

"rnnovor/ve Technologies Todoy/orNew Hampshire's romorrow"



Pasc2

A copy of this letter should Bccompany the DepBrtmenl .of Health and HuraBrt Services*
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Goutel

DO/mh

DolT02Oie-OOI

'Innovative Techno/og/ei Today for New Hompshlre's Tomorrow'



Subjeci: Fumilv Planninfl Servicci fRFA.201 8-DPHS»03.FaMIL-02>
FORM NUMBER P07 (vrrtion 5/8/IS)

NoUce: This agreemeni and all of its anachmenis shall become public upon submission lo Governor and
Executive Council for approval. Any information (hot is private, conndcniial or proprietary must
be clearly identiried (o the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.t Stale Agency Name
NH Oepanmeni of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 0)301-3837

1.3 Contractor Name

Concord Hospital
1.4 Contractor Address

230 Pleasant Street

Concord. NH 03301

1.5 Contractor Phone

Number

603-228-7200

1.6 Account Number

05-95-90.902010-5330-I02-

500 731.03-93-43-450 0IO-

6146-302-300891

1.7 Completion Date

Jurtc 30.2019

1.8 Price Limitation

$239,098

1.9 Contracting Officer for State Agency
E. Maria Reinemann. Esq., Director

1.10 Slate Agency Telephone Number
603-271-9330

I.II ContractorSigrsaturc 1.13 Name and Title of Contractor Signatory

ULk1.13 Acknowledgement: Slate of f\)-H .Couniyof iA-<e/<v\KC<.

On , before the undersigned ofricer, personally appeared the person identified in block L 12, or satisfactorily
prov<^dtfi6e'tbib^rson whose name is signed in block I.I i. and acknowledged that $/he executed this document in the capaciry
irWlfiite ^ "

satJr^ >ti/y Public or Justice of the Peace

S

i^U.I'^ame aru^iffwf Notary or Justice of ihe Peace

I.I y Signature ,.15 Name and Title of Stale Agency Signatory

1.16 Approval by the N.H. Depanmeniof Admlnisiraiion. Division of Personnel (ifappUcobIt)

By: Director. On:

1.17 Approv^by^ Attorney Cenery-(^orm, Substance and Execution) (1/appUcoblt)

By: ////Z,^^ // ^ On: /Ojl) I
1.18 ApprovaPby the

By:

3vern(27and Executive Council (i/appHcuble)

On:

Page I 01*4



2. EMPU)VMENTOFCONTRaCTOIVSERVICESTO
BE PERFORMED. The Stale orNewHampshlre, acting
through ihe agency Identined in block l.l ("State"), engages
comracto; identined in block 1.3 ("Contractor") to perform,
ahd the Contractor shall perform, the work or sale of goods, or
both, identified and more padicularty described in the anached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OFSERVICES.
3.1 Notwithstanding any provision ofthis Agreement to the
contrary, and subject to the approval of the Governor end
Executive Council ofthe State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effeciive on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement Is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If Ihe Contraclor commences the Services prior to the
Effective Date, all Services performed by Ihe Contractor prior
to the Effeciive Oaie 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 limiiation, any obligation to pay
.(he Contraclor for any costs incurred or.Services performed.
Contraclor must complete ell Services by the Completion Date
specified in block 1.7.

4. CONDITIONALNATUREOFACREEMENT.
Noiwiihsianding any'provision ofthis Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder. are
contingent upon the availabiliry and continued appropriation
of funds, and in no event shall the-Siate 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 terminaie (his Agreement immediately upon
giving the Contractornoiice of such termination. The State
shell not be required to transfer Ainds from any other account
to the Account Identi fed in block .1.6 iri 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 ere identified and more particularly described In
EXHIBIT B which is incorporated herein by reference.
3.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Coniractor for all
expenses, of whatever nature incurred by (he Contractor in the
performance hereof, and shall be the only and Ihe complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

3.3 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.
3.4 Notwithstanding any provision in this Agreement to the
contrary, andnoiwithsianding unexpected circumstances, in
no event shall the lota) of ell payments auihotiaed. 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, (he
Contractor shall comply with all statutes, laws, regulations,
end orders of federal, state, county or municipal authorities ''
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may,include the requirement to utilize auxiliary
aids and services to ensure that persons with communicalion
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to (he Coniractor. In addition, the Contractor
shall comply with alt applicable copyright laws.
6.2 During the term of this Agreement, the,Contractor shall
not discrirninate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any part-by monies of ihe
United States. Ihe Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employmeni Opponunity"). as supplemented by the .
regulations ofthe United States Department of Labor (41 '
C.F.R. Part 60), and wlih any rules, regulations and guidelines
as the State of New Hampshire or (he United States issue to
implement these regulations. The Contractor fiinher agrees to
permit the State or United States access to any of (he
Contractor's books, records and accounts for (he purpose of
ascertaining compliarKe with el) rules, regulations end orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Coniractor shall at its own expense provide all
personnel rtecessary to perfc^m the Services. The Contraclor
warrants that all personnel engaged in the Services shall be
qualiHed to perform (he Services, and shell 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, end for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire.
ar>d shall not permit any subcontractor or other person, Arm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Sute
employee or ofAcial, who is materially involved in the
procurement, adminisiraiion or performance ofthis

Page 2 of 4
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Agreement. This provision shall survive terminaiion of ihis
Agreement.
7.3 The Contracting OfRcer specified in block 1.9, or his or
her successor, shall be the State's represenlaiive. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constitute an event of default hercunder

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

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform arty 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:
6.2.1 give the Contractor a wrinen rsotice specifying the Event
of Default and requiring it to be remedied within, in the
absence ofa greater or lesser speciHcatipn of time, thirty (30)
days from the date of the notice; and if the Event of Default Is
not timely remedied, terminate (his Agreement, cfreclive 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 thai the portion of the comraei price
which would otherwise accrue to .the Contractor during the
period from the date of such notice until such time as the State
determines (hai the Contracior has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations (he Slate rhay owe to
the Contractor any damages (he Slate 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 equiry, 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 or..(his
Agreement, including, but not limited (0, 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 (hat purpose
under this Agreement, shall be the property of Ihc 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 lew. Disclosure of data
requires prior wtrilten approval of the State.

Page

IO..TERMINATION. In (he 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 riflcen()5)d8ys after the dale of
termination, a report ("Termination Report") describing In
detail all Services performed, artd the contract price earned, to
and including the date of terminaiion. The form, subject
maner, content, and number of copies of the Termination
Report shall be ideniica) to (hose 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 at!
respects an independent conirecior. and is neither on agent nor
an employee of the Slate. Neither the Contractor nor any of its
ofncers. employees, agents or ntembcrs shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECaTION/SUBCONTRACTS.

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

subcontracted by the Contracior without the prior written
notice end consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
Slate, its ofncers and employees, ar>d any and all claims,
liabilities or penalties asserted against (he State, its offtcers
and employees, by or on behalf of any ̂ rson. 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 Slate, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of (his Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
es$igr>ee to obtain and maintain in force, (he 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 SI .OOO.fXXIpcr occurrence and S2,(X10.000
aggregate; and
14.1.2 special cause of loss'coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less'than 80% of the whole replacement value of (he property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy fgrms and endorsements approved for use in (he
Slate of New Hampshire by the N.H. Department of
Insurance, end issued by insurers licensed in the State of New
Hampshire.

3or4
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14.3 The Conirsclor shall furnish lo Ihe Coniraciing OITicer
ideniified In block 1.9, or his or her successor, a ceniHcaicls)
of insurance for at! Insurance required under (his Agreemeni.
Contractor shall also furnish (o (he Contracting OITicer
ideniined in block 1.9. or his or her successor, certiricaie(s) of
Insurance for all renewal(s) of insurance required under (his
Agreement no later than thitiy (30) days prior to (he expiration
date of each of the insurance policies. The ccrtiflcaie(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenincaie($) of
insurance shall contain a clause requiring Ihe insurer (o
provide the Contracting Officer idcniificd in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPCNSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants (hat the Contractor is in compliance with
or exempt from, (he requirements of N.H. RSA chapter 281 -A
("Workers' Compensaiion").
ly 2 To the extent the Contractor is subject lo the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, end require any subcontractor or assignee to secure
end maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agieemeni. Coniracior shall
furnish the Contracting Onker 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'
Compensaiion laws in connection with the performance of the
Services under this Agreemeni.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions-hereof aRer 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
feilureto enforce any Event of Default shall be deemed a
waiver of Ihe right of (he Slate to enforce each and all of the
provisions hereof upon any funher or other Event of Default
on the part of (he Contractor.

17. NOTICE. Any notice by a party hereto to the Othei party
shall be deemed to have been duly delivered or given at the
time of mailing by cenified mail, postage prepaid, in a United
Stales Post OfTlce addressed to (he parties at the ̂ dresses'
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 (he State ofNew Hampshire unless no

such approval is t-equircd under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefti of ihe'parties and their respective
successors and assigns. The wording used in this Agreemeni
is Ihe wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in fnvorofany party.

30. THIRD PARTI ES. The parties hereto do not intend to
benefn any third parties and this Agreement shall not be
construed to confer any such benefti.

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 let
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In Ihe 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 Agreemeni will remain in full force end
effect.

24..ENTIRE AGREEMENT. This Agreement, which may '
be executed in a number of counierpatis, each of which shall
be deemed an original, consiiiutes the entire Agreemeni and
understanding between the parties, end supersedes all prior
Agreements and understandings relating iKrelo.

Page 4 ofd
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they vA\\ provide to persons with limited English proficiency to ensure meaningful
access'to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose
/

2.1. The purpose of the family planning services is to reduce'lhe health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC ~ Centers for Disease Control and Prevention

6PHCS - Bureau of Population Health and Community Services

DHHS or Depa^ent - Department of Health and Human Services

DPHS - Division of Public Health Services .

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPU - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program la part of the Title X of the
Public Health Service Act (Public Law 91-672 Population Research and
Voluntary Family Planning Programs). It Is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Concord Hospfts) A Conirtclof Inllltli
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New Hampshire Oopartment of Keailh and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization sen/ices to low-Income women,

adolescents and men (at or below two-hundred-flfty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured Individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand one hundred eighty (1,180) users annually.

4.3. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from dienls without jeopardizir)g client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines.
Including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
'  practices and clinical family planning guidelines when providing services. The

Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to (he Department the New
Hampshire Family Planning .Clinical Sen/ices Guidelines (Attachrnent A)
signature page (signed by all MDs. APRNs, PAs, and. nurses; anyone who Is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1 st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical services shall be performed under (he direction of a
physician (Medical Director) with special training or experience in family
planning In accordance with 42 CFR §59.5 (b)(G).

4.5. STO end HIV Counseling end Testing-RequjrerDents:

4.5.1. The Contractor providing STO and HIV counseling and testing shall comply with
the most current C(X Sexually Transmitted Diseases Treatment Guidelines and
any updates

v

4.5.2. Staff providing STO and HIV counseling must be (rained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and informatior^ materials shall have those '
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

Concord KospDal CiAiCiA Contractor InniiU M-
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New Hampshire Department of Health 8n(J Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the populatio.n and community for which they ere
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and •
approved In accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory, and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD). contraceptive methods, pre
conception care, achieving pregnancy/lnfeniiity. adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall Include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

.  4.7. Sterilization Services;

4.7.1. The Contractor providmg sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.0. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be'disclosed without
the individual s documented consent, except as required by law or as may be
necessary to provide services to the individual, vnth appropriate safeguards lor
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not Identify the Individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31*^0 the Depanment for
approval.

Ccvx,Klorinaiu.
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N«w Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

- 6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

.  6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles aru] duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4. ^

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fuffill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be avallable for Oepanment inspection upon
request.

6.2. the contractor shall notify the Oepartmcnt of any newly hired staff person essential to
carrying out the contract^ services In writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Coritractor shall notify the Department, in v/rlting, when:

6.3.1. Any critical position is vacant for more thari one month.

There is not adequate staffing to perform all required services for nrK>re than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30) •
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently In use by the NH FPP. The Oepartrr^nt will provide notification thirty
(30) days in advance of any change in Title X data etcments.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Repon (FPAR) dnta-system currently in use by. the NH
FPP.

MConcord Notp««l £tf«>llA Corductor IrtHm
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New Hampshire Oepartmsnt of Health and Human Services
Family Planning Services

Exhibit A

6.3. Federal Reporting Requirements;

6.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10") day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements; t

8.4.1. The Contractor Is required to collect and submit the Performance Indicators and

Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (OTT)
and work plans to the Department on an annual basis on August 31." or as

- instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Conlraclor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors* Meetings facilitated by the FPP per calendar year.

MCorwdHo$p«t> giNfiilA Cwfctof tniUah
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from Stale General Funds and Federal Funds from the Office of Population
Affairs. CFDA P93.217. Federal Award Identiflcatton Numtjer (FAIN). FPHPA016246 and US OHMS
Administration for Children and Families. CFDA 093.558. FAIN 017O1NHTANF.

2. The State shall pay the^Contractor en amount not to exceed the Price Limitation. BlocK 1.6 of the
Form P-37 General Provisions, lor the services provided by the Conlractor pursuant to Exhibit A,
Scope of Services In accordance with Exhibit 6>1 Budget and Exhibit B-2 Budget.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with
funding requirements. Failure to meet the scope of ser\'ices may jeopardize the Contractor's current
and/or future funding.

4. Payment shall be on a'cost reimbursement basis for actual expenditures incurred In the fulfillment of
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. The Contractor shall submit monthly invoices in a form satisfacfory to the State by the tenth
(10*'^ day of each month, which identifies and requests reimbursement for authorized expenses ■ . ̂
incurred in the previous month. The Slate shall make payment to the ConVr'^tor wilh'iff thirty-
(30) -days of receipt of each accurate and correct invoic'e for Contractor services provided
pursuant to this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:

OPHSconlractbilling@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables Identified in Exhibit A.
Scope of Services.

7. A finel payment request shall be submitted no'iater than forty (40) days from.the Contract completion
date. Failure to submit monthly invoices. er>d accompanying documentation, could result in
rwnpayment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that fundlr>g under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any Slate or Federal
law. rule or regulation applicable to the services provided, or if the said services have not been
completed In accordance v^th Ihe terms and conditions of this Agreement.

9. Notwithstanding paragraph 16 of the General Provisions P-37. changes limited to adjusting amounts
'  between budget line items, related items, amendments of related budget exhibits within the price
' limitation, ̂end to adjusting encumbrances between Stale Fiscal Years may be made by written
agreement of both parties and may be.made without obtaining approval-of the Govefr>or 8r>d
Executive Council.

EshiUt B ContrMto< iniitala
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Exhib'rt B-1 BUDGET

Family Planning Funds
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Exhibft B-2 BUDGET
TANP Funds
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Exhibit BUDGET

Famiy Planning Services
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New Hampshire Dopartmont of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

1. Compliance with Federal and State Laws: If the Contractor Is permined to determine thei eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regui^tions, orders, guidelines, policies and procedures.

2. Time end Manner of Ootermlnetton: Eligibility determinations shall be made on forms provided by
the Oepartmeni for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

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

4. Fair Hearings: The Contractor understands thai 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 thai all applicants for services shall be' permitted to fill cut
an application form and that each applicant or re-appiicani shall be informed of his/her right to a fair
hearing In accordance wilh Department regulations.

5. Grata ttles qr Kickbacks: The Contraclor agrees that il is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of Ihb Contractor, any Sub-Contraclor or
the Stale In order to influence the performance of the Scope of Work detailed in Exhibll A of this.
Contract. The Slate may terminate this Contract end any sub-contracl or sub-agreemenl if It is
determined that payments, gratuities or offer® of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: hiolwilhstandlng anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder al a rate which reimburses the Contraclor in excess of the Contractors costs, at a rale
wNch exceeds the amounts reasonable and necessary to assure the quality, of such service, or el a
rate which exceeds the rate charged by the Contractor to ineligible ir^dividuals or other third party
funders for such service. If at any lime during ihe lemi of this Contract or after receipt of the Final
Expenditure Repph hereunder. Ihe Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
ir> excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals -
or other tNrd parly funders. the Department may elect to:
7.1. Renegotiate (ha rates for payment hereunder. in which evfnt new rates shall be established;
7.2. Deduct from any future payment lo the Contracior'the amdi;nl of any prior reimbursement in

excess of costs;

ExMbk C - Spedtf Provaiom Contrsaor Mtiaii
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New Hampshire Depanmenl of Health and Human Servlceo
Exhibit C

7.3. Demand repayment of (he excess payment by the Contractor In which event failure to make
such repayment shall constitute an Eveni of Default hereunder. When the Contractor is
permltted'to determine the eligibility of individuals for sen/ices, the Contractor agrees to .

.  reimburse the Department for all funds paid by the Department lo the Contractor for senrices
provided to any individual who is found by the Department lo be ineligible for such services at
any lime during the period of retention of records e'stablishbd herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE ̂ ND CONFIDENTIALITY:

8. Maintenance of Recorda: In addition to (he eligibility records specified above, the Contractor.
covenants and agrees to maintain the following records during the Contract Period:
6.1. FIscel Records; books, records, documents and other data'evidencing and reflecting all costs

and other expenses incurred by (he Contractor in the perfprmence of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records lo be
maintained in' accordarKe with accounting procedures and.practices which sufficiently and
property reflect all such costs and expenses, arrd which arc acceptable to the.Department, and
to include, without limilalior^, ell 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.

6.2. Statistical Records: Statistical, enrollment, attendance or vIrJt records for each.recipierit of
services during the Contract Period, which records bhali 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 (or such service's.

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

9. Audit: Contractor shall submit an annual audit to the Deioartmenl 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, end Non
Profit .Organizations' and the provisions of Standards for. Audit o.f Governmental O.rganizalions.
Programs. Activities and -PunctMns, 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'iperiod for retention hereunder. the

Department, the Uriited States Department of Health and Ifuman Services, and any of ttneir
desigr^ated representatives shall have access to all reports and records maintained pursuant to
(he Contract for purposes of audit, examination, excerpts erxJ transcripts.

9.2. Audit Liabilities: In addition to and not in any way Iri. limitation of obligations of the Coritre'cl. it is
understood and agreed by the Contractor that the Contrec'tdr shall be held liable for any state
or federal audit exceptions and shall return to the Department, at! payments ma.de under the
Contract to which exception h'as been taken or which have'Cieen disallowed because .of such en
exception.

10. Confidentiality of Records; All information, reports, and records maintained hereunder or collected
in connection with the performahce of (he services and the Contrrict shall be confidential ef>d .shall not
be disclosed by (he Contractor, provided however, that pursuant'to state laws^and the regulotions of
the Department regarding the use and disclosure of such informetlon. disclosure may be mode' to
public officials requiring such informalion in connection with their official duties end for purposes
directly connected to the administration of the services etid the Contract; and provid^ further, that
the use or disclosure by any party of any inforrhatk>n concerning a recipient for any purpose not
directly cor^nocted with the edminlslration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
aito'mey or guardian.
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New Hampshire Department of Health and Human Services

Exhibit C

Notwilhatending anything to the conirary conleinod herein the covenants end condilions contained in
the Paragraph shell survive the termination ol the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: T^he Contractor agrees to submit the following reports at the following
times if requested by the Oepariment.
11.1. Interim Financial Reports: Written interim fir\ancial reports containing a detailed description of

all costs end non>8iiowabie expenses incurred by the Contractor to the dale of the report end
conlaNng such other infprmation as shall be deemed satisfactory by the Oeparlmeni to
justify the rale of paymerit hereunder. Such Financial Reports shall be submitted on the fom>
designated by the Oepariment 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 Conirsct. The Final Report shell be in a form satisfactory to the Department and shall
contain a summery statement of progress toward goals and objectives stated In the Proposal
ertd other Information required by the Departmoni. t

12. Completion of Sorvlces: Oisaltowance of Costs: Upon the purchase by the Department of the
maximum number of unils provided for In the Contract end upon payment of the price limllaifon
hereunder. the Contract and all the oWigalions of ihe parties hereunder (except such obligations as.
by the terms of the Coniract are to be performed'efter the end of Ihe term of this Contract and/or
survive the lerminalion of the Contract) shall terminate, provided frowever. thai if. upon revlow of the
Final Expenditure Report Ihe Department shall disallow nny expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses 08 ere disallowed or to recover such sums from the Ccniractor.

13. Credits: M documents, notices, press releases, research reports and other rnateriats prepared
during or resulting from the performance of the services of the Cdntraci shall include the following
stalcmenl:

13.1. The prcparalion of this (report, documeni etc.) wasfinancedunder a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in pert
by Ihe Stale of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of i^lealth arid Human Services.

14. Prior Approval and Copyright Ownorahip: All materials (written, video, audio) produced or
purchased under the contract shall ha\m prior approve) from DHHS before printing, production,
distribution or use. The DHHS will retain copyrighl ownership for any ar>d all original maleriols
produced. Including, but r>ol limited to, brochures, resource directories, protocols or guideiir^es,
posters, or reports. Contractor shall not reproduce any materials produced under the contract wlihoul
prior written approval from DHHS.

15. Operation of Facllltlos: Compliance with Laws and Ragulatlons: In the operation of any facilities
for providing services, the Conlraclor shall comply with all laws, orders end rogulaiions of federal,
slate, county arid.municipal authorilias and with any direction of any Public Officer or officers
pursuant to lews which shall Imposa an order or duty upon ihe 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 facilrty or the performer)ce of the said services,
the extractor vyill procure said license or permit, end will at all times comply wtih the lerms'end
conditions of each such license or permii. in connection with the foregoing requirements, the •
Contractor hereby covenants end agrees that, during the term of this Contract the fadlilies shall
comply with all rules; orders, regulations, and requirements of the Slate Office of the Fire Marshal and
Ihe local fire protection agency, end shell ba in conformance with local building and zoning codes, by-
lews arxf regulations.

16. Equal Employmor^t Opportunity Plan (EEOP): The Contractor will provide en Equal Employment
Opportunity Plan (EEOP) to lha Office for Civil Rights. Office of Justice Programs (OCR), if h has
received e single eward of S500.000 or more. If the recipient receives $2S.000'or more and has SO or
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New Hampshire Oopartment of Health and Human Services

Exhibit C

more employees. It wai meinlaln a current EEOP on We end submit en EEOP Cerllflcation Form to the
.  OCR. certifying that Us 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-reclplent will provide an
EEOP Certification Form to the OCR certifying It Is not r«^uired to submit or maintain an EEOP. Non-
profrt organlraHons. Indian Tribes, and medical end educational inslituDons are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http.7\vww.ojp.usdoi/about/ocr/pdfs/ccri.pdf.

17. Limited English Proficiency (LEP): As clarificd by executive Order 13166. Improving Access to
Services for persons with Limited Ervgllsh Proficiency, end r0Sunir>g agency guidance, nationel origin
diecrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control end Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1064. Contractors must toke reasonable steps to ensure that LEP persons heve
meanfrigful access to Its programs.

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

CONTRACTOft EMPLOV66 WHISTL60LOWER RiGHTS ANf) REOUtREMENT To INFORM EMPLOYlieS OF
WHiSTLEeLOWER Rights (SEP 2013) .

(a) This contract end employees working on this contraci will-be q^Pjecl to the whislleblower rights
and rernedies In the pilot program on Contractor employee whlstl?blower protections established et
41.U.S.C. ̂ 712 by section 028 of Ihe National Defense Authorizaffon Act for Fiscal Year 2013 rPub L
112-239) and FAR 3.908. . ' ' '

(b) Tho Contractor shall inform its ernployees in writing, in the predominant language of the workforce,
ofemployeewhistlebiower rights and proleclions under 41 u.S.(:..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 acqutsilion threshold.

19. Subcontractors: OHHS recognizes lhat the Contractor may choose to use sutjcontraclors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility end accouniabiiity for the funclion(8). Prior to

. subcontracting, the Conlractor shall evaluate the subconlraclor's'abillly to perform the delepated
funclion(s). This is accomplished through a written agreement that' specifies activities and reporting
responsibilities of the subcontractor and provides lor revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors ere subject to the same contractual
conditions as the Conlractor and the Contractor Is responsible to ensure subcontractor compliance
with those condilions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
10.1. Evaluate the prospective subcontractor's ability to perform the activities, before dcleoatlna

the function

19.2. Have u written agreement with the subcontractor that spiscifies activities and reporting ■'
responsibilities end how sanctions/revocation wii! be managed If the subcontractor's
performance Is not adequate

19.3. Monitor tho subcontractor's performance on an or^going basis

EiNbU C - Spedal Provistonj Contr«clor tr^Ids ̂
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New Hampehire Oepartmont of Health and Human Services
Exhibit C

19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
.  responsibilities, and when the subcontractor's performance will be reviewed '

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

If the Contractor identines deHciencles or areas for Improvement ̂ re idenliried. the Contractor shall
take corrective action.

OEEiNITIONS

As used in the Contract, the following terms shall have the following meianings;

COSTS: Shell mean those direct and indirect Items of expense determined by the De^rtmeht to be
allowable and reimbursable in accordance with cost and accounting grindples established in accordance
with state and federal taws, regulations, rules and orders.

' DEPARTMENT: NH Department 6f 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
Qctivltles of contractor agertcles which have contracted with the State of NH to receive funds. -

PROPOSAL: tf applicable, shall mean (he document submitted by the Contractor on a form or forms
required by the Department and containing a description of the ServlMS 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 sen/ice to be provided under (ho 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 ar^ specified in Exhibit 6 of the
Contract.

FEDERAL/STATE l^W: Wherever federal or slate laws, regulations.' rules, orders, and policies, etc. ore
referred to In (he Conirecl. the said reference shall be deemed to mean all such taws, regulations, etc. as
they may be amended or revised from the time to iimOi

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Admirtlstrative
Services containing a compilation of ail regulations promulgated pursuant to (he New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of Implementing Stale of NH and
federal regiulations promulgated thereu^er.

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

gtfta'&ll C - special Provisloro Contractor Inlllab
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Exhibit C-1

REVtSIONS TO GENERAL PROVISIONS

V  Subparegraph A ol the General Provisions of (his conirad. Condilional Nature of Agreement, Is replaced as
foOosvs:

A. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to (he conirar/. all obligations of the State hereunder,
including without limitation, Ihe continuance of payments, in whole or in pan. under this Agreemertt are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any stote or federal legislative or executive action (hat
reduces, eliminates, or otherwise modifies the approprialion'or availability of funding for this Agreement
end the Scope of Services provided In Exhibit A. Scope of Services. In whole or in part. In no event shall
the Slate 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, (he Stale shall have the right
to withhold payment uhlll 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 Accouni($) 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 tne Geneiai Provisions ol this contract. Terminctlon, Is amended by adding (he following
language': ■ • '
10.1 The Stale may terminate (he Agreement at any time for any reason, at the sole discretion of .the State.

30 days after giving (he Contractor written notice that the Slate is exercising its option to terminate the
Agreement. • '

10.2 In the event of early termination, the Contractor sfia!). within- 16 days of notice of early lermlnalion.
develop and submit to the State a Transition Plan for services under the Agreement, irtcludlng but not
limited to, identifying the present and future heeds of clients receiving services under the Agreement
and establishes a process to meet those needs. '

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

to.4 In the event thet services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services' delivered by another entity tr^luding
contracted providers or the State, the Contractor shall provide, a process for uninterrupted delivery of
services.in ihe Transition Plan.

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

3. Subparagraph 12 of the General Provisions of this contract. Assignment/DelegatiorVSubcontracts. is
amended by adding the following language:
12.1 Ths Contractor shall reiain (he ultimate responsibility and accountability for the successful completion of

the scope of services as l.denlified In the contract.
12.2 Pricr to subcontracting, the Contractor shall evaluate the 'subcontractor's ability to perform the

delegated functionfs). This shall be accomplished through a v/rltten agreement that specifies act'ivities
and reporting responsibilities of the subcontractor and provides for revo)(lng the delegation or imposing
sancttons if the subcontractor's performance is riot adequate.

12.3 NNhen the Contractor delegates a function to e subcont.raclor, Ihe Contractor shall:
12.3.1 Evaluate the prospective subconlraclor's ability to perform the activities, before delegatirig

the function.

ExNbil C-1 - Revisloris to General Provisior>s Contractor Iniltals
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Exhibit C^1

12.3.2 Have a written agreement with the-$ubcontrector that specifies activities and reporting
responsibilities and how sanctions/revocation sh^ll be managed if the subconiractor's

.  performance is not adequate. «
.12.3.3 Monitor the subcontractor's performarice on an ongoing basis.
12.3.4 Provide to the Department an annual schedule Identifying all subcontractors, delegated

furKtions and responsibilities end wrven the subcontractor's perfonnance wilt be reviewed.
12.4 If the Contractor identifies deficiencies or areas for improvcroenl, the contractor shell take corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contrecl ior up to two (2) additional years, subject to the
continued avaltubiiily of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 - Revisions to Genersl Provisions Contractor Ir^itials
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New Hampshire Dcpertment of Health and Human Servicis

EihlbltO

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contreclor icontir>ed in Section 1.3 of (he General Provisions agrees to comply with ihe provisions of
Sections 5151-5150 of the Drvg-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 Wenlifled In S«tlons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This unification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
' Workplace Act of 1988 (Pub. L, 100-690. Title V. Subtllle 0: 41 U.S.C. 701 el seq.). The January 31
• 1989 regulations were amended and published as Pan II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sutr-
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-cor\trac.lcr5) that is a State '
may elect to make one certification to the Department In each federal fiscal year In lieu of certificales for
each grant during the federal fiscal year covered, by. Ihe certification. The certificate set out below is a
matenal representation of fact upon which reliance is placed when the agency awards the grani'.' False
certification or violation of the certification shall be grounds fcr suspension of payments, suspensioh cr
termination of grants, or government wide suspension or debarment. Contractors using this fonn should
send it to: • .

Qcmmlssioner

NH OepartmenI of Health and Human Services
129 Pte'dsant Street.
Concord. NH 03301.6505

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

dispensing, possession or use of a controlled substance is.prohlblied In the grantee's "
workplace end specifying the actions that will be taken egdihsl emp'loyees for violation of such
prohibition:

1.2. Establishing an or>90lrig 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 malniainirvg a drug-free worttplace:
1.2.3. Any availabre drug counseling, rehabilitation, and emptoyoe assistance progiams; 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 o copy of Ihe, statement required by paragraph (a); ' '
Notifying the employee in Ihe statement required by paragi-aph (a) that as a condition of
empiojonent under (he grant, the employee wlJ)

_  1.4.1. Abide .by the terms of the slalemcni; and * '
1.4.2. Notify the employer In writing of his or her conviction fof a violation of a criminal drug

statute occurring In the workplace no later than five caicridar days after such'
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 frpm en employee or olherwiso receiving actual notice of such conviction.
Employers of convicted employees musi provide notice, Including position lille, to every grant
officer o.n whose gram activity the convicted employee was working, unless the Federal agency

1.4.

EiNWi D - Cenlf»Miion fegafdiivj On^ Ffce Contiscior iNiiii:
Workplice ReqiBremelDi
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has designated a central point for the receipt of such r>otice$. Notice shall IrKlude the
identiflcaiton number(8) of each affected-grant;

1.6. Taklrtg one of the following actions, within 30 calendar days of receiving notice under
sut)para9raph 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 ol paragraphs 1.1. 1.2. 1.3, 1.4.1.5. and 1.'6.

2. The grantee may insert in the space provided below the sile(s) for, the performarKe of worX done In
connection vfllh the specific grant.

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

Check O if there are workplaces on file that are not identiried here.

Contractor Name;

[ob-&{n
Title:"■ OAd

ExMWi 0 - CcrtiflcBtion '•flBfding Ofvg free Comrtciof
WortpiKB Requirement)
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CERTIFICATION REGARDING LOBHYING

The Contrector.identlfled in Section 1.3 of the Genera Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lot^ying, 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 foUovring Cerlificetion;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Memporory Asslstonce to Needy Families under Title IV-A

' 'Child Support Enforcement Prograni under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Thle VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge end 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 ettempUng to Influence an officer or^employee of any agency, p Member

•  of Congross. an officer or'employee of Congress, or an cm^oyeg.of a Member of Congress in
connection with the awarding of any Federal contract, cohtinuation, renewal, amen.lment, or
rnodification of any Federal contract, grant, loan, or co.opfrotivc.o^*reement (and by specific r^entiori
sub-grantee or subcontractor).

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

3. TiHe uryJersigne'd shall require thai the language of this certltlcetioo be included in the award
document (or sub-awards at all tiers (including subconlrscts. sub-grants, and contracts under grants,
loans, and cooperative agreements) and that aO 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 (his certification is a prerequisite for making or entering Into this
transaction im^sod by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shell be subject to a civil penally of not less than $10,000 and r>ot more than $100,000 for
each-such failure.

Contractor Name:

o
Date

g-'s 1-^
'  Neme

Title
I r ^

EjtfWbit E •• Cenifiexiion Regxidlrtg Lobbying Coftlroclor iniilnlj _______
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CERTIFICATION REGARDING OESARfWENT. SUSPENSION
ANO OTHER RESPONSIBILITY MATTERS

The Coniractor Ideniified in Section 1.3 of the General Provisions agrnes to comply with the provisions of
Executive OfTtce of the President. Executive Order 12549 and 45 CF.R Part 76 regarding Oebarmeni.
Suspension, and Oiher Responsibilily Matters, end 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 (contracl), the prospective primary participeni Is providing the

certification sel out below.

2. The in'ebliity ot 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 sf^li submit an
explanation of v/hy Ii cannot provide the certlfjcallon. The certificeiion or explanation will be
considered In connection wtlh 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 certifical'ion or en 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 on erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms 'covered transaction.' 'debarred.* 'suspended.' *inellgible.* *lower tier covered '
transaction.' 'participant.' 'person.* "primary covered transaction.' 'prlncipai.' 'proposal.' and-
'voluntariiy excluded.' as"used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12540: 45 CFR Part 76. See the
attached definitions.

6. The prospective primery perticipanl agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, il shall not knowtrigty enter into any lower tier covered
lr3ns8<^ion with a person who Is debarred, suspcr>ded. declared ineligible, or voluntarljy excluded
frorn partlclpelibn In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further egrees by submitting this proposal that it will Include the
clause tillbd ■Certification Regarding Oebarment. Susperision; Ineligibilily and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS. wilhoul modification, in all lower tier covered
transactions and in all solidlations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certificatton of a prospective participani in a
lower tier covered transectlon that it is not debarred, suspended..ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certlficatioii Is erroneous. A participer'rt may
decide the method end frequency by wtiich it determines the eligibility of its principals. Each
participani may. but Is not required to. check the Nonprocuremerit list (of excluded parties).

9. Nolhtng contained in the foregoing shall be cor\sirued to require establishment of a system of records
In order to render in good fallh the certification required by this clause. The kr>ow1edge arxl

F - CcniriciUon RegtiUing OebDrmcni. Suipenslon Coniractiy Ntiili ML.
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information of a participant is not required to exceed that wMcn 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 e participant in a
covered transaction knowingly enters into e lower tier covered trnnsection with a person who la
suspended, debarred, ineligible, or voluntarily excluded from pariicipalion In this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary perticlpent certifies to the best of its knovdedge 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 wilhiri a three-year, period preceding this proposal (contract) been convicted of or had

8 civil judgment rendered against Ihem for commission of fraud or a criminal offense in
connection with oblainir^. attempting to obtain, or performing a public (Federal, Siete or local)
transaction or a contract under a public transaction; viotalion of Federal or State antitrust
statutes or commission of embezzlement, (heft, forgery, bribery, falsification or destruction of

. records, making false stetements, or receiving stolon property:
11.3. are not presently indicted for otherwise alminally or civilly charged by a governmental entity

(Federal. State or local) with commission of any ol the offenses enumerated in paragraph (i)(b)
of this cenificalion; and

11.4. have no! within a three-year period preceding this .application/proposal had one or more public
transactions (Federal, State or local) terminated fc-r cause.cr.default.

12. Where the prospective primary partlcipani Is unable to certify to any of the statements In this
certificalioq. such prospective participant shall aRach en explanation to this proposal (cor>tr8Ct).

LOWER TIER COVERED TRANSACTIONS
13. 6y signing and subminir>g this lower Her proposal (contract), the prospective lower tier participant, as

definied In 45 CFR Perl 76, certifies to the best of Its knowledge dnd belief lhai II and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

vdunterily excluded from pariicipalion in this transaction by any federal department or agency.
13.2. where the prospective lower tier panicipant is unaoie to certify to any of the above, such

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

14. The prospective lower tier pariicipeni further egrees by submitting.this proposal (contract) that It.will
Include this clause entitled Xeriificalion Regarding Debarment. Suspension, ineiigibility, end
Volunie^ Exclusion • Lower Tlqr Covered Transecilons.' without modification in ell lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor flame: '

1^
Dele I »

/'i, ,
Na.me: P. t>-K ' ^

ExNbn F - CertlficxUon Rogarding Otbafmenl. Suspension Conlrador Initials /// ,
And Other R«iponsJbBlty Meners; / ^
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CERTIFICATiON OF CQMPLiANCE 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 es Identified In Sections 1.11 end 1.12 of the General Provisions, to execute the fottowing '
certincation;

Contractor will comply. enS will require any subgrantees or subcontractors to comply, with any epplicable
federal nondiscriminalion requirements, which may include;.

• .the Omnibus Crime Control end Safe Streets Act of 1968 (>12 U.S.C. Section 37d9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employmeni practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, end sex. The Act
requires cenein recipients to produce en Equal Employment Opportunity Plan;

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

• the Civil Rights Act of 1064 (42 U.S.C. Section 2000d, which prohibits recipients of federal fir^anclal
assistance from discriminating on (he 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 finandai
assistartce 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). v^ich prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and iocel
government services, public accommodetions, comrnercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.16B3. 1685-86), which prohibits
discrimination on the besis of sex in federally assisted education progrems;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). vrhich prohibits discrimir^Hon on the
basis of age in programs or ectivities receiving Federal financial assistance, it does not include
emptoyment discrimination;^

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations > OJJOP Grant Progrem$);-26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminetion; 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 principtes and po'icy-meking
crtteria for partnerships with faith-based and neighborhood organiza'ions;

• 28 C.F.R. pt. 36 (U.S. Oepertment of Justice Regulations - Equal Treatment for Faith-Based
Organizations); end Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Veer 2013 (Pub. L. 112-239, enacted January 2,2013} the Pilot Program for
Enhancemeht of Contract Employee Wfiistleblower Proteciiohs, which protects employees against
reprisal for certain whistle blow{r>g activities in connection with federal grents end contracts.

Tl^e certificato set out below is a material representation of fact upon which reliance is placed when the
egency awards the grant. False cerlincation or violation of the certific'etion shell be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

EiNobG
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Now Hampshfro Oopartmont of Health and Human Services
ExhIbltG

In the event 0 Federal or Stale court or Federal or Slate adn:nistratK'e agency makes a finding of
discrimination after a due process hearing on the grounds 0? face, 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 Oepadment of Health '8r>d Human Services, end
to the Department of Heollh and Hurnen 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 Ger>erd) Provisions, to execute the (oliovdng
-Certification:

'

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

Contractor Name:

Date

Title: mtco

EaNtilG
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New Hampshire Oepanmont of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Port C • Environmenlal Tobacco Smoke, also known es 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 10, if the services are funded by Federal programs either
directly or through State or local goverrvnents. by Federal grant, contract, foen. 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 inpalient drug or alcohol trealmenl. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day end/or the Imposition of an admlnistrolive compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of ihe Contractor's
representative as Identified in Section l. 11 and t. 12 of the General P.-ovisions, to execute the following
certification;

1. By signing and submilling this contract, the Contrecloi agrees to make reasonable efforts to comply
with ell applicable provisions of Public Law 103-227. Pert' C. Knovrn es the Pro-Children Act of 1.994.

Contractor Name:

/d-.
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New Hampehiro Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEN'iENT

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

(1) Pettoitlons.

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

t). 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. , • •

c. ICovfirgigiiljji; has the meaning given such term in section 160.103 of Title 45. •
Code of Federal Regulations.

d. 'Designated Record Sef chail.have tlie same meanirig as jhe term 'designate record set"
in 45 CFR Section 164.501: "

e.- "Data Aggregation' shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.50.1. . ■

f- "Health Care Ooerations" shall have the same meaning as. !he term 'healtti care operations*
•  in 45 CFR Section 164.501. '

9- "HITE'C'h Act' rneans the Healih Information Technology fpr Economic and Clinical Health
• Act. TitleXlll-. Subtitle O. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "-HIPAA" means the Health Insurance Portability and Accountability Act of 1.998. Public Law
1.04.191 and the .Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160. 162 and 164 and amendments thereto.

I. 'Individuar ishall hav.e the same meaning as the term 'individual* in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9). \ .

J. *Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
•  Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United Slates •

Department of Health and Human Ser^/ices.

K- 'Protected Health Informatior^" shall have the.same meaning as the term "protected health
Informailori" in 45 GFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ujt

2/20U tihitilll Conuaaor
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New Hampshire Oepertmeni of Health and Human Services

' Sxhibit I.

1. "Reouifed bv Law* shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

p- Other Definitions - Alt terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH, •
Act. • ' •

(2) Buslnesa Associate Use and Disclosure of Protected Health Infofmatlon.

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

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

" Entity. '•

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (11) an agreement from such third party to notify'Buslness
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification

• Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Buslness'Associate shall not. unless such rlisclosuie is reasonably necessary to
provide services under Exhibit A bf the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by .law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to ̂ ^uch disclosure, the Busines^

Contraaor hiii<ii
Health insurance Ponabtlity Act .
Business Asiedate Agreement Iz-i/xra/i*^
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New Hampshire Oepertment of Health and Human Services '

Exhibit!

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies.

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

(3) ObllaatlonB and Activities of Buslnesa Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of^any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/of any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shalllnclude. but not be
limited to:

0 The'nature and extent of the protected health information Involved^ Inclu'dirtg the
types of identlfters and the likelihood of rd>identificatlori;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;.

0  . Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected heaith information has beeri

mitigated. • . )

The Business Associate shall complete the risk assessment within 48 hours of the
breach and im.mediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule. ,

d. Business Associate shall make available all of its lntern^l policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and ■
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in wrlting :\o adhere to the same
restrictions and conditions on the use ahd disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under .Section 3 (I). The Covered Entity
shall be considered a.direct third party betieftciary of the Contractor's business associate
agreements with Contractor's interKfed bu5ines}< associates, who will t>e receiving PHI ,

3/2014 ExmbTf I Contfooor Iniiisls
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New Hampshire Department of Health and Human Services

Exhibit t

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

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

g. Within ten (10) .business days of receiving a written request from Covered Entity.'
•Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to rneet the
requirements under 45 CFR Sectioni 64.524.

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

Set. the Business Associate shall make such Pl-il available to Covered Entity for
amendment and Incorporiate any such amendment to enable Covered Entity to Kilfill its
obligations ui7der45 CFR Section 164.526.

I. Business Associate shall document such disclosures of .PHI and information related to
such disclosures as would be required for Covered Entity to'respond to a request by an
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Seclioh
164.528.

j. Within ten (10) bu6iness days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, "Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

ejntwii c,vtxzaxn\tm\%^/A_-
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
6uslness Associate destroy any or all PHI. the O.uslness Associate shall certiiy to
Covered Entity that the P.HI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limjtatlo'n(s) in its
Notice of Privacy Practices provided to individunls in accordance with 45 CFR Section
164.520. to the e^ent that such change or limitation may affect Business Associate's

. use or disclosure of PHI.

b. Covered Entity shall promptly notify Business As.scciatc'of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agrcerr^nt. pursuant to 45 CFR Section
164.506 Of 45 CFR Seclion 164.508.

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

• PHI.

<6) Termination for Cause

In addition to Paragraph 10 of the standard terrns and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate cf the Business Associate
Agreement set fo.rih herein .as Exhibit I, The Covered E.-^tity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines.that neither terminatiori nor cure is fs>asible..Covered Entity shall repoa the
violation to the Secretary.

(6) fWlscellaneoua

a. Oefinitions and Reoulatorv References. All terms used, but not otherwise defirved herein,
shall have the seme meaning as those terms in .the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

/  • ■ -

b. Ameridment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the require.ments of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c  Data Ownership. The Business Associate ecknowledg&s that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambicuity in j.he Agreement shall be resolved
to permit Covered Eritity to comply with HIPAA. the Priy<*cy and Security Rule. j .j

3r2Q14 I Conlficof inBiili.
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity .shall not affect other terms or

, conditions which'can. be given effect without the Invalid term or condition: lo this end the
terms and conditions of this Exhibit I are declared severable.

Survival- Provisions in this Exhibit I regarding the use and disclosure of PtHI. return or
.■>^estruction of PH'I, extensions of the protections of the Agreement in section (3). I, the

defense and indemnrficaiion provisions of section (3) e and Paragraph 13 of the
standard terrns and conditions' (P-37), shall sun/ive the terminatiori of the Agreement.

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

Oepartmer^l of Hestth end Human Services

ThaSta)^ A ^

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date ^

5
Name of the Contrecto

SIpnature of Authorized Representative

•A P. "bUc \tAeuzr
N^e of Authorized Reoreserflative

Md {[to
Title of Authorized Representative

Dale

.y20i4 EiMbil I
Kcslih insuraxc Portability Ad
Buslncii Aitocitte Agrsernent
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountsbitity and Transparency Act (FFATA) roqulrea 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 essocialed ftrst-iier sub-grants of $25,000 or more. If Ihe
initial award Is beiow $25,000 but subsequent grant modiricarJcns result in a total award equal O or over
$25,000, the av^rd is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2.CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (OHMS) must report the following information lor any
subaward or'contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of ewercJ

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descn'pilve of the purpose of the funding action
7. Location of the entity
6. Principle place of pcfrformance
9. tjnique identifter of the entity (DUNS #) ' '
10. Total compensatiori and names of the top five executives if: '

10.1. More than 60% of artrtual gross revenues are from (he Federal government, and those
re.venues are greater than $25M annually and

10.2. Compensation l.nformalion is not already available through reporting 10 the SEC.

Prime grant recipients must submit FFATA required data by the end '6' the month, plus 30 days.'in which
Ihe awcrd or award amendment Is made.
The Contractor Identified in Section 1,3 of the General Provisions agrees to cornply with (he provisions of
'The Federal Funding Accoonfabiiity and Transparency Act. Public Low 109-262 ef>d Public Law 110-252.
and 2 CFR Pert 170 (Retx^rltng Subaward and Executive Cofnpensation Informetionj. and further agrees
to have the Contractor's representatiye; as identified in Sections 1.11 end 1.12 of the General provi.>ion8
execute Ihe foliowing Certificallpn;.
Tine beiow reamed Conirac'.or agrees to provide needed information Hk outlined above to the NH
Department of Health and Human Services ahd to compty with ail applicable provisions of the F^ederei
Financial Accountability end Transparency Act;

Contractor Name;

\0
pete I

m
Name:

TiUe:

Extnlili J - CcrUfiOilon Aepinling ino.F«<)er4l.Funcling Contrtctor irMxs
AccoofUftbUity T((m4p«reney Aci (rrATA) Cc
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FORM A

As the Contfflctof Identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts.

.  loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000.000 or more. In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative ogreements?

NO YES

If the answer to 02 above is NO. slop here

If the answer to 02 above is YES. please ansNver the following:

3. ̂  Does the public have access to Iriformalion 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(0). 78o{d)) or section 6')04 of the internal Revenue Code of
1988?

NO YES

If the answer to 03 above is YES. stop here'

If the answer to 03 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:

Narhe:
\

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUO1Mn«0}l3

Einibii j - Centficsiton Regsroing irM Federit Funding
MccounlsNUty A/id Trampatency Aa (FFATA) Compftance

Page 2 o> ?

Coniractor inftieiaM,
OM I ~J



Now Hampshire. Department of Health and Human Services

Exhibit K

-  . DHHS INFORMATION SECURITY pFqniRPMFKiT^

1. Conftdential Information: In addition to Paragraph of the General Provisions (p.37) for the purpose of this
RFP, the Depa/tmeni s Confideniial Information Includes any ano all information owned or managed by the
State of NH - created, received from or on behalf of the Oepanment of Health and Human Services (OHMS)
or accessed In the course of performing coniracied services • of which, collection, disclosure, protection. arwJ
disposition is governed by slate or federal law or regulation'. This information Includes, but is not limited'to
Personal Heatth information (PHI). Personally Identifiable Iniormallon (Pll), Federal Tax Information (FT!).
Sodal Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor will maintain proper security controls 10 protect Department confideniial information collected,
processed, managed, and/or stored In the delivory of contracted senrices. Minimum expeciatlons include:

2.1. Maintain policies and procedures to protect Department confidential Information throughout the
Information lifecyclc. where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (i.e.. tape. disk, paper, etc.)..

2.2, Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

. 2.3.Encrypt, at a minimum, any Department confidential data" stored oh portable media eg laptops USB
drives, as well as when transmitted over pubUc networks like the Internet using current Industry *
slarvJards and best practices for strong encryption.

,  2.4. En$.jre proper security monitoring capabilities ere in place to detect potential security events that can
Impact Slate of NH systems arid/or Oepartmeni confider.tiel Inforrhalion for contractor provided systems.

2.5. Provide swurlty awareness end education for its employees, contractors and sub-contractors in suoDOrt
of protecting Deportment confidential information

2.B. Maintain a documented breech notification arxl incident response .process. The vendor will contact the
Department within twenty.four 24 hours to the Department's contract manner, and additional email
addresses provided In this section, of a confidential information breach, computer security Incident, or
suspected breach which affects or includes any State'of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1. Breach shell have the same meaning as the term "Bfeech" in section 164.402 of Title 45. Code of
Federal Regulations. 'Computer Security. Incident* shall have the same meaning "Computer
Security Incident* in section two (2) of NIST Publication 000-61. Computer Security Incident
Handling Guide. National instKute of Standards end Technology. U.S. Department of Commerce.
Breach notifications will be sent to the lollowing email addresses:

2-6-1-1. PHHSChiftflnfonnatkinOfficef®dhhs.nh.qoy ' V'
2-6.1.2. DHHSlnfofmflliQnSecurilvQWicq®dhhs.nh.aov

2.7. if the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), the
vendor will meiniein a documented process for securely disposing of such data upon request or contract
lermlnauon: and will qbtejn written certification for any Slate of New Hampshire data destroyed by the
vendor or any subcontractors as a pert of ongolr>g. emergency..ond or disaster recovery operations.
When no longer In use, electronic media containing" State of Novr Hampshire data shafi be rendered
unrecqverable via e secure wipe program in accordance writh industry-accepted standards for secure

ExrUbtt K - OHHS InfOfTnaSon Security'Requlrenlentt CofUractor InBlatt M-
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will

document and certify in writing at time of the date desirt-ction. and wiil provide written certification to the

Oepartment upon request. The written certification will include all details necessary to demonstrate data
has been property destroyed and .validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the Slate and'vendor prior to destruction.'

2.8. If the vendor wiu be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of on internal process or processes that
defines specific security expectations, end monitoring compIiar>ce to security requirements that ot a
minimum match those for the ver^dof. including breach rtotiric'ation requirements.

3. The vendor wiil work with the Department to sign ar>d comply with airappticabie Slate of New Hampshire and
Oepartment system access arxJ authorization policies and procedures, systems access forms, end computer
use agreements as part of obtaining and maintaining access to any Oepartment systemis}. Agreements win
be completed and-signed hy the vendor and any applicable sub-conlractors prior to system access beir>g
authorized.

4. If the Oepartment determines Ihe vendor is a Business Associate pursuant to.45 CFR 160.103. the vendor wiil
work with the Department to sign and execute a HtPAA Business Associate Agreement (BAA) with Ihe
Department and is responsible for maintaining compliance with the agreement.'

5. The vendor will work with the Oepartment at its request io complete a-aurvey. The purpose of the survey Is to
enable the Department and veridor to monitor for any changes in hskt;. threats, end vulnerabilities that may
occur over the life of the vendor engagement. The survey wii! be completed annually, cr.an alternate lima
frame at the Oepartments.discretlon with agreemerit by the veryjor, or the Oepartmeni may request the.
survey be completed when the scope of the engagement between the Oepartmeni and the verufor changes.
The vendor wrlii not store, knowingly or unknowingly, any Stale of New Hampshire or Department data
offshore or outside the boundaries of the United Slates unless prior ekpress written'consent is obtained from
the appropriate authorized data owner or leadership member.-withb Ihe Department.

K • OMHS In/ormtilofl Stcurtty Raqukemfnit Cortr#cJOi Infiltla
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Coos County Family Health
Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017, (Item #21A), as amended on June 19, 2019, (#78F), as amended on December 18,
2019, (Item # 16), and as amended on August 5, 2020 (Item #22), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

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

$343,053

3. Modify Form P-37, General Provisions, to add Paragraph 25, Requirements for Family Planning
Projects, as follows:

25. The Contractor shall comply with all of the following provisions:

25.1 No state funds shall be used to subsidize abortions, either directly or
indirectly. The family planning project will permit the Commissioner of the
Department of Health and Human Services, or his or her designated agent
or delegate, to inspect the financial records of the family planning project
to monitor compliance with this requirement.

25.2 At the end of each fiscal year, the Commissioner shall certify, in writing,
to the Governor and Council that he or she personally, or through a
designated agent or delegate, has reviewed the expenditure of funds
awarded to a family planning project and that no state funds awarded by
the Department have been used to provide abortion services.

25.3 If the Commissioner fails to make such certification or if the Governor and
Executive Council, based on evidence presented by the Commissioner in
his or her certification, find that state funds awarded by the Department
have been used to provide abortion services, the grant recipient shall
either: (a) be found to be in breach of the terms of such contract, grant or
award of funds and forfeit all right to receive further funding; or (b) suspend
all operations until such lime as the slate funded family project is
physically and financially separate from any reproductive health facility,
as defined in RSA 132:37.

4. Modify Exhibit A, Scope of Services, Amendment #2 by replacing in its entirety with ^

RFA-2018-DPHS-03-FAMIL-03-A04 Coos County Family Health Center Contractor Initials
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Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 1, #1 to
read;

1 . The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant
to Exhibit A - Amendment #4, Scope of Services

6. Modify Exhibit 8, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 through Exhibit B-8, Budget Amendment #4.

7. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.5 to read:

4.5 Payments may be withheld pending receipt of required reports and deliverables identified in
Exhibit A - Amendment #4, Scope of Services.

8. Add Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 8 to read:

8. The Contractor shall allow the Department to conduct financial audits on an annual basis, or
upon request by the Department, to ensure compliance with the funding requirements of this
Agreement. The Contractor shall make available documentation and staff as necessary to
conduct such audits, including but not limited to policy and procedure manuals, financial
records and reports, and discussions with management and finance staff.

9. Add Exhibit B-7, Amendment #4 Budget Family Planning Funds, State Fiscal Year 2022, which is
attached hereto and incorporated by reference herein.

10. Add Exhibit B-8, Amendment #4 Budget TANF Funding, State Fiscal Year 2022, which is attached
■ hereto and incorporated by reference herein.

11. Modify Attachment A, Amendment #2, Family Planning Clinical Services Guidelines in its entirety
and replace It with Attachment A, Amendment #4, NH Family Planning Performance Measure
Definitions, which is attached hereto and Incorporated by reference herein.

12. Modify Attachment B, Amendment #2, New Hampshire Family Planning Information and Education
(l&E) Guidelines/Agreement in its entirety and replace it with Attachment B, Amendment #4, NH
Family Planning Program Reporting Calendar SPY 22, which is attached hereto and incorporated
by reference herein.

13. Modify Attachment C, Amendment #2, NH Family Planning Workplan in its entirety and replace ir
with Attachment C, Amendment #4, Fee Policy, which is attached hereto and incorporated by
reference herein.

14. Modify Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions in
its entirety and replace it with Attachment D, Amendment #4, New Hampshire Family Planning
Information and Education (l&E) Guidelines/Agreement, which is attached hereto and incorporated
by reference herein.

15. Modify Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace it with Attachment E, Amendment #4, Work Plan, which is attached hereto and
incorporated by reference herein.

16. Delete Exhibit F, Amendment #2, NH Family Planning Program Reporting Calendar SPY 20-21.

RFA-2018-DPHS-03-FAMIL-03-A04 Coos County Family Health Center Contractor Initials q^'2G/20Z1
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021, upon the date of
Governor and Executive Council approval.

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

8/30/2021

Date

State of New Hampshire
Department of Health and Human Services

■DeeuSlgn«d by:

"TlUty
■e4eF8jeF58F04ce...

Patri ci a m . Ti 11 ey
Name:
Title: Director

8/26/2021

Date

Coos County Family Health CenterG-~OocuSigne<t by:
-3707CC55CAAC4CK:,..

Ken Gordon ^
Name:
Title: chief Executive Officer

RFA-2018-DPHS-03-FAMIL-03-A04 Coos County Family Health Center

A-S-1.0 Page 3 of 4



DocuSign Envelope ID; 6A54A8FC-E994-43F7.B2DC-C6FD7B6D8966

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

OFFICE OF THE ATTORNEY GENERAL

DoeuSljntd by:

8/30/2021

L—D5CA9202E32C4A6.,.

D^ti Name: ^^^henne Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFA-2018-DPHS-03-FAMIL-03-A04 Coos County Family Health Center
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or sen/ices within ten (10) days of the
contract effective date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide reproductive and sexual health clinical services, STD
and HIV counseling and testing, health education materials and sterilization
services to low-income individuals (at or below two-hundred-fifty (250) percent FP^J
in need of family planning and reproductive health care services. This includes^
individuals who are eligible and/or are receiving Medicaid services, are coverej

Coos County Family Health Center Exhibit A. Amendment #4 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

under the New Hampshire Health Protection Plan (HPP) or are uninsured
individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of 752 users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written
approval by the Department is required and will be reviewed and approved by the
Department officials before implementing any project scope changes.

4.5. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

4.6. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale from clients, in accordance with Attachment C Fee Policy without
jeopardizing client confidentiality.

4.7. CItnical Services - Requirements:

4.7.1. The Contractor shall provide reproductive and sexual health clinical services
in compliance with all applicable Federal and State guidelines, including the
New Hampshire Family Planning Clinical Services Guidelines.

4.7.2. The Contractor shall comply with their own established internal protocols,
policies, practices and clinical family planning guidelines when providing
services. The Contractor shall make available upon request a copy of the
protocols to the Department.

4.7.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any staff
providing direct care and/or education to clients read and sign the New
Hampshire Family Planning Clinical Services Guidelines, within thirty (30)
days of Governor and Executive Council approve.

4.7.4. The Contractor shall submit the New Hampshire Family Planning Clinical
Services Guidelines signed signature page to the Department for review and
signature no later than thirty (30) days after the Contract Effective Date.

4.7.5. All family planning medical services shall be performed under the direction of
a physician (Medical Director) with special training or experience in family
planning.

4.7.6. The Contractor shall have at least one (1) clinical provider at each clinic site
proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC). The Contractor shall provide documented proof of
proficiency to the Department on by January 28, 2022..

4.8. STD and HIV Counseling and Testing - Requirements: og

4.8.1. The Contractor providing STD and HIV counseling and testing shall con p^
Coos County Family Health Center Extiibit A. Amendment #4 Contractor Initials

RFA-2018-DPHS.03-FAMIL-03-A04 Page 2 of 5 Date 8/26/2021



DocuSign Envelope ID: 6A64A8FC-E994-43F7-B2DC-C6FD7B6D8966

New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and any updates

4.8.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.8.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.9. Health Education Materials:

4.9.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release Attachment D, New
Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement.. Examples of material topics include:

4.9.1.1. Sexually Transmitted Diseases (STD)

4.9.1.2. Contraceptive methods, pre-conception care

4.9.1.3. Achieving pregnancy/infertility

4.9.1.4. Adolescent reproductive health

4.9.1.5. Sexual violence

4.9.1.6. Abstinence

4.9.1.7. Pap tests/cancer screenings

4.9.1.8. Substance use disorder

4.9.1.9. Mental health.

4.9.2. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.9.3. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.10. Sterilization Services:

4.10.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons In Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42CFR §50.200 et al.

4.11. Confidentiality:

4.11.1. The Contractor shall have safeguards to ensure client confidentiality. Information
about an individual receiving services may not be disclosed without the
individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguardi~f8r
confidentiality. Information may otherwise be disclosed only in summ^.

Coos County Family Health Center Exhibit A. Amendment #4 Contractor Initials

RFA-2018-DPHS-03-FAMIL-03-A04 Page 3 of 5 Date 8/26/2021



OocuSign Envelope ID: 6A64A8FC-E994-43F7-B2DC-C6FD786D8966

New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

statistical or other form that does not identify the individual in accordance with
State and Federal laws.

4.11.2. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients, in accordance with Attachment D, Amendment
#4, New Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement. This list shall include but is not limited to: the title of the
material, subject, publisher, date of publication, and date of approval.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, {See Attachment E) for a 6-month period of the Agreement to the Department
for approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan 6-month
outcomes and review/revise the work plan and submit by January 28, 2022 to the
Department for approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified
in the Contract and maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles and duties of the Contract in a
timely fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses, training logs, and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall hotify the Department, by formal letter via email to
Haley.L.Johnston@dhhs.nh.gov of any newly hired staff person essential to carrying out
the contracted services in writing and include a copy of the individual's resume, within
one month (30 days) of hired.

6.3. The Contractor shall notify the Department, in writing via letter, when:

6.3.1. Any critical position is vacant for more than one month (30 days).
^—08

6.3.2. There is not adequate staffing to perform all required services for morp
one month (30 days). [ ̂

Coos County Family Health Center Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance Indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment A).

8. Reporting Requirements

8.1. The Contractor shall submit the current required data elements electronically through a
secure platform on an ongoing basis, no less frequently than the tenth (10th) day of
each month, to the Family Planning Data System vendor.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators
and Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment A) via Data Trend Tables
(DTT) and work plans to the Department on an annual basis on January
28, 2022 or as instructed by the Department.

8.3. The Contractor shall provide records of employee salaries and wages that accurately
reflect all work performed. Such records shall include, but are not limited to:

8.3.1. Airactivity(s) for which each employee is compensated: and

8.3.2. The total amount of time spent on each activity performed for federally
assisted and all other activities.

9. Deliverables

9.1. The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment B).

Coos County Family Health Center

RFA-2018-DPHS-03-FAMIL-03-A04
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CxhJbtt B«7, Amendment #S BudQft FvnJty Planning Funds, Stata Fiscal Yaar 2022

New Hampshire Oepartmeni of Health ar>d Human Services
Centraeter name Coos County Family Hoatth Sorvleos. Inc.

Budgal Raquast for Family Planning Sorvleos

Budget Period: July 1.2M1 - Oeeember 31.2021

Total Program Cost : Contractor Share/ Match Funded t>y DHHS contract Share . . .

Line Item Direct .  Indirect Total -• Direct. ~ ' Indirect Total ..Direct - ■ • ir" Indirect ■•Total "I

1. Total Salary/Wages i 51,192.00 $ s 51,192.00 $ 26.488.00 S $ 26.488.00 % 24.704.00 S $  24,704.00

2. Employee Benefits S 8,476.00 $ s 8,476.00 S 8,476.00 $ i  8.476.00 S - s s
3. Consuttanis s . $ s - % - S $ S s
4. Equipmefit: s - $ s . S - $ s s

Rental % 188.00 $ s 188.00 s 188.00 $ S  188.00 s s

Repair and Maintenance $ 188.00 $ $ 188.00 s 188.00 % S  188.00 $ $
Purchase/Depredation s S s s $ s s $

5. Supplies: s - $ s • $ $ s s $ s
Eilucatlonal s 800.00 S s 800.00 s 800.00 s $  800.00 s s $

Lab $ $ $ $ $ s s $ $
Pharmacy % s s • $ - $ s s s $

Medical s  13.500.00 s s 13.500.00 s 13.500.00 $ S  13.500.00 s s $
Office %  700.00 s $ 700.00 s 700.00 $ S  700.00 s $ $

6. Travel $  250.00 s s 250.00 s 250.00 s $  250.00 $ s $
7. Occupancy S  4.500.00 s s 4,500.00 $ 4.500.00 $ S  4.500.00 s $ $
8. Current Expenses s $ $ - s - $ $ s s s

Telephone S  625.00 $ s 625.00 % 625.00 s $  625.00 s $ s
Postage S  125.00 $ s 125-00 s 125.00 s S  125.00 s s s
Subscriptions S  625.00 s s 625.00 $ 625-00 s S  625.00 s $ s
Audit and Legal S  500.00 % $ • 500.00 s 500.00 $ S  500.00 $ $ $
Insurance $  250.00 i s 250.00 s 250.00 s S  250.00 s $ s

Board Expenses s $ $ $ - s $ - s s $
d. Software $  1,425.00 s $ 1.425.00 s 1,425.00 $ % 1,425.00 s s s

10. Marlceting/Communications $  1.000.00 $ s 1.000.00 s 1.000.00 s s 1,000.00 $ s s
11. Staff Education and Trainino $ s - $ - s s s s s

12. SiAicontracls/Agreements s $ s $ s $ s $ $
13. Other {speciiic detads mandaiory): $ $ $ s s s s s

s s s $ $ s % s s

s s $ $ s $ s $ $
s s i - i • i S i s

.  , total $ 84,344.00 i 84.344.00 i 59,640.00 i  - . - s .  59,640.00 i 24,704.00 i $  24,704.00
Indirect As A Percent of Direct

Coos County Famly Healh Canter
RFA-201S-OPKS-03-FAMIL-03-A(M
E;diibil B-7. Amendment fS Budget Ftmiy Planning Funds, Sute Fiscal Year 2022
Page 1 of t
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Exhibtt B4, Am*ndm*nl (4 Budgcl TANF Funding, SUi* Fiscal Ysar 2022

Ntw Hampshira Oepartmant of Health and Human Services
Centractof nsn>« Cees County Famty Haolth Sorvicos, Inc.

Budgat Roguost for TANF- Family Planning Sfvlcas

8udg« Patted; Juty 1.2021 • Oacambar 31,2021

actor Share / Match . Funded by DHHS contract share •Total Program Cost

Indirect

Con

Direct Indirect Total

1 ■ Total Saiary/Wages 7,632.00 7,632.00 2,77100 2.771.00 4,861.00 4.861.00

2. Employee Benefits

3. Consiitanu

4. Equipment:

Rental

Repair and Maintenance
Purchase/Pepreciatioo

5. Supplies:
Educational

Lab

Pharmacy
Medical

Office

6. Travel

Occupancy

8. Cuffent Expenses

Telephone
Postage
Subscriptions

Audit end Legal

Insurance

Board Expenses
9. Software

10. Mariteling/Communications
11. Staff Education and Training

12, Subcontracts/Aoreements
13. Other {specific oetails mandatory):

T?7i 4,861.00TOTAL 7,632.00 7,632.00 2,771.00 4,861.00

biditscl As A Psfcent e' Oirsct

Cees County Fsmly Heain Cenet

RFA-20IS-OPHS4)3-PAMIL-0SA04

Etfsbil 8-4. Amendment M Budget TANF Funding. State FBesi Year 2022
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Allachment A, Amendment #4, NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
If. male clients will be served

Family Planning (FP) Performance Indicator #1 b

SFY XX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age
le. clients on Medicaid

If. male clients

1r. women <25 years of age
positive for chlamydia

Indicator: The percent of family planning clients under 100% FPL in the family planning
caseload.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning TF?) Performance Indicator #1 d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive services to adolescents.

Definition: Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Contractor Initials
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Attachment A. Amendment #4. NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Goal: To improve access to reproductive services to Medicaid clients.

Definition: Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #I f

Indicator: The percent of family planning male clients.

Goal: To increase access to reproductive sei*vices to males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source; Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia.

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

'

Contractor initials

Date 8/26/2021
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Attachment A. Amendment #4. NH Family Planning Performance Measure Definitions

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Plannine (FP) Performance Measure #2

Measure: The percent of female family planning clients < 25 years old screened for chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of chlamydia tests for female clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

Goal: To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a long-acting reversible contraceotive CLARC) (implants or intrauterine
devices systems (lUD/IUS)) method.

Goal: To improve utilization of LARC methods to reduce unintended pregnancy.

Contractor Initials
8/26/2021

Date
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Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or fUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

Measure; The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure U1

Community Partnership Report

Definition: This measure requires for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the family planning program and key partners in the community.
Outreach efforts should include: (1) learning about the partner agency (2) informing the partner
agency about family planning services and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. All sites are required to moke one contact annually with the local DCYF office.
Please be very specific in describing the outcomes of the linkages you were able to estat^Hstt?

Contractor Initials
8/26/2021

Date
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SAMPLE:

Outreach Plan i. Outreach Report
Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

Contractor Initials
8/26/2021

Dale
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NH Family Planning Reporting Calendar SFY 22 (6-Month Period)

Due within 30 davs of G&C aoDroval:

•  SFY 22 Clinical Guidelines Signatures

•  SFY 22 - 6-MONTH FP Work Plan

SFY22(julYl, 2021-Deccmber,3I, 2021) j,
Due Date: Reporting Requirement:

October 8, 2021 Public Health Sterilization Records (July-September)

January 28, 2022 •  Patient Satisfaction Surveys
•  Outreach and Education Report

•  StafFTraining Report

• Work Plan Update

•  Performance Outcome Report
•  Data Trend Tables (DTT)

•  I&E Material List with Advisory Board Approval Dates

•  Public Health Sterilization Records (October-December)

ALL REPORTING IS FOR A 6-MONTH TIME PERIOD.

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

8/26/2021
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT FEE POLICY
Section: Maternal •& Child Health Sub Section(s): Family Planning Program-Version: 1.0
Elfective Date: [.Tuly 1, 2021] Next':Review Date; [June 1,2022]

Approved by: HALEYJOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with financial operation requirements under the NH FPP Project. The
following are covered under this policy:

•  Fee Policy

• Definition of a Family Planning Visit

•  Core Family Planning Services

1. Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other form of documentation of family income; however clients who cannot present
documentation of income must not be denied services and are allowed to self-report income.
Sub-recipients who have lawful access to other valid means of income verification because of
the client's participation in another program may use those data, rather than re-verify income or
rely solely on the client's self-report. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
services. Bills to third parties must not be discounted.

Clients who are responsible for paying any fees for seivices must receive a bill directly at the
time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies must offer a broad range of acceptable and effective medically approved family
planning methods and services either on-site or by referral. For the purposes of considering
payment for contraceptive services only, where a client has health insurance coverage through
an employer that does not provide the contraceptive services sought by the client because the
employer has a sincerely held religious or moral objection to providing such coverage, the
project director may consider the client's insurance coverage status as a good reason why they
are unable to pay for contraceptive services.

Page 1 of 11
8/26/2021
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must,be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL. For persons from families whose income exceeds 250%
of the FPL, charges must be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing services.

The schedule of discounts should include charges for a new patient, an established patient,

counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the NH FPP project.

On an annual basis, sub-recipient agencies must submit to the NH FPP a copy of their most
Current discount schedule that reflects the most recently published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that NH FPP funds will be
used only on patients without any other sources of payments. NH FPP funds will be used onlv
as the paver of last resort. Sub-recipient agencies should have written agreements with NH
Medicaid Plans, as appropriate.

Family income of insured clients must be assessed before detennining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

Fees may be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director, are unable, for good reasons, to pay for family planning services
provided through the NH FPP project. Clients must not be denied services or be subjected to any
variation in quality of sendees because of the inability to pay.

Voluntary Donations

Voluntary donations from clients are permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations. Donations from clients do not waive the
billing/charging requirements set out above (i.e., if a client is unable to pay the fees for family

y  DS
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planning sen'ices received, any donations collected should go towards the cost of those services
received.

Confidential Collections

Sub-recipient agencies must infonn clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect documentation described below as required or as necessary in order
to monitor sub-recipient agencies to ensure compliance with the NH FPP project as it relates
to the Fee Policy detailed above.

Sub-recipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

•  A process that will be used for determining and documenting the client's eligibility for
discounted services.

•  A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services.

• A process for updating poverty guidelines and discount schedules.
• A process for annual assessment of client income and discounts.

•  A process for infonning clients about the availability of the discount schedule.
•  A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of ser\'ices).

• A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of services.

• A process for how donations are requested and/or accepted.
• Documentation that demonstrates clients are not pressured to make donations and that

donations are not a prerequisite to the provision of services or supplies (e.g., scripts).
•  A process for obtaining and/or updating contracts with private and public insurers.
• A process used to assess family income before detennining whether copayments or

additional fees are charged.
• A process for ensuring that financial records indicate that clients with family incomes

between 101 %-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

•  Process for identifying third party payers the sub-recipient will bill to collect
reimbursements for cost of providing services.

•  A description of safeguards that protect client confidentiality

Page 3 of 11
8/26/2021
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II. Definition of A Family Planning Visit

A family planning client is an individual who has at least one family planning encounter
during the reporting period (i.e., visits with a medical or other health care provider in which
family planning services were provided). The NH FPP considers individuals ages 11 through
64 years to be potentially eligible for family planning services. However, visit definitions are
needed to determine who is a family planning client.

Family Planning Visit: a documented contact (either face-to-face in a family planning
program service site or virtual using telehealth technology) between an individual and a family
planning provider of which the primary purpose is to provide family planning and related

. health services to clients who want to avoid unintended pregnancies or achieve intended
pregnancies services.

"A virtual family planning encounter uses telecommunications and information technology to
provide access to family planning and related preventive health ser\>ices, including
assessment, diagnosis, inten>ention, consultation, education and counseling, and supemision,
at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-forward imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-
to-face or virtual encounter between a family planning client and a Clinical Services

Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse

midwives, and registered nurses with an expanded scope of practice who are

appropriately trained in family planning) in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one
or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading
* Pelvic Examination * HIV/STI Testing
* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit • * Preconception Counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,
face-to-face or virtual encounter between a family planning client and an Other

Services Provider (e.g., registered nurses, public health nurses, licensed vocational or
licensed practical nurses [LPNs], certified nurse assistants, health educators, social

workers, or clinic aides) in which family planning education or counseling services are

provided in relation to contraception (proposed or adopted method), infertility or
sterilization. The counseling should include a thorough discussion of the following:

>«—08
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• Reproductive anatomy and physiology

•  Infertility, as appropriate

HlV/STI's

•  The variety of family planning methods available, including abstinence and

fertility-awareness based methods

•  The uses, health risks, and benefits associated with each family planning

method

•  The need to return for evaluation on a regular basis and as problems are

identified

•  Pregnancy options counseling

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client's medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit.

Once an individual has been determined to be a family planning client, there are a number of
required seiwices that must be provided to that client. See the NH FPP Family Planning
Clinical Sendees Guidelines for detailed information on the minimum required clinical services
for Family Planning sub-recipient agencies.

Examples of Clients Who Are Family Planning Clients

• An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as the

client is encouraged to receive other documented NH FPP required services for males in

the future (e.g., sexual history, partner history, and HIV/STI education, testicular self-

-DS
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exam (TSE) education, etc.). Minors must be counseled on how to resist sexual coercion;

and be encouraged to include their family in the decision to seek family planning

services, and follow all state reporting laws on child abuse, child molestation, sexual

abuse, rape, or incest. As with the provision of all medical services, discussions between

the provider and the client are'confidential and based on the provider's expertise in

assessing what each patient's needs are, and are indicated in the notes within the client's

medical chart.

•  An adult male under 65 years old coming in for a comprehensive preventive health visit

can be counted as a family planning client if the client receives contraceptive method

education and/or counseling (i.e., condoms) and receives other documented NH FPP

required services for males (e.g., sexual history, partner history, HIV/STl education,

testicular exam, etc.).

An adult male under 65 years old coming in for an HlV/STI visit can be counted as a

family planning client if the client receives contraceptive method counseling and/or

education (i.e., condoms) and receives other documented NH FPP required services for

males (e.g., sexual history, partner history, and HlV/STI education, etc.). Required

testicular exam screening may not occur during the HFV/STI visit, but should be

perfonned if the client comes back for other health care services in the future. The

message that condoms can prevent both unintended pregnancy and HIV/STIs must be

included as part of the counseling and/or education provided to the client.

A male who relies on their partner's method for contraception can be counted as a family

planning client if the client receives contraception and preconception counseling, and

education on the partner's contraceptive method.

Sterilized individuals can be counted as family planning clients as long as they are under

65 years old and receive other NH FPP required services, since such individuals have

selected a method of birth control (sterilization). All sub-recipients offering sterilization

must obtain informed consent at least 30 days, but no more than 180 days, before the

date of sterilization.

Individuals who are abstinent can be counted as family planning clients as long as they

are under 65 years old and receive other NH FPP required services, since such clients

have selected a method of contraception (abstinence).

A female under 65 years old can be counted as a family planning client if they receive

contraception education or counseling and other documented NH FPP required services

for females as appropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

Pregnant individuals or those who are seen for their late stage pregnancy or post-partum

visit can be counted as a family planning client if the client receives contraception

Page 6 of 11
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education and counseling and/or HIV/STI testing as part of their care.

•  Individuals who have a positive pregnancy test result can be counted as a family planning
client as long as they receive pregnancy diagnosis and counseling services. Pregnant

individuals may be provided with information and counseling regarding each of the
following options: prenatal care and delivery; infant care, foster care, or adoption; and
pregnancy termination.

•  Individuals with a negative pregnancy test can be counted as a family planning client if
the client receives contraception education and counseling. In addition, the cause of

delayed menses should be investigated.

Examples of Visits That Arc Not Considered Family Planning Encounters

•  An individual who receives anonymous HIV counseling, testing, and referral services
cannot be counted as a family planning client since the visit cannot be documented and

the client does not have a medical record.

• An individual whose reasons for visit does not indicate the need for services related to

preventing or achieving pregnancy.

Page 7 of 11
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in. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes at or below 100% of the FPL, and a discount schedule for
clients with family incomes between 101% and 250% of the FPL.

1. Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast examination or testicular self-examination
(TSE), reduce the risk of HIV/ST! transmission, understand the range of available
services and the purpose and sequence of clinic procedures, and understand the
importance of recommended screening tests and other procedures involved in the
family planning visit. Client education must be documented in the client record. All
clients should receive education as a part of an initial visit, an annual revisit, and any
medically indicated revisits related to family planning. Education can occur in a group
or individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, information on risks and
HIV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client's record. The client's written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In
addition, if a client chooses a prescription method of contraception, a method-specific .
consent fomi must be obtained and updated routinely at subsequent visits to reflect
current information about the method. The signed informed consent form must be kept
in the client's record. All clients should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner history (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HlV/STIs; pap smear history; and in utero exposure to DBS for
clients born between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of HIV/STIs; and urological
conditions.

4. Complete physical exam for all clients should include height and weight, examination
•OS
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of the thyroid, heart, lungs, extremities, breasts, abdomen, and blood pressure
evaluation. For female clients, the exam must include blood pressure evaluation, breast
examination, pelvic examination including vulvar evaluation and bimanual exam, pap
smear (for those 21 years old and older), and HIV/STI screening, as indicated. All
physical examination and laboratory test requirements stipulated in the prescribing
information for specific methods of contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, chlamydia, gonorrhea, and
syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, hepatitis B testing, rubella titer, and
urinalysis.

7. Level I Infertility Services must be made available to female and male clients desiring
such services. Level I Infertility Seiwices includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client's need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, lUDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
information or clarification. A new or established client who chooses to continue a

method already in use need not return for a revisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit.

9. Either directly or through referral, all reversible and permanent methods of
contraception must be provided, which include barrier methods (female and male),
lUDs, fertility awareness based methods, hormonal methods (injectables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another NH FPP site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a formal arrangement with for
the provision of the service.

-OS
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The following discount schedule can be used by sub-recipient agencies to help develop their
own discount schedule. This is a sample and does not necessarily reflect the current Federal
Poverty Guidelines.

Anniinl

Inromfr

100%

poverty base

numbers

100% Discount

100% of poverty

No Fee

Cat.80

iOl-135% of poverty

$25 Fee

Cat 50

136 -185% of poverty

S50 Fee

Family Size:
From: To: From: To: From: To:

I $ 12,060 $  - $ 12,179.60 $12,180.60 $16,400.60 $16,401.60 $ 22,430.60

2 $ 16,240 $  - $ 16,401.40 $16,402.40 $22,085.40 $22,086.40 $ 30,205.40

3 $ 20,420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $ 37,980.20

4 $ 24,600 $  ■ - $ 24,845.00 $24,846.00 $33,455.00- $33,456.00 $45,755.00

'5 ■ $ 28,780 $  - $ 29,066.80 $29,067.80 $39,139.80 $39,140.80 $ 53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 $  - $ 37,510.40 $37,51 1.40 $50,509.40 $50,510.40 $ 69,079.40

8 $41,320 $  - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 $ 76,854.20

Additional

family

member $4,180
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Fee Policy Agreement

Coos county Family Health Services
On behalf of , I hereby certify that I have read and understand the

(Agency Name)
information and Fee Policy as detailed above. I agree to ensure all agency staff and

subcontractors working on the NH EPF project understand and adhere to the aforementioned

policy and procedures set forth.

Ken Gordon

Authorizing Official: Printed Name

— DocuSigned by: 8/26/2021

N— 1707i:C55CAAC4OC-

Authorizing Official: Signature Date

Page 11 of 11 I
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT COMMUNITY

PARTICIPATION, EDUCATION AND PROJECT PROMOTION POLICY
Section: Maternal & Child Health Sub Section(s); Family:Planning Program Version: 2.0

Effective Date: [July 1, 2021] Next Review Date: [June 1,2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with community participation, education and project promotion requirements
under theNH FPP Project. The following are covered in this section:

•  Informational & Educational Materials Review and Approval

•  Collaborative Planning and Community Engagement

•  Community Awareness and Education

1. Informational & Educational Materials Review and Approval

The Informational and Educational (I&E) operationsfor the review and approval of materials rest
with the sub-recipient agency; however, NH FPP oversight remains to ensure that the sub-
recipient adheres to all NH FPP J&E materials review and approval requirements.

Responsibility for I&E Materials Review and Approval

All I&E materials developed or made available by the sub-recipient agency must be reviewed and

approved by a Medical Director (or designee) prior to their distribution. The Medical Director (or
designee) may delegate responsibility for the review of the factual, technical, and clinical accuracy
of all I&E materials developed or made available by the sub-recipient agency to appropriate project

staff (e.g., RN, NP, CNM). If this function is delegated to appropriate project staff, the Medical
Director (or designee) must oversee these operations and grant final approval.

Processes and Procedures for I&E Materials Review and Approval

The Medical Director (or designee) must review and approve all I&E materials developed or made
available under the NH FPP project prior to their distribution to ensure that the materials are

suitable for the population and community for which they are intended and to ensure their

consistency with the purposes of theNH FPP project. All materials being distributed or made
available under the NH FPP project must be reviewed and re-approved or expired on an

annual basis.

The following criteria must be used for reviewing and approving materials to ensure that the above
requirements are fulfilled:

Page 1 of 4
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•  Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;
•  Determine whether the material is suitable for the population or community for which it

is to be made available; and

•  Establish a written record of its determinations.

Documentation Requirements for I&E Materials Review and Approval

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the NH FPP project as it relates to the review
and approval of I&E materials:

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of I&E materials that are currently being distributed or are
available to NH FPP clients. The list must include the date of approval (or re-approval),
which must be within one year from the date the I&£ master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, which must include:

•  A process for assessing factual accuracy of the content of I&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured.

• Criteria and procedures used to ensure that the materials are suitable for the population
and community for which they are intended.

•  Processes for reviewing materials written in languages other than English.
•  Processes for how review and approval records will be maintained.
•  Processes for how old materials will be expired.

11. Community Awareness and Education

Sub-recipients must establish and implement planned activities to facilitate community awareness
of and access to family planning services through the provision of community information and
education programs. Community information and education programs should serve to achieve
community understanding of the objectives of the project, inform the community of the availability
of services, and promote continued participation in the project by persons to whom family planning
services may be beneficial. The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. A community participation committee can be utilized to execute the functions and
operations of this requirement.

Suggestions for Communitj' Awareness and Education Activities:

•  Deliver community presentations (e.g., providing education at a local school on a

Page 2 of 4

8/26/2021

u



DocuSign Envelope ID: 6A64A8FC-E994-43F7-B2DC-C6FD7B6D8966 \ | /
Auacnment u. Amencment New i-iampsnire hamiiy Manning imormation and Education (l&E) — O—

NH FAMILY PLANNING PROGRAM K'I'Sih &mccs'
0>T6«nKBi o! I Icullli and I luinan Snricca

reproductive health topic).
Incorporate the four-level socio-ecological model into outreach to understand and address
the range of factors (individual, relationship, community and societal) that influence
community understanding and continued participation in the family planning project.
Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).
Conduct presentations to inform community partners (mental health and primary care
providers, shelters, prisons, faith-based organizations, school personnel, parent groups,
social service agencies, food pantries, and other community organizations) of services,
locations, and hours.

Meet with community partners and coalitions to discuss family planning program and

potential referral opportunities.

Post up-to-date program information at a range of community venues, including virtual
platforms (websites, social media, etc.).

Distribute and post flyers.

Distribute program information at community events (e.g., tabling events).

Page 3 of 4 ^
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Community Participation, Education, and Project Promotion Agreement

coos County Family Health services
On behalf of , I hereby certify that I have read and understand the

(Agency Name)

The NH FPP policies regarding Community Engagement, Education, and Project Promotion as

detailed above. I agree to ensure all agency staff and sub-contractors working on the NH FPP

project understand and adhere to the aforementioned policies and procedures set forth.

Ken Gordon

Printed Name

DocuSigned by:

kuA. 8/26/2021
— 3707CC55CAAC4CH:.,,

Signature Date
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SPY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: ^ COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, client-ccntcTcd and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer.screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed seivice area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

ka ^
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

8/26/2021
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AGENCY:

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR # 1:

Through December 31, 2021, the following targets have been set:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 years old will be served
clients on Medicaid will be ser\'ed

male clients will be served

SFY 22 Outcome (Semi-Annual)
la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20 years old
Clients on Medicaid

Clients - Male

Women <25 years old positive for

Chlamydia

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education
of available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years old. {Performance
Measure #5)

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Goal 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and inter\'entions) that will reduce reproductive risk.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV harm reduction
education with all family planning clients. {Performance Measure U6)

□  rs ,
8/26/2021



DocuSign Envelope ID: 6A64A8FC-E994-43F7-B2DC-C6FD7B6D8966

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about the program's key priorities.

By January 28, 2022, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacted in order to establish effective outreach for populations in need of reproductive health services. {Performance Measure #7)

□Sub-recipient provides grantee a copy of completed outreach & education report by January 28, 2022.

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure
family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By January 28, 2022, sub-recipients will submit a 6-month training report for clinical & non-clinical staff that participated in the provision of family
planning services and/or activities to ensure adequate knowledge of program policies, practices and guidelines. {Performance Measure U8)

I—I Sub-recipient provides grantee a copy of completed annual training report by January 28, 2022.
Goal 6: Provide counseling for minors that encourages delaying the onset of sexual activity and abstinence as an option to reduce sexual

risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors' policy for review and approval within 30 days of Governor and Council Approval

/  OS

^  4
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Clinical Performance:

The following section is to report inputs/activities/evalualion and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling
•  Performance Measure: The percent of female family planning clients < 25 years old screened for chlamydia infection.
•  Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

8/26/2021
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNLNG - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Work Plan Instructions:

Please use the following template to complete the 6-month work plan for the half of FY22. The work plan components include:
•  Project Goal
•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. ^Each objective should be^eciflc}
Measurable, Achievable, Realistic, and Time-phased (SMART}\ Each objective must be related and contribute directly to the accomplishment of the
stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether or not the planned activities were effective (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of the 6-month period, you will report your semi-annual outcomes, indicate if targets were met, describe activities that contributed to your
outcomes and explain what your agency intends to do differently over the six months. os

if 6
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES

RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Prograins and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.

Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff _

INPUT/RESOURCES PLANNED ACTIVITIES
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES: ]
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

-OS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure that all women of cltildbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results herefor July 1, 2021- December 31, 2021.
Target/Objective Met

Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability ofSTD screening per CDC screening recommendations for chlamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy

Performance Measure: The percent of female family planning clients <25 years old screened for chlamydia infection

Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

_WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July I, 2021-December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

8/26/2021
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Program Goal: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July 1, 2021- December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

10
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COOS COUNTY FAMILY

HEALTH SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

December 14, 1979.1 further certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as far as this office is concerned.

Business ID: 63204

Certificate Number: 0005357878

Sa.

A

5^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF.AUTHORITY

. hereby certify that:

(Name of the elected Officer of the CorporajjeiVLLC; ̂ not be contract signatory)

1. I am a duly elected niprk/Recretarv/Officer of C C.DU n'h j forO^ll. jfj
(Corporation/LLC Nanw)

2. The following Is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on cjftnii^Au tlJi . 20Sif . at which a quorum of the Directors/shareholders were present and voting.^  (Oate)

VOTED: That D (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf My l^CL, into contracts or agreements with the State
(Name^f Corpaffation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated:
Signature of Elected Officer
Name:

Title;

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/30/2021

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

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FiAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

CONTACT Micheie Palmer

(603)669-3218 (603)645-1331

ADDRESS- Tianch.censQcrossagency.com
INSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: Philadelphia Indemnity Ins Co 18058

INSURED

Coos County Family Health Services, inc.

133 Pleasant Street

Berlin NH 03570-2006

INSURER e; MEMIC indemnity Company 11030

INSURER C:

INSURER D :

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 21-22 All lines REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

TYPE OF INSURANCE INSdIvWdI POLICY NUMBER (MM/DD/YYYY)
POLICY EXP
IMM/DD/YYYYI LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

DAMACE TO REITTeD
PREMISES fEa occurrencal

PHPK2286106 07/01/2021 07/01/2022

MED EXP (Any one peraon)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

PRO
JECTX POLICY□ JI'S □LOC

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

1,000.000

1,000,000

20,000

1,000,000

2.000,000

2,000,000

AUTOMOBILE LIABILITY

ANYAUTOX

C0M8INE0 SINGLE LIMIT
fEa eccMwn) $ 1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2286107 07/01/2021 07/01/2022 BODILY INJURY (Per aeddenl)
PROPERTY DAMAGE
(Per actideni)

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000,000

PHUB771756 07/01/2021 07/01/2022 AGGREGATE 5,000,000

DED X RETENTIONS ^0-000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERfMEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

0 3102802240 (3a.) NH 07/01/2021 07/01/2022 E.L, EACH ACCIDENT 1,000,000

E.L, DISEASE - EA EMPLOYEE 1,000,000

E.L, DISEASE - POLICY LIMIT 1,000.000

Employee Dishonesty
Limit 500.000

PHPK2286106 07/01/2021 07/01/2022

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Refer to policy (or exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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coos county

54 Willow Street

Serfin, NH 03570-1800

Ph: 1-G03-752-3669

Fox: 1-603-752.3027

2 Broadway Slreei
Gorham, NH 03581-1597

Ph: 1-603-466-2741

Fax: 1-603-4G6-2953

133 Pleasant Street

Berlin, NH 03570-2006

Ph: 1-603-752-2040

Fax: 1-603-752-7797

59 F'age Hill Road

Berlin, NH 03570-3568

Ph: 1-603-752-2900

Fax: l-60'3-752-3727

MISSION OF

COOS COUNTY FAMILY HEALTH SERVICES

Improving the health and wellbeing of our community through the provision of health and social services
of the highest quality.

VISION OF

COOS COUNTY FAMILY HEALTH SERVICES

Creating a healthier future through education, prevention and access to care.

VALUES OF

COOS COUNTY FAMILY HEALTH SERVICES

Respect We treat everyone in our community - patients, their families and our colleagues with
dignity and respect regardiessof their income, social status, race, religion or other factors.

Integrity Adhere to the highest standards of professionalism, ethics and personal responsibility.

Compassion Provide the best care, treating patients and family members with sensitivity and empathy.

Healing Inspire hope and nurture the well-being of the whole person, respecting their physical,
emotional and spiritual needs.

Teamwork Value the contributions of all, blending the skills of individual staff rriembers and
community members for the beriefit of all.

Innovation Infuse and energize the organization, enhancing the lives of those.we serve through the
creative ideas and unique talents of each employee.

Excellence Deliver the best outcomes and highest quality service through the dedicated efforts of
every tearh member.

Stewardship Sustain and reinvest in our mission by wisely managing our human, natural and material

resources.

(Mission Statement)

Board Approved 1/21/2021

RESPONSE (503) 752-5679'• FAX (603) 752-3027 www:coosfamiiyhealth.org

This institution Is an eoual opportunity provider, and employer.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Coos County Family Health Services, Inc.

We have audited the accompanying financial statements of Coos County Family Health Services, Inc.,
which comprise the balance sheets as of June 30, 2020 and 2019, and the related statements of
operations, functional expenses, changes in net assets, and cash flows for the years then ended, and
the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

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

M^lno • Nosv Hamp^ro .< M^^ctiuscUs t-Connecticut • West Virginia •:.Art^na

bcrrydiinn.c'orn
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Board of Directors

Coos County Family Health Services, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Coos County Family Health Services, Inc. as of June 30, 2020 and 2019, and the
results of its operations, changes in its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, during the year ended June 30, 2020, Coos County
Family Health Services, Inc. adopted new accounting guidance. Financial Accounting Standards Board
Accounting Standards Update No. 2016-18, Restricted Casti {Topic 230). Our opinion is not modified
with respect to this matter.

LLC.

Portland, Maine
September 17, 2020
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Balance Sheets

June 30, 2020 and 2019

ASSETS

2020 2019

Current assets

Cash and cash equivalents $ 7,218,115 $ 3,287,120
Patient accounts receivable, net 1,523,938 1,621,203

Grants receivable 537,300 490,405

Other current assets 190.096 128.437

Total current assets 9,469,449 5,527,165

Investments 817,796 775.824

Assets limited as to use 600,630 592,197
Beneficial interest in funds held by others 28,564 25,695

Property and equipment, net 2.307.968 2.372.916

Total assets $13,224,407 $ 9.293.797

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  284,133 $ 261,712

Accrued payroll and related expenses 1,167,190 841,827
Deferred revenue 582,769 106,500

Medicare accelerated payments 633,807 -

Paycheck Protection Program loan 1.718.500 -

Total current liabilities and total liabilities 4.386.399 1.210.039

Net assets

Without donor restrictions 8,734,202 7,979,651

With donor restrictions 103.806 104.107

Total net assets 8.838.008 8.083.758

Total liabilities and net assets $13,224,407 $ 9.293.797

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

-3-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Operations

Years Ended June 30, 2020 and 2019

2020 2019

Operating revenue
Patient service revenue

Provision for bad debts

$11,101,416
(353.736)

$11,651,530

(331.129)

Net patient service revenue 10,747,680 11,320,401

Grants, contracts, and contributions
Provider relief funds

Other operating revenue

Net assets released from restriction for operations

3,659,117
642,109

90,856
35.977

3,477,052

142,683
18.651

Total operating revenue 15.175.739 14.958.787

Operating expenses
Salaries and wages
Employee benefits
Contract services

Program supplies
340B program expenses
Occupancy
Other operating expenses
Depreciation

8,258,331

2,457,447
420,751
483,916

1,074,646
389,234

1,116,682
271.795

7,521,125
2,238,869
498,710
482,712

1,174,469
400,850

1,101,685
263.186

Total operating expenses 14.472.802 13.681.606

Income from operations 702.937 1.277.181

Other revenue and gains
Investment income

Change in fair value of investments
29,538
22.076

24,704
7.890

Total other revenue and gains 51.614 32.594

Excess of revenue over expenses 754,551 1,309,775

Net assets released from restriction for capital acquisition - 173.233

Increase in net assets without donor restrictions $  754.551 $ 1.483.008

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

-4-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Functional Expenses

Years Ended June 30, 2020 and 2019

2020

Salaries and wages
Employee benefits
Contract services

Program supplies
340B program expenses
Occupancy
Other operating expenses
Depreciation

Total operating expenses

Healthcare

Services

7,236,720

2,125,731
277,708

485,972

1,074,646
341,086
976,747
238.174

Administration

and Support
Services

$ 1,021,611
331,716

143,043

48,148
137,879
33.621

Total

8,258,331

2,457,447

420,751

485,972
1,074,646
389,234

1,114,626
271.795

$ 12.756.784 $ 1.716.018 $ 14.472.802

Healthcare

Services

Salaries and wages
Employee benefits
Contract services

Program supplies
340B program expenses
Occupancy
Other operating expenses
Depreciation

Total operating expenses

2019

Administration

and Support
Services Total

$  6,583,139 $ 937,986 $ 7,521,125
1,944,872

424,356
488,057

1,174,469
350,904

959,626

230.393

293,997

74,354

49,946

136,714

32.793

2,238,869

498,710
488,057

1,174,469

400.850

1,096,340

263.186

$ 12.155.816 $ 1.525.790 $ 13.681.606

The accompanying notes are an integral part of these financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Changes in Net Assets

Years Ended June 30, 2020 and 2019

2020 2019

Net assets without donor restrictions

Excess of revenue over expenses
Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

Net assets with donor restrictions

Grants, contracts, and contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition
Change in fair value of beneficial interest in funds held by others

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  754,551 $ 1.309.775
:  173.233

754.551 1.483.008

33,657
(35,977)

2.019

mi)

754,250

8.083.758

174,308

{18,651)
(173,233)

n.3851

(18.9611

1,464,047

6.619.711

$ 8.838.008 $ 8.083.758

The accompanying notes are an integral part of these financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Cash Flows

Years Ended June 30, 2020 and 2019

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

by operating activities
Depreciation
Change in fair value of Investments
Contributions for long-term purposes
Change in fair value of beneficial interest in funds held
by others

(Increase) Decrease in the following assets
Patient accounts receivable

Grants receivable

Other current assets

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

Medicare accelerated payments

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sales of investments

Purchase of investments

Capital acquisitions
Transfer of endowment contributions to perpetual trust held
by others

Net cash used by investing activities

Cash flows from financing activities
Proceeds from Paycheck Protection Program loan
Contributions for long-term purposes

Net cash provided by financing activities

Net increase in cash and cash equivalents and restricted cash

Cash and cash equivalents and restricted cash, beginning of year

Cash and cash equivalents and restricted cash, end of year

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents
Assets limited as to use

2020 2019

$  754,250 $ 1,464,047

271,795 263,186
(22,076) (7,890)

• (174,308)

(2,019) 1,385

97,265 43,296

(46,895) (218,136)
(61,659) (2,860)

22,421 (46,665)
325,363 103,065

476,269 75,000

633.807 -

2.448.521 1.500.120

252,129
(272,025) (17,934)
(206,847) (362,714)

(8501 (900)

(227.593) (381.548)

1,718,500
. 174.308

1.718.500 174.308

3,939,428 1,292,880

3.879,317 2.586.437

$ 7.818.745 $ 3.879.317

$ 7,218,115 $ 3,287,120

600.630 592.197

S 7.818.745 $ 3.879.317

The accompanying notes are an integral part of these financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2020 and 2019

Organization

Coos County Family Health Services, Inc. (the Organization) is a not-for-profit corporation organized in
New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) which provides
outpatient health care, dental and disease prevention services to residents of Coos County, New
Hampshire, through direct services, referral and advocacy.

1. Summary of Significant Accounting Policies

Basis of Presentation

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

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

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

Uncertainty Related to COVID-19

On March 11, 2020, the World Health Organization declared the 2019 Novel Coronavirus Disease
(COVID-19) a global pandemic. The GOVID-19 pandemic has impacted and could further impact
the Organization's operations as a result of quarantines and travel and logistics restrictions. The
extent to which the COVID-19 pandemic impacts the Organization's business, results of operations
and financial condition will depend on future developments, which are highly uncertain and cannot
be predicted, including, but not limited to the duration, spread, severity, and impact of the COVID-
19 pandemic, the effects of the COVID-19 pandemic on the Organization's members and the
remedial actions and stimulus measures adopted by local and federal governments. Therefore, the
Organization cannot reasonably estimate the impact at this time.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and

.  disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

-8-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2020 and 2019

Income Taxes

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

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less.

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization has adopted Financial Accounting Standards Board (FASB) Accounting
Standards Update (ASU) No. 2016-18, Restricted Cash (Topic 230), which requires that a
statement of cash flows explain the change during the period in the total of cash, cash equivalents,
and amounts generally described as restricted cash or restricted cash equivalents. Therefore,
amounts generally described as restricted cash and restricted cash equivalents should be included
with cash and cash equivalents when reconciling the beginning-of-period and end-of-period total
amounts shown on the statement of cash flows. The 2019 statements of cash flows has been
restated to conform to the provisions of ASU No. 2016-18. Cash and cash equivalents and
restricted cash, beginning of year for June 30, 2019 was increased by $612,624.

Grants Receivable

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

A portion of the Organization's revenue is derived from cost-reimbursable federal and state
contracts and grants, which are conditioned upon certain performance requirements and/or the
incurrence of allowable qualifying expenses. Amounts received are recognized as revenue when
the Organization has incurred expenditures in compliance with specific contract or grant
provisions. Amounts received prior to incurring qualifying expenditures are reported as deferred
revenue.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (HHS). As with all government funding, these grants are subject to change in
future years. For the years ended June 30, 2020 and 2019, grants from HHS (including both direct
awards and awards passed through other organizations) represented approximately 67% and
69%, respectively, of grants, contracts and contributions.

-9-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2020 and 2019

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheets regardless of maturity or liquidity. The Organization has established
policies governing long-term investments. ,

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization believes reporting the activity as a
single amount provides a clearer measure of the investment performance.

Investment income and the change in fair value are included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law. Investments, in general, are
exposed to various risks, such as interest rate, credit, and overall market volatility risks. As such, it
is reasonably possible that changes in the values of investments will occur in the near term and
that such changes could materially affect the amounts reported in the financial statements.

Assets Limited as to Use

Assets limited as to use include cash and cash equivalents designated by the Board of Directors
for future working capital needs and donor-restricted grants and contributions.

Beneficial Interest In Funds Held bv Others

The Organization is a beneficiary of an agency endowment fund at The New Hampshire Charitable
Foundation (the Foundation). Pursuant to the terms of the resolution establishing the fund, property
contributed to the Foundation is held as a separate fund designated for the benefit of the
Organization. In accordance with its spending policy, the Foundation makes distributions from the
fund to the Organization. The distributions are approximately 4% of the market value of the fund
per year. The Organization's interest in the fund is recognized as net assets with donor restrictions.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. The Organization's capitalization policy is applicable for acquisitions greater than
$5,000.

-10-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2020 and 2019

Medicare Accelerated Payments

In response to the COVID-19 pandemic, the Center for Medicare and Medicaid Services (CMS)
made available an accelerated and advance payment program to Medicare providers. The
Organization requested payment equal to 100% of a three month claim period. Under the program,
CMS would begin recouping payment from claim payments 120 days after the advance was made,
however the Organization repaid the accelerated payments in full in July 2020.

Paycheck Protection Program

On April 13, 2020, the Organization qualified for and received a loan in the amount of $1,718,500
pursuant to the Paycheck Protection Program (PPP), a program implemented by the U.S. Small
Business Administration (SBA) under the Coronavirus Aid, Relief, and Economic Security (CARES)
Act and the Paycheck Protection Program and Health Care Enhancement (PPPHCE) Act. The loian
is unsecured, has a two-year term with a maturity date of April 2022; bears an annual Interest rate
of 1%; and shall be payable monthly with the first six monthly payments deferred. The principal
amount of the PPP is subject to forgiveness, upon the Organization's request, to the extent that the
proceeds are used to pay qualifying expenditures, including payroll costs, interest on mortgages,
rent and utilities, incurred by the Organization.

The Organization has utilized $678,924 of the total available PPP for qualifying expenditures as of
June 30, 2020 and anticipates utilizing the remaining funds in the first quarter of fiscal year 2021. It
is the Organization's intent to apply for forgiveness at that time. Forgiveness is subject to the sole
approval of the S.BA. The Organization has chosen to follow the conditional contribution model for
the PPP and has opted to not record any income until forgiveness is received. The full amount of
the PPP received is reported as a refundable advance in the current liabilities section of the
balance sheet at June 30, 2020.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the.Organization and bill Medicare and
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the program is included in patient service revenue. The cost of drug replenishments and
contracted expenses incurred related to the program are included in other operating expenses.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2020 and 2019

Provider Relief Funds

The CARES Act and the PPPHCE Act established the Provider Relief Fund (PRF) to support
healthcare providers in the battle against the COVID-19 outbreak. The PRF is being administered
by HHS. The Organization received PRF in the amount of $642,109 during the year ended June
30, 2020. These funds are to be used for qualifying expenses, to cover lost revenue due to COVID-
19, or to help uninsured Americans get testing and treatment for COVID-19. The PRF are
considered conditional contributions and are recognized as income when qualifying expenditures
have been incurred. The Organization incurred qualifying expenditures in 2020 and all funds have
been recorded in income from operations. Subsequent reporting requirements to HHS are required
for the period ending December 31, 2020.

Contributions

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

The Organization has adopted ASU No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions fi/lade. ASU No.
2018-08 applies to all entities that receive or make contributions and clarifies the definition of
transactions accounted for as an exchange transaction subject to applicable guidance for revenue
recognition, and transactions that should be accounted for as contributions (non-exchange
transactions) subject to the contribution accounting model. Further. ASU No. 2018-08 provides
criteria for evaluating whether contributions are unconditional or conditional. Conditional
contributions specify a barrier that the recipient must overcome and a right of return that releases
the donor from its obligation if the barrier is not achieved, otherwise the contribution is
unconditional. The adoption of ASU No. 2018-08 had no impact on the Organization's net assets,
results of its operations, or cash flows.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function; therefore, these expenses require allocation on a reasonable
basis that is consistently applied. As the Organization is a service organization, such expenses are
allocated between healthcare services and administrative support based on the percentage of
direct care wages to total wages.
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DocuSIgn Envelope ID: 6A64A8FC-E994-43F7-B2DC-C6FD7B6D8966

COOS COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30, 2020 and 2019

Donated Goods and Services

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected in the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2020 and
2019 was $1,534,312 and $2,284,175, respectively.

Various programs' help and support for the daily operations of the Organization's Response
Program were provided by the general public of the surrounding communities. The donated
services have not been reflected In the accompanying financial statements because they do not
meet the criteria for recognition (specialized skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenues
was $144,639 and $140,256 for the years ended June 30, 2020 and 2019, respectively. The
Response Program also receives donated supplies to be used for program activities. The fair value
of supplies recognized as revenues was $2,056 and $5,345 for the years ended June 30, 2020 and
2019, respectively.

Excess of Revenue over Expenses

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

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 17, 2020, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.

2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents, investments and a line of credit.

The Organization had working capital of $5,083,050 and $4,317,126 at June 30. 2020 and 2019,
respectively. The Organization had average days (based on normal expenditures) cash on hand
(including investments and assets limited as to use for working capital) of 264 and 125 at June 30,
2020 and 2019, respectively.

-13-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2020 and 2019

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

2020 2019

Cash and cash equivalents $ 7,218,115 $ 3,287,120
Patient accounts receivable, net 1,523,938 1,621,203
Grants receivable 537,300 490,405
Investments 817,796 775,824
Assets limited as to use for working capital 525,388 513,785
Less Medicare accelerated payments repaid in July 2020 (633.807) i

Financial assets available to meet general ^ ^
expenditures within one year $ 9,988,7^ $ 6,688,3^

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash on hand for operations of 30 days and 90 days cash In
reserve. Average days cash on hand was higher than the Organization's goal due to various
COVID related relief payments disclosed in Note 1.

The Organization has an available $500,000 line of credit as described in Note 6.

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following as of June 30:

2020 2019

Medical and dental patient accounts receivable $ 1,187,002 $ 1,132,537
Contract 340B pharmacy program receivables 634.936 726.666

Total patient accounts receivable 1,821,938 1,859,203
Allowance for doubtful accounts (298.000) (238.000)

Patient accounts receivable, net $ 1,523,9M $ 1,621,2^

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:

2020 2019

Medicare 30 % 27 %

Medicaid . 21 % 19 %

Blue Cross 11 % 13 %
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2020 and 2019

Primary payers representing 10% or more of the Organization's gross contract 340B pharmacy
program receivables are as follows:

2020 2019

Walmart Stores, Inc. 90 % 84 %
Walgreens Co. 10% 14%

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Patient accounts receivable are reduced by an allowance for uncollectible accounts. In
evaluating the collectability of patient accounts receivable, the Organization analyzes its past
history and identifies trends for each funding source. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows:

2020 2019

Balance, beginning of year $ 238,000 $ 208,000
Provision 353,736 331,129

Write-offs (293.7361 (301.1291

Balance, end of year $ 298.000 $ 238.000

4. Investments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants and also establishes a fair value hierarchy
which requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may
be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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Notes to Financial Statements

June 30, 2020 and 2019

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis:

Investments at Fair Value as of June 30, 2020

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 77,926 $ - $ - $ 77,926
Corporate bonds - 400,116 - 400,116
Government securities : 339.754 ; 339.754

Total investments $ 77.926 $ 739.870 $ ^ $ 817.796

Investments at Fair Value as of June 30, 2019

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 61,788 $ - $ - $ 61,788
Corporate bonds - 381,444 - 381,444
Government securities : 332.592 ^ 332.592

Total investments $ 61.788 $ 714.036 $ ^ $ 775.824

Corporate bonds and government securities are valued based on quoted market prices of similar
assets.

5. Property and Equipment

Property and equipment consists of the following:

2020 2019

Land and improvements $  153,257 $  153,257
Building and improvements 3,308,100 3,257,829
Furniture, fixtures, and equipment 2.402.307 2.400.427

Total cost 5,863,664 5,811,513
Less accumulated depreciation 3.555.696 3.438.597

Property and equipment, net S 2.307.968 $ 2.372.916

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
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June 30, 2020 and 2019

6. Line of Credit

The Organization has a $500,000 line of credit with a local bank, which renews annually in
December. The line of credit is collateralized by the Organization's business assets with interest at
the prime rate plus 1.50% (4.75% at June 30. 2020). There was no outstanding balance at June
30. 2020 and 2019.

7. Net Assets

Net assets were as follows as of June 30:

Net assets without donor restrictions
Undesignated
Designated for working capital

Total

Net assets with donor restrictions for specific purpose
Healthcare services - temporary in nature
Endowment - permanent in nature

Total

8. Patient Service Revenue

Patient service revenue is as follows:

Gross charges
Contract 340B pharmacy program revenue

Total gross revenue

Contractual adjustments
Sliding fee scale discounts

Total patient service revenue

2020 2019

6,490,314 $ 7,460,572

2.243.888 519.079

.  8.734.202 $ 7.979.651

1  73,909 $ 76,229

29.897 27.878

I  103.806 $ 104.107

2020 2019

$ 9,971,739 $ 10,339.495
2.984.563 3.400.987

12,956,302 13.740,482

(1,483,542) (1,667.537)
(371.344) (421.415)

$ 11.101.416 $ 11.651.530

-17-



DocuSign Envelope ID; 6A64A8FC-E994-43F7-B2DC-C6FD7B6D8966

COOS COUNTY FAMILY HEALTH SERVICES, INC.
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June 30, 2020 and 2019

Primary payers representing 10% or more of the Organization's gross patient service revenue are
as follows;

2020 2019

Medicare 28 % 28 %

Medicaid 27 % 26 %

Blue Cross 15% 17%

Harvard Pilgrim 8 % 8 %

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

The Organization was a non-principal participant in the National Rural ACO 13 LLC (the ACO)
through December 31, 2019. The mission of the ACO was better health for populations, better care
for individuals, and lower growth in health care expenditures. As a participant in the ACO, the
Organization worked with the ACO, and other ACO participants and providers, to manage and
coordinate care for Medicare fee-for-service beneficiaries,, and to be accountable for the quality,

cost and overall care of its patients. Pursuant to its operating agreement, the ACO distributed
shared savings it receives from Medicare in a predetermined ratio to the Organization, as
applicable.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. .

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively determined rates per visit and contractually obligated payment rates which may be
less than the Organization's public fee schedule.
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Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $489,255 and $506,377 for the years ended June 30, 2020 and 2019, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

9. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2020, there were no known malpractice claims outstanding which in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
rhalpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage, will be available.

10. Benefit Plans

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
cover substantially all employees. The Organization contributed $257,796 and $222,061 for the
years ended June 30, 2020 and 2019, respectively.

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

-19-



DocuSign Envelope ID: 6A64A8FC-E994-43F7-B2DC-C6FD7B6D8966

COOS COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements
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11. Lease Commitments

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are:

2021 $ 85.111
2022 90,797
2023 101,168
2024 112.783
2024 60.920

Total $ 450.779

Rent expense amounted to $124,760 and $109,289 for the years ended June 30, 2020 and 2019,
respectively.
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JANET L. CHEVARIE, OB-GYN A.R.N.P

EDUCATION/CLINICAL

HONORS/AWARDS

EMPLOYMENT/
ACTIVITIES

Coos County Family Health Services
54 Willow St. Berlin, N.R.
OB-GYN clinics under supervision q£
Normand Couture, M.D.
Donald Rernan, M.D.
Sherrill Tracy, M.D.
Barbara Kolinsky, P.A.
July 1984-July 1985

University o£ Fenn. School o£ Nsg.
Center for Continuing Education
Philadelphia, PA
Spring session 1984
Certificate, OB-GYN Nurse
Practitioner

Sacred Heart Hospital School of Nsg.
Manchester, N.H. 1968-1971
Diploma in Nursing

Sr .M.Virginia Award for Scholastic
Excellence 1971

Nurse of the Year Award 1985

Coos County Family Health Services
"Berlin, N.H. Multi-program medical/
social agency providing services to
mainly low income population
1980 to present

Androacoggin Valley Hospital
Berlin, N.H. OR/Recovery Unit
Intensive Care Unit 1975-1980

University of Vermont Medical Center
Burlington, VT Intensive Care Unit
1973-1974

Boulder Community Hospital
Boulder, CO Medical-Surgical Unit
1971-1973

Taught Women's Health Issues course
for University Systems of N.H.
School for Lifelong Learning



Spring 1985 & 1989

PROFESSIONAL
ASSOCIATIONS

PERSONAL

REFERENCES

Founding member of Concerned
Citizens for Education/spear-
headed campaign to change city
charter re. election of school board
members 1993

Involved in task force to obtain
ODAP grant in order to have in-house
substance abuse counselor available
for prenatal clients 1993-94

Member of Provider Recruitment &
Retention Committee at CCFHS 1993 to
present

New Hampshire Nurse Practitioners
Assc.

Date of Birth
Married two children
Leisure interests: Downhill,XC
skiing, gardening, outdoor
activities, reading

See application



Heather Beaudry

Education

Master of Science, Nursing, Family Nurse Practitioner (IN PROGRESS - Expected
Graduation Date: December 2023)
Rivier University, Nashua, NH
Associate of Science, Nursing (May 2015)
White Mountains Community College, Berlin, NH
High School Diploma (June 2010)
Berlin High School, Berlin, NH

Certificate Courses

AADE DSMES Program and Business Management Certificate (January 2020)
HETI Motivational Interviewing: Advancing the Practice (June 2019)
AADE Diabetes Educator Level 1 Career Path Certificate Program (December 2018)

Licensure and Certification

New Hampshire, Registered Nurse, May 2015
Certified Diabetes Care and Education Specialist, August 2020
Basic Life Support (BLS) Certification

Work Experience
CDCES/Program and Quality Coordinator of Diabetes Self-Management Education
and Support Program, Coos County Family Health Services, Berlin, NH (August 2020-
Present)
•  Provides oversight for planning, implementation and evaluation of the DSME/T

Program and ensures the systematic and coordinated day-to-day operations of
diabetes educational services at all sites.

•  Provides DSME in the clinic and telehealth setting via accredited DSMES
program standards.

Registered Nurse, Coos County Family Health Services, Berlin, NH (September 2015-
Present)

• Care for a variety of patients with chronic and acute conditions in the clinic and
triage setting. Assist provider with tracking important labs, referrals, tests, and
orders for chronic disease management.

• Using motivational interviewing skills to provide diabetes education to patients
with prediabetes, type 1 diabetes, type 2 diabetes, and gestational diabetes while
obtaining hours to become a Certified Diabetes Care and Education Specialist.

Registered Nurse, Northwoods Home Health & Hospice, Lancaster, NH (February
2015-August2015)
• Cared for a variety of patients while in the home setting. Provided accurate and

coordinated care. Continuously communicated with a variety of health care
professionals.

Licensed Practical Nurse, Coos County Nursing Home, Berlin, NH (May 2014-
February 2015)
• Accurately and consistently provided care for elderly patients. Learned many new

things related to the nursing role. Gained knowledge and confidence related to my
overall nursing practice.



Bridget Laflamme

PROFESSIONAL EXPERIENCE

Coos County Family Health Services, Berlin, NH: Medical Social Worker (12/15 - Present)
Coos County Family Health Services, Berlin, NH: Community Health Educator (11/6/03 - 12/15)

RESPONSE to Sexual and Domestic Violence, Berlin, NH: Education and Volunteer Coordinator

(2002- 11/5/03)
• Responsible for recruitment, training and support of volunteers
•  Schedule volunteer and staff on-call time for crisis line

•  Provide community, professional, and school presentations
•  Provide direct services to survivors of sexual and/or domestic violence

RESPONSE to Sexual and Domestic Violence, Lancaster, NH: Direct Service Advocate

(10/2000 to 2002)

• Responsible for providing direct services to survivors of sexual and/or domestic violence including
crisis intervention and court advocacy

•  Prepared and facilitated weekly support groups
• Developed local resources for clients including police, legal and judicial professionals

RESPONSE to Sexual and Domestic Violence, Berlin, NH: Domestic Violence Program Specialist
(3/1999 to 10/2000)
•  Provided education on domestic violence issues to professionals who work with victims, including

medical personnel, police departments, school personnel, court and legal personnel, and local social
service agencies.

•  Enhanced services to domestic violence victims and their families by providing outreach to victims,,
increasing public awareness of domestic violence issues, and networking with area agencies

•  Spent 20 hours a week working with Division for Children, Youth and Families caseworkers and
clients providing case consultation, referrals, support, education, training and overall skills building

NFI Davenport School, Jefferson, NH: Residential Supervisor (4/1998 to 12/1998)
•  Provided weekly supervision to six counselors
•  Supervised youths ages 13-17 in all aspects of their daily schedules, including socialization skills,

academic, community and group skills

NFI Davenport School, Jefferson, NH: Counselor (07/1995 to 4/1998)
•  Supervised and instructed youths ages 13-17 on socialization, academic, community and group skills
• Utilized counseling skills to facilitate understanding between youths, and encourage self-image
•  Encouraged youth to become more responsible for him/herself and to others
• Developed an effective rapport with each student through activities and conversation in an effort to

understand his/her behavior, attitudes, needs, and problems

Division of Children, Youth and Families, Conway, NH: Child Protective Intern (10/1994 to 05/1995)
• Worked with New Hampshire Child Protection Workers investigating child abuse and neglect

EDUCATION; Bachelor of Science Human Services-Counseling, Lyndon State College



AKNE HARTMAN

OBJECTIVE: To work in a job which is challenging and offers a chance to help others.

QUALIFICATIONS
I have been working with the public for 23 years. My patience and understanding of the public
makes me well suited for the position. The job which I now perform, is a very fast paced and
stressful, which I handle very \vell. I am capable of working well with others and I am also very
capable of working on my o\vn. I am also familiar with insurances and insurance posting,
researching diagnosis in the ICD 9, and entering office visit charges. My skills also include
typing, working with computers and many types of office equipment, and I am also a quick
learner. My ability to speak fluent French also helps our elderly clients better understand our
services, and makes them feel more comfortable.

EDUCATION

1971-1975 High School Diploma, Berlin High School

EMPLOYMENT

1976-1990 Assistant Manager, Sears Roebuck and Compatxy
Overseeing everyday day operation for a catalog order store. Jobs included, teletype
orders, daily reports, sales commission reports, bank deposits, work scheduling,
ordering office supplies, stocking parts department, unloading and checking in
orders, working with cash register, front counter work, selling merchandise.

\99l-l992 Second shift computer operator, Berlin City Bank
Sorting checks, running daily and month end report from the computer, sorting
monthly checking statements.

1992-2001 Receptionist, Coos County Family Health Services
Oreeting clients, taking appointments, setting up charts, taking financial Information,
payments, typing, photocopying, helping others when needed, and many other tasks
as needed.

2001-200-i Medical Claims Specialist, Coos County Family Health Services
Preparing and submitting private insurance claims for primary and secondary
Insurances, posting and tracking insurance payments, resolving insurance problems,
assisting and training employees in various duties, filing, t^ing, photocopying,
replacing the front office staff as needed, work with Healthpro, Hcalthpro XL.
Logician, and Word Perfect programs, and other tasks as needed.



BARBARA A. LEMELIN

OBJECTIVE

To ̂ply 20 years of customer relations to a ch^enguig full time position.

PROFESSIONAL SUMMARY

Approximately 20 years of experience in public relations, merchandising, sales, and supervison. A
unique style of managing where self-motivation, dedsion making, and independence are developed
with those around me.

•  Public relations-customer service desk. Helping customers vnth returns, exchanges and
complaints, including telephone and personal interaction.

•  Operating registers, assisting customers on the sales floor

•  Supervision

•  10 years as department manager

•  training new employees

•  participated in a chain-wide training manual

•  member of the safety comnuttee

•  Front Desk Clerk

•  reserving rooms requested by vacations, business people

•  balancing credit card totals on a daily basis

•  typing bills for corporate charges made on reservations

•  typing various confirmation letters, price quotes, for group reservations

•  entering figures into a lotus program



EMPLOYMENT HISTORY

3/20/00 - Present Coos County Family Heahh Services, Recq)tionist

1997 - 2000 Royalty Inn, 130 Main St., Goriiam, NH 03581, Front Desk Clerk

1987-1997 Rich'sDepaitment Store,Gorham,NH 03581, Department Manager

1986 - 1987 Skee Vue Liquors, Breckeniidge, CO 80424, Clerk/Cashier

1985 -1986 Breckeniidge Ski Shop, Colorado, 80424, Department Manager

1976 - 1984 Rich's Department Store, Gorbam, NH 03581, Part/Full-time Clerk
1976 - 1979, Department Manager

EDUCATION

New Han^shire Technical College, Berlin, NH 03570, Associates in Mid-Management, M;^ 1977

Plymouth State College, Plymouth, NH Uberal Arts 1974 -1975

Conqniter Specialist, Diploma

References Available Upon Request

(Barbara Lemelin) 12/00



Kenneth E. Gordon

WORK EXPERIENCE

CHIEF EXECUTIVE OFFICER: Coos County Family Health Services, Berlin, New Hampshire
(2/15 — present)

•  Provided administrative and strategic leadership to a Federally Qualified Health Center
serving approximately 12,000 patients.

• Work closely with the organization's Board of Directors to establish policy and to
monitor performance in the realms of finance, clinical quality, consumer and staff
satisfaction.

ADMINISTRATOR: North Countrj' Health Consortium, Littleton, New Hampshire (8/13 -
present)

•  Provide administrative leadership of the North Countr)' Accountable Care Organization,
a newly formed non-profit entity comprised of four community health centers working
in collaboration to improve the health and well-being of North Country residents.

EXECUTIVE DIRECTOR; Area Agency on Aging for Northeastern Vermont, St. Johnsbury,
Vermont (9/02 — 7/13)

•  Provided administrative leadership to a private, non-profit human service agency serving
older adults and family caregivers.

•  Financial management of the organization's budget.

•  Supervision of clinical and administrative staff.

SOCIAL SERVICES COORDINATOR; Caledonia Home Health Care and Hospice, St
Johnsbury, Vermont (8/97 - 8/02)

• Provided medical social work to individuals and families receiving home care and
hospice services.

• Supervised and coordinated the work of four master's level staff members.

• Provided consultation to medical staff regarding psycho-social issues.
• Participated in discharge planning with other social service and health agencies.

CHILD PROTECTIVE SERVICE WORKER: Vermont Department of Social & Rehabilitation
Services, St. Johnsbury, Vermont (5/96 - 8/97)

• Coordinated multidisciplinar)' treatment teams providing services to families.
Kenneth E. Gordon
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• Psychosocial assessment &c case planning.

• Care Management (N'lcdicaid reimbursable).

•  Individual and family counseling.

• Placement and supervision of children in foster care.

• Preparation of court reports.

ADOPTION SOCIAL WORKER: Vermont Department of Social & Rehabilitation Services,
St. Johnsbury & Newport, Vermont (4/90 -9/94)

• Recruitment, training and assessment of adoptive applicants.

• Placement and supervision of abused and neglected children with adoptive families.

• Counseling with birth parents considering the voluntary relinquishment of a child.
• Consultation with casework staff regarding adoption issues.
• Preparation of adoption homes studies and probate court reports.

FOSTER CARE COORDINATOR: Vermont Department of Social & Rehabilitation Services,
St. Johnsbury, Vermont (12/86 - 4/90)

• Managed a foster care program sending approximately fift)' children.
• Fiscal administration, program planning and evaluation.
• Curriculum development and in-sen'ice training.

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State College (9/85 - 12/86)

• Co-directed a college preparator)' program for disadvantaged youth.
• Formulated program goals and evaluated outcomes.

• Co-authored a successful federal grant proposal totaling more than $400.00.

• Training, supervision and evaluation of staff.
• Academic and career counseling.

EDUCATION

MASTERS OF SOCIAL WORK (M.S.W.) May 1996. University of Vermont
•  1" year field internship: Reach Up Program, Vermont Department of Social Welfare

• 2"^ year clinical internship: Fletcher Allen Health Care, Inpatient Psychiatric Unit

BACHELOR OF SCIENCE (B.S.) Behavioral Science and Special Education. May, 1984.
Lyndon State College, Lyndonville, Vermont

REFERENCES

Available upon request



Career

Objective

Education

1998-2003

Employment

Gary K. Lamontagne

Work in a medium sized company as a Network or Systems Administrator
with the opportunity for advancement.

New Hampshire Community Technical College, Berlin, NH
Graduated with an Associate's Degree, majoring in Computer
Technology. Grade point average: 3.60 of a possible 4.00.

2003-Presenl CCFHS Berlin, NH $33.22/hr

As a Network and Computer Systems Administrator, my Job duties
include: Setup and maintain, 25+servers, 120+workstations with
various Windows operating systems, network printers, the company
Intranet, an IP telephone system, and backing up critical data. I have
experience in VMware and Microsoft Hyper-V virtualization products,
Terminal Servers, thin clients, Unitrends, Mitel IP
phone systems, Cisco routers, Cisco switches, and HP switches.

1998-2003 Wal-Mart Gorham, NH $10.99/hr

For the 5 years that I was there, I was the Electronics Department
manager. Job duties include: With $2 million in sales a year, I had to
order and maintain $400,000 of merchandise in the department, plan the
layout of my department 120 days ahead of time, supervise 6 associates,
some cash handling, assist in scheduling of associates, and customer
service.

1995-1998 Wildcat Mountain. Pinkham 's Grant, NH $4.75/hr
I was a part-time ski instructor 2 days a week while working the other five
days at McDonald's. I used this extra money to save up for college, and I
like to be able to teach people new skills.

1993-1998 McDonald's Restaurant, Gorham, NH $7.35/hr
I started out working minimum wage working in the grill area cooking. I
worked hard to be trained in every area of the restaurant and was
promoted to management in 1995. I worked as a shif^ manager for 3
years. Job duties included: ordering product, opening, closing the
restaurant, placement of employees during my shift, Safety team manager,
counting the safe, and making deposits at the bank.

Personal Awards

Was given the Coach's Award for ice hockey, 1999, 2000, 2001, and
2002; David Lamontagne Award for Hockey 2003. Inducted into Phi
Theta Kappa (National Honor Society), 2000; Graduated with Honors.



Activities

High School hockey (1 year); High School FBLA (4 years); American
Kempo Karate (4 years); Softball (10+ years); College Hockey (4 years)

Interests

Downhill skiing, photography, computers, ice hockey, Softball, fishing,
hiking, golf, kayaking, and working out.

References

Sally Wheeler, CCFHS. Berlin, NH 03570 (603) 752-2040
Rachel Guay, Wal-Mart, Gorham, NH 03581 (603) 466-4621
Kathy Lemieux, McDonald's, Gorham, NH 03581 (603) 466-2275



VALERIE HAMEL

I am seeking to utilize well-developed leadership, teaching, strategic thinking and communication skills

in order to promote patient focused care and to optimize the health and well-being of vulnerable

populations.

EXPERIENCE

Chief Operating Officer -Coos County Family Health Services-Berlin NH

June 2021-Present

Responsible for the daily administration and overall activities of clinical services offered at CCFHS

in conjunction with Program Coordinators, Supervisor, the Medical Director and the CEO.

Provides leadership, overall direction of state and federal programs and management of clinical

departments and personnel.

Nurse Manager Coos County Family Health Services - Berlin NH

June 2020-June 2021

Responsible for the oversight and management of the nursing department at a Community
Health Center encompassing three sites. Supervisor to 44 employees. Assists and fills in for the

COO when needed. Assisted the COO to create and implement a Covid-19 testing clinic.

Currently assisting a community partner, AVH, to implement a Covid-19 Vaccine clinic. Regularly

gathers data, performs data analysis, and prepares Ql reports. Address employee issues, patient

complaints, and completes audits to ensure appropriate and timely patient care.

Director of Nursing Sen/ices Marshwood Center - Lewiston, ME

April 2019 to June 2020

Responsible for the oversight and management of a 108 bed nursing facility. Supervisor to 80

employees. Served as the Infection Control Specialist, the facility certified wound care nurse, and

the QAPI team leader. Implemented Advantage Wound Care Services to improve wound

outcomes.

Staff Development Coordinator Catholic Charities St. Vincent du Paul Nursing Center

October 2018 to April 2019

Responsible for education development, implementation, and tracking for 90 employees. Also

managed the wound care program as the only wound certified nurse at the facility. Became

certified in infection control and served as the Infection Control Specialist.

Director of Nursing Services Maine Veterans Homes - South Paris ME

November 2015 to September 2018

Responsible for oversight and management of the nursing department for a five star nursing

facility which included supervision of approximately 100 employees. Responsible for care and
management of 62 dually certified long term care beds. Corporate Design Team Lead for the



continuing development and implementation of the electronic medical records system.
Responsible for Performance Improvement and a member of the QAPI committee. Member of
the Corporate Staff Stability Committee. Implemented Telepsyche services to improve
Antipsychotic Rates. Implemented a Falls Committee to Improve resident fall rates to best

practice levels. Implemented a Readmissions Committee to reduce hospital readmissions.
Implemented In house wound care services and eye care services. Co-wrote a winning Baldrlge
Sliver application with four other department heads and the administrator.

Per Diem Clinic Nurse Bethel Health Center- Bethel ME

October 2010 - April 2020

Clinic nurse responsible for patient assessment, gathering a variety of lab specimens, and
administering medications and treatments as ordered by the medical provider. Rooming and
preparing patients for provider visits, accurate and timely documentation.

Staff Development Coordinator Maine Veterans Homes - South Paris, ME

September 2013 to October 2015

Responsible for development, implementation, and tracking of education for all facility staff,

approximately 150 staff members. Also responsible for development, implementation and

oversight of the facility Infection Control Program and also management of the Workers
Compensation Program. Implemented the Relias online education system and also educated and

assisted with Implementation of the American Data electronic medical records system. Certified

in Wound Care and provided hands on care, assessment and consultation to medical providers

for residents with wounds

Daytime RN Charge Nurse Maine Veterans Homes - South Paris, ME

2008 to 2013

Responsible for 32 dually certified beds in the nursing facility/ skilled unit. Direct supervisor to 4

employees that included education about patient care, clinical tasks, procedures and equipment

use. Active member of the Wound Committee with responsibilities that include compiling weekly

data about wounds in the facility and educating staff members about wound documentation,

treatment, and prevention.

Nighttime Supervisor Rumford Community Home - Rumford, ME

July 2006 to January 2007

Direct supervisor to 5 employees, responsible for the efficient operation of the entire facility for

the duration of the night shift.

RN Staff Nurse Rumford Hospital.- Rumford, ME

May 2006 to July 2006

Med Surg Unit nursing responsible for supervision and delegation to CNAs, performed direct

patient care and administered medications and treatments as ordered by the medical staff.

Private Duty Nurse - Bethel, ME

2005 to 2006

-Private nursing duties for 5 customers. Serviced clients of all ages and was responsible for

medication administration and direct care.



Business Co-Owner Baywood Builders - Augusta, ME

1995 to 2005

Provided residential contracting for private homes. Responsibilities included payroll,

bookkeeping and tax preparation, OSHA safety compliance, warehouse management and

inventory, assisting with sales, scheduling and supervising subcontractors, arranging for code

inspections and obtaining building permits.

EDUCATION

Certification in Wound Care

Wound Education Institute - Portland, ME 2014

BSN in Nursing

University of Maine Fort Kent - Fort Kent, ME 2012

BA in Psychology

University of Southern Maine - Portland, ME 2008

AD in Nursing

White Mountain Community College - Berlin NH 2002

Certification In Field Medic Emergency Medicine

United States Academy of Medicine Fort Sam Houston Antonio TX - San Antonio, TX 1993

High school

Monmouth Academy - Monmouth, ME 1990

AWARDS

Coos County Family Health Services

Newbie of the Year 2020

Covid Crusader 2020

Maine Veterans Homes

Employee Wellness Award 2018

Employee of the Month Jan 2014

Employee of the Month September 2008



BETH T. LORDEN

EDUCATION: Bachelors Degree in Accounting, received 9/80 from NH College
Manchester, NH (now known as Southern New Hampshire University)

Requires a position which fully utilizes my Bachelors Degree in Accounting and years of experience

EXPERIENCE:

3/2004 - Present

6/2003-3/2004

8/84-10/02

Coos County Family Health Services, Inc., Berlin, NH - Bookkeeper. Senior
Responsible for the daily tasks involved with processing of Payroll, Accounts
Payable and posting of Accounts Receivable. I post general journal entries and
complete the monthly financial reports for funding sources.

Androscoggin Valley Hospital, Berlin, NH - Administrative Secretary -
Provided administrative support for Vice President of Nursing, Education
Director and Director of Administrative Services. Duties included updating the
Nurses Policy and Procedures Manual; taking and transcribing minutes of
meetings; answering phone and maintaining appointment book for the Vice-
President of Nursing; additional responsibilities as assigned by supervisor.

TrI-County Community Action Program, Inc./Derby's Lodge, Berlin, NH -
Financial Manager - Maintained Accounts Receivable/Payable and general
ledger. Reconciled the Bank Statement and compiled monthly reports through
Balance Sheet, including Income and Expense Summaries and budget
comparisons. I processed the monthly reimbursement requests to Federal and
State Funding sources.



New Hampshire Department of Health and Human Services

Division of Public Health Services

COMPLETE ONE STAFF LIST FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Coos County Family Health Services, Inc.

NameofRFP: Family Planning

Budget Period: July 1, 2021- December 31, 2021

A B C D E F C H

Projected Hrly Rate as Proj. Amnt Funded Proj. Amount from
Current Individual in of 1st Day of Budget Hours per by This Contract for Other Sources for ^ Total Salaries All

Position Title Position Period Week Budget Period Budget Period Sources Site*

Example:

Prenatal Coordinator Sandra Little $21.00 40 $21,840 $21,840 $43,680

Nurse Practitioner Janet Chcvarie $52.00 14 $12,993.00 $5,935.00 $18,928.00
RN Heather Beaudry $38.04 18 $6,991.00 $10,811.72 $17,802.72
Community Educator Bridget Laflamme $26.46 12 $2,952.00 $5,303.52 $8,255.52
Billing Anne Hartman $23.27 2.5 $0.00 $1,512.55 $1,512.55
Front Office Barbara Lcmclin $20.81 2.5 $0.00 $1,352.65 $1,352.65
CEO Ken Gordon $79.76 0.25 $0.00 $518.44 $518.44

MIS Network Admin Gary Lamontagne $33.22 1 $0.00 $863.72 $863.72

COO Valarie Hamel $51.30 1 $1,276.00 $57.80 $1,333.80
Bookkeeper Beth Lorden $24.03 1 $492.00 ^$132.78 $624.78

$0.00

$0.00

$0.00

$0.00

$0.00
1 otal l)alanes by bource • $24,704.00 $26,488.18 $51,192.18 -

*Please list which site(s) each staff member works at, if bidder has multiple sites. Not applicable to WIC.



New Hampshire Department of Health and Human Services

Division of Public Health Services

COMPLETE ONE STAFF LIST FORM FOR EACH BUDGET PERJOD

Bidder/Program Name: Coos County Family Health Services, Inc.

Name of RFF: TANF- Family Planning

Budget Period: July 1, 2021 - December 31, 2021

A B C D E F G H

Po.sition Title'

Current Individual in

Position

Projected Hrly Rate as

of 1st Day of Budget .

Period

Hours per

Week

Proj. Amnt Funded

by This Contract for
Budget Period

Proj. Amount from
Other Sources for '

Budget Period '

Totaii Salaries Ail

Sources Site*

Example:

Prenatal Coordinator Sandra Little $21.00 40 $21,840 . $21,840 $43,680

$0.00

Community Educator Bridget Laflamme $24.46 12 $4,861.00 $2,770.52 $7,631.52

I otal balanes by source $4,861.00 $2,770.52 • $7,631.52 '"i;' ' ' '' -

•Please list which site{s) each staiT member works at, if bidder has multiple sites. Not applicable to WIC.



Uli A. Sblbioctte
ComnlttloQer

Un M. Morri*
Dirc<1<ir

JUL08'20 fvill:25 DftS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI nSWN OF PVBUC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301 .
003-271-4501 1-800-852-3345 Ext 4501

F»x: 603-271-4827 TDD Acccu: 1-800-735-2964
www.dhhs.nh.gov

June 28,2020

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of HealUj and Human Services. Division of Public Health Services,
to amend existing contracts with the vendors listed in bold belowr for family planning services, by
decreasing the total price limitation by $18,615 from $6,740,866 to $6,722,251 with no change to the
contract completion dates of June 30. 2021 effective upon Governor and Council approval.' 100%
General Funds.

The original contracts and subsequent amendments were approved by Governor and Council
as indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

. Amount

Increase .

(Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

1S7274

-B001

Manchester,

NH
$530,172 ($556) $529,616

0: 11/08/2017 Item

#21A

A01: 08/19/19 Item

#78F

A02:12/18/19 item

#16

Community

Action Program -
Belknap

Merrimack

Counties, Inc.

177203

-B003
Concord, NH $773,790 $0 $773,790

O: 11/08/2017 Item

#21A

A01;

8/14/2018

Concord

Hospital, Inc.
family Health

Center

177653

-8011
Concord, NH $518,196 ($463) $517,743

0:11/08/2017

item #21AA01:

8/14/2018

A02:

06/19/19 Item #78F
A03:12/18/19 Item

#16

Coos County
Family Health

155327

-8001
Berlin, NH $314,640 ($1,052) $313,488

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16



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

Page 2 of 3

Equality Health
Center

257562

-B001
Concord, NH $369,600 ($619) $358,981

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F
A02: 12/18/19 Item

#18

Joan G.

Loveting Health
Ceriter

175132

-ROOI

Greenland,
NH

$445,792 ($102) $445,690

0:11/08/2017

Item #21A A01:
06/19/19 Item #78F

A02: 12/18/19 Item

#16

Lamprey Health
Care

177677

-R001
Nashua, NH $926,204 ($2,276) $922,928

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

Mascoma

Community
Health Care. Inc.

283136

-B001
Canaan. Nl-I $200,000 $0 $200,000

0:

11/08/2017

Planned

ParenthcH>d of
Northern New

England

177628

-R002

Colchester.

VT

$2,298,00
0

($13,567) $2,282,443

0:11/08/2017

Item #21A A01:
06/19/19 Item #78F

A02:12/18/19 Item

#16

White Mountain
Community
Health Center

174170

-R001
Conway, NH $377,572 $0 $377,572

O; 11/08/2017 Item

#21A

A01: 06/26/19 Late

Item #A

Total: $6,740,866 ($18,615) $6,722,261

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program will bring a heightened
focus on vulnerable populations, including: the uninsured, adolescents, LGBTQ, those needing
confidential services, refugee communities, and persons at risk of unintended pregnancy and/or
sexually transmitted infections due to substance .abuse. Approximately 14,000 individuals will be
served from July 1. 2020 to June 30. 2021.

The Family Planning Program database is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulations do not allow the use of federal funds for this database.



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

Page 3 of 3

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent ynintended
pregnancies and adequately space births for Improved maternal and infant outcomes. Family
planning also gives individuals the opportunity to increase personal advancements in careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic infertility services, annual primary care sen/ices and other clinical services including breast and
cervical cancer screenings. This program allows Individuals to decide if and when they would like to
have children which leads to positive health outcomes for infants, women, and families.

The Department wil continue monitoring contracted services using thefollovwng performance
measures:

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20)
years of age,

• The percent of clients served in the family planning program that were Medicaid recipients
at the time of their last visit.

•  proportion of women under twenty-five (25) screened for Chlamydia and tested
.'•^positive.
•  The percent of family planning clients of reproductive age who receive preconception

counseling.
•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a

most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or
moderately. effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive
method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

• The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, which Is essential to programmatic
activities, performance, and required program evaluation. Without the Family Planning Program
database, the program will not be In federal compliance with the Office of Population Affairs Trtle X
program requirements, which could result in program would losing federal funding.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Deporlmenl efHtallh and Humon Sermcea' Million i$ toJoin communitiet and fomiliei
in providing oppcrlunilies for eiliteni to achieve health and independence.



PbfMtnc Fbai OcUUt

05-eS-90-M2010-SS» HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS. HHS;
DIVISION OF PU8UC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDA#93.217 FAIN«FPHPAOOS407 52% FedorsI and 4«% Gcnoral

VandorlD #177205-0003

Flical Year Claas/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731
Contractslor

Proflram Services
90080203 $170,618 SO $170,616

2019 102-500731
Conlrsctsfor

Proarem Services
90060203 $170,616 $0 $170,616

2020 102-500731
Contracts for

Proaram Services
90060206 $92,960 $0 $92,980

2020 102-500731
Contracls for
Preoram ServlcM

90060207 $32,669 $0 $32,669

2021 102-600731
Contracts for
Proorsm Services

90080206 $92,960
SO

$92,960

2021 102-500731
Contracts for

Proorsm Services
90060207 $32,669

$0
$32,669

Subtotot: $502,534 $0 $592,534

U

..
1  .

White Mountain Community Health Cenlor Vendor ID »174170-R001

Fiscal Year Classy Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731
Contracisfor

Proorsm Services
90080203 $83,108

SO
$63,106

2019 102-600731
Conlrsctsfor

Proorsm Services
90080203 $63,108

SO
$63,108

2020 102-500731
Conlrocts lor

ProQrsm'Services
90060206 $40,030

$0
$40,030

2020 102-500731
Conlrocts for

Proorsm Services
90080207 $43,076

$0
$43,078

2021 102-500731.
Contrscts lor

Program Services. '
90060206 $40,030 .

$0 .
$40,030

2021 102-500731
Conlrocts for

Program Sarvicas
90080207 $43,078

$0
$43,078

Subtotal: $33^432 SO $332,432

ToUl • $924,966 SO $924,966

OS-65-90-M2010-SS30 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS;
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Fundi

Fiscal Year Class/Account Class Tills Job Number Current Modified Budget

tncreaeed

(Decroseed)
Amount

Rovleed Modified

Budget

2018 102-500731

Contrscts for

Program Services 90080203 $96,517 SO $96,517

2019 102-500731

Conirscis for

Program Services 90060203 $96,517 $0 $96,517

2020 102-500731

Contracts lor

Program Services 90060206 SO $0 $0

2oei 102-500731

Contracisfor

Program Services 90080206 SO SO SO

SubiotoU U93.0i4 $0 il93.034
1  ' . \ • * %



Mannlnt Fhcal DcUlb

Vandor 10 in5S327*B001

Fiscal Ysar Class/Accouni Class TItIo Job Number Currant Modified Budget

trtcreesed '

(Decraasad)
Amount

Raviaad Modified

Budget

2018 102-500731
ConUacts lor

Prooram Servlcos
90080203 (66.274

(0
(66.274

2019 102-500731
CorUractslor

Prooram Sarvicos
90080203 (86.274

(0
(66.274

2020 102-500731
CorUractslor

Prooram Servicas
900W206

(0 (0 (0

2021 102-600731
Conlraclsfor

Prooram Sarvlcas
90080206

(0 (0 (0

Subroro'.- S13tS49
(0

(132,548

I

Equality H•a1t^ Csntsr Vandor ID 0257S82-BOO1

Fiscal Year' Cisss/Aceouni Class Tltls Job Numljar Currant Modified Budget

Incraasod

(Oecrsssed)

Amount

Rovlsod Modified
Budget

2018 102-500731
Contracts lor

Prooram Sarvicos
90080203 (76.400

(0
(78.400

2019 102-500731
Contracts (or

Prooram Sarvlces
90080203 (78.400

(0
(78.400

2020 102-500731
Contracts (or

Prooram Sarvlcas
90080206

(0 (0
(0

2021 102-500731
Conlracts lor

Prooram Sarvlcas'
90080206 ■

(0 (0
(0

. Subtoraf: (156.800 (0
(156,800

Joan G. Lovsnng Hsalih Cars VondoriD»17S132-R001

Fiscal Year Class/Account Class Titia Job Number Currant Modified Budgot

Increased

(Oecroasod)
Amount

Revised Modified

Budget

2M8 102-500731
Conlracts lor

Prooram Sarvicos
90080203 (99.946

(0
(99.948

2019 102-500731
Contracts for, '
Prooram Sarvlcas

90080203 (99.948
(0

(99.948

2020 102-500731
Conlracts (or
Prooram Sarvlcas

90080206
(0 (0

(0

2021 102-500731
Contracts (or
Prooram Sarvlcas

90080206
(0 (0

(0 -

Subtotal: (199.896 (0 (199.896 ' >

Lamproy Hoali t) Cars Vandor to #177677-R001

Fiscal Yoar Clats/Account Class TlUa Job Number Currant Modified Budgal

Increased

(Oecroased)
Amount

Rovlsod Modiriod

Budget

2018 102-500731
Contracts (or

Prooram Sarvlcas
90080203 (201.582

SO
(201.582

2019 102-500731
Contracts lor

Prooram Services
90080203 (201.582

SO
(201.582

2020 102-500731
Contracts (or

Prooram Sarvtcas
90080206

SO SO
(0

2021 102-500731
Contracts lor

Prooram Services
90080206

SO SO
(0

Subtotal: (403,164 (0
(403,164



r»m»y PUrvdot FHc*! Oettib

Anio»ke»a Hotllh Vendor ID 0157274-0001

Fifcal Y«ar Class/Account Class Title Job Number Current Modified Budget
increesed

(Decreased)
AmounI

Revised Modified

Budget

2016 102-500731
Contracts for

Program Services
90080203 S109.925

$0
$109,925

2019 102-500731
Contracts for

Program Services
90080203 $109,925

$0
$109,925

2020 102-500731
Contracts for'
Program Services

90080206
$0 $0

$0

2021 102-500731
Contrsctsfor

Program Services
90080206

$0 $0
SO

Subtotal;
$219,850 $0

$219,850

•

Maacema Community Haatth Center Vendor ID 0283136-8001

Fiscal Year Cjaas/Aceount Class Title . Job Numt>er Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts tor

Program Services
90080203 $77,382

SO
$77,382

2019 102-600731
Contracts for

Program Services'
90080203 $77,382

SO
$77,382

2020 102-500731
Contracts (or

Program Services
90080206 $0 • SO $0

2021 102-500731
Contracts for

Program Services
90080206 $0 $0 $0

Subtotal: $154,784 $0 $154,784

IaU 5S30 TOTALS; lUW.oaa W |$t.3»S.022

05.85-90-902010.5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:

DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

I  I 1 1
Concord HosoltsI Vendor ID 01 r /653-B011 PO 1059188

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2016 102-500731

Contracts for.

Program Services 50 SO 50

2019 • 102-500731

Contractsfor . ■

Program Servlc'es 50 SO SO

2020 102-500731

Corttracts for

Program Services 90080208 598,517 SO $96,517 .

2021 102-500731

Contracts for

Program Services 90060208 598,517 C$453} $96,064

Stibteleh $193,034 l$*$3) $191591

■ ■■ -1
.<■

'  ' • "a ■ •

Cooa County Family Health Center Vendor ID 0155327-BOO1 PO 1089386

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased
(Decreased)
Amount

Revised Modified
Budget

2018 102-500731
Contractsfor
Program Services $0 $0

$0

2019 102-500731
Contracts for
Program Services $0 SO

$0

2020 102-500731
Contracts lor
Program Services 90080206 $66,274 $0

$66,274

2021 102-500731
Contrttcls for
Program Services 90080208 $66,274

($1,052) $65,222

Subtotal: S132.S48 ($1,052) If3f,498



^•mUy PUnrii^ Rk*! OctaUs

Fnnalttv HaJlth Ccntar Vand^ r ID W57M2-B001 PO 1069192

Fiscal Yaar Class/Account' Class Tills Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified.

Budget

2018 102-500731
Contracts for

Prooram Sarvfcas $0 SO
SO

2019 102-500731
Contracts lor

Prooram Servicos $0 SO

2020 102-500731
Contractslor

Program Services 90080208 S78.400
SO S78,400

2021 102-500731
ConiTDCts lor

Program Ser<4ces 90080208 $78,400
($619) $77,781

Subfofa/: $159,800 ($619) $156,181

Jrtan O. Lovorlna Haallh Car© Vandi rID ilTSISJ-ROOi PO 1069193

Flacal Yaar Clasa/Account Class Tlila Job NumtMf Currant Modified Budget
Increased
(Decreesed)

Revised Modified

Budget

2018 102-S00731
Conlractsfor

Prooram Services $0 SO
SO

2019 102-500731
Conlractsfor

Program Services SO
\

SO
SO

2020 102-500731
Contracts for

Program Services 90080208 $99.M8
SO S99.948

2021 102-500731
Contracts lor

Program Services 9C080208 S99.948
($102) $99,846

Subtotal: $199,808 (S102) S199.794

--

Lamorav Haallh Car® VandorlD ffir7677-R001 PO 1069349

Fiscal Yaar Class/Account Class TUla Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts lor

Prooram Services $0 $0
SO

2010 102-500731
Contracts lor

Program Services $0 SO-
SO

2020 .102-500731
Contracts lor

Program Servicos 90080208 $201,582
SO S201.582

2021 102-500731
Contracts lor

Program Services 90080206 S201.582
($2,276) S199.306.

Subfofaf: $403,164 ($2,278) $400,888

Amoskoaa Haallh Vandof ID #157274-8001 PO 1069352

Flacal Yaar Class/Accounl Class Title Job Number Current Modified Budget
Increased

(Decreased)
Ansount

Re«dsed Modified

Budget

2018 102-500731
Contracts lor

Prooram Services $0 SO
SO

2019 102-500731
Contractslor

Program Services SO $0
SO

2020 102-500731
Contracts for

Prooram Services 90080208 $109,925
$0 S109.925

2021 102-500731
Contracts lor

Program Services 90060208 $109,925
($556) S109.369

Subtotal: $219,850 ($556) $219,294

Plannod Parenthood of Nartham Naw Enfllaad - Vendor fD#177520-R002

100% Ganaral Funds ■ PO 1069194

Fiscal Yaar Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-^731
Contracts lor

Prooram Services 90080213
$274,000

SO • •
S274.000

2019 102-500731
Contractslor

Prooram Services 90080213
$274,000

SO
$274,000

2020 102-500731
Contracts for

Program Services 90080208
$874,000 SO S874.000

2021 102-500731
Contractslor

Prooram Sendees 90080208
$874,000 (Si 3.557) $860,443

Subtotal: $2,296,000. ($13,557) $2,282,443

. AU S530TOTAU: $3,801,292 ($18,615) $3,582:677



fsfflily Pl*nflin| Fhtal [>et«Ut

■"! I I 1 ' '
<*.4"W)0lp.ftilB HPAJ TH AND SOCIAL SERVICES. DEPTOF HEALYH AND HUMAN SVS. MHS: TRANSITIONAL ASSISTANCE, DIVISION OF

TRANSITIONAL ASSISTANCF, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES :
CFDA» 93.658 FAIN# IfiOINHTANF 100% F»<l»f8l Fundi
FUNDRB- ",'S DHHS A«linlnl«tr#tlon for Chlldrof) and Famlllaa

1—^ r 1 1 1 - 1
rAmm..nih/ ArHnn Prnoram - Balknao Marrlmaek Countlaa, Inc. Vanord ID #177203-m)OJ

FIfCdl Yaar 3lass/Account Class Title Job Number Current Modified Budget
•

ncreated
Decreased)
Amount

tovlsed Modified
Judgot

2018 . 502-500891
>8ymant for
Providers

45030203 (45,314
»

(45.314

2019 502-500891
Payment for
Provldars

45030203 (45,314
JO

$45,314

2020 502-500891
'aymenl for
Providers

45030203 (45.314
JO

(45.314

2021 ^•500691 Payment'for
Pr^ders 45030203 $45,314 SO

(45.314

Subfofa/.- $f0t.238- SO $181,255

«i77e53-eoii

Fiscal Yaar Clasa/Accouhl Class Title Job Number Current Modified Budgot
ncroased
;Oecreas^)
Amount

^evlaed Modified
Budget

2018 502-500891
Payment for
Providers

4503a2CO $33,032 $0
$33,032

2019 502-500891
Payment for
Providers

45030203 $33,032 SO.
$33,032

2020 502-500891
Payment for
Pr^ders 45030203 $33,032 SO

$33,032

2021 502-500891
Paymeni for
Pr^ders 45030203 $33,032 SO

$33,032

Subfofflf: ,132.128 10 S132.128

, ,

nmllu Hanlth Cantar Vendor ID #155327-8001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
increase
(Decreased)
Amount

Revised Modified
Budget

2016 502-500691
Payment for
Pr^ders 45030203 $12,351 SO

$12,361

2019 502-500891
Payment for
f^roviders

45030203 $12,381 SO
$12,361

2020 502-500891
Paymeni for
Pn^ders 45030203 $12,351 SO

$12,361

2021 502-500891
Paymeni for
Provldofs

45030203 >12.361 SO
$12,381

Subfotaf; $49,444 $0 $49,444

'

1 Cantar V endor ID #257552-8001

Fiscal Yaar Class/Account Class Tlilo Job Number Current Modified Budgol
Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891
Paymeni for
Providers

45030203 $11,500 $0
$11,500

2019 502-500891
Payment for
Providers

45030203 $11,500 SO
$11,500

2020 502-500891
Paymeni for
Providers

45030203 $11,500 SO
$11,500

2021 502-500891
Payment tor
Pr^ders 45030203 $11,500 SO

$11,500 .

Subfofa/; $45,000 $0
$45,000

no Haallh Caro Vnndor ID #175132-8001

Fiscal Year Class/Account CIMS Titio Job Number Current Modified Budge
Increased
(Decreased)
Amount

Revised Modified
Budgot

2018 502-500891
Payment for
Providers .

45030203 $11,500 SO -
$11,500

5 •



Family Planning Fltcal OelaDi

2019 502-500691
'aymant for
Providefs

45030203 S11.500
$0

$11,500

2020 502-500891
'aymeni for
Providers

45030203 S11,500
SO

$11,500

2021 502-500691
Paymenl for
Providers

45030203 $11,500
SO

$11,500

Subfofa/; $49,000 $0
$46,000

• r.ftrm Vnndnr ID #177677-6001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified

Budget ,

2016 • 502-500891
Payment for
Pr^ders'

45030203 $29,719
$0

$29,719

2019 502-500691
Paymenl for
Providers

45030203 $29,719
SO

$29.7.19

2020 502-500891
Payment for
Provldefs

45030203 $29,719
SO

$29,719

2021 502-500891
Paymenl for
Providers

45030203 $29,719
$0

$29,719

Subferaf: $118,876 $0 $118,876

Amotkeaa Hsalth Vendor 10 #157274-6001

Fiscal Year Class/Account Class Titio . Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $2^618
SO

$22,618

2019 502-500891
Payment for
Pn^ders

4S030203 $22,618
SO

$22,618

2020 502-500891
Paymenl lor
Pr^dors

45030203 S22.618
$0

$22,618

2021 502-500691
Payment for
Providers

45030203 $22,616
SO

$22,616

Subrofaf:
$90,472 $0

$90,472

munltv Hoallh Cnnter Vendorl0#263136-B001

Fiscal Yoar

v

Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,616

2019 502-500891
Payment for
Providers

45030203 $22,818
$0

$22,816

2020 502-500891
Paymenl lor
Providers

45030203
$0

$0 SO

2021 502-500691
Paymenl for
Providers

45030203
SO

SO SO

Subfofaf: $45,239 $0 $45:225

n Community Health Center Vendor ID #17417O-R001

FIscal'Year Class/Account Class Title Job Number Current.Modlfled Budget

Increased
(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment for
Pro*4ders

45030203 $11,285 SO $11,285

2019 502-500691
Payment lor
Pr^dcrs

45030203 $11,285 SO $11,285

2020 502-500891 .
Payment for
Pr^ders

45030203 $11,285
SO

$11,265

2021 502-500691
Paymenl for
Pr^ders

45030203 $11,285
SO

$11,265

Subfofaf; $45,140 10
$45,140

AU 6148 TOTAL: $764,552 ISO $754,552

Total} $6,740,666 ($16,615) $6,722,251



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment 03 to the Family Planning Sorvlces

This 3*^ Amendment to the Family Planning Services contract (hereinafter referred to as 'Amendmcnl #3')
Is by and between the State of New Hampshire, Department of Health and Human Servioes (hereinafter
referred to as the "State" or "Department") and Coos County Family Health Cemer, (hereinafter referred
to as "the Contractor*"), a nonprofit with a place of business at 54 Willow Street. Beriin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on November 8.2017. (Item #21A), as amended on June 19. 2019, (Late Item #70), end as amended oh
December 16. 2019, (Item # 16). the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and in consideratton of certain sums specified; and
WHEREAS, pursuant to Form P-37. C^neral Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price Itmrtation, or modify
the scope of services to support continueddallvery of these services; and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions coritalned
In the Contract and set forth herein, the parties hereto agree to aniend as foBows;

1. Form P-37, General Provisions, Block 1.6. Price Limitation, to read:

$313,488.

2. Modify Exhibit B, Amendment #2 Method and Coriditions Precedent to Payment. Section 4,
Subsection 4.1 to read;

.  . 4.1. Payment shall be on a cost reimbursement ba^s for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved line Items as
specified in Exhibit B-1, Exhibit B-2, Exhibit B-3. Exhibit B-4, B-S, Budget Amendment #2..
Exhibit B^, Bu^et Amendment #3. Exhibit B-7, Budget Amendment 02, end Exhibit B-8.
Budget An)endment#2. >

3. Modify Exhibit B-B, Amendment #2 Budget Family Rannlng Funds. State Fiscal Yev 2021 by
replacing In Its entirety with Exhibit B-6. Amendment #3 Budget Family Planning Funds, State
Fiscal Year 2021. which Is attached hereto and Incorporated by reference herein.

Coo# Counjy Family Hoatth Corner Ameodmefll i3 Contmdor InUi#!#

RFA.2018.0PHS^W^AMIL-03^3 Pogolofj Oat# r



New Hampshire Department of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not inconsistent vdth this Amendment #3
remain In fun force end effect. This amendment shall be effective upon the date of Governor and E xecutlve
Council approval.

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

State of New Hampshire
Depadmpnt of Health and Human Services

Date Name^^^

C Lx\:lis>\
Oat<

Coos County Family Health Services

;i/j( I . (
Name!

Title:

Coos County FsmHy Heatth Center

RFA-2018-DPHS-OS^AMIL-0SA03

/Vner>dmerrt 13

Pegs 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

7/6/20

Date Name:

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Coos County FemDy HeoJit) Center Amendment #3 ■
\

RFA-2018-DPHS-03FAMIl-03^ Psge 3 of 3
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DEC05'13 P!i 2^23 DflS

Jeffrey A. Meyers
Commissioner

Lisa M. Morris

Director

iij''
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-27M50I 1-800-852-3345 Ext 4S0I

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

www.dhhs.nh.gov

December 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by increasing the price limitation by $1,200,000 from $5,540,866 to $6,740,866,'
effective July 1, 2019, with no.change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the teri (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE), have attested to their inability to participate in the Title X program as recent federal regulations
inhibit their ability to provide a fuH'range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modined)
Budget

Decrease

Amount-

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

B001

Manchester,
NH

$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Program

-Belknap
Merrimack

Counties, Inc.

177203-

8003
Concord, NH ,  $773,790 $0 $0 $773,790

0.

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A



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

Page 2 of 4

Concord

Hospital, Inc.
Family Health

Center

177853-

B011
Concord, NH $518,196 ($92,978) $92,978 $518,196

O:

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Equality Health
Center

257562-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0;

11/08/2017

Item #21A

A02;

06/26/19

Late Item

#A

Joan G.

Lqvering
Health Center

175132-

R001

Greenland,
NH

$445,792 ($96,282) $96,282 $445,792

0:

11/08/2017

ltem#21A -

A02;

06/26/19

Late Item
#A :

Lamprey
Health Care

177677-

R001
Nashua, NH .  $925,204 .  ($194,190) $194,190 $925,204

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Mascoma

Community
Healthcare,

Inc.

283136-

8001
Canaan. NH $200,000 $0 $0 $200,000 0:

11/08/2017 .

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,

VT
$1,096,000 $0 $1,200,000 $2,296,000

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

While Mountain

Community
Health Center

174170-

R001
Cbnway. NH $377,572 $0 $0 $377,572

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A ■

Total $5,540,866 ■ ($628,712) $1,828,712 $6,740,866



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

Page 3 of 4

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and integrated network of family planning programs and partners statewide v^o
provide essential services to vulnerable populations.

The funding change is due to. changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1,
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency, Mascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1. 2019.
In accordance with HB3, this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X.federal
funds. PPNtslE will receive additional general funds of $1.2M in accordance with HB3.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State, through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available in all areas of the State. Family
Planning Program services reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income; uninsured women,
women of color, and other minority women are less likely to have access to quality family planning

. services than their more highly educated and financially stable counterparts. Young men are less likely
to .have access to and receive family planning services than women. Services provided under these
agreements are. not duplicated elsewhere in the State, as there is no other system for affordable,
comprehensive reproductive health care services,

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including: the uninsured, adolescents, LGBTQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted

■infections due to substance abuse. .

The contracted vendors are performing and meeting their contractual ' obligations and
performance requirenients. Family planning services allow men and women to prevent unintended
pregnancies and-adequately space births, for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancernents in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for Infants, women, and families.



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

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years
of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council npt authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively Impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities, which could increase health care costs for the State's citizens.

Area served: Statewide ' .

Source of Funds: ■ 100% General Funds.,

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

R^ectfully submitted,

frey A. Meyers
Commissioner

Vie Dcixirimenlof HeoUh dud Hitman Services' Mission is to join communities and families
in providing op/iorlnnities for citizens to achieve health and independence.



Family Planning Fiscal Details

05-95-90-902010-5530 HEALTW AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBUC H^LTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDA#9l217 FAINfFPHPA006407 62% Fodaral and 48% Gflinefal

Vendor ID *177203-6003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Doc tamed)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services'

90080203 5170,618 50 5170.618

2019 102-500731
Contracts (or Program
Services

90080203 51.70.618 50 5170.618

2020 102-500731
Contracts for Program
Services

90080206 592.980 50 592.980

2020 102-500731
Contracts for Program

Services
90080207 532,689 50 532,669

2021 102-500731
Contracts for Program
Services

90080206 592.980
50

592.980

2021 102-500731
Contracts (or Program
Services

90080207 532,669
50

532.669

Subtotal: S592.534 50 5592,534

White Mountain Community Health Center Vendor ID «174170-R001

Fiscal Year Class/Account Class Title Job Numtwr
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget'

2018 102-500731
Contracts for Program
Services

90080203 583.108
SO

583.108

2019 102-500731
Contracts for Program
Services

90080203 583.108
SO

583.108

2020 102-500731
Contracts for Program

Services
90080206 540.030

so
540.030

2020 102-500731
Contracts for Program
Services

90080207 543.078
50

543.076

2021 102-500731
Contracts fOr Program
Services

90080206 540.030
50

540.030

2021 102-500731
Contracts for Program
Services

90080207 . 543.078
50

543.078

SubforaJ; 5332,432 50 5332.432

Total $924,966 $0 $924,966

05-95-90-902010-6530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital vendor ID *177653-6011



Family Planning Tiscal Details

Fiscal Yoar Class/Account Class Title Job.Number

Current Modified

Budqet

Increased.

[Decreased)

Amotmt

Revised Modified

Budget

201S 102-500731

Contracts for Program
Services 90080203 $96,517 $0 $96,517

2019 102-500731

Contracts for Program
Senrices 90080203 $96,517 $0 $96,517 .

2020 102-500731

Contracts for Program
Services 90080206 $46,489 ($46,489) $0

2021 102-500731

Contracts for Program
Services 90080206 S46.489 ($46,489)' $0

. Subtotal: $286,012 ($92,978) $193,034

Coos County.Family Health Center Vendor ID #155327-6001

Fiscal Year, Class/Account Class Title Job Number
Current Modified

Budget

Incmased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program

Services
90080203 $66,274

$0
$66,274

2019 102-500731
Contracts for Program -
Services

90080203 $^.274
$0

$66,274

2020 102-500731
Contracts for Program
Services

90080206 $31,922
(531.9221

$0

2021 102-500731
Contracts for Program
Services

90080206 iS31.922
($31.9221

$0

Subfofsf.' $198,392
($53,844)

$132,548

wvnniBespin

Equality Health Center Vortdor ID #257562-8001

Fiscal Year - Ctass/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program •
Services

90080203 $78,400
$0

$78,400 .

2019 102-500731
Contracts for Program
Services

90080203 $78,400
$0

$78,400

2020 102-500731
Contracts for Program
Services

90080206 $37,762
($37,762)

$0

2021 102-500731
Contraas for Program
Services

90080206 $37,762
($37,762)

$0

Subtotal:
$232,324 ($75,524)

$1S8.800



Family Planning Fiscal Details

Joan G. Lovoring Health Care Vendor ID *175132-R001

Fiscal Year. Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2048 102-500731
Contracts for Prooram
Services

90080203 $99,948
SO

$99,948

2019 102-500731
Contracts for Program
Services

90080203 $99,948
SO

$99,948

2020 102-500731
Contracts for Program
Services

90080206 . 648.141
($48,141)

50

2021 102-500731
Con^cts for Program
Services

90080206 $48,141
($48,141)

$0

.... Subfotaf; 5296,178 (596,282) . . $199,895

Lamprey Health C>aro .  ■ Vendor ID #177677-1W1 .

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018. 102-500731
(^ntracts for Program
^rvlces 90080203 $201,582

SO
$201,582

2019 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201,582

2020 102-500731
Contracts for Program
Services

90080206 $97,095
(S97,095)

SO

2021 102-500731
Contracts for Program
Services

90080206 $97,095
IS97.095)

$0

Subtotal:
$597,354 ^5194,190;

$403,154

Amoskeafl Health Vendor ID *157274-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget .

Increased

(Decreased)
Amount

Rovtsod Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

2019 102-500731
Contracts for Program
Services.

90080203 S109.925
$0

$109,925

2020 102-500731
Contracts for Program
Services

90080206 S52.947
($52,947) $0

2021 102-500731.
Contracts for Program
Services

90080206 $52,947
($52,947)

SO

Subtotal;
$325,744 ($105,894)

$219,850

Mascoma Comminitv Health' Center • Vendor 10 <283136-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget .

increased

(D^roased)

Amount

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Contracts for Program
Services

90080203 S77.382
$0

$77,382

2019 102-500731
Contracts for Program .
Services

90080203 $77,382
SO

$77,382

2020 102-500731
Contracts for Program
Services

90080206 $0 SO $0

2021 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

Subtotal:
$184,784 $0 $164.7M

IaU S530 TOTALS; |$3.013.7S4 |($618.712) I $2,385,022

OS.9S-90-902010r8^'HEAr^ AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS; HNS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH 4 COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

iL» my ■iMiiiaai'i 1 *11 — yiiMTwwwnwi 1 iiiiiiiiiinTTWnffaafTtTlTinfcMiBwnniiriLthiMi'i'N'iilllftlMriMHI IMBHUMBTIIi
VendorlD #177653-8011 "

Class/Account Class Title Job Number

Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 102-500731
Contracts for Program
Services SO SO SO

2019 102-500731
Contiads for FYogram
Services so SO SO

2020 102-500731
Contracts for Program
Services 90080208 SS0.028 $46,489 $96,517

2021 102-500731
Contracts for Program
Services 90080208 $50,028 $46,489 $96,517

Subtotal: $100,056 $92,978 $193,034

V^ASBBEaiUBa
Coos County Farr llv Health Center VendorlO *165327-8001

Fiscal Year Class/Account Class Title Job Numt>er
Current Modified.
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 102-500731
Conlrads for Program
Services SO SO

$0

2019 102-500731
Contrads for Program
Services SO $0

$0

2020 102-500731
Contrads for Program
Services 90080208 $34,352

$31,922 $66,274

2021 102-500731
Conlrads for Program
Services 90080208 $34,352

$31,922 $68,274

■  ■ .

. Subtotal: $68,704 $60,844 S132.548

Eaualltv Health Center Vendor 10 #257562•8001

Fiscal Year Class/Account Class Title Job Number
Currant Modified

Budget

Increased
(Decreased)
Amount"

Revised Modified
Budget.



Family Planning Rscal Details

201B 102-500731
Contracts (or Prooram
Services SO $0

$0

2019 102-500731
Contracts (or Program

Services $0 SO
$0

2020 102:500731
Contracts for.Program
Services 900802CI8 S40.638

537,762 . $78,400

2021 102-500731 .
Contracts for Program
Services - 90080208. S40.638

$37,762 $78,400

Subtotsf: S81.276 $75,524 S156.800

SaBMBRBBSHSn Tfirf'Btinrw—iiniTn—TWT1

Joan G. Lovarlna Healthcare- Vendor,ID n75132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
(Decreased)

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services SO SO

$0

2019 102-500731
Contracts for Program
Services SO $0

SO

2020 102-500731
Contracts for Program
Services 90080208 $51,807

$48,141 $99,948

2021 102-500731
Contracts for Program
Services 90080208 S51.807

$48,141 $99,948 .

- ' Subtotal: S103.614 $98,282 $199,696

lli'ii' iiilillllWll'llil^H'HlljlHIIB 1 HI BMRBEMSSm

Lamorov Health Care Vendor ID #177677-R001

fiscal Year Class/Account Class Title JobNumtMtr
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budgel

2018 102-500731 .
Contracts for Program
Services $0 SO

$0

2019 , 102-500731
Contracts for Program
Services SO SO

SO

2020 102-500731
Contracts for Program
Services 90080208 S104.487 .

$97,095 $201,582

2021 102-500731
Contracts for Program
Services . 90080208 SI 04.487

$97,095 $201,582

SubMs/: S209.9r4 $194,190 ■ U01164

tonmansm ■HBRGBGaiMURiRHavtRmMPTOM ■RsnnBmBHHi
Amoskeag Health Vendor ID »1S7274-B001 .

t

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 102-500731
Contracts for Program
Services SO . SO $0

2019 102-500731
Contracts for Program.
Services SO SO

SO

2020 102-500731
Contracts for Program
Services 90080208 S56.978

$52,947 $109,925

2021 102-^731 Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

■

SubtoW; - sirs,959 $f05,894 $219,850

Planned Parenth<}Od of Northern New England Vendor ID #17752e-R002



Familv Planning Fiscal Details

100% General Funds

Fiscal Year Class/Account Class Title Job Number
Current Modified-

Budget

Increased.

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services 90080213

$274,000
$0

$274,000

2019, 102-500731
Coniracis for Program
Services 90080213

$274,000
$0

$274,000

2020 102-500731
Contracts for Program
Services 90080208

$274,000 $600,009 $874,000

2021 102-500731 . .
Contracts for Program
Services 90080208

$274,000 $600,000 . $674,000

Subtotal: S1.096.000 Sf,200,000 $2,296,000

AU 5530 T0T/U5: $1,772,580 $1328,712 $3.601392
OS-35-4&<«60010-6146 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSIST/
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. ANO TEMPORARY

ASSIST/VNCE TO NEEDY F/VMIUES

CFD/V# 93.558 F/UN« 1801NHTANF . 100% Federal Funds

FUNDER; US DHHS Administration for Children and Families

1 1  1 1 . 1
Community Action Program - BelknaD Merrimack Counties, Inc. Venord ID #177203-8003

Fiscal Year Class/Account Class Title Job Number -
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified
Budget

2018 . 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2019 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2020 502-500891 Paymeni for Providers 45030203 $45,314 50 $45,314

2021 502-500891 Payment (or Providers 45030203 $45,314 SO $45,314

Subtotal: $f8f.250 SO S181.2S6

Concord Hosolta Vendor ID #1716S3-B011

. 11 lllllllll 1 1

Fiscal Year Class/Accouni Class Tide Job Number
Current Modified

Budget

Increased

(Decreesed)
Amount

Revised Modified

Budget

2018 502-500891 Paymeni for Providers 45030203 $33,032 $0 $33,032

2019 502-500691 Payment for ProvkJers 45030203 $33,032 $0 $33,032

2020 502-500891 Payment for Providers 45030203 $33,032 SO $33,032

2021 502-500891 Paymeni for Providers 45030203 $33,032 SO $33,032

Subtotal: S132.128 so S132.128

■nankMNiRBHa SNBfBBBMBiMdBaBIMmiMa mmaaaamoKmimma

Coos County Family Health Center ' Vendor ID #155327-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

increased
(Decreased)
Amount

Rovisod Modified
Budget

2018 502-500891 Payment for Providefs 45030203 $12,361 SO $12,361
2019 502-500891 Payment for Providers 45030203 $12,361 SO $12,361
2020 • 502-500891 Payment for Providers 45030203 $12,361 SO $12,361
2021 502-500891 Payment for Providers . 45030203 $12,361' SO $12,361

Subfofef: $49,444 SO $49,444

Eoualltv Health Center Vendor ID #257662-6001 -
1  null

- - ■■

Fiscal Year Class/Account Class Title Job Number
Current Modified -
Budget

increased
(Decreased)
Amount

Re^ed Modified'
Budget



Family Planning Fiscal Details

Z018 502-500891 Payment for Providers 45030203 S11.500- $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers' • 45030203 $11,500 . SO $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 so $11,500

Subfotaf;
$45,000 $0

$46,000

•sBKnHnaMin [mnmriifFiBTii Him MBBBanBRBIBIBCS.iyiiiiiiiiwinnffliwiP**M—M ISaBRBRiaiBSHI

Jruin G. Loverina Health Care ' Vendor ID #175132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount' '

Revisad'Modifled

Budget

2018 502-500891 . Payment for Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 SO $11:500

Si/brofaf;
$46;ooo $0 -

$46,000

Lamorev Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Numtier
Current Modified

Budget

Increased

(Decreased)
Amount

Rovfsad Modified

Budget

2018 502-500691 Payment for Providers 45030203 $29,719 $0 $29,719

2019 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2020 502-500891 Payment for Providers 45030203. $29,719 $0 $29,719

2021 502-500891 Payment for Providers 45030203 $29,719 SO $29,719

St;btora/: t118,870 • $0 $118,876

irBaMMMHBBBI MasaoBiaaHBBsaKPK

Amoskeag Healtl* Vendor ID *167274-B001

Fiscal Year Class/Account. Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers. 45030203 $22,618 SO $22,618

2019 502-500891 Payment for Providers 45030203 $22,618 SO $22,618

2020 502-500891 . Payment for Providers 45030203 $22,618 $0 . $22,618

2021 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

Subtotal:
$90,472 SO.

$90,472

SSRSMWaW ihMir ■MaMMnROHsyua ■eniMiBBaaBKffmms
Mascoma Community Health CenWr Vendor ID S283136-B001

Fiscal Year Class/Account Class Title' Job NumtMf
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

2019 502-500891. Payment for Providers 45030203 ■ $22,618 SO $22,618

2020 502-500891 Pa^nent for Providers 45030203 $0 SO $0

2021 502-500891 Pavment-for Providers 45030203 $0 SO $0-

SubCofa/:
$45,226 $0 . . . $45,226

White Mountain (Community Health Center Vendor ID #17^M70-R001 ■■



Family Planning Fiscal Details

Fiscal Year Class/Account Class TItio Job Numt>er
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502*500891 Payment for Prosriders 45030203 S11.285 SO $11,285

2019 502-500891 Payment for Providers 45030203 511.285 SO $11,285

2020 502-500891 Payment for Providers 45030203 $11,285 SO $11,285

2021 502-500891 Payment for Providers 45030203 S11.285 SO $11,285

. Subtotal:
U5,140 SO

S45.U0

Totals $5,540,866 $1,200,000 $6,740,866



New Hampshire Department of Health and Human Services
Family Planning Sarvlcea Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2"^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#2) is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Coos County Family Health Center,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 54 Willow
Street, Berlin. NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21A) and as amended by the Department on June 26, 2019 (Late Item #A).
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. Exhibit C-1, Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; and

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

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

$314,540

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

3. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2. Family Planning Clinical Services Guidelines.

4. Delete Attachment B, Title X Family Planning Information and Education Guidelines in Its entirely
and replace with Attachment B, Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

5. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #2, NH Family Planning Workplan

6. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

7. Delete Attachment E, NH Title X Family Planning Program Data Elements, in Its entirety, and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements. '

8. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit B, Amendment #2. NH Family
Planning Program RefXJrting Calendar SFY 20-21.

9. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,

Coos County Family Health Center Amendment #2 Contractor Initials'
RFA-2018-DPHS-03-FAMIL^33-A02 Page 1 of A Date



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2. Method and Conditions Precedent to Payment.

10. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2020

11. Add Exhibit B-6. Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

12. Add Exhibit 8-7, Amendment #2 Budget Family Planning TANF Funds. State Fiscal Year 2020

13. Add Exhibit B-8. Amendment #2 Budget Family Planning TANF Funds. State Fiscal Year 2021

14. Add Exhibit K, DHHS Information Security Requirementis

Coos County Family Health Center Amendment #2 Contractor Initials
RFA-2018-DPHS-03-FAMIL-03-A02 Page2of4 Date



New Hampshire Department of Health arid Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Senrices

'lUlli
Date N^e; Lisa Morris

Title: Director

Daty 7 Name:^

Coos County Family Health Services

A
Title:

Acknowledgement of Contractor's signatur^

State of hj n . County of OC~>S on SJ. iZ^jybefore the
undersigned offtcer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

/
of NoSi a ure ary Public or Justice of the Peace

i  ,■ A^J\Pr. nr.iyJk. Lu AUk
Name and Title of Notary or Justice of the Peace

My Commission Expires: nt pumS
S023

Coos Courtly Family Health Cenler Amendment S2 Contractof Inlliats
RFA-201&-DPHS-03-FAMIL-03-A02 PageSofA Date \o A;



New Hampshire Department of Health and Human Services
Family Planning Servlcoa Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date ' ' Name:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Coos County Family Health Center Amendment #2 Contractorinitials,
RFA.2018-OPHS-03-FAMIL-03-A02 Page 4 of 4 Date to/gt



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A. Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance sen/ices
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.-1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHOS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who

Coos County Family Health ExWWl A. Amendmenl 92 Contractor Initials

RFA-20ld-DPHS-03-FAMIL-03-A02 Page 1 of 5 Date 10



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eight hundred (600) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients sen/ed. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6'. Clinical Services - Requirements;

4.611. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.8:2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future. Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6:3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4:6:4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs. and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contrad must also sign prior to providing
direct care and/or education.

4.6:5: All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6: The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (t^RC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Coos County Family Health Exhibit A. Amendmenl 92 Contractor
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4.7:2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3'; The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education f^aterials;

4.8:1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the fyiedical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4:8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conceptlon care

4:8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4:8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4;8.1.9. Substance abuse services

4.8.t.10. Mental health

4.8.'2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4;9:1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

.4.10. Confidentiality:

4.10.1; The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be

Coos County Famify Health ExhiOli A. Amendment #2 Contractor Initials'
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necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only In summary,
statistical or other form that does not Identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.-1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template <See Attachment C), for Year One {1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

6. Staffing

6.-1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall: .

6.-1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract In a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that a!) staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
ahd must verify and document that this requirement has been met.

6.1-.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications,

^  6.1.3:2. All such records shall be available for Department
Inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, In writing, when:

6.3.1. Any aitical position is vacant for more than one month.

Coos County Family HeaHh Exhibit A. Amendment #2 Contractor Initials
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There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.-1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D,). utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements;

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and worX plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10;1. The Contractor shall attend meetings and trainings at the direction of the Department
. that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

T0.1;1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Coos County Family Health Exhibil A. Amendmenl «2 Contractor Initials
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2, and Exhibit 8-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2. Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years may be
made by written agreement of tx)th pa'rties and may be made without obtaining approval of
the Governor and Executive Council.

Exhibit 8. Amendment 42 Contractor Irdtiais
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information,

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
ftrmware, or software characteristics without the owner's Knowledge, instruction, or
consent. Incidents include the loss of data through theft or device' misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 180 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
•  definition of 'Protected Health Information' In the HIPAA Privacy Rule at 45 C.F.R. §

160.103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidentiai Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors-, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basts that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only t>e used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being" received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITtON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also' apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information'for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sul>-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

'  New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certrftcation to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by rheans of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecyde. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sut>-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the sun/ey Is to enable the Department and
Contractor to monitor for any changes In risks', threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts li60 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://VAvw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. atx>ve,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Lost uiKlate 10/09/18 ExMMt K Contractor Inlliols
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e. limit disclosure of the Conftdential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card Keys,
blomelric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Conridential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user narne and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the ConFidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notiftcatlon
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personalty Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 ExhtbilK Contractor IntUats.
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Slate of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipicnls. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document docs not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sian these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:

Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:

Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

[VhsGntt^DTK^iaf^ agrees to follow these guidelines effective {
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

ISSSOQlMti}as

Su Re lent Signature:

Revised: July 2019
Contractor Initials

Dalei»Av/v^



Attachment • A • Amendment # 2

Namen'itle Signature Date
(Please Type Name/Title)
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NH Family Planning Program: Clinical Services Guidelines

L Overview;

A. Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level 1 Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at (he client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chiamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onslte or
by appropriate referral per the following clinical practice guidelines:

Revised: July 2019 Contractor Ir^itials
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•  Providing Quality Family PlanniDg Services - RecommeDdations of CDC
and the U.S. Offlce of Population AtTairs, 2014 (or most current):
httn://>vww.cdc.gov/mmwr/pdf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): htlDs://www.cdc.gov/mmwr/vo]umes/65/rT/rr6503al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://dx.doi.orfiyiO.ISS85/mmwr.iT65Q4al

CDC STD & HFV Screening Recommendations, 2016 (or most current)
http://www.cdc.cov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tB2015/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.BOv/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/Drofessionals/clinicians-providers/guidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion

•  Primary Care Services
•  Infertility Services

4. Assurance of conftdcntiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive roetbods(s).

Revised: July 2019 Contractor Inllials;
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs:7/vv\v\v.fDntc.org/resources/familv-planning-baslcs-eleamjng

IL Family Planning Clinical Services

DetermiDing the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to Improve sexual
reproductive health:

• Contraceptive services
•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services

•  Preconception health

•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):'

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confideniiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
•  Gynecologic and obstetric history including recent delivery,

miscarriage, or termination
•  Contraceptive use including condom use (as primary method or dual

protection for STD prevention)
• Allergies
•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions

Revised; July 2019 Contractor Initials
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

•  Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
•  Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
• How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" httDs://www.cdc.eov/std/treatment/sexualhistorv.Ddf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: cuirent, past, and future coniracepiicn options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or panner(s)
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A), Use a shared decision making approach
presenting information on the most effective methods thai meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Revised; July 2019
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence

• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttPs://www.cdc.cov/mmwr/volumes/65/rr/rr6504al apDcndix.htm#T-4-C.l downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or

c) Method-specific consent fomi
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on;
a), Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: .encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Quality Family Plannipg Services -

Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 13-

161:

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

). Positive Pregnancy Test: include an estimation of gestationai age so that appropriate
counseling can be provided.

Revised: July 2019
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of ihc following options;
•  Prenatal care and delivery
•  Infant care, foster care, or adoption

•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance'^with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon afler menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulalion

•  Fertility rales are lower among women who are very thin or obese, and
those who consume high levels of caffeine

•  Smoking, consuming alcohol, using recreational drugs, and using most
comhiercielly available vaginal lubricants might reduce fertility

B. PrcconccDtlon Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 16-

IH:

Preconception health services should be offered to women of reproductive age who
are not pregnant but arc at risk of becoming pregnant and to men who are at risk
for Impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include:
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be opiimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg( refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports arc in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI
Screen for hypertension by obtaining BP
Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting lime before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality* Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs. 2014: pp 17- 20):

Provide STD services io accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years.of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

•  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy lest if there might be delays in
obtaining prenatal care

o Hepatitis C
• CDC recommends one-time testing for hepatitis C (HCV) for

persons born during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infcciion, and fiirther spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH

. Bureau of Infectious Disease Control reporting regulations.
fhttps://www.cdc.gov/stdyeDt/defauli.html

5. Provide STD/HIV risk reduction counseling.

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and U.S. Office of

Population Affairs, 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography

Contrector Initials
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings,

IV, Summary (Providing Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planniag and related preventive health services for women:
Appendix B

B. Chccidist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. httPs://www.hhs.uov/oDa/sites/defauit/riles/42-crr-S0-

cO.pdf

C Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VL Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
. services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnomial physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

Contractor Initials
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients arc responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients arc not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Conrraception;

US Medical Eligibility for Contraceptive Use, 2016.

httD://www.cdc.eov/r€Droductiveheallh/UnintendedPregnancv/USMEC.htm

U.S. Selected Practice Recommendations for Contraceptive Use, 2016

htlDs://wwvv.cdc.gov/mmwr/volumes/6S/rr/rr6S04al.htm?s_cid=rr6SQ4al_w
o CDC MEG and SPR are available as a mobile app:

httDs://www.cdc.eov/niobile/mobileaDD.html

Bedsider: httDs://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

"Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.

(Reaffirmed 2018). httos://www.acoe.org/Clmlcal-Guidance-and-Publicaiions/Praclice-

Bulletins/Comminee-on-Pracllce-Bulletins-Gvnecologv/Emergencv-ContraceptiQn

"Long-Acting Reversible Contraception: Implants and Intraulerine Devices," ACOG

Practice Bulletin Number 186, November 2017. httDs://www.ncofi.org/Clinical-Guidance-

nnd-Publlcations/Practice-Bulletins/Committee-on-Practice>Bulletins-Gvnecoloev/Long-Actini?-

Reversible-Contraceplion-lmplnnts-and-lntraulerine-Devices

ACOG LARC program: clinical, billing, and policy resources. httDs:/Avww.acog.org/About-
ACOG/ACOG-Departments/Long-Aciing-Reversible-Contraception?lsMobileSet=false

Contractor Initials
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•  Contraceptive Technology. Hatcher, ct al. 21*' Revised Edition.
http://wvAv.contraceptivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.ore/topics/emergencv-contraception.

•  Condom Effectiveness: http://www.cdc.BOv/condomefrectiveness/index.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org. •

o U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Preventive
Services, 2014. http://www.ahra.gov/professionals/clinicians-
providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). hnp5://\vww.ncoe.ore/Ciinicfll-Guidance-and-
Publications/Practice-Bulletins/Committee-Qn-Practice-BuHelins-Gvnecology/Cervical-Canccr-

Screening-flnd-Prevention

•  American Society for Colposcopy and Cervical Pathology (ASCCP)
httD://www.asccp.org.

o Massad ct al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,

■  Number 5, 2013, SI YS27

o Mobile app: Abnormal pop management

httPs://\vww.asccp.orB/store-detail2/ascc[>-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG
Practice Bulletin Number 179, July 2017. httDs://www.acog.org/C[inical-Guidance-and-
Publications/Pracilce-Bulletins/Commitlee-on-Practice-Bulietins-Gvnecologv/Breasi-Cancer-

Risk-Assessment-and-Screenine-in-Average-Risk-Women

Adolescent Health

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4'*' Edition.
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 lntroduction.pdf

Contractor Initials
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://wvvw.UDtodate.cQm/contents/guidelines-for-adolcscent-Dreventive'Serviccs

• North American Society of Pediatric and Adolescent Gynecology
httD://www.nasDag.org/.

•  American Academy of Pediatrics (AAP), Policy Statement: "Contraception for
Adolescents", September, 2014.
httD://Dediatrics.aaDPublications.ora/content/earlv/2014/09/24/Ded$.20l 4-2299

• American Academy of Pediatrics, Policy Siaiemeni, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
hnp://vvw\v.cdc.gov/std/rrcatment/.

o Available as a mobile app: https://www.cdc.gov/mobile/niobileaDP.html

•  Expedited Partner Therapy. CDC. hltPS://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: https://www.dhhs.nh.gov/dDhs/bchs/std/eDt.hlm
t

• AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Earlv pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services. hnt?s://www.fpntc.org/sites/default/riles/resources/20i7-

lO/fpntc expl all oplions20l6.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-/Vnn Papile

and George A. Maconcs. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
hitDs://ebooks.nnDpublications.org/content/guidelines-for-Dcrinalnl-care-8lh-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2018;132:el97-207.
httos://www.acog.ora/Clinical-Guidance-and-Publtcations/Prflctice-Bulletins/Commitlce-on«

Practice-Bullctins-Gvnccologv/Earlv-Pregnoncv-Loss

Contractor InlttaSr'^ y
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httD://www.asrm.orE.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Ferti) Steril, January 2017,
Volume 107, Issue 1, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;103(6):e44-50. doi: I0.l016/j.fertnsterl.20]5.03.019. Epub 2015 Apr
30. .

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstei Gynecol 2019;133:e78-89.
httDs://www.flcott,org/Clinical-Guidance-and-Publications/Commitlee-ODinions/Committee-on'

Gvnecologic-Practice/PreDregnancv-Counselintf?isMobileSct=false

Other

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
httD://wvAv.acot^.ort^. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Comnendium ofSelected Publicaiions contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31,2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: httDs://sales.ncog.org/2019-ComDendium-
QF-Selected-PublicatiQns-USB-Drive-P498.asDX

• American Cancer Society. httPi/Avww.cancer.org/.

• Agency for Healthcare Research and Quality httD://www.ahrQ.gov/ciinic/cDgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phpartncrs.org/euide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumai.com.

•  American Medical Association, Information Center http://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
httD://www.hrsa.gov/index.html.

Contractor Initials
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•  "Reproductive Health Online (Rcpro)inc)", Johns Hopkins University
httD://www.reDro)ineDlus.org.

• National Guidelines Clearinghouse (NOCH) httD://vAvw.guideline.gov.

Additional Resources:

•  American Society for Reproductive Medicine: httD://vvww.asrm.oriz/

•  Centers for Disease Control & Prevention A to Z Index, htto://wwNv.cdc.ROv/az/b.html

•  Emergency Contraception Web site httoi/Zcc.Princeton.edu/

•  • Appropriations Language/Legislative Mandates http:/Av\vw.hhs.gov/oDa/title-X'familv-
planning/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.eov/oDa/sites/dcfault/files/42-cfr-50-c O.pdf

Conlrsctor Initials
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New Hampshire Family Planning
Information and Education ([&£)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

•  All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

Prior to approval, the Medical Director or dcsignee shall:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;

Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials that arc currently being

distributed or are available to family planning clients. Ln addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired.

Agency N .' Date

Revised August 2019 Contractor InitieU
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NH Family PlaoDing Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//eh/-ccntered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC). Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, conu^ceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure susiainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third parry billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsile; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

Contractor Initials
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere lo the most current Family Planning Scope of Services and NH FPP clinical guidelines;
• Establish efFicieni and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;

• Use of performance measures lo regularly perform quality assurance and quality improvement activities, including the use of measures to
monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

• Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

Contractor Initials
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AGENCY NAME:

WORJCPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance rNDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
SPY 20 Outcome

la.

lb

Clients serv

la. clients will be sen'cd

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

ic.

Id.

le.

If.

Ig-

ed

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SPY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

•g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Contractor Initials.
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Objective U\: Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30,2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Qbiective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family plaiming clients, specifically those clients less than
18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I—I Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Objective U3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skilb to respond.

Contractor Initials
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Obiecttve #4: By August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide couDselitig for minors that encourages the delay the onset of sexual activit)* and abstinence as an option to reduce sexual
risk, promotes parental Involvement, and discusses ways to resist sexual coercion.

Objective US: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activilies/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure U2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

Contractor Initials
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
•  Project Goal

•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:

Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:

List 2-3 objectives for each goal. Objectives represent the steps an agency will lake to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you wnll determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initials
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Sample Work Plan
Project Goal: To provide to patients/families support that eohaDce clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017^ 60Va of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healtb/well»being, as measured by responses to a Quality of Life Index.

1 INPUT/RESOURCES PLANNED ACTIVITIES •

RN Health Coaches

Care Management Team

CHnical -Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.
5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease

self-management program workshops.
6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

I  EVALUATION. ACTIVlTtES 1
1. Director of Quality will analyze data semi-annualiy to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective U2: (Care Mauagement/Care Transitions): By June 30,2017, 75% of patients discharged from an inpaticnt hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff

EVPUT/RESOURGES PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpaticnt discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including'medication
reconciliation.

EVALUATION ACTIVITIES
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.
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Agency Name; Name of Person Completing Work Plan:
Program Goal § 3: Assure that all women of chUdbearing age receiving family planning services receive preconception care services through
risk assessment (i.e., screening, educational &. health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

iN'Riiiiifa^ESOBReEa

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SPY)
SPY 20 Outcome: insert your agency's data/outcome results here for July 1, 2019' June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (7. e.. PDSA cycles etc.)

c

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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WORK PLAN PERFORMANCE OUTCOME (To.be completed at ena of each SPV)

SFY 20 Outcome: Insert your agency's data/outcome results here for July /, 2019- June 50. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020- June 50. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

mNiBPyAWilvVilffiHEa
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WORK PLAJV PERFORMANCE OUTCOME (To be completed at end of.cach SFY)

SFY 20 Outcome: Insert your agency~s dala/outcome results here for July /. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Targei/Objeclive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i. e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvemept Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Contractor Initiaij
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g RirA>?S!i^EDyAWiKViliTi1lEa

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SPY)
SPY 20 Outcome: Insert your agency's data/outcome results here/or July I. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective No! Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here/or July I. 2020-June30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measitre way not met, improvement activities, barriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

m
km>i9ii)rAVrfi®NrAWiic^aiitES

\  WORK PLAN PERFORMANCE OUTCOME fTo be completed at end of each STY)
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SFY 20 Outcome: Insert your agency's data/ouicome results herefor July I, 2019-June SO. 2020

Target/Objective Met
Narrative. JLxplain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Mel
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvemeot Flan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached fPlcase check if work plan has been revised)
SFY 21 Outcome: Insert vour aeencv's data/outcome results here for July /. 2020- June 30, 2021

Target/Objective Met
Narrative." Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Nol Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for ne.xt year

BIFA>N^NiEP7AWiK\^IfniiE^

^mmwrnsimmsm

M
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY^2p Outcome: Insert your agency's data/outcome results here for July I. 2019- June SO, 2020

Contractor !nilials_^
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Targel/Objeclive Met
Narrative; Explain what happened during the year that contributed lo success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached CPlcase check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- Jime 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)
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WOEIK PLAN PERFORMANCE OUTCOME (To be.completed at end.of.each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019' June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success {/.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: insert your agency's data/outcome results herefor July I. 2020- June 30, 202/

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Targcl/Objeciive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

RlPA\^'NiEt)yAWfIvVilfTyIiESl

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Contractor Initials_,
Date Ji ̂
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
s.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: insert your agency's data/outcome results herefor July I; 2020- Jime iO. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, harriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

1

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: insert your agency's data/outcome results here for July 1, 2019- June iO. 2020

Contractor Initials 'i

Date vci A
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Target/Objective Met
N arrative; Explain what happened during the year that contributed to success (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvemcpt Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials

Date



NH FAMILY PLANNrNG

Performance Indicators and Performance Measures Definitions
Fiscal Years 2020-2021

Attachment - 0- Amendment P 2

Family Planning (FP1 Performance Indicator

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
1 c. clients < 250% FPL will be served
I d. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
If. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20veafs of aae

le. clients on Medicaid

If. male clients

iK- women <25 years
positive for Chlamydia

Family Planning fFPl Performance Indicator#! b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FPi Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor lnitials_

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Defmitions

Fiscal Years 2020-2021

Attachment • 0- Amendment I 2

Family Planning IFPI Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Coal: To increase access to reproductive services by adolescents.

Deflnitioo: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Family Planning IFF) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Derinition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning IFF) Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials

Date



NH FAMILY PLAhlNING

Performance Indicators and Performance Measures Definitions
Fiscal Years 2020-2021

Attjchment - 0- Ameixlmcnt I 2

Family Planning fFPI Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Coal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

DeHnition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FPl Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that ail women of childbearing age receiving family plying services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Tola! number of clients of reproductive age.

Data Source: Client Health Records ,

Family Planning fFP) Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Coal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Contractor Initi^s



NH FAMILY PLANNING

Performance Indicators and Performance Measures Defmilions
Fiscal Years 2020-2021
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Family Planning (TP> Performance ivieasurc ns

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/lUS)) or moderately
effective (injectabic, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/lUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Conlractoplnitials

Date ti) At/ic;



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

AttK^meni - 0- AnUndmeni • 3

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Coal: To ensure that all clients receive STD/HFV reduction education.

Derinition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning IFF) Performance Mea.sure HI

Communit)' Partncrsbip Report

Definition: This measure calls for face-io-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
elective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing tbe outcomes of the linkages you were able to establish.

Outreach Plan Outreach Renort

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome — Linkages
Established

Family Planning fFPI Performance Measure US

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training reportTor clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Initials

Date I6|/it|i'\
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NH Family Planning Program

Required Reporting Data Elements:
Effective SFY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Dale of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HIV Test-Rapid

HIV Test - Standard

Household size

Medical Services

Offjce Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials.

Date t S
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NH Family Planning Program Reporting Calendar SFY 20-21

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

o Minors Counseling Policy — policy should include abstinence education, parental
involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 (July 1,2019-June 30,2020)

Due Dutc: Reporting Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29,2020 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (Jiilv 1,2020-June 30,2021)

Due Date: Reporting Requirement:

August 31,2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)

•  FTE/Provider Type

May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dales
•  Federal Scales/Fee Schedules

June 25. 2021 Clinical Guidelines Signatures (cfTectivc July 1, 2021)

August 3), 2021 •  Patient Satisfaction Surveys
•  Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report

•  Data Trend Tables (DTT)

•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

AH dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

Contractor Initials

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

^  DIVISION OF PUBLiC HEALTH SERVICES

29 MAZEN DRIVE. CONCORD. NH 03JOI
60J.27M50I 1-0)0^20345 EiL 4501

Fai: 503-27M927 TDD Acccu: 1-0)0-735.2964
»»'ww.dhbj.nh.gov

June 10. 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Department of Health and Human Services. Division of Public Health Services tooption and amend an existing agreement witii the vendors listed below in bold' to

« Bnn^nH h increasing the price limitation by $884,958 from $2,915,402 to$3,800,360 and by extending the completion date from June 30. 2019 to June 30: 2021 effective uoon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds '

Vendor

Name
Vendor

Number
Location

Current
(Modified)
Budget'

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Cops County
Family Health

155327-

B001
Berlin, NH < $157,270 $157,270 $314,540 Q; 11/08/2017

Item #21A

Lamprey Health
Care

177677-

R001
Nashua, NH $462,602 $462,602 $925,204 0:11/08/2017

Item #21A
Manchester

Community
Health Center

157274-

B001
Manchester,

NH
$265,086 $265,086 $530,172

0:11/08/2017

Item #21A

Community
Action Program
~ Belknap
Merrimack

Counties. Inc.

177203-

B003
Concord; NH $431,864 $0 $0

0; 11/08/2017
Item #21A

A01: 08/14/2018

Concord

Hospital, Inc.
Family Health

177653-

8011
Concord. NH $259,098 $0 $0

0: 11/08/2017

Item #21A

A01: 08/14/2018
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Center

Equality Hearth
Center

257562-

8001
Concord. NH $179,800 $0 $0

0: 11/08/2017
Item fy2lA

Joan G.

Lovering Health
Center

175132-

R001
Greenland.

NH
$222,896 $0 $0

6: 11/08/2017
Item #21A

Planned

Parenthood of
Northem New

England

177528-
R002

Portland. ME $548,000 $0 $0
O; 11/08/2017

Item #21A

White Mountain

Community
Health Center,

174170-

R001
Conway. NH $188,786 $0 $0

0:11/08/2017
Item #21A

Mascoma

Community
Health Care. Inc.

TED Canaan, NH $200,000 $0 $0 0:11/08/2017

Total

-

$2,915,402 $884,958 $3,800,360

o. » ^ available in the accounts included in the attached fiscal details forState Fiscal Years 2020 and 2021. with authority to adjust amounts within the price limilation-and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached ftsca) details.

EXPLANATION

The purpose of this request Is to continue to allow the Now Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populaUons. Reproductive health care and family planning are

the ̂ 8?e that must be affordable and easily accessible within communities throughout
Approximately 3,075 individuals will be served from July 1. 2019 through June 30. 2021.
The original agreement, included language in Exhibit C-1. that allows the Department to renew

the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performanw of service, parties' wntten authorization and approval from the Governor and Ex^tlve
Council. The Department isNn agreement with renewing seArices for the two (2) remaining years at this

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproduOlive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable hearth care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and finanaally stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Senrices provided under these agreements are not duplicated elsewhere
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in the State as there Is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heighter>ed focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ. those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or.sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow rhen and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to Increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, baslc'infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for Infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served In the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•j

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, . implants, intrauterlne devices or systems (lUD/IUS)) or moderately

■ effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that Improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the Slate's citizens.

Area served: Statewide
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■' Source of Funds: 52% Federal Funds froni the Office of Population Affairs; US Deparlment of
Health and Human Services, Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

77k DtporOiicni of Health and Human Seruieet'Miuion a le join communiiiu and famitin
tn provtding opportunitin for eitixen* to acltieve health and independence.



0«MO.#OW1 W$M HEALTH AND SOCIAL 6ERV1CE8. 06PT OF HEALTH AND HUMAN SVS. HHS:
OMSIOM OF PU8UC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES
FAMILY PLANNING PROGRAM

CF0A»J.ai7 FAINOFPHPAMMMT 82% F»dtnl and m 0«Mral

Flacal Yaar Claaa/Accoun1  Claaa HUa
(

Job Number Currant Modified

Budget

Incretaed/
(Decreased] Revlsad Modified

Budget

2018 102-500731
Contracta (or

Program
SeMce*

90080203 5170.81 i  5t>  5170.618

2019 102-500731

Contracta (or

Program
Sarvtoea

90080203 5170.6U>  U 5170.616

2020 102-500731 Program
Servlcea

90080206 sc 50

2020 102-600731
Contracta for

Program
Servlcea

90080207 50 50

2021 102-500731

Contracta (or

Program
Servlcea

'  90080206 SO 50

2021 102-500731

Contraqs (or
Program
Servlcea

00080207
so 50

1 Subtotal: IM1.238 50 5341.238
1

Concord Hofoltal
VandorlDf177IS3-B0tl

Flaeat Yaar Clsta/Account

102-500731

Claae Title

Contracta (or

Program
Sarvleea

Job Numbar

90080203

CurrantModlfled
Budgat

Increeaed

(Oeciaeaed]
Amount

Revlaed Modified

Budget

596.517
2018

596.517 50

2019 102-500731

Contracta (or

Program
Servlcea'

90080203 596.517 . 50 596.517

2020 102-500731
Conirada (or

Program
Servlcea

90080206
50 50

2020 102-500731
Contracta for

Program
Servlcea

90080207 '

SO 50

2021 02-500731

Contracta (or

Program
Servlcea

90080206 '  $0 50

2021
(

02-500731 F
(

^tracufor

'rogram
Servlcea

90080207
50 50

Subtotal: 5193,034
50 5113.0)4



V«ndor IO«1SB327'e001

Fi9C»l YMr ClAM/Account CliM Tltl* Job Number
Current ModfOed

Budgat-

Incfossed

(Decreased]

Amount

Revised Modinod

Budget

2016 102-900731

Contntcts tor

Program
Se/vioes

00060203

\

866.274

$0
586.274

2016 102-500731
Contracti for

Program
Servloea

00060203 S66.274

SO
566.274

2020 102-500731

Contracts for

Program
SeMcea

00060206 131.022 531.022

2020 102-S00731

Contracts for

Program
Sorvlces

00080207 534.352 534.352

2021 102-500731
CenuacU lor

Program
Sarvlces

00060206 531.022 531.022

2021 102-500731

Contracts for

Program
Services

00080207 S34.352 534.352

Sutitotal: 1132,546
5132,546 5265.066

Fiscel Yeer Clasi/Aeeount • Ctau TUo Job Number
Currant Modlfled

Budget

Increased

(Decreased]
Revised Modined

Budget

576.400
2016 102-500731

Contracts for

Program
Servfcas

60080203 576.400

io

2016 102-500731
Contracts for

Program
Services

60060203 576.400

50
578.400

2020 102-500731

Contracts (or

Program
Services

60080206
50

2020 102-500731

Cdniraos tor

Program
Services

60060207 SO 50

2021 102-500731

Contracts for
Program
Services

60060200 50 SO

2021 102-500731

Contracts for

Program
ScMoes

60060207 50 50

Subtotal;
1156.600 SO

5166,800



Joan 0. Lovtrtnfl HMtth C«r« * Vsr)dorlOF175132-R001

^ '

Fiscal VMr CIS—/Account CllM TTOa Job Number
Current Modified

Budget

Increased

(Decreeeed)

Amount

Revised Modified

Budget

2046 102-600731

Cont/scu for

Program
Services

. 90080203 599.048

50
599.948

2019 102-9O0731

Convacu for

Program
Services

90080203 509.048

SO
599.048

2020 102-500731

Cont/scti for

Program
Services

90080208

50
50

2020 102-600731

Contracts lor

Program
Scrvloea

90080207

SO

to

2021 102-600731

Contracts lor

Pfografr*
Services

80080306

50
'  ID

2021 102-500731

Comractsfor

Program
Services

90060207

50
50

Subtotsl: 5199.8M 50 5199.896

Umproy Ksstth Cars Vendor 10 Oir7677.A001

Flsc«l Ysar CI«M/Account ClaaaTTOa Job Number
Current Modified

Budget

increaeed

(Decreased)
Afneuirt

Revised Modified

Budget

2018 102-500731

Contracts lor

Program
Servlcss

90080203 5201.582

SO

5201.582

2010 102-500731

Contracts lor

Program
Seivlcei

90080203 5201.562

SO

5201.582

2020 102-^731

Contracts lor

Program

Services

90080206 . 507.095 597.095

2020 102-500731

Contracts lor

Program
Services

00080207
•--H.

5104.487 $104,487

2021 102-500731 Program
Services

90080208 597.095 597.095

2021 102-500731

Contracts far

Program
Services

90080207 5104.467 5104.487

Subtotal:
$403,164 5403.164 $806,326



M»tKhc»tf Commurmy Heanh Cantor

FtMXl YMr CUM/Account cuuntu Job Numbor Currant Modlflad

Budgat

Ineraeaod

(Oacfoasod) RevUod ModMad
Budgat

2010 102-500731

Contncu tot

Prog mm
Servtees

90080203 Si00.025

SO
S109,02S

2010 102-500731

Conlnca tot

Progmm
S«rv(cei

"90080203 1100.025

SO
S100.02S

2020 102-500731

Contmcts tor

Program
SeMces

00080200 S52.047 552.047

2020- 102-500731

ContrscU tor

Program
Sarvicea .

00080207
150.078 850.078

2021 102-500731
Coruracu for

Program
Servlcea

00080206 852.047 852.047

2021 102-500731 .
Contracts for

Program
SaMoes

00080207
850.076 850.078

Subtotal:
1210.860 1210,850 $439,700



Whte Mountttn Communtty H<«hh C«rtt8f Vender ID d174W(Mt001

FtSCdl YMf Ctese/Account Class Title Job Number
Current Hodlflad

Budget

Increaeed

(Decreased)
Amount

Revised itodlfled

Budgal

2018 102-900731

Contrectsfor

Program

Servlees

90080203 tss.'loa
50

183.108
\

2019 102-500731

CofttracU for

Program
Services

90080203 583.108

SO

583.108

2020 102-500731

Cenirsctsfor

Program .

Services

90080208

SO

50

2020 102-500731

Contracts for

Program

Services

90080207

SO

SO

2021 102-500731

Coruracu for

Program
Servloes

90080208

10

'50

2021 102-500731

Contracts ler

Program

Services

900802G7

50

50

Subtotal: 5158,218 50
$158,216

Ptenned P«rortt^ood of Northern New EnQtind

100% General Funds

VendorlD 9177628-R002

Fiscel Year ClftU/A€ count Class TlUe Job Number
Current Hodlflad

Budget

increesed

(Decraased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts tor

Program

Services

90080213 5274.000

50
5274.000

2019 102-500731

Contracts for

Program

Seivloei

90080213 5274.000

50
. 5274.000

2020 102-500731

Contracts for

Program
Servlcei

90080213

$0

50

2021 102-500731

ContracU for

Program
Services

90080213

50
<0

Subtotal: tS48.O00 $0 5548,000

AU 5S30 TOTALS: 52.350.744 S7SS.552 53.125.306



05-9M5-«6001M14« HEALTH AMD SOCIAL SERVICES. 06PT OF HEALTH AND HUUAM SVS. HNS: TRANSITIONAL ASSJSTANCE DIVISIOM Of
TRANSmOMAL AWI3TAHCE. DfVIStON Of FAMILY ASSISTANCE. ANO TEMPORARY
ASSISTANCE TO NEEDY FAMIUES
CFOAS 93.656 FAIN0 1601NHTANF 100% Fo<}«nl Funds .
FUNOER: US OKHS Admlnlstrstton for ChlMron and Femllloa

Community Action Proflfem - Bolknap Moirlmacli Countlw. Inc. Vonord ID >177203'B003

Flsul Ytsr Class/Account Class Ttde Jot> Number
Currant Modified

Budgai

Incraaaod

(Dacraasad)
Amount

Revised Modmad

Budget

2016 S02-500891
Payment far
Providers

45030203 S45.3ir
SO 545.314

2019 502-500691
Peymcm lor
Providers

45030203 546.314
SO 545.314

2020 502-600601
Payment lor
Pmvlders

45030203
SO 50

2021 502-500601
Paymeni lor
Prevldefs

45030203
SO 50

Subtotal; 590.626 50 590.626

Concord HosoUtal Vandor U>9177655.6011

Fiscal Ysar Class/Account Class nue Job Number
Currant Modlflad

Budget

Irxcrsasod

(Docraasad)
Amount

Rovisad Modtfled

Budget

2016 502-500691 . Paymeni for

Providefs
45030203 533.032

SO 533.032

2019 502-500691
Paymeni for
Pro«dderi

45030203 $33,032
50

533.032

2020 502-500691
Paymeni for
Provideri

45030203
50 50

2021 502-500691
Payment for

Providers
45030203

50 50

568.064 50

Coos County Famity Haalth Can tar Vender ID 9165527-eooi

Fiscal Year Class/Account Class Title Job Number Currant Modified

Budgat

Incraeaad

(Dacraasad)
Amount

ftavlaod ModifM

' Budgat

2016 502-500891
Payment for

Providers
45030203 512.361

SO 512.361

2010 502-500691
Ps)ment for
Providers

45030203 512.361
SO 112.361

2020 502-500691
Payment for
Providers

■ 45030203 512.361 512.381

2021 502-500691
Paymeni for
Propers

45030203 •

512.361 512.361

Subtotal: 524.722 S24.7U 549.444



Equaltty HMlih Ctmr V>ndor tp »2S75»a-e0C1

Ptacal Yaar Clasa/Accouft ClasaTltM Job Number
/

Current Medlflad

Budgat

Increased

(Decreased)-

Amount

Revised Modified

Budget ■

3016 502-500601
Paymam for
PfovWef*

45030203 8ll.S0(
50 . 511.500

2010 502-500601
Payment tor
ProvWer*

45030203 $ii.50(
50

511.500

2020 502-500601
Payrnern for

ProvWefi
45030203

50
50

3021 502-500601
Paymertl for
Provtdera

45030203
50

50

Subtotal:
Sli.MC to

523,000

Joan 0. Lovarinfl Haatth Cars .  Vendor 10 P176132-R001

Piaeai YMf Claaa/Acceunt CiaaaTttl* Job Number
CuirentUodtflad

Budgal

Increased

(Deemeeed)

Amount

Revised Modified

Budgat

2018 502-500661
Payment for

Providers
45030203 511.500

SO
511.500

2016 502-500801
Paynfiem for

ProvWera
45030203 511.500

SO
511.500

2020 502-500801
Payment for
Provldars

45030203
50 SO

2021 502-500601
Payment for
Provldefi

45030203
50 50

Subtoul:
523.000 50 523,000

' Utnpray Haalth Cara . Vsndorl0ei77877-R001

Fiscal Yoar Class/Account Class TtUa Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Mod iflad

Budget

2016 502-500861
Payment for
Providers

45030203 520.716
50

520.710

2010 - 502-500801
Payment for •
Providers

45030203 526.710
50

120.719

2020 502-500861
Poymeni for

Providers
45030203 520.710 520.719

2021 502-500861
Payment for
Providers

45030203 520.710 520.716

Subtotal; 550,438 559,438 5118.875

Manehaater Con munlty HaalUi Center V#idorlO •i87274-BOOl'

Fiscal YMr Class/Account Class Thla

(

Job Number
Current Modtfted

Budget

Jncreased

(Oecressed)
Amount

Revised Modified

Budget

2016 502-500801
Payment for
Providers

45030203 522.618
$0 $22,818

2010 502-500861
Payment for
Provfders

45030203 522.818
SO 522.618

2020 502-500801
Payment for
Providers.

45030203 522,618 522.618

2021 502-500801
Payment for

• Providers 45030203 522.618 522,618

Subtotal:
548.236 548,238 500.472



F(ae«t Y«sr Cluc/Aceount Clan Titia Job Numbar
Currant Modified

Budget

Incroeaad

(Oacreaaad)
Amount .

Ravisad Modlffod

Budget

2016 502-900681
Paymeni for
Proper*

45030203 511.265 SO 611.269

2010 502-500601
Payment for
Provtden

45030203 111.265 SO Sit.265

2020 502-500601
Payment for
Provfdera

45030203 SO SO

2021 502-500691
Peymentfor
Provfotn

45030203 SO SO

Subtotal: 123,670 SO
S32.670

AU 6146 TOTAL; 6964.666 6129.966 6464.064

TOTALS: $2,715,402 $884,958 $3,600,360



V. .

New Hampshire Department of Health and Human Services
Family Planning Services-Contract

State of New Hampshire
Department of Health and Human Services

Amendment to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as 'Amendment UV)
is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the "Slate" or "Department") and Coos County Family Health, (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 54 Willow Street. Berlin. NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21 A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specined; and

WHEREAS, the Slate and the Contractor have agreed to matce changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. Exhibit C-1, Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parlies and approval from the Governor and Executive Council; and

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

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

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

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

June 30. 2021.

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

$314,540

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

Nathan 0. White. Director.

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

603-271-9631.

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

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A.
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B. Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment 8, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachrhent C, Family Planning Workplan in its entirety artd replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Coos County Family Health AmenOmenitft
RFA-20l8-OPHS-03-FAMtL«03-A01 Pege 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Sorvlcos Contrart

with Attachment D, Amendment Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E. Amendment #1. NH Title X Family Planning Program Data Elements'.

11. Delete Attachment F, Reporting Calendar In its entirety and replace with Attachment F.
Amendment f^l. Reportir^g Calendar.

12. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit 8,
Amendment <*1, Method and Conditions Precedent to Payment.

Coos County Family Health Amendment 1
RPA-20t8-OPHS-03^AMIL-03-A01 Page 2 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Gxecutlve Council approval.

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

State of New Hampshire
Oeparlment of Health and Human Services

JdUL9 j? jjS
Date Name: Lisa Morris

Title: Director

Coos County Family Health

Dat NamaT
THIe: \ C^O

Acknowle^ement of Contractor*$^signature-

State of NBix) . County of CoQ3 on before the
undersigned officer? personally appeared the person Identified directly atove, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

ignature of hCfary Public or Justice of the Peace

li n<U ftloncMf. ■ r/
Name and Title of Notary or Justice of the Peace

UNOA BLANCHETTE. Notary PubOc

My Commission Expires: ^

Coos County Family Health Amendmoni
RFA.2018-OPHS-0J-FAMIL^a.A0l Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Se'rvlcoa Contract

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

OFFICE OF THE ATTORNEY GENERAL

Dale Name: Lis-t
Title: '

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Coos County Family Health Amendment
RFA-201 &-0PHS-03-FAMtL-03-A0l Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services
I

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparilles associaled with lack of access to quality family planning services in both
urban and rural areas of'the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan ^

lEC/BCC > Information, Education. Communication/Behavior Change Communication

LARC • Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the Public
I  Health Service Act (Public Law 91 -572 Population Research and Voluntary

. Family Planning Programs). II is the only federal grant program dedicated

Cooi County Femlly HejJti ExWbll A. Amenoinentfll > Contractor

RFA-201B-0PHS-OFAM1L-03-A01 PsgBlofS Data



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

solely to providing individuals with comprehensive family planning and
reproductive health services.

4, Scope of Services

4.1. The Contractor shall provide clinical services, StD ar>d HIV counseling end testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eight hundred (600) users annually.

4.3. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines.
Including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New

Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs. PAs, and nurses; anyone who Is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (bX6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of t.ong Acting Reversible Contraception (t.ARC).

4.5. STD end HIV Counseling and Testing ~ Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and

any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

Coot County Family EtfdbJt A. Amendment 01 Contrector IniUalt.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A. Ameitdment #1

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and infonmation materials shall have
those materials reviewed by an advisory board, consisting of five (5). to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which (hey are
intended.

4.6.3. The Contractor shall provide health education and infonmation materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse senrices, mental health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently t>eing distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.8.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing steriliution services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements In accordance
with 42 CFR §50.200 at al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
Coo9 County Femily Htatth Exhlbti A, Amendment 01 Contractor Inltlele
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N«w Hampshire Oopartment of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Ran
(See Attachment 0), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 3l"lo the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirenxint has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certificalions.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The ̂ntractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is r>ot adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment 0).

8. Reporting Requirements

C«o$ County Famiy HeaJi;) ExhlDllA.Amondmenl«l Cootractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Sorvlcos

Exhibit A, Amendment #1

8.1. The Contractor shall collect and repon general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change In Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requiremerits;

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the Ff^AR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10^) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

6.4. State Clinical Reporting Requirements;

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31*" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Conlractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirenrtents, if applicable.

Coot County Pemlty HmJDi EiMbit A, Amondmenl01 Contrecttr IntUtJt
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Attachjncni A, Amendment #2

Fahiilv PlaDDiDg Clinical Services Guidelines

L Overview of Familv Planning Clinical Guidelines:

^ Title X Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective famiJy planning
methods and related preventive health services. The broad range of services docs not
include abonion as a method of family plamiing.

X To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onslte or by appropriate referral per the following clinical practice guidelines:

•  • Providing Quality Family Planning Services-Recommendations of CDC
and US OPA, 2014 (or most current):
httD://www.cdc.gov/mmwr/Ddf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): htTDs://www.cdc.gov/mmwr/volumes/65/rr/rr6503al .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): ht1o://dx.doi.Qfo/10.155a5/mmwf.rT6504&1

CDC STD-& HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gQv/sttl/prevcntion/scrccningReccs.htm

CDC Sexually Transmitted Diseases Trcatmcfit Guidelines, 2015 (or most
current): hrtps://www.cdc.gov/std/tfi20l5/tg-2Q15-Drint.pdf

Cooi Coumy Family Hollh Atuchmcm A. Amendmcni II Contrecior IniiiaU'
RfA-20Je-DPHS-0).FAMIL03-A01
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Attachment A, Amendment #2

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): httDs://ww\v.cdc.gov/DreconceDtion/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

httD://www.ahra.gov/professionais/clinicians-Droviders/guidelineS'

^  recommendations/guideyindex.html

American College of Obstetrics and Gynccoiogy (ACOG), Gvidelines and
Practice Patterns ^

1

American Society of Colposcopy and Cervical Pathology (ASCCP)

I

Other relevant clinical practice guidelines approved by the BPHCSAJS
DHHS.

3. Necessary referrals for any required services should be Initiated and tracked per
written referral protocols and folJow-up procedures for each agency.

The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
• Cervical and breast cancer screening;
•  Infertility services (Level I) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

\

6. Required Trainings:

Coot County Family Keahh Actachment A. Amodmcni Vl Contncior Initials
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Attachment A, Amendment #2

•  Sexually Transmitted Disease training: all family planning clinical staffmembers
must cither participate in the live or recorded webinar session($) annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://www.fbntc.org/resources/familV'planning«basics-eleaming

• Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file, https://www.fpntc.org/resourcesytitle-x-

orientation-program-reQuirements-title-x-funded-familv-planning-proiects

II. Family Planning Clinical Services

Determiiiing the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services
•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Family Planning
Services - Recommendations of CDC and US OPA. 2014: dp 7 - 131:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history

• Gynecologic and obstetric history
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Attachmcni A, Amcndmcni #2

• Contraceptive use inctudi ng condom use
•  Allergies
•  Recent intercourse

•  Recent delivery, miscarriage, or termination
•  Any relevant infectious or chronic health conditions
•  Other characteristics and exposures that might affect medical criteria

for contraceptive method
For Men:

•  Use of condoms

•  Known allergy to condoms
•  Partner contraception
•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

• The presence ofany infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partncrfs)
•  Pregnancy prevention: current, past, and furure contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partncr(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that (he client understands:

• Method effectiveness
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•  Correct use of the method

•  Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

b) Assist client to consider potential barriers that might influence the likelihood
of correct wd consistent use of the method under consideration including:
•  Social-behavioral factors

•  intimate partner violence and sexual violence

• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(https://www.cdc.eov/mmwr/volumes/6S/rT/rr6S04al BDDendix.htmyr-4-C.l downl.

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parcnt(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and CounscUng (Providing Quality Family Planning Services -
Recommendarions of CDC and US OFA. 2014; pp 13- 16);

Coos Coumy Family Health Attachment A, Amendment 41 Conttaeioe Initials
RFA-2011-DPHS-03-FAMIL-02-AO I

Page 5cf12 Date <3



Attachment A, Amendment #2

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal carc and delivery
•  Infant care, foster care, or adoption
•  Prcgjriancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy; evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative,Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-sitc or through referral.

Key education points include:

•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends c^ increase the

likelihood of becoming pregnant
•. Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services-

Recommendations of CDC and US OPA. 2014: pp 16-17):

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC^s recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
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c) Sexual health assessment screening
d) Other screening services that include:

•  Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff arc in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in-asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)

2. /For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
.  • Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

P. Sexually Transmitted Disease Services fProvldIng Quality Family Plonnlng Services

- Rccommendfltions of CDC and US CPA. 2014: pp 17- 201:

Provide STD services in accordance with CDC*s STD treatment and HIV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs
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a) Test sexually active women < 25 years of age and high-risk women ,> 25 years
of age yearly for chiamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing'guidclines

which include routinely screening ail clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

3. Treat client if positive for STD and'his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC's STD
treatment guidelines. Re-iesi as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

iri. Guidelines for Related Preventive Health Services fProviding Quality
Family Planning Services - Recommendations of CDC and US OPA.
2014: p. 20):

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Manmiography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Quality Family Planning Services -

Recommendations of

CDC and US OPA. 2014: pp 22- 231:

A. Checklist of family planning and related preventive health services for women:
Appendix B
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B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Steriliiarion Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50. Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and refcfral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to clicnrs concerns for
confidentiality and privacy.

If services arc determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies arc responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the Importance of the referral.
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Attachmenl A, Ajncndmcnt #2

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

t

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VTIL Resources

•  us Preventive Services Task Force fUSPS !>) httDV/www.usDreventiveservicestaskforce.org.

•  National Guidelines Clearinghouse fNGCHI hHo://www.guideline.gov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4"* Edition.

httP5://briehtfiitures.BaD.ore/Bright%20Futures%20Documents/BF4 IntroductiQn.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
httD://www.uptQdate.com/con(enis/guideline$-for-adol€Scent-prcventive-services

•  USDHHS Centers for Disease Conirol (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatmenty.

•  American College of Obstetrics and Gynccology (ACOG) Practice Bulletins and Committee
Opinions arc available on-line to ACOG members only, el httD://www.acog.Ofg. Yearly on-line
subscriptions and CD-ROMs arc available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) http://www.asccp.org.

• American Society for Reproductive Medicine (ASRM) http://www.asnm.ore.

•  American Cancer Society. httD://www.cancer.or^.

•  North American Society ofPcdiatric and Adolescent Gynecology httpy/www.naspag.org/.

•  Agency for Healthcare Research and Quality htlo://www.ahrq.^ov/clinic/cDesix.htm.

•  Partners in Infomiation Access for the Public Health Workforce http://phpartners.orc/guide.html.

•  "Emergency Oral Contraception," ACOG, ACOC Practice Bulleiin. No JS2 September, 2015.
For article, sec: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010 Nov I5;82(10):i278. ArmstrongC.
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•  ̂COC Committee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obsieincs and Gvnec^lp^. Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acog.org/Resources-And-Publicalions/Commitiee-ODlnions-List.

•  Compendium ofSelected Pttblicaiions contains ell of the ACOG Educational Bulletins, Practice
Bullctms, and Committee Opinions that arc current as of December 31.2006. This valuable
resource contains all the relevant documents issued by ACOG and its commiRecs with a complete
subject index for easy reference. Note - AH ACOG moteriab can be purchases bv calling 1-8QQ-
762-2264 or through the Bookstore on the ACOG Web site:

httD://www.acQg.Qrg/Rcsoufces And Publications.

•  US Medical Eligibility for Contraceptive Use, 2016.

htlD://www.cdc.gov/reDrQductiveh^|lh/UnimendcdPreenancv/USMEC.htni

•  AIDS info (DHHS) hltD://www.aidsinfo.nih.gov/.

•  American Academy of Pediatrics (AAP), Policy Statement; "Contraception for Adolescents",
September. 2014. http://Dediairics.aoDDubtications.org/contenl/earlv/2014/09/24/peds.20l4-2299

•  U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Preventive Services, 2014.
htlP.7/www.ahrQ.gov/Drofessionals/clinicians-providers/giiidelines-
rccommendations/guide/i ndex.html

•  Contraceptive Technolopv. Hatcher, ct el. 21" Revised Edition.
httD://www.cohtracepiivetcchno[Qgv.org/the-book/

• Managing Contraceptive Pill Patients Richard P

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
hlip;//www,whijour7ul.com.

•  American Medical Association, Information Center httD://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA) htip7/www.hrsa.gov/index.htm[.

•  "Reproductive Health Online (Rcproline)", Johns Hopkins University
http://www.reprolineplus.orp.

•  Emergency Contraception: www.BrhD.org/lopics/emergcncv<ontraceotion.

•  Condom Effectiveness: httD://www.cdc.gov/condomefrectiveness/index.hlml

Addltiooal Web Sites Related to Family Planning

American Society for Reproductive Medicine: http://www.asfni.org/

Centers for Disease Control & Prevention A to Z Index, htip://www.cdc QQv/ft7/h himt
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•  Emergency Contraception Web site htiD://ec.Drince(on.edu/

•  Office of Population Affairs: httD://www.hhs.eov/ODa

•  Title X Statute httoi//www.hhs.eov/oDa/(iile-x-fQmilv-Dlanning/tit)e-X'policies/5tatutes-flnd-

retaiJa'tons

•  Appropriations Languagc/Lcgislaiive Mandates htto://www.hh5.gQv/QDa/tit{e-x-familv»

planning/litlC'X-oolicies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
http5;//www.rihs.gov/opa/silcs/default/files/42-cfr-SO-c O.odf

Department of Health and Human Services Regions http://wvvw.hhs.gov/opa/regional-CQntacts
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Title X Family Planning Information and Education (I&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

Review and Approval of Informational and Educational Materials - Title X Requirements
•  I&E Advisory Committee Organization, Membership, Function & Meetings
'  Community Participation

Review and Approval of Informadooal and Educational Materials - Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which,
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committcc(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committee(s) must:

Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
A community participation committee may serve as your I&E advisory committee if it
meets Title X requirements.

Check to sec if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.

•  Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

Identify community groups, organizations or individuals broadly representative of your
community and .client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.
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Suggestions for I&E Advisory Committee Communication (Note; I&E advisory committee
meetings are recommended, but not required by Title X):

•  Meet on an "ad hoc" basis to. review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.

•  The federal grant requires advisory/committee review and approval of all educational
materials and information before distribution.

•  Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an l&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (I) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the contmunity's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be berieficial. The l&E advisory
committee may serve the community participation function if it meets the jabovc requirements or
a separate group may be identified. In cither case, the grantee project plan miist include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a meeting with your community participation committee.

•  To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your, family planning program strengths and suggest areas

needing improvement.
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o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHUS Requtrements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.
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Title X Family Planning Program Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//e/i/-ccntcred and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients' decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
m accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but arc not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services. STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services docs not include abortion as a method of family
planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model ̂ at promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, ̂ d discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrastrxiclure and management practices ensure sustainability offamily planning and
reproductive health services delivery throughout the proposed service area including: ■

o  Incorporation of certified Electronic Hwlth Record (EKR) systems (when available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Medicaid, optimally onsitc; and to report on numbers of clients assisted
and enrolled; and
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Attachment C, Amendment H2

o Addressing the comprehensive health care needs of clients through fonnal, robust linkages or integration with
comprehensive primauy care providers. . .

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  [ncorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that arc in accordance with Title X Requirements and QFP.

•  Efficiency and effectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratoi7 tests, preferably on site;
• Use of performance measures to regularly perfonm quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental health, drtig and alcohol treatment providers;
•  Incorporation of the National HIV/AIDS Strategy CNHAS) and CDC^s "Revised Recommendations for HIV Testing of Adults.

Adolescents and Pregnant Women in Health Care Settings;" and
•  EfTicimt and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reponing and

^alysis for internal use in monitoring staff or program performajice, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:
SFY 20 Outcome

la. Clients serv

la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served
Id. clients <20 will be served
Ic. clients on Medicaid will be served
If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la

lb

Ic

Id

le,

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served
male clients will be served

ed

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20

le. Clients on Medicaid

If. Clients - Male

iR. Women <25 years positive for
Chlamydia

SFY 2] Outcome

la. Clients served

lb Clients <100% FPL
Ic. Clients <250% FPL

Id. Clients <20

le. Clients on Medicaid

If. Clients - Male

IR. Women <25 years positive for
Chlamydia

Coos County Family Health
RFA-201 t-DPHS4}-FAMfL<03-AO I
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Attachment C, Amendment #2

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Perfonnance Measure US: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

^ ^ Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbearlng age receiving Title X services receive preconception care services through risk
ass«sment (I.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

1—1 Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure #7: By August 31", of each SFY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

□

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31,2021.

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31,2020.

□

Coof 'CountyFamity Health AUachmcM C. Amendment m Conmctor hitiair
RFA.201 S-OPHS-03-FAMrL-03-A0l
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Attachmwt C. Amendment #2

Goal 5: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
service prowders are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Peifo^ance Measure By August 31", of each SPY, sub recipients will submit an annual training report for clinical & non-clinica!

^^^cHnK services and/or activities to ensure adequate knowledge of Title X policies, practices and
Sub-rccipient provides grantee a copy of completed SFY20 annual training rqwrt by August 31,2020.

Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31,2021

Clinical Performance:

T^e following section is to report inputs/aclivitics/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below: ^
•  Performsnce Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception

counseling .

.  • Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting
reversible contraceptive (LARC) method (Implant or njD/IUS) .

Coo«ConntyF«i«ityHe»tlh Anachmtni C. Amendmcm f2 Ontftttw taitiiti
RFA.2Ol».DPHS-O3-FAMrL^3.A0l wmJfKW ifliniu

P«te5ori4 r)W-'



Attachment C, Amendment U2

INPUTS/RESOURCES ACXrvITlES performance

MEASURE

rouTPim

TITLE X

PRJORJTY

OUTCOMES

(GOAL)

V

Performance Measure «!•

The percent of family planning
clients of reproductive age who
receives preconception
counseling.

SPY 20 Agency Target:

SFV2I Agency Target:

Goal 3:

Assure that all

women of

childbearing
age receiving
TitlcX

services

receive

preconception
. care services

'SBV SOiOutcooie: through risk
assessment

; l^.umcratOF: (i.e..

D.enomihatOF: screening,
educational &

health

EVALUATION ACTVITIES
2l!.©.utcome: . promotion,

and

Cees County Family Health
RFA.20l8-(>PHS-03-FAMrL-0J-A0l
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Attachment C, Amendment #2

'Ti?umcralon _
•D.enominator:

interventions)

that will

reduce

reproductive
risk.

■W.QRKI?IS'AN:*RERF.QRMA'N.€EtQ.UT,'£OME:pr.o^b.e cbmpretedlatiend^orSFy).-
SPY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019-June 30. 2020

SFY 20 Outcome: %

Numerator;
Denominator:

%
%

Targci/Objcciivc Met

Targci/Objcctive Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results here for July /. 2020-June 30. 2021

SFY 20 Outcome: %

Numerator: %
Target/Objective Met

Coos County Ftmily Health
RFA-20I8-DPHS-03-PAMIL-03A0I

Attwhmcni C. Amendment f2
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Attachment C, Amendment U2

Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency wilt do (differently) to achieve target/objectivefor SFY22

Ceos County Ftmily Health Aitachmem C. Amendment « Contracior tniiia
RFA-20lS-DPHS43.FAMn.<0}.AOI



Attachment C, Amendment #2

INPUTS/RESOURCES ACrrviTrES

EVALUATION ACTVITIES

PERFORMANCE

MEASURE

(OUTPUT)
Performance Measure #2:
The percent of female family
planning clients < 25 screened
for Chlamydia infection.

State Minimum Target: 70%

SFY 20 Target:

SPY 21 Target:

SEY '20/O!utcome:

Numerator:

Dehominator

SFY *2>l::.Ojutcom,e:

TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure that all

women of childbearing age
receiving Title X services
receive preconception care
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will
reduce reproductive risk.

Goes County Family Hcshh
RrA.MI8.DPH$-03.FAMtL-«-AOI
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Attachment C, Amendment #2

Numerator-
DenominatOF:

vW,ORKBIi,ANPrERJF,QRMi^GE.Q.U-FGOMEt(Tob.e.coropletca<at>eDdl^^
SPY 20 Outcome:. Insert your agency's data/ouicome results here for July f. 2019-June 20. 2020

SFY 20 Outcome: %

Numerator: %
Denominator %

Target/Objective Met

Target/Objective Not Met

Narrative.- Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplao Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020'June 30. 2021

SFY 21 Outcome: %

Numerator %
Denominator %

Target/Objective Met

Target/Objective Not Met

Coes County Ftmily Health
RFA-20lt-DI>HS-03-FAMn,-03-AOl

AltachmoM C. Amendrmi R
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Attachment C, Amendment #2

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure woj not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22

Cooj County Fimity He«h}» AliKhment C. Aracndmcnl f2 ContTBctor iniiiib
RFA-2OI8-DPHS-O3-FAMn.<3-A0l

iiisb
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Attachment C, Amendment U2

INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure #4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUD/TUS)

SFY 20 Target:

SFY 21 Tareet:

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

'SJ^* idipjU^dme:'

•Numeratdn::

©fcnominatpn:

'SFY 2l!Outc6me:

Coot County Femily Health
RFA.201 S-OPHS-0)-FAMIL-03 -AO I
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Attachment C, Amendment #2

. Numerator": _
.D.enominator:

W«QI^CI>II/AN4RERRQRM!ANC'EvQ.U)r.<50(VlEs(Jo/he,comptetcd:at!enil.:of'SK^.
SPY 20 Outcome: Insert your agency's data/outcome results herefor Juty I. 2019'June 30. 2020

SPY 20 Outcome: ®/o

Numerator:
Denominator:

®/o

%

Target/Objective Mel

Target/Objective Not Met

NarraHve; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY2I

Revised Workplan Attached (Please check if workplan has been revised)

SPY 21 Outcome: Insert your agency s data/outcome results here for July !. 2020-June 30. 2021

SFY 21 Outcome: ®/o

Numerator:
Denominator:

®/o

%

Target/Objective Met

Target/Objectiye Not Met

Coos County Ftmily Hatth
RFA-201«.DPHS^.FAMn.-O3-A0l

Aiuehmait C. Amendment n
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Attachmeni C, Amendment #2

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Coos County Ftmily Holth
RFA-70tS-OPH$<0J-FAMn.-03-A0l
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Attachment D, Amendment U2

Family Planning fFP1 Performance Indicator #1

Indicators: SKY Outcome
la. clients will be served la. clients served
lb. clients < 100% FPL will be served lb. clients <100% FPI.
Ic. clients < 250% FPL will be served Ic. clients <250% FPI.
Id. clients < 20 years of age will be served Id. clients <20years nf age
le. clients on Mcdicaid at their last visit will be served le. clients on Medicald
If. male clients will be served If. male clients

women <25 years
positive for Chlamydia

Family Planning iFP) Performance Indicator #1 b

Indicator. The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Deriniclbn: Numerator; Total number of clienU <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family PlannlnE (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Corn County Funily Health
RfA.20ltDPHSO3-FAMIL.03-A0l

AtiKhfflem D, AmendmerM M2

Pate I or6

Comnctor IniiitU

Dote STj



Attachment D» Amendment #2

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition; Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition; Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FPl Performance indicator#! f

Indicator: The percent of clients who arc males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Coot County Fftmily Heallh Attachment 0. Amendment r2 ConirKior Initials
RFA-20U-DPHS-0i-PAMIL-O}-A0l
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Attachment D, Amendment #2

Family Planning (FP) Performance Ipdlcator#! g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure U\

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbcaringage receiving Title X serviccs'rcccive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

>  I

Data Source: Client Health Records

Family Planning (FPI Performance Measure #2 '

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Dermition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25. ^

Data Source: Region 1 Data System

Coos County r*mily Health Attachment 0. Amendment n Contractor Inltitb
RFA-20I8-DPHS-01FAMIU>3-A0>
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Attachment D, Amendment #2

Family Planning (FP) Performance Measure

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/fUS)) or moderately
effective (injeclable, oral pills, patch, ring, or diaphragm) contraceptive method

Coal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Deftnition: . Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FP> Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/ruS)) method.

Coal: To improve utilization of LAR(C contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/lUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning (TP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal; To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Coos County Family Health Attachment D, Amendment Ml Comnctot hiitiab
RFA-20ll-OPHS-O)-FAMIL-«3-A0l .
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Attachment D, Amendment U2

DeDominator; Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning tFP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STO/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in descnbing the outcomes of the Linkages you were able to establish.

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

I'

Family Planning fFPi Performance Measure

Annual Training Report

Coos Counry Psmily Health
RPA-201 t-DPHS<03-FAM IL-O3-A01

Aluchment 0. Amcndmcni HI
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Attachment D, Amendment #2

Definition: This measorc calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

CowCouniyFomilyHeBhh AttBchmcnl D. Amendmcnl #2 Conimctor lnitiib'^4^^
RFA-20IS-DPHS-03-FAMIL03-A01
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Attachment E, Amendment

New Hampshire Tille X Family Planning Program
Family. Planning Annual Report (FPAR) Additional Data Elements

!  ata Elements: Proposed for FPAR 2.0:
CfTrctlve July 1,2017

Age Clinical Provider Identifier
Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result

CBE Referral Date of Last HIV lest
Chlamydia Test (CT) Date of Last HFV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years
Date of Birth Diastoiic blood pressure
English Proficiency Ever Had Sex

Ethnicity Facility Identifier
Gonorrhea Test (GO) GC Test Result

HFV Test - Rapid Gravidity
HFV Test-Standard Height
Household size HFV Referral Recommended Date

Medical Services HIV RcfcrTal Visit Completed Date
Office Visit - new or established patient How Contraceptive Mcthod(s) Provided at Exit
Pap Smear HPV Test Result

Paticnl Number Method(s) Provided At Exit
Preconception Counseling Parity

Pregnancy Test Pregnancy Intention
Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake
Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure
Reason for no method at exit Weight
RPR

Site

Visit Dale

Zip code

Coos County tafnlV Hvatih

RfA.20ie-DPNS4}-FAMIL-0)-A01
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Attachment F, Amendment 02

Family Planning Reporting Calendar SFY 20-21

Due within 30 davx of G&C flDoroval:

2019 Clinical Guidelines signatures
■  SFY 20-21 FP Work Plans

■ SFY 20 ("July 2019-Jbnc 30; 2020). .

Due Date; Reportine Requirement:

October 4, 2019 Public Health Sterilization Records (July-September)
January 17,2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Providcr Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.ly/NBJG30dmcF7)

May 1,2020 Pharmacy Protocols/Guidelines

May 29. 2020 '  l&E Material List with Advisory Board Approval Dates
' Federal Scales/Fee Schedules

June 26. 2020 Clinical Guidelines Signatures (effective July 1, 2020)
.SFV;21'(Julvay'2020vJuric-30/2021)

Due Date: Reporting Requirement:

August 31,2020 Patient Satisfaction Surveys
Outreach and Education Report

Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2, 2020 Public Health Sterilization Records (July-September)

Januarys, 2021 Public Health Sterilization Records (September -
December)

January 15, 2021 FP Source of Revenue for FPAR

•  Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 2. 2021 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

3408 Annual Recertification

(hltp;//ow.Iy/NBJG30dmcF7)

May 7, 2021 Pharmacy Protocols/Guidcl ines

May 28,2021 I&E Material List with Advisory Board Approval
Dates

Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

Coot County FitnUy
RFA-20)a-0PKS^^FANUl-O3*A01
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Attachment F, Amendment «2

August 31, 2021 Patient Satisfaction Surveys
•  Outreach and Education Report

Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 202I FPAR Data

Alt dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program and
Title X Federal Requirements.

Cooi County F«mi>y Kcttth

ftFA-2018-OPH&43fAMa-CO-A01
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Now Hampshlro Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment PI

Method and Conditions Precedent to Payment

1  The Slate shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #1, Scope of Services

2. This Agreement Is funded from State General Funds and Federal Funds from the Office of
Population Affairs. CFDA #93.217, Federal Award Identification Number (FAIN).
FPHPA006407 and US DHHS Administration for Children and Families CFOA #93 558
FAIN #1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for Stale Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for Stale Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference Into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4. above.

5.2. The Contractor shall submit monthly invoices In a fomi satisfactory to the State by the
tenth (10^) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each Invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

Coos County Family Hfiallh EidilbilB.Am«ndmenl01 Controctorir^OaiS
RFA.20ie-OPHS-03-FAMlL-03-A0^ ,
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B. Amendment U\

5.5. In lieu of hard copies, all Invoices may be assigned an electronic signature and emailed
to: DPHScontractbllling@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
In Exhibit A - Amendment #1. Scope of Services.

6. The final Invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncornpliance with any Stale or
Federal taw. rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

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

Coos County Family Health ' Exhibll B, AmandmenlFI Contractor Inltlais
RFA-20ld^PHS-0S-FAM)L<OS-A01

Paje2of2 Oaie ^
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STATE OF NEW HAMPSHtRE

department of health and human services

«HAZE,N DRIVE. CONCORD. Nil 03301^6503
603.J7}^6n 1-800-852.3345 EH. 46IJ

Fix: 603*271.4822 TOD Aetuj: 1400-735.2964

NH OIVIJION or ■

Public Health Services
K  Mm <iMPf «t I

October 24. 2017

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

State House

Concord. New Hampshire 03301

REQUESTED ACnON

enter inm^Ipn Oepartrnent of Health and Human Services. Division of Public Health Services, to
A  Of which nine (9) are retroactive, with the vendor^ listed .below, for theprovisiofi of Family Planning SeArices in an amount not to exceed $2,915 402- to'-be Effective

Commu^H^^^^^^ 2017 (with the exception of the agreement with new contractor. MascomaCommunity Health Care. Inc.), upon Governor and Council approval through June 30 2019 69 73%

G°efe:t.^S
Vendor

Community Action Program - Belknap Merrimack
Counties. Inc.

Location

Concord. NH

Vendor #

177203-B003

Amount

$431,864

Concord Hospital Family Health Center Concord, NH 177653-8011 $259,098
Coos County Family Health Berlin, NH 155327-8001 $157,270
Equality Health Center ■ Concord, NH 257562-B001 $179,800
Joan G. Levering Health Center Greenland. NH 175132-R001 $222,896
Lamprey Health Care Nevymarket, NH 177677-R001 , $462,602
Manchester Community Health Center Manchester, NH 157274:8001 $265,086
•Mascoma Community Health Care. Inc. Canaan, NH TBD $200,000
"Planned Parenthood of Northern New England Colchester, VT 177528-R002 $546,000
White Mountain Community Health Center Conway. NH 174170-R001 $188,786

Total: $2,915,402

"No Federal Funds (100% General Funds)



His Excellency. Governor Chrislopher T. Sununu-
and the Honorable Council

Page 2 of 4

5010 available in the following accounts for State Fiscal Year 2018 and State Fiscal Year

SEE FtSCAL DETAIL ATTACHPp

explanation

because nine (9) of the ten (10) vendors continued to
T  Planning SOrvices after their agreements expired on June 30 2017 The nine f9)vendors continued services to ensure continuity of clinical care for consumers while the nnnartmint

reprocured services through the Request for Applications process The SMto?
Heahhc'are Tc® °"® agreement with Mascoma

ap^wa" ' ̂  "P°" Governor and Executive.Council

H  ®9'^®®'"®"' be used by the Department to partner with health canters to
tPcrlfn® =°'"P'«''®"f® reproductive health services. Services Include: contraception ^egrancy
nrevpniino^ Counseling, achieving pregnancy, basic infertility services, preconception' heal?h and
a^ i^e^If screening, and treatment of sexually transmitted infections (ST!) for women
r^trlpH . • ®.S«- The education, counseling, and medical services available ^Thln
Sp?i r« 1 achieving their reproductive health and birth goals
se.rvicesare ̂ ro^edlh^VS.;.?^:^^^^^ ^ State regulations. No abortion
rnmnrolpr® '^9''®®"'®"'® a"ow Ihe'New Hampshire Family Planning Program to offer a
xpZL. ! and integrated network of programs and partners statewide who provide essential
hB^n^c populations. Reproductive healtti care and family planning are critical public
Fnf tho T"? affordable and easily accessible within communities throughout the StateFor the project penod of July 1, 2017 to June 30, 2019, the family planning Conlrac^re anticipated
Haninshi B ®'9'^'®®" thousand (18,000) vulnerable and IcLincome individuais^hroughiXw
unTs frB? P®"°"t'^" """S ® heightened focus on vulnerable populations induding- the

i  ®®®®."^ "-GBTQ, those needing confidential services, refugee comrTnitir aHi
^use " u"'0'®nPeb pregnancy and/or sexually transmitted irifections (STIs) due to substance

reorodud^hir^hBBhJI'B'Ir?®'"'' •" ®"'' ®®'""9s ensures that access to affordable
hB,»h^^ health care is available in all areas of the State. Family Planning Services reduce the^alth and Monomic dispanlies associated with lack of access to high quality affordable health care
Women iinth lower levels of education and income, uninsured woLn, women of color arid other
TdiiKlTd^financteil! P'®""'"9 services than their more highly
famn! nf "nanciaily stable counterparts. Young men are less likely to have access to and receive
ei^ereTrlme Iteifal iho "'"® ®9reements are not duplicated
ial^rlUs ®ffo^P®hle. comprehensive reproductive health

The vendors were selected through a competitive bid process. A Request for Applications was
f 2Q17°l'n ̂ ®Br'"®",'® "t®?.!"' Services' Website from June 16, 2017 through August
liiiirm nf -f , ' ? . ° '^® Published Request for Applications was emailed to an all-inclusivelisting of family planning vendors in the Stale. 'viu^iw



Hts Excellency. Governor Chrislopher T. Sununu
and the Honorable Council
Page 3 of 4

The Depatlment received ten (10)'applications. The applications were reviewed and arnam.H

c^he ^ .l^oroogn discussion

ha... 'II® Request for Applications ahd in Exhibit C-1 of the contracts the contracts-

effec,ive'n«I°o?t"'ag'roernTs'® '^

•  i'amirZnin°9' ̂selLd;'®^
' th'Tfami^pt^nnirlrcAelo^^^^

.* in! ZT,°^ clients less than twenty (20) years of age in the family planning caseload-The pe cer^l of clients served in the Family Planning Program that were fvledicaid
reapients at the time of their last visit; u . ai were ivieaicaid

,• The percent of clients who are males in the Family Planning caseload-

' cliramXtdVslrpo'sXJ:"
' M^nselin^?' ^9® preconception
•  The percent of female family planning clients less than twenty-five (25) years of aoe

screened for Chlamydia infection; ^ ^ ^
•  The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended

or'lvstemfi^^mrn^n ® i^Plants. intrauterlne devicesor^stems (lUD/IUS)) or moderately effective (injectable. oral pills, patch ring or
diaphragm) contraceptive method; . ^
The percenlage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or ■
tntrautenne devices or systems (lUD/IUS)) rhelhod; I'^Piams or

•  Planning clients less than eighteen (18) years of age who received '
education that abstinence is a viable methodyform of birth control;

•  The percentage of family planning clients"who received STD/HIV reduction education-
•  Communrty Partnership Report; and
• AnnualTraining Report.

Area served: Statewide

Executive Council not authorize this request, the sustainability of New
rn V® r ^ Significantly threatened. Not authorfzing thisrequest could rennove the safety net of services which improve birth outcomes prevent unolanned

pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of

r

"'® O*"®® PoP"lalion Affairs; US DHHS
pfmn h^fof N i!" °®"®'®' "'® exception of PlannedParenthood of Northern New England -100% General Funds).



His excellency, Governor Christopher T. Sununu
and the Honorable Counci)
Page 4 of 4

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

Respectfully submitted,

.Isa Morris, MSSW
lir/clor '

i-f

.-v - ■ Approved by:

Co

Jerrey a. Meyers
imissloner

.. -.-'i.' -I'k '

TTn Dtpttrlrmni of Htallh ond Hunxan Strvieu' Mittion ii to join coniniu'iiti'ei ond [anxUitt
in providing cpporluniUe$ for ciliztno to ochitM health and indtpendeneo.



St^te of New Hampshire.
Department of Health and Humar^ Services

Family Planning Services (RFA-2018-DPHS-03-FAflfllL)

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES. FAMILY PLANNING PROGRAM
CFDAP93.2-17 . FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office of Population Affairs

Community Action Program - Belknap Merririiack Counties, Inc. Vendor ID #177203-8003

Fiscal
Year

Class/Account Class Title Job Number
Budget .
Amount

2018 102-500731 Contracis for Program Services 90080203 170.618
2019 102-500731 . Contracts for Program Services 90080203 170,618

Subtotal: $341,236

Concord Hospital Vendor ID #177653-6011
Fiscal
Year

Class/Account Class Title Job Number
Budget
AmounI

2018 102-500731 Contracts for Program Services 90080203 •  $96,517
2019 102-500731 Contracts for Program Services 90080203 $96.5'17

.  Subtotal: $193034

Coos Cot nty Family Health Center Vendor ID #155327:8001
Fiscal

Year
-Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $66,274
2019 102-500731 Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center
Vendor ID #257562-8001

Fiscal

Year
Class/Account Class Title ■Job Number Budget

Amount
2018 .102:500731 Contracts for Proqram Services 90080203 $78,400
2019 102-500731 ■ Contracts for Program Services 90080203 . $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132-R001
Fiscal
Year Class/Account

s •

Class Title Job Number Budget
• Amount

2018 102-500731 Contracis for Proqram Services 90080203 $99,948
2019 102-500731 Contracis for Proqram Services 90080203 $99,948

Subtotal: $199,896

Lamprey Health Care Vendor ID#177677-R001
Fiscal
Year Class/Account Class Title Job Number Budget

AmounI
2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Proqram Services 90080203 $201,582

Subtotal: $403,164



Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018. 102-500731 Contracts lor Proqram Services . 90080203 $109,925
2019 102-500731 Contracts for Program Sen/ices 90080203 $109,925

Subtotal: S2f9.650

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Program Services 90080203 •  $77,382
2019 102-500731 Contracts for Program Services. 90080203 $77,362

Subtotal: $154,764

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for. Proqram Services 90080203 $63J08
2019 102-500731 Contracis for Program Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID 9177528-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 . 102-500731 Contracis for Proqram Services 90080213 $274,000
2019 102-500731 Contracts for Program Services 90080213 $274,000

Subtotal: $548,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES
CFDA# 93.558 FAIN# 1701NHTANF ' 100% Federal Funds
FUNDER; US DHHS Administration for Children and Families

Community Action Program - Beiknap Merrimack Counties, Inc.
Vendor ID 9177203-3003

Fiscal

Year
Class/Account Class Tille Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,626

Concord -lospital Vendor ID 9177653-B011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
201.9 502-500891 Payment for Providers 45030203 $33,032

Subtotal: .$66,064



Coos County Family Health Center
Vendor ID #15S327-B001

Fiscal
Year ClassyAccount Class Title Job Number Budget

2010 .  502-500891 Payment for Providers 45030203 $12 361
2019 502-500891 Payment for Providers 45030203 $12 361

Subtotal: $24 722

Equality Health Center
Vendor ID 0257562-600.1

Fiscal

Year
Class/Account Class Title Job Number Budget

Amount
2018 - 502-500891 Payment for Providers 45030203 $11 500
2019 502-500891 Payment for Providers 45030203 $11,500

Joan G. uovering Health Care

Sublotef:

Vendor ID

$23,000

0175132-ROO1
Fiscal

Year Class/Account Class Title Job Number Budget
Amount

2016 502-500891 ■ Payment for Providers 45030203 $1 "1 500
2019 502-500891 Payment for Providers 45030203 $11 500

Subtotal: $23 000

Lamprey Health Care
Vendor ID 0177677-ROO1

Fiscal

Year Class/Account Class Title Job Number Budget
Afhount

2018 502-500891 Payment for Providers 45030203 $29 719
2019 502-500891 Payment for Providers 45030203 $29719

Subtotal: $59 438

Manchester Community Health Center
Vendor ID 1*157274-6001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502:500891 .. Payment for Providers 45030203 $22618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtotal: $45 236

Mascoma Community Health Center
Vendor ID tlTBD

Fiscal

Year Class/Account Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22 618

Subtotal: $45 236

White fVlountain Community Health Center
Vendor ID H174170.-R001

Fiscal
Year Class/Account Class Title Job Number Budget

•Amount
2018 502-500891 Payment for Providers 45030203 $11 285
2019 . 502-500891 Payment for Providers 45030203 $11,285

Subtotal: $22 570

TOTAL: $2,915,402



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring-Sheet

Family Planning Services

RFA Namo.

Bidder Name

Community Action Program Belknap-Merrimacfc
' Counties, Inc.

2. Concord Hospital, Family Health Center.

3. Coos Co. Family Health

' Equality Health Center

5. Joan G. Lovoring Health Care

Lamprey Health Care. Inc.

7.
Manchester Community Health Center

Mascoma Community Health Care, lr>c.

9.
Planned Parenthood of Northern New England

RFA.2018-DPHS-03-FAMIL

10.
White Moufrtain Communlty Health Center

RFA NumtMr
Reviewer Names

^hwd^ie^f^dnTmlsirat^ir
V netjoOPHS Heallh Mgml Ofc

Pass/Fall

Maxhnurn

Points'
Actual

Points

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass - 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

2.
Ann Marie Mercurl. QAA3I Maternal
& Child Health. DPHS

Sarah McPhee. Program Planner.-
3 Disease Control.DPHS

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Haten Dr., Concord, NH C3301
Fa*: 603-2:^-1516 TOO Accejj; 1-800-735-2964

www.nh.gov/doit

Denij Coulet

CcmmUsioner

November 1, 201?

Jeffrey A. Meyers, Commissionef
Department of Health and Human Services
Slate of New Hampshire
129 Pleasant Street

Concord, NH 03301 . .

Dear Commissioner Meyers;

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter Into ten (10) agreements with the vendors listed in the below
table. Nine (9) contracts are retroactive (with the exception of (he vendor Mascoma Community Health
Care), as described below and referenced as DolT No. 2018-001.

Veodor Name AmountCommunity Action Program - Belknap Mcrrimack Counties,,
Inc. ^ $431,864

Concord Hospital Family Health Center
$259,098

Coos CouotY'Pamllv Health
$157,270

EquaJity Health Center
$179,800

.Joan G. Lovcrina Health Center
$222,896 -

Lambrev Health Cere $462,602
Manchester Community Health Center .

$265,086
Mascoma Community Health Care

$200,000
Planned Parenthood of Northern New Enaland

$548,000
While Mountain Communitv Health Center

$188,786
Total

$2,915,402

The Department of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include comraceptipn. pregnancy testing and counseling, achieving pregnancy, basic
infertility services, precorKeption health and prevention testing, carKer screening, and
treatment of sexually transmitted Infections for women and men of reproductive age.
Rep^ucilvc health care and family planning are critical public health services that must
be afTordeble and easily accessible within communities throughout the Stale.

The amount of the coniracts are not to exceed $2,915,402.00, nine (9) to be cfreclive
retroactive to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30,2019.

'InnovQtlvt Ttchnologies TodoyforNew Hompihire'i Tomorrow'



P&ge}

A copy of this tetter should eccompeny the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Goulel

DG/mh

Dorr 42018-001

"/nnovoffve Techno/ogles Today for Ntw nompsNrt's Tomorrow'



Subjecl: CpmilY PIW"ingServicei mFA-20lg>DPHS^3.FAMIL4)^^
FORM NUMBER P07(vcnion S/8/15)

iifltiSS; This agf«€meni «nd all of iu anachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to Ihe agency and agreed to In writing prior to signing the contract.

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

GENERAL PROVISIONS

IDENTinCATION.

1.1 Stale Agency Name
NH Depaitmcni of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Coos Counry Family Health
1.4 Contractor Address

54 Willow Street

Berlin, NH 03570

1.5 Ccnireclor Phone

Number

603.752-3669 •

1.6 Account Number

05-9S.90.9020IO-5530-I02-

500731.05.95-45-450010-
6146-502-500891

1.7 Completion Date

June 30.2019

1.8 Price Limiution

5157.270

1 .y t^onlracitng UHicer lor State Agency
E. Maria Reinemann, Esq., Director

1.10 State Agency Telephone Number
603-271.9330

I.I) extractor ̂ gnaiure 1.12 Name and Title ofContractor Signatory

M3 AcEnowledgemfitf: State of .County of |

On , before the undersigned ofTicer. pcrionall
proven to oe the person whose name is signed in block 1.1 1. and ac
indicated in block 1.12.

■0-J^ ' '
rappearcdthe person idcniificd In block 1.12. or satisfactorily
tnowledged that s/he executed this document in the capacity'

i.tj.i Signarureol r'JtaryFublicofJusiiceorthe Peace

/  UNDA0LANCKETTE,NBto/yPUtflOMyCotwrt5atof)E)?*res9cp(amt»r10,lOl8

:.l j.2 Name and Title of Notary or Justice of the Peace

G>lflnrivfir1.14 State A^ySignauIV^' ^
D.tc: "/a.? /, 7

1.15 Name and Title of Slate Agency Signatory

1.16 Approval by the N.H. Department of Administration. Division of Personnel (i/applicoble)

®y- Director, On:
1.17 Approval by i^^ftorney General (Form. Su^SlaDS^and Execution) (ifoppticahle)

I0l3^ld0i7-
1.18 ApprovatBy the Goyernof^nd Executive Council (i/applicable)

By: On:

Page 1 of 4



I. EM PLOYMEiNT OF CONTRACTOR/SERVICES TO
BEPCRFORMEO. The SiBie of New Hampshire, acting
through the flgency idcniiTicd in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
end the Contractor shall perform, the work or sale ofgoods, or
both, identified and more panicularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. effective DATE/COMPLETION OF services.
3.1 Notwiihsianding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrtundcr. shall become effective on ihejdate the Governor
and Executive Council approve this Agreement as indicated In
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.N f'Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services fKrformed 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 liobiliiy to the
Contractor, including wjihoui limitation, any obligation to pay
the Conliactor 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 (he Account identified in block 1.6 in the event funds in thai
Aecouni are reduced or unavailable.

5. CONTRACT FRICEVpRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment; and terms of
paymeni arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of (he 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 ihc 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 onwunis required or pcrmitied by N.H. RSA
80:7 through RSA 80:7»c or any other provision of law.
5.4 Notwiihsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall ihe total of all payments eulhoriied, or actually
made hereunder, exceed the Price Limitation set forth in block
I.8.-

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

6. i In connection with ihe perforrnance of the Services, the
Contractor shall comply with all statutes. laws, regulations,
and orders of federal, sieie. county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited (o, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
fX)l 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 pan 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 Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or Ihe United States issue to
implement these regulations. The Contractor funhcr agrees to
permit the State or United States access to any ofihe
Contractor's books, records and accdunis for the purpose of
ascertaining compliance with ell rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU
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 peiform 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 afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a comblrtcd effort to
perform the Services to hire, any person who Is a Stale
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4

Contractor Initials

Date I o



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

8. EVENT OF default/remedies.
8.1 Anyone or more of,the following acts or omissions of the
Contractor shall constitute an event of default hcreunder
("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of e greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
fwt timely remedied, lerminate 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 paymenu to be made under this
Agreement and ordering that the portion of the coniraci price
which would otherwise accrue to the Contractor during the
period from the dale 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 end pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentialitv/

PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed'or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeniaiions, compiler programs, computer
printouts, notes, iciien, memoranda, papers, and ̂ cuments.
all whether finished or unfinished.
9.2 Alt data and any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon
termination of this Agreement for any reason.
9.3 ConfidentiBiiiy ofdata shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure ofdata
requires prior writlert approval of the State.

Page

10. TERMINATION. In the event of an early termirsation of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fi fteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. TTk form, subject
matter, content, and number of copies of the Tcrminaiion
Report shall be identical to those of any Final Report'
described in the anached 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 nelitier an agent nor
an employee of Ihc Stole. Neither the Contractor nor any of its
^officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by (he Slate to its employees.

12. assicnment/delecation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent ofthe State.

13. INDEMNIFICATION. The Conimcior shall defend,
indemnify end hold harmless the State, its officers and
employees, from and against any and all losses'suffcrcd by the
State, its officers and employees, end any and all claims,
liabilliies or penalties asserted ogalnst the Slate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting fitrm, arising out of (or which may be
claimed to arise out oQ the acts or omissions ofthe
Contractor, Notwithstanding the foregoing; rwihing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which Immunity is hereby
reserved (o the State. This covenant in paragraph 13 shall
survive the termination ofthis 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 SI .OOO.OOOper occurrence and S2,000,000
aggregate; and '
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Departmeni of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.
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M.3 The Comracior shall furnish lo Ihc Conlreciing Officer
tdentified In block 1.9, or his or her successor, a ceriificBtc(s)
ofinsurtnce for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified In block 1.9. or his or her successor, certificaic(s)of
' insurance for all rcnewal(s) of insurance required under this
Agreement no iater'ihan thirty (30) days prior to the expiration
dale ofeach of the insurance policies. The cenificatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenific*ie(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer Identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modification of the policy.

1^5. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
cetiifies 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
requiremenii ofN.H. RSA chapter 281-A, Contractor sKill
mainlain, and require any subcontractor or assignee to secure,
and mainlain, payment of Workers* Conipcnsaiionjn*
connection with activities which the person proposes to
undenake pursuant to this Agreement. Contractor shall
fumish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in Ihc
manner described in N.H. RSA chapter 281 -A and any
applicable renewai(s) thereof, which shall be attached and are
incoiporaied herein by refcrerke. 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 afier any Event of Oefauli shall
be deemed a waiver of its rights with regard to that Event of
Oefauh. 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 Oefauli
on (he part of the Contractor.

S.J

11. NOTICE. Any notice by a party hereto lo the other party
shall be deemed to have been duly delivered or gi.vcn at the
lime of mailing by ceitified mail; postage prepaid, in a United
States Post Office addressed to the parties at the addresses'
given in blocks 1.2 end 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 -
ameodment, waiver or discharge by the Governor and
Executive Council of the State ofNew Hampshire unless no

such approval is required under the circumsi^ces pursuant to
State law, rule or policy.

19. CONSTRUCTION OF ACRCCMENT AND TERMS.
This Agreement shall be constnicd in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics ftnd their respective
successors and assigns. The wording used In (his Agreement-
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do'noi intend to
benefit'any third parties and this-Agrccment shall rtot ̂ e
construed to confer any such benefii.

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

22. SPECIAL PROVISIONS. Additional provisions set \
forth in (he attached EXHIBIT Care incorporated herein by
reference.

23. SEVERABILITV. In the event any of (he 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
elTeci.

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.

pQgedofd
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Now Hampshiro Ooparlment of Hoalth and Human Services
psmliy Planning Sorvicos

Exhibit A

Scope of Services

1. Provisions Applicable to At! Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

.  2.1. The purpose of the family planning services Is to reduce the health and economic
disparities associated with lack of access to quality family planning services In both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

OHMS or Department - Department of Health arid Human Services
DPHS - Division of Public Health Servlcoa

FPAR - Family Planning Annual Report

.  FPER-Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV'« Human Immunodeficiency Virus

HPP - Hoalth Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs), it Is the only federal grant program
dedicated solely to providing Individuals with comprehensive family-
planning and reproduclive health services.

Coot County FamUy KetUh Exhb&A ConvactO'tnlUab'
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New Hampehtre Department of Health and Human Services
Family Planning Sorvlcoa

Exhibit A

4. Scope of Services

4.1. The Contraclof shall provide clinical services. STO and HIV counseling and testing,
health education materials and sterilization services to low^lncome women,
adolescents and men (at or below two-hundred-rrfty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible artd/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan {HPP)or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to e
minimum of eight hundred (800) users annually.

4.3. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements;

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines.
Including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MOs. APRNs. PAs. and nurses; anyone who is
providing direct care and/or education to clients) for review v^thln thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
end/or education.

4.4.4. All family- planning medical services shall be performed under the direction of a
■physician (Medical Director) with special trainir^g or experience In family
planning In accordance with 42 CFR §59.5 (b)(6).

4.5. • STD and HIV Counseling and Testing - Requirements;
4.5.1. The Contractor providing STO and HIV counseling and testing shall comply with

the most current COG Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials;

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

i;
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
Intended.

4.6.2. The Contractor shall provide health education and Information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements In the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples ot material topics include;

4.6.2.1. Sexually transmitted diseases (STO). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance-abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Titje X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Stenllzation Services:

4.7.1. The Contractor providing sterilrzation senrices shall adhere to alt federal
sterilization requirements as outlined in the.Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with42CFR §50.200 el at.

4.9. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individuars documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not Identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Oeparlment for approval
within thirty (30) days of Governor and Council Approval.

■5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 3l"to the Department for
approval.

Ccos County Family H«8lth EkhUiA ConVsdor Initiaii
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New Hampshire Deperlment of Health and Human Services
Family Planning Sorvlcea

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified ir>
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience In family planning In accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they "hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newfy hired staff person essential to
carrying out the contracted services In writing and Include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall nolify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffif>g to perform all required services for rhore than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective dale of this Agreement (See Attachment 0).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the datav
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days In advance of any change In Title X data elements.

8.2. One (1) day of orientallon/lraining shall be required K the Contractor Is unfamiliar with
Planning Annual Report (FPAR) data system currently In use by the NH

Com Couniy Family HaaHh " EiNbitA CooVactor WiiaU
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No<m Hampshire Dopartment of HoaUh and Human Sorvicea
Family Planning Sorvlcoa

Exhibit A

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) Is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically ihrouoh a secure platform
on an ongoing basis, no less frequently than the tenth (1 (T) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contraciof Is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definlitons, Attachment C) \na Data Trend Tables (OTT)
and work plans to the Department on an annual basis on August"31" or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

Cooi County family HaatUi ExhlbiiA Contracts
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Now Hampshire Department of Health and Human Services
Family Planning Services j

Exhibit B

Method and Conditions Precedent to Payment
.  I

1. This Agreement is funded from State General Funds arKl Federal Funds from the Office of Population
Affairs. CFDA #93.217. Federal Award Identification Number (FAIN), FPHPA016248 and US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limiiaiion. Btock 1.8 of the
' Form P-37 General Provisions, for Ihe services provided by the Contractor pursuant to ExWblt A

Scope of Services in accordance with Exhibit B-1 Budget and Exhibit' B-2 Budget.

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

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the fulfillment of
this Agreemeol, and shall be In accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. Th^ Contractor shall submit monthly Invoices in a forni satisfactory to (he State by the tenth
(10 ) day of each month, which identifies^ end requests reimbursement for euthorized expenses
Incurred In the previous month. The Stale shell make payment to the Co'ntractor wfthin thirty
(30) days of receipt of each accurate and correct Invoice for Contractor services provided
pursuant to (his Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:

DPHScontraclbitling@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables idontified in Exhibit A
Scope of Services.

7.. A final payment request shall be submitted no! later than forty (40) days from the Contract completion
date. Failure to submit monthly Invoices, and accompanying documenietion, could result In
nonpayment.

8. Notwithstanding anything to the contrary herein.' the Contractor agrees that hjnding under this
Contract may be withheld, in whole or In part. In the event of noncompliance with any State or Federal
law. rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms end conditions of this Agreement.

9. Notwithstanding paragraph 18 of the General Provisions P-37', changes.limited to adjusting amounts,
between budget line items, related items, emeridments of related budget exhibits within, the price
limitation, and to adjusting encumbrances between Stale Fiscal Years may be made 'by written
egreemeni of both panies and moy be made without obtaining approval ol the Governor "and
Executive Council.

EUilblt 8 Ccnirsdor InitJil*
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Exhibit B-2 - Budget
TANF Funds
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Exhibit B-3 - Budgot
Family Planning Funds
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIQKIft

Contractors Obllealions; The Contractor covenants and agrees that all funds received by the Conlractor
uMer the Contract shall be used only as payment to the Contractor for services provided to elloible
individuals and. m the furtherance of the aforesaid covenants, the Conlractor hereby covenants and
agrees as follows:

1. Compliance with Floral and State taws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility deierminBtion shall be made in accordance with applicable federal and
slate taws, regulations, orders, guidelines, policies end procedures

2. Time and Manner of Dotormlnatlon: 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 bv
the Department. , k

3. Documentation; In addiiton 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 lo support an eligibility determination and such other information as the
Reparvnentrequests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require,

4. Pair Hearings: The Contractor understands that all applicants for services hereunder as v^ll as
mdivtduals declared ineligible have a right lo a fair hearing regarding that doterminaUon The
Contractor hereby covenants and agrees thai all epplicants for services shall be permitted to fill out
an epplicalion form and that each applicant or re-applicant shall be Informed of his/hef rioht to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees (hat it is a breach of this Contract lo accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, eny Sub-Contractor or
the Stale 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 H is
determined that payments, gratuities or offers of emptoymeni of any kind wore offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

B. Retroactive Payments: Notwithstandifig 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 lo 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
poor lo the date on which the Individual applies for services or (except as otherwise provided by the
federal regulaUons) prior to a determination that the individual is eligible for such services.

^ Ccndttlons of Purchase: Notwithstanding anything to Ihe contrary contained in the Contract nothing
herein contained shall be deemed to obligate or require the Department to purchase seivlces
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 se^ice. or at a
rate which exceeds Ihe rale charged by the Contractor to ineligible individuals or other third parly
funders for such service. If at any lime during the term of this Contract ex 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
m excess of such costs or In excess of such rates charged by the Contractor to inellgilHe individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rales for payment hereunder, in which event new rates shall be established-
7.2. Deduct from eny future payment to the Contractor the emount of any prior reimbursement in'

excess of costs:

P»B#10(5 Dato
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New Hampshire Depanment of Health and Human Services

Exhibit C

7.3. Demand repaymeni of the excess paymeni by the Ccntraclor In which event failure to maXe
such repayment shejl constitute an Event of Oefauli 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 Departmeni to the Contractor for services
provided to any individual who is found by the Department to be Inelioible for such services at
any time during the period of retention of records established herein.

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

8. IMalntonance of Records: In addition to the eligibility records specified^above, Ihe Contractor
covenants and agrees to maintain Ihe following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidenclrig and reflecting all cosis

and other expenses incurred by Ihe Contractor In the porfofmerice of the Contract, end all
income received or collected by the Contractor during the Contract Period, said records to be
.malnialned 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 limllalion. all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for rnaterials. inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required,by the
Department. '

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each retlpient of
services during the Contract Period, which records shaO include ell records of application and
eligibilily (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 shaB submit an annual audil to the Department within 60 days after the close of the
agency fiscal year. It is recorhmended that.the report be prepared In accordance with the provision of
Office of Management and Budgel Circular A.133. "Audits of States. Local qovernments. and Non
Profit Organizations' and (he provisions of Standards for Audit of Governmental Organizations,
Programs. Activities ar^ Functions, issued by the US General Accounting Office (GAG standards) as
they pertain to financier compliance audits.
9.1. .Audit end 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 limilation of obligations of (he 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, alj 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
tM disclosed by the Contractor, provided however, that pursuant to state laws end (he regulelions of
the Department regarding the use end 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
direcUy corv>ected with the administration of the Department or the Contractor's responsibilities vwth
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.'

Exhibit C - Spedxl Provijlons Contiactor Initials
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Notwilhslanding 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. Roporte: 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 dale of the report and
containing such other information as sha II be deemed satisfactory by the Department to
justify the rale of payment hereundcr, Such Financial Reports shaP 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 end shall
contoin a summary statement of progress toward goals and objectives slated In the Proposal
and other information required by the Department.

12. Cornpletlon of Services: pisallowance 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 oWigations 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) shaU terminate, provided however, that If. upon review of the
Rr\al Expenditure Report the Department shall .disallow any exper^ses 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 release^-research reports and other materials prepared
during or fesultir>g from the performance of the services of the Contract shall Include the followino
siaiemeni:

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

14. Prior Approval and Copyright Ownership: All materials (witten, video, audio) produced or
purchased under theconlracl shall have prior approval from DHHS before printing, production,
dislribulion or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limiled to, brochures, resource directories, protowts or guidelines,
posters. Of reports. Conlraclor shall not reproduce any materials produced orider the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliarce with Laws and Regulations: In the operation of any facilities
for providir>g services, the Conlraclor shall comply with all laws, orders and regulations of federal,
state, cainty and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duly upon the contractor with respect to the
operation of the facility or the provision of the services at such facilily. If any governmental license or
permit shaD be required for the operation of the said facility or the performance of the said services,
the Contraclor will procure said license or permit, and will at all times comply svilh the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Coni/actof hereby covenants and agrees that, during the term of this Contract the facilities shaD
comply with all rules, orders, r^ulations. and requirements of the Slate Office of the Fire liilarshal and
the local fire protection agency, and shall be in conformance with local building arid zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Offce for Civil Rights. Office of Justice Programs (OCR). If It hasreceived a single award of $5(X).000 or more. If the recipient receives $25,000 or more and h^ 50 or
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more employees, it will maintain e 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: httpJ/www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proricloncy (LEP): As clarified by Executive Order 13166. Improving Access to
Services for. persons with Limited Er^gilsh Proficiency, and resulting agency guidance, national origin
discrimlr*aUon includes discrimination on the basis of limited ErSglish proficiency (LEP). To ensure
compllafKe with the Omnibus Crime Control and Safe Streets Acl of 1968 and TiUe VI of the Civil
Rights Acl 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 Protectiona: The
following shall apply to ell 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
Whistleblov^ER 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) end FAR 3.908. n •

(b) The Contractor shall inform its employees In writing, in the predominant language of Ihe workforce,
of employee whistleblower rights and proleclions 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
subcoritracts over the simplified acquisition threshold.

19. SubeontrBctors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to ̂ rtorm certain health cara services or functlorTS for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for Ihe function(s). Prior to
subcontractirig. the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreernent that speoTies activities and reporting
responsibilities of the subcontractor end provides for revoking the delegation or imposing sanctions if
the subcontractor's performar>ce Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

y  with those oonditions.
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 end how sanctions/revocation will be managed if the subcontractor's
perfomianoe is not adequate

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

ExNQli C - Spedal Proviskvts Conbvctof Inltiils
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19.4. Provide to OHMS an annual schedule identifying aW subconlractors. delegated functions and
responsibilities, end when the subcontractor's perfomnence will be reviewed

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

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shaN
take corrective action.

DEFINITIONS .

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

COSTS: Shall moan thoao direct and Indirect Items of expense delermined by the Department to bo
allowable end reimbursable In accordance with cost and accwrnting principles established in accordance
with state and federal laws, regulations, mles and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual wftich 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
r^equired. 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 tola) cost and sources of revenue for each senrice to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shad mean that
period of time or that specified activity delermined by ihe Department and specified In Exhibit B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules! orders, arid 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 (he time to time.

CONTRACTOR MANUAL: ShaD mean that document prepared by the NH Department of Administralive
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 Stale 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.

ExTilbll C - Spodal Provision! Conu&dorlrtlilalsl
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REVISIONS TO GENERAL PROVISIONS

V  Subparagraph 4 of Ihe General Provisions of (his contract. Conditional Nature of Agreement is reotaced as
follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale, hereundor
Including without limitation, the continuance of payments, in whr^e or in part, under this Agreement are
contingent upon continued appropriation or evailabiUty 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 avaiiabiiity 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 Stale bt 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 Stale 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 Slate shall not be required to transfer funds from any other
source Of account into the Account(s) identified tn block 1.6 of the General Provisions, Account Number.
Of any other account, in the event funds are reduced or unavailable. . V"

2. Subparagraph 10 of the General Provisions of this contracl. Termination, is amended by adding the followinq
language: w »
10.1 The Slate may terminate the Agreement a! any time for any reason, at the sole discretioh of the State

30 days after giving the ConUactor written notice that the Slate is exercising its option to terminate the
Agreernent.

tO.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the Stale 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 Slate and shall promptly provide detailed information to
support the Transition Plan including, but hot limited to. any information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communicalion and revisions of the Transition Plan to the Slate as requested.

10.4 In the event that services under the Agreement, including but not timited to clients receiving services
under the Agreement ere transiiioned to having services delivered by another entity including
contracted providers or the Slate,- the Contractor shaU 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. Subparagraph 12 of the General Provisions of this contract, Assignment/Delegation/Subcontracts, is
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified In the contract
12.2 Prior to subcontracting, the Conlraclor shall evaluate the subcontractor's ability to perform the

delegated funcUon(s). This shall be accomplished through e written agreement that specifies activities
and reporting responsibilities of the sutxontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate, the prospective subcontractor's abaiiy to perform the activities, before delegating

the function.

Exhibit 0*1 Rd^^sions to General Provisions' Contractor Initial
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12.3.2 Have a written agreemeni with the subcontractor that speciHes activities and reporting
responsibilities and how sanclions/revocation shall be managed if the subconlractor's
performance is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department en annual schedule WenUfying all subcontractors, delegated

functions and responsibilities and when the subconiractor s performance will be reviewed.
12.4 If the Contractor identifies deficiencies or areas for improvemeni, the contractor shall take corrective

action, as approved by the Department.

4. The Department reserves the right io renew the Contract for up to two (2) additional yeara. subject to the
continued availability, of funds, satisfactory performance of services end approval by the Governor end
Executive Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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CERTinCATION REGARDING DRUG-FREE WORKPLAC6 REQUIREMENTS

The Contractor idenliTted in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160of the Drug-Free Workplace Act of 1968 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), end further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification; .

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS'
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Actof198S(Pub. L. 100-690, Title V. Subtitle D: 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were emended end published as Perl II of (he May 25,1990 Federal Register (pages
21661-21691), and require certification by grantees (ar>d by inference, sub-grantees and sub-
conbactors), prior to award, that they will meintain 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 Slate
may elect to make one certification to the Department in each federal fiscal year in' lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cei^ficate set out below is e
meteriai representation of fact upon which reiiarKe is placed when the agency awards the grant. False
certification or violation of (he certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debannenl. Contractors using this form should
send It to:

1

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 lhe unlawful manufacture, disthbution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace 8r>d 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 maintaihlng a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitel'ion, end emptoyee 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 thai 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 emptoyee ir> the statement required by paragraph (a) that, es a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; end
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 r>otice under
subf^ragraph 1.4.2 from an employee or otherwise receiving ectual.notioe of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant.
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall Include the
identincation r^umber(s) of each affected grant;

1.6. Taking one of the following actions, wilhin 30 calendar days of receiving notice under .
subparagraph 1.4.2, with respect to any employee v^o Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Induding

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 assisterKO or
rehabilitalion program approved for such purposes by a Federal. State, or local health,
law enforcement, or other approprlale agency:

1.7. Making a good faith effort to continue to maintain-a drug-frae 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 5ile{s) for the performance of work done in
oonneclion with (he specific grant.

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

Check □ If there are workplaces on tile that are not Identified here.

Contractor Name:

a
Dat
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CERTIRCATiON REGARDING LOBBYING

The Contfactor 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 Cerlincalion:

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
'Sodal Services Block Gram 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 emptoyee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal comrect. conlinuallon, renewal, amendment, or
modiricalion of any Federal contract, grant, loan, or cooperative agreement (and by speaTic mention
sub-grantee or sub^ntractor).

2.. If any fur>ds other than Federal appropriated funds have been paid or will be paid to any person for .
influendng 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 Cc^ress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or.sub-
contrector). the undersigned shall complete and submit Standard Form ILL, (Disclosure Form to
Report Lobbying, In-accordance vinth its instructions, attached and Identified as Standard Exhibit E-l.)

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

This certificallon Is a malarial representation of fact upon Mtiich reliance was placed v^en this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
trartsaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to Tile the required
certification shaD be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

1-1

Da

le; I
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CERTIFICATION REGARDING DEBARMENT. SUSPEMSIQKf
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identirred in SecUon 1.3 of the General Provisions agrees to comply with the provisions o(
Executive Office of the PresldenI, Executive Order 12549 and 45 CFR Part 76 regarding Oebarmenl.
Suspehsion, and Other ResponsibBity Matters, and further agrees to have the Conlraclor's
representative, as Wenllfied in Sections 1.11 end 1.12 of the General Provisions execute the followInQ
Certincation:

INSTRUCTIONS FOR CERTIFICATION
1. By signing end submitting Ihls.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 partldpalion in this covered transaction. It necessary, (he 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 Oepartmeni of Health and Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
partidpanl to furnish a certification or an explanation shall disqualify such person from partidpation 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 Irensacllon. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies
8vallal)le to the Federal Government, DHHS may terminate this transaction (or cause or default.

4. The prospective primary partidpanl shell provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if ot any time the prospective primary partidpant learns
that its certification was erroneous svhen submitted or has become erroneous by reason of changed
drcumslances.

5. The terms 'covered transaction,* 'debarred,' 'suspended.* "Ineligible.' 'lower tier covered
transaction." 'partidpant.' "person.' 'primary covered transaction," 'principal.' 'proposal.' and
"voluntarily exduded.' as used in this dause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting thisi proposal that It will include the
clause tilled 'Certification Regarding Debarment. Suspension. Ineligibilily and Votuntary Exclusion ♦
Lower Tier Covered Transaclions." provided by DHHS. without modification, in all lower tier covered
transactions and in all soiicilations for lower tier covered transactions.

8. A partidpanl In a covered transaction may rely upon a certification of a prospective partidpanl In a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily exduded
from the covered transaction, unless it knows that the certification is errorieous. A partidpant may
dedde the method and frequency by which It determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocuremeni 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 krjowledge and

ExNbti p - CcruriutJon Ragtt«ing (Xtwrmtnt. Sutp«ntJon C«n(raclor (nit
And Oth«f Rupontlbllliy Mansn

CuOH>i9/uoMj Poflclof; Date I



Now Hompohlro Oopartmont of Health and Human Services
Exhibit F

'' "> Is normally possosssd by a prudentperson In the ordinary course of business dealings.

transaclKw authorized under paragraph 6 of these instrucUons. If a partidpani in a
^ercd iransacUon knowingly enters into a lower tier covered transaction with a person-who Is

f f O' voluntarity eiduded from participalon in this transaction In
for o?SSadl may terminate this transaction

PRIMARY COVERED transactions

^  participant certifies to the best ol its knowledge and belief, thai It end Its
11.1. are not presently dobarred. suspended, proposed fordebarmenl. declared Ineligible or

11 , from covered transactions by any Federal department or agency-.2. have not within a three-year pcnod preceding this proposal (contract) been convicted of or had
a ovil judgmwt rendered against them for commission of fraud or a criminal offense In
c^nerton with obtaining, attempting to obtain, or performing a public (Federal. Stale or local)
fransaclion or a con^ct under a public transaction: violation of Federal or Slate anlilrust
statutes or wmmiwion of embez^ment. theft, forgery, bribery, falsfficaiion or destruction of
records, making false statements, or receiving stolen property;

11.3. ere not prwently Indicted for otherwise criminally or civilly charged by a governmental entity
with commission of any of the offenses enumerated in paragraph (l)(b)

of this certification; and k*-««
11.4. Jiave^t within a three-year period preceding this application/proposal had one or more public

trartsactions (Federal. State or local) tenminaied for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
cemfication. such prospective participanl shall ettech on ejcpJanalion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

lier proposal (contract), the prospactivo lower tier parllcipant. asdefined in 45 CFR Part 76. certifies to ihe best of its knowledge and belief that it and its principals-
13.1. are nol 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 prospertive lower lier participant is unable to certify to erSy of the above, such

prospective participant shall attach an explanation to this proposal (contract).
lower tier pa^rticipanl further agrees by submitting this proposal (contrBcl) thai it will

w ude this clause entitled Certification Regarding Debarment. Suspension. Ineiigibllity. end
yoiuniary Exclusion - Lower Tier Covered Trensections.* without modification in all lower tier covered
transactions end In all solioiations for lower tier covered transactions.

Contractor Name:

LQ li
Oat

r\^> v-3

Title:

e*htai F-C«iillJe»iion RoQwding 0«benn#rti. Suspenitorv Contrsdor iNilsit ( \
And CWwf Rtipontlbilily MaRon — > —
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Exhibit G

OF COMPLIANCE WITH REQUIREMENTS PERTAINIwn Tn
FEDERAL NONPISCRIMINATION. ̂QUAL, TREATMENT OF FAITH-pASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS vnvnnf-nil n9 .. .

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmlnalion requirements, wtiich may Include:

- the Omnibus Crime Control and Safe Streets Act of 1958 (42 U.S.C. Section 37B9d) which prohibits
recipients of federal funding under this statute from discfiminaling, 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 lo produce an Equal Employment Opportunity Plan;

- the Juvenile JusUce Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil righls obligations of the Safe Streets Act. Recipients of federel funding ufKJer 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 Opportunily Plan requirements;

- the Civil Righls 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), wtVch prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment arid the delivery of
services or benefits, in any program or activil/,

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1603. 1685^6). which prohibits
discrimination on the basis of sex In federelly 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); 26 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscfimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order 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 neighl)orhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Ogsnizatiqns): and Whisileblower 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 Whisileblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

ExNbil G
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New Hampshire Departmontof Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administraUve agency makes a finding of '
dis^minatton after a due process hearing on the grounds of race. cotor. religion, national origin or sex
against a recipient of funds, the recipient will fonvard 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 arnJ Human Services Offee of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Idenliried in Sections 1.11 and 1.12 of the General Provisions, to execute the followino
certification; ^

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

Contreclor Name:

/  Name: » .,
Title: J

EnhWl G
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Exhibit H

CgRTtFICATION 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 ir>door 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 10. If the services are funded by Federel 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 fadlltles used for inpatieni drug or alcohol treatment Failure
1°, provisions of the law may resull In the imposition of a civil monalary penally of up to51000 per day and/or the imposition of an administrative compliar^ce order on the responsible entily.

The Contractor idenliried in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified In Section 1.11 artd 1.12 of tlie General Provisions, to execute the followlrxj
certiiicalion: •• •

I

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

Contractor Name:

llLl:
Nan*

Title

6i4iit>il H - Cwtiflcation R#c®rdlng ContrsctO' InWall
Environmentftj Tobecco Smoke
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PQRTABLiTY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Deflnltiona.

a. 'Prpaph" shall have the same meaning as the term "Breach" In section 164.402 of Title 45
Code of Federal Regulations.

P^J^inpss Aspocipip' has the meaning given such term in section 160.103 of Title 45 Code
of Federal Regulations.

c. 'Qpyprgd Entity' has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

^  'Degignatpd Record Sppshall have the same meaning as the term 'designated record set"
in45 CFR Section 164.501. •

Pa^fl Aqqrpqpilpn" shall have the same meaning as the term "data aggreaatlon' in 45 CFR
Section 164.501. »» »

'■ Care Ppprpliopp' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

9- TjlTECH AcF means the Health Information Technology for Economic and Clinical Health^l, TitleXIII, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of

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

I. 'Individvar shall have the same meaning as the term Individual" In 45 CFR Section 160^103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

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

"P'^t^Cted Health Information" shall have the same meaning as the term ^protected health
Information in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

EithWl I Contnctor IniUela
Hesiih InsursfK* Portatrfiiiy Act
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New Hampshire Department of Haalth and Human Sorvlcea

Exhibit!

'■ Requlreij bv L?w' shall have the same mea ning as the term "required by law" In 45 CFR
Section 1o4.103.

m. 'Seprelerv" shall mean the Secretary of the Department of Health and Human Services or
his/her oesignee. . . •v.oa

r>. R^ile- shall mean the Security Standards (or the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl 0, and amendments thereto.

K ^ HeaHh IP'ofPialifln" means protected health Intormatlon that is notsecured by a technology standard that renders protected health Information unusable
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
fnsWut? o'SanlMllon thai is accredited by the American National Standards

p. OtjisL^fj^itions-All terms not otherwise defined herein shall have the tneanino
HITECH under 45 C.F.R. Parts t60,162 and 164, as amended from Ume to lime, and the
Act.

(2) Business Associate Use and DIsciosurB of ProtBcted Health lnform;^|inp
a. Business Associate shall not use, disclose, maintain or transmit Protected Heallh

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate'
.  ̂ required by law. pursuant to the terms set forth In paragraph d. below; or

111. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly. Business Associate must obtain, prior to making any such disclosure (il
reasonable assurances from the third parly that such PHI will be held confidentially end
1" ^ as by law or for the purpose tor which It wasdisclosed to the third party; end (ii) an agreement from such third party to notify Busiriess
^sociate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
^uest for disclosure on the basis that It Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure andto seek appropnate relief. If Covered Entity objects to such disclosure, the Business

.  C«r>Wl I Con»»ct(y inlUet^ «H«al|h Huuranco PorubOiiy Acl
SutlAMi A»ioda(« Aor»em«At ^.
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Exhibit I

Associate shall retrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) QbllgatlonB and Activities of Buslnesfl Aflaocla^n

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment vtrhen It becomes
aware of any of the above situations. The risk assessment shall include but not be
limited to:

0 The nature and extent of the protected health Information Involved, including the
types of Identifiers and the likelihood of re-ldenlificallon:

o  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Emily's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The CoUred Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving/PHI

e»M6lll COftCf»clOf InlUtIs
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Exhibit!

f.

pursuant to thts Agreenient, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all

po'icies and procedures relating to the use and disclosure
of PHI to the Covered Enttly, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Wilhin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Sat. the Business Associate shall make such PHI available to Covered Entity for
amendment end incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
su^ disclosures as would be required for Covered Entity to respond to a request by an
indiv^ual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

I. Within len (10) t)usiness days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as spedfied by Covered Entity, all PHI
raceiyed from, or created or received by Ihe Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasibte, or the disposition of the PHI has been otherwise agreed to In
^e Agreement. Business Assodale shall continue to extend the protections of the
Agreement, to such PHI and (Imii further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business-

C*hiW}| Ceotrxdo'WWt T-
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Enhlbtt I

Ass(x:iale maintains such PHI. If Covered Eniity, in its sole discretion, requires that the
.Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.'

(4) Obligations of Covered Entity '

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

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Eniity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Causa '

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate-
Agreement set forth herein as Exhibit I. The Covered Entity may eilher immedialeiy
terminate the Agreement.or provide an opportunity for Business Associate to cure' the
alleged breach within a timeframe specified by Covered Entity. II Covered Entity
determines that neither termination nor cure is feasible, Covered Eniity shall report the
violation to the Secretary." >

(6) MIscellaneoua

®- Definitions and ReQulaiorv Raferencp*} Atl terms used, but not otherwise defined heroin,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from lime to lime. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. ^rperrdmont. Covered Entity and Business Associate, agree to lake such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

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

ri. Interpretatipn- The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. /

Eihieiil Conbactof
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such Invalidity shall not affect other terms or
conditions which can be ̂iven effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

SUDdva!. Provisions in this Exhibit I regarding the use and disclosure of PHI return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the '
standard terms and conditions (P'37). shall survive the lerminellon of the Agreement.

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

Department of Heelth end Human Services

The Sla

Signature of Authorized Representative

Name of Authorized Representative-

Title of Authorized Representative

10

Date

Sign

Namejof the Gantf^tor

lure of Adfhorlzed Representative

Namdjof Authorized'Represenlative .

Title of At^ori^ed Representative

1 0 /12./ 1 ̂
Dale / 7 "

W0>4 Exhtbii I
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Exhibit J

C^RTIFIPATIPN pundinq Accountability and TRANSPABFurv
ACT fFFATAI 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 repori on
date related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
j"'''®' ® $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award is subject to the FFATA reporttr>g requirements, as of the date of the award.
m accordance vrfth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information)," the
Oepartmenl of Health end Human Services (DHHS) must report the follo*ylng Information for any
Subaward or contract award subject to the FFATA reporting requirements*
1. Name of entity'
2. Amount of award

3. Funding agency
. 4. NAICS code for conlraclfi / CFOA program number for grants
5. Program source
6., Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Tola! compensation and names of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal governmeni and those
revenues ere greater than $2SM annuaDy and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendmehl is made.
The Ccnlraclor tdenllfiod in Section 1.3 of the General-Provisions agrees to comply with (he provisions of
The Federal Fundtng Accountabilily and Transparancy 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 Conlracior's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certirtcation:
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 ihe Federal
Ftnancial Accountability arKi Transparency Act.

Contractor Name:

tl.

Oa
4I4L!
NameA

Hie: ITitle

Exhibit J - Ccnrtcaiion fttQariflne uw Federal Fundlr^g Contractor initltis
AccojAiaWlity And Trar^parertcy Act (FFATA) CompUsrKe
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Exhibit J

FORM A

As the Coniraclor Identifed in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are (rve and accurate.

1. The DUNS number for your entity is

2. In your business or organization's preceding completed fiscal year, did your business ofOfQanization
receive (t) 80 percent or more of your enhual gross revenue in U.S. federal contracts, subconiracts
loons, grants, sub-grenls. and/or cooperative egreemenls; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlracls. subcontracts, loons, granls. subgronts and/or
coop^ive agreements?

NO YES

If the answer to »2 above is NO. stop here

If the answer to ff2 al>ove is YES. please answer the following:

3. Does the public have eccess to infomtalion about the compensalion of the executives In your
business or organizelion through periodic reports filed under section 13(a) or 15(d) of Ihe Securities
Exchange Act of 1934 (15 U.S.C.78m(o). 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If Ihe answer to ̂ 3 above is NO. please answer the following:

4. The names end compensation of the five most highly compcnsaied officers In your business or
organization are as follows:

Name:

Name;

Name:

Name;

Neme:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHKV11071]

Exhibit J - Cwtlfication ftogsnflng the PedefoJ Fundine Contntaor Htlnh
AecounubiBty And Tf»ftjp«ency M (FfATA) CompOence
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Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential InfomiaUon: In addition to Paragraph «9 o( the General Provisions (P-37) for the purpose of this
RFP. the Department's Confidential Inforrnation Includes any and all information owned or managed by the
State of NH. created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed m the course of performing contracted services • of which collection, disclosure, protection, and
disposition is governed by slate or federal law or regulation. This information includes, but is r>ol limited to
Per^al Health Information (PHI), Personally IdentifiaWe infofmelion (Pii), Federal Tax Information (FTI)
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and conndenliel
information.

2. The vendor wlll maintain proper security controls to protect Department confidentlat informaUon collected,
processed, mar^aged. and/or stored in the delivery of contracted'services. Minimum expectations Include:

2.1. ̂intiain policies and procedures to protect Department confidential Information throughout the
InformaUon llfocycle. where applicable, (from creation, transfoimalion, use. storage and secure
destruction) regardless of the media used to store the data (i.e., lope, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that coDect. transmit, or
store Department confidential information where applicable.

2.3. £r>crypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops USB
drives, as well as when transmitted over public networks like the interr^el using current Industry
standards and best practices for .strong encryption.

2.4. Ensure proper security monitoring capabtlilies are In place to detect potential security events that can
Impact Stale of NH systems and/or Oepartmcnl confidential Information for contractor provided systems.

2.5. Provide swurity awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential informalion

2.6. Maintain a documented breach notification and'inddeni response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, artd eddiliorwl email
addresses provided in this section, of a confidenlial information breach, computer security Incident, or
suspected breach which affects or includes any Slate of New Hampshire systems that conned to the
Slate of New Hampshire rtetwork.

.  2.6.1.'Breach' shall have the same meaning as the term 'Breach* In sedlon 164.402 of Title 45. Code of
Federal Regulalioos. 'Computer Security Inddenf shall have the same meaning 'Computer
Security Incident" In section two (2) of NIST Publicatipn 800-61, Computer Security Incident
HandRng Guide. National Institute of Standards and Techndogy. U.S. Department of Commerce.
Breach notifications wiD be sent to the following email add/esses:

2.6.1.1. DHHSChieflnfomiationOfficefta>dhhs.nh.Qov

2.6.1.2. DHHSInformationSecurilvOffice@dhhsnhnny
2.7. If the vendor wiD.maintain any Confidential Information on Its systems (or its sub-contractor systems), the

vendor will maintain a documented process for securely disposing of such data upw request or contract
terminaUon; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontradors as a part of ongoing, emergency, and or disaster recovery operations.
When fw longer in use. electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

CiMblt K - OHMS InlormtOon Security ReQulr«rn«nt> Conusctor InUils
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New Hampshire Departmont of Health and Human Services
Exhibit K

deletion, or otherwise physically destroying the media {for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been property destroyed and validated. Where appUcablo. regulatory and professional standards lof
ralention requirements will be jointly evaluated by the State end vendor prior to destruction.

2.8. If the vendor will be sub-contracting any core functJcns of the engagement supporting the services for
Slate 0! New Hampshire, the vendor will maintain a program of an internal process or processes that
oenr>e9 specmc security expectations, and monitoring compliance to security requirements that at a
minimum match those for ihe vendor, including breach notification requirements.

3. "^e vendor will wor*r with the Department to sign and comply with all applicable Stale of Now Hampshire and
Dopartmeni system access and authorization policies and procedures, systems access forms, end computer
^ agreements as part of obtaining and maintaining access to any Department syslem(s). Agreements will
be wmpleled and signed by the vendor and any applicable sub-contractors prior to system access beinq
authonzed.

4. If the Oepartmenl determines the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execute a HtPAA Business Associate Agreement (BAA) with the
Department and is rasponsible for rnainfeining compliance with the agreement.

5. The vendor will work with the Department at its request to comptele a survey, the purpose of the survey is to
enable the Oef^meni and vendor to monitor for any changes in risks, threats, and vulncrabiltlies that may
occur over Ihe life of the vendor engagement. The survey will be completed annually, or an alternate lime
frarne at the Departments discretion with agreamenl by the vendor, or the Department may request the
survey be completad when the scope of the engagement between the Department and the vendor changes
T^ vendor will not store, knowingly or unknowingly, any Slate of New Hampshire or Department data
offshore or outside the boundaries of the Urwted States unless prior express wfittcr> consent Is obtained from
the appfopnate authorized data owner or leadership member within the Department.

CU/OHHSr0329t7 P»g«2o<2
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Equality Health Center ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017, (Item #21A), as amended on June 26, 2019, (Late Item A), as amended on
December 18, 2019, (Item # 16), and as amended on August 5, 2020 (Item #22), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

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

$393,986

3. Modify Form P-37, General Provisions, to add Paragraph 25, Requirements for Family Planning
Projects, as follows:

25. The Contractor shall comply with ail of the following provisions:

25.1 No state funds shall be used to subsidize abortions, either directly or
indirectly. The family planning project will permit the Commissioner of the
Department of Health and Human Services, or his or her designated agent
or delegate, to inspect the financial records of the family planning project
to monitor compliance with this requirement.

25.2 At the end of each fiscal year, the Commissioner shall certify, in writing,
to the Governor and Council that he or she personally, or through a
designated agent or delegate, has reviewed the expenditure of funds
awarded to a family planning project and that no state funds awarded by
the Department have been used to provide abortion services.

25.3 If the Commissioner fails to make such certification or if the Governor and

Executive Council, based on evidence presented by the Commissioner in
his or her certification, find that state funds awarded by the Department
have been used to provide abortion services, the grant recipient shall
either: (a) be found to be in breach of the terms of such contract, grant or
award of funds and forfeit all right to receive further funding; or (b) suspend
all operations until such time as the state funded family project is
physically and financially separate from any reproductive health facility,
as defined in _RSA 132:37.

>  PS

4. Modify Exhibit A, Scope of Services, Amendment #2 by replacing in its entirety with iE*bibit A
W

RFA-2018-DPHS-03-FAMIL-04-A04 Equality Health Center Contractor Initials,
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DocuSign Envelope ID: 7BE36A91-DDAD-402E-8833-73A29AF73AD1

Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 1, #1 to
read:

1 . The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant
to Exhibit A - Amendment #4, Scope of Services

6. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 through Exhibit B-8, Budget Amendment #4.

7. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.5 to read:

4.5 Payments may be withheld pending receipt of required reports and deliverables identified in
Exhibit A - Amendment #4, Scope of Services.

8. Add Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 8 to read:

8. The Contractor shall allow the Department to conduct financial audits on an annual basis, or
upon request by the Department, to ensure compliance with the funding requirements of this
Agreement. The Contractor shall make available documentation and staff as necessary to
conduct such audits, including but not limited to policy and procedure manuals, financial
records and reports, and discussions with management and finance staff.

9. Add Exhibit B-7, Amendment #4 Budget Family Planning Funds, State Fiscal Year 2022, which is
attached hereto and incorporated by reference herein.

10. Add Exhibit 8-8, Amendment #4 Budget TANF Funds, State Fiscal Year 2022, which is attached
hereto and incorporated by reference herein.

11. Modify Attachment A, Amendment #2, Family Planning Clinical Services Guidelines in its entirety
and replace it with Attachment A. Amendment #4, NH Family Planning Performance Measure
Definitions, which is attached hereto and incorporated by reference herein.

12. Modify Attachment B. Amendment #2, New Hampshire Family Planning Information and Education
(l&E) Guidelines/Agreement in Its entirety and replace it with Attachment B, Amendment #4, NH
Family Planning Program Reporting Calendar SFY 22. which is attached hereto and incorporated
by reference herein.

13. Modify Attachment C, Amendment #2, NH Family Planning Workplan in its entirety and replace ir
with Attachment C, Amendment M, Fee Policy, which is attached hereto and incorporated by
reference herein.

14. Modify Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions in
its entirety and replace it with Attachment D, Amendment #4, New Hampshire Family Planning
Information and Education (l&E) Guidelines/Agreement, which is attached hereto and incorporated
by reference herein.

15. Modify Attachment E. NH Title X Family Planning Program Data Elements in its entirety and
replace it with Attachment E, Amendment #4, Work Plan, which is attached hereto and
incorporated by reference herein.

16. Delete Exhibit F, Amendment #2, NH Family Planning Program Reporting Calendar SFY 20-21.

RFA-2018-DPHS-03-FAMIL-04-A04 Equality Health Center Contractor Initials Qy27/2021
A-S-1.0 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021, upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/30/2021

Date

-DocuSignad by:

TlUt-y
-S46PQ38FSBFD4Ce..

Name: Patricia m. Tilley

Title:
Di rector

8/27/2021

Date

Equality Health Center

—DocuSlgnad by:

pAticL U/uuaS
-CMO0DOFSSfFO4CA..

Name: oalia vidunas

Title:

Executive Director

RFA-2018-DPHS-03-FAMIL-04-A04

A-S-1.0
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—Doeu$ian«d by;

8/30/2021

O5CA8202E32C4AE...

Date wmos

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2018-DPHS-03-FAMIL-04-A04 Equality Health Center
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

2^

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to comprehensive reproductive health
services and preventive health screenings.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide reproductive and sexual health clinical services, STD
and HIV counseling and testing, health education materials and sterilization
services to low-income individuals (at or below two-hundred-fifty (250) percent FP^^
in need of family planning and reproductive health care services. This includesj^.
individuals who are eligible and/or are receiving Medlcaid services, are covered

Equality Health Center Exhibit A. Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

under the New Hampshire Health Protection Plan (HPP) or are uninsured
individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of 580 users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written
approval by the Department is required and will be reviewed and approved by the
Department officials before implementing any project scope changes.

4.5. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

4.6. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale from clients, in accordance with Attachment C Fee Policy without
jeopardizing client confidentiality.

4.7. Clinical Services - Requirements:

4.7.1. . The Contractor shall provide reproductive and sexual health clinical services
in compliance with all applicable Federal and State guidelines, including the
New Hampshire Family Planning Clinical Services Guidelines.

4.7.2. The Contractor shall comply with their own established internal protocols,
policies, practices and clinical family planning guidelines when providing
services. The Contractor shall make available upon request a copy of the
protocols to the Department.

4.7.3. The Contractor shall ensure all MDs. APRNs. PAs, nurses and/or any staff
providing direct care and/or education to clients read and sign the New
Hampshire Family Planning Clinical Services Guidelines, within thirty (30)
days of Governor and Executive Council approve.

4.7.4. The Contractor shall submit the New Hampshire Family Planning Clinical
Services Guidelines signed signature page to the Department for review and
signature no later than thirty (30) days after the Contract Effective Date.

4.7.5. All family planning medical services shall be performed under the direction of
a physician (Medical Director) with special training or experience in family
planning.

4.7.6. The Contractor shall have at least one (1) clinical provider at each clinic site
proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC). The Contractor shall provide documented proof of
proficiency to the Department on by January 28, 2022..

4.8. SID and HIV Counseling and Testing - Requirements:

4.8.1. The Contractor providing STD and HIV counseling and testing shall cor

Equality Health Center Exhibit A. Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and any updates

4.8.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.8.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.9. Health Education Materials:

4.9.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide, feedback on the accuracy and
appropriateness of such materials, prior to their release Attachment D, New
Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement.. Examples of material topics include:

4.9.1.1. Sexually Transmitted Diseases (STD)

4.9.1.2. Contraceptive methods, pre-conception care

4.9.1.3. Achieving pregnancy/infertility

4.9.1.4. Adolescent reproductive health

4.9.1.5. Sexual violence

4.9.1.6. Abstinence

4.9.1.7. Pap tests/cancer screenings

4.9.1.8. Substance use disorder

4.9.1.9. Mental health.

4.9.2. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.9.3. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.10. Sterilization Services:

4.10.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.11. Confidentiality:

4.11.1. The Contractor shall have safeguards to ensure client confidentiality. Information
about an individual receiving services may not be disclosed without the
individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguard^fSr
confidentiality. Information may otherwise be disclosed only in summ^l^,

Equality Health Center Exhibit A. Amendment #4 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

statistical or other form that does not identify the individual in accordance with
State and Federal laws.

4.11.2. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Plannirig Services clients, in accordance with Attachment D, Amendment
#4, New Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement. This list shall include but is not limited to: the title of the
material, subject, publisher, date of publication, and date of approval.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, ( See Attachment E) for a 6-month period of the Agreement to the Department
for approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan 6-month
outcomes and review/revise the work plan and submit by January 28, 2022 to the
Department for approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified
in the Contract and maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles and duties of the Contract in a
timely fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses, training logs, and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department, by formal letter via email to
Haley.L;Johnston@dhhs.nh.gov of any newly hired staff person essential to carrying out
the contracted services in writing and include a copy of the individual's resume, within
one month (30 days) of hired.

6.3. The Contractor shall notify the Department, in writing via letter, when:

6:3.1. Any critical position Is vacant for more than one month (30 days).
- DS

6.3.2. There is not adequate staffing to perform all required services for morp ̂ n
one month (30 days). [ v v

Equality Health Center Exhibit A. Amendment #4 Contractorlnitials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment A).

8. Reporting Requirements

8.1. The Contractor shall submit the current required data elements electronically through a
secure platform on an ongoing basis, no less frequently than the tenth (10th) day of
each month, to the Family Planning Data System vendor.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators
and Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment A) via Data Trend Tables
(DTT) and work plans to the Department on an annual basis on January
28, 2022 or as instructed by the Department.

8.3. The Contractor shall provide records of employee salaries and wages that accurately
reflect all work performed. Such records shall include, but are not limited to:

8.3.1. All activity(s) for which each employee.is compensated: and

8.3.2. The total amount of time spent on each activity performed for federally
assisted and all other activities.

9. Deliverables

9.1. The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment B).

Equality Health Center

RFA-2018-DPHS-03-FAMIL-04-A04
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B-7, Amendment «4 Budget Family Planning funds, State fiscal Year 2022

Bidder/Program Name:

Budget Request for:

Budget Period

New Hampshire Department of Health and Human Services

New Hampshire Women's Health Service d/b/a Equality Health Center

family Planning Services

July 1, 2021-December 31, 2021

i ■Funded by DHHS contract sharei

3 .  iMaa sm f»ffrrn Indirect ■TdtalH
rSm IfixedJ

1. Total SalaryAVages S 388,871.66 5388,871.66 5360,919.66 5360,919.66 527,952.00 527,952.00

2. Employee BeneRts s 27,610.35 S 27,610.35 S 27,610.35 5 27,610.35 5 5
3. Consultants s 5 5 S
4. Equipment: s S S 5

Rental s 5 5 5
Repair and Maintenance s 5 5 5
Purchase/Depreciation s 5 5 5

5. Supplies: s - 5 5 5

Educational s 750.00 s 750.00 5 750.00 5  750.00 S 5
Lab s - 5 5 5
Pharmacy $ 500.00 s 500.00 5 250.00 5  250.00 5 5
Medical S 450.00 s 450.00 5 S 5
Office s 2,678.00 s 2,678.00 5 2,678.00 S  2,678.00 5 S

6. Travel s 614.00 s 614.00 5 614.00 5  614.00 5 S
7. Occupancy s 17,102.00 s 17,102.00 5 17,102.00 5 17,102.00 5 5
8. Current Expenses s -• 5 5 5

Telephone s 2,685.00 s 2,685.00 5 2,685.00 5  2,685.00 5 5
Postage s 628.00 s 628.00 5 628.00 5  628.00 5- 5
Subscriptions s 1,715.00 s 1,716.00 S 1,716.00 5  1,716.00 5 5
Audit and Legal $ 1,370.00 s 1,370.00 5 1,370.00 5  1,370.00 5 5
Insurance $ 6,566.00 5 6,566.00 5 6,566.00 5  6,566.00 5 5
Board Expenses s 397.00 s 397.00 5 397.00 5  397.00 5 5

9. Software ! s . 5 5 5
10. Marketing/Communications s 1,050.00 1 s 1,050.00 5 1,050.00 5  1,050.00 5 5
11. Staff Education and Training s 1,000.00 1 s 1,000.00 5 1,000.00 5  1,000.00 5 5
12. Subcontracts/Agreements s - S 5 5
13. Other-Translation Services 300.00 s 300.00 5 5 S

Other-Licenses if 250.00 s 250.00 1 5 5 5
S  • 1 5 5 5
S  - 1 5 5 5

Total $ 454,538.02 s 5454,538.02 | 5425,335.02 5  - 5425,335.02 527,952.00 5  - 527,952.00
Indirect As A Percent of Direct

Equality Health Center
RFA-2018-DPHS-03-FAMIL-04-A04
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Exhibit 0-8, Amendment ff4 Budget TANF Funding, State Fiscal Year 2022

Bidder/Program Name:

Budget Request for:

Budget Period

New Hampshire Department of Health and Human Sen/ices

New Hampshire Women's Health Service d/b/a Equality Health Center

TANF

July 1,2021--0ecember 31, 2021

I ■ J?M'
■lllf^ircct^H

fhrafTHni Kncrcmcntall llncrementall
1. Total Salary/Wages S 388,871.60 5388,871.60 5381,818.60 5381,818.60 5 7,053.00 , 57,053.00
2. Employee Benefits s 29,209.12 5 29,209.12 29,209.12 5 29,209.12 5 1$

3. Consultants 5 . 5 5 is
4. Equipment: 5 5 5 5

Rental 5 5 5 5
Repair and Maintenance S 5 5 S
Purchase/Depreciation S S 5 S

5. Supplies: S 5 - 5 5

Educational s 750.00 5 750.00 $ 750.00 5 750.00 5 5
Lab S - 5 5 5

Pharmacy S 500.00 S 500.00 5 250.00 250.00 5 5

Medical S 450.00 S 450.00 5 5 5
Office $ 2,678.00 5 2,678.00 5 2,578.00 5 2,678.00 S 5

6. Travel s 614.00 S 614.00 5 614.00 5 614.00 5 5

7. Occupancy $ 17,102.00 5 17,102.00 5 17,102.00 5 17,102.00 5 5
8. Current Expenses 5 - 5 - 5 5

Telephone $ 2,685.00 S 2,685.00 5 2,685.00 5 2,685.00 5 5
Postage $ 628.00 5 628.00 5 628.00 5 628.00 S 5
Subscriptions $ 1,716.00 S 1,716.00 5 1,716.00 5 1,716.00 5 5
Audit and Legal s 1,370.00 S 1,370.00 5 1,370.00 5 1,370.00 5 5
Insurance s 6,566.00 S 6,566.00 5 6,566.00 5 6,566.00 5 5
Board Expenses s 397.00 s 397.00 5 397.00 $ 397.00 $ 5

9. Software S - 1 1 5 - 5 5
10. Marketing/Communications E 1,050.00 5 1,050.00 5 1,050.00 5 1,050.00 5 5
11. Staff Education and Training iT 1,000.00 S 1,000.00 5 1,000.00 5 1,000.00 5 5
12. Subcontracts/Agreements

-

S - 5 - 5 5

13. Other-Translation Services $ 300.00 $ 300.00 $ 5 5

Other-Licenses $ 250.00 5 250.00 S 5 5

$ 5 5 5

S 5 5

Total $ 456,136.72 $ $456,136.72 5447,832.72 5  - 1 5447,832.72 | 5 7,053.00 $  ■ 57,053.00

Indirect As A Percent of Direct

Equality Health Center
RFA-2018-DPHS-03-FAM1L-04-A04

Exhibit B-8, Amendment «4 Budget TANF Funding, State Fiscal Year 2022 Page 1 of 1
Contractor Initials
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Attachment A, Amendment #4, NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
lc._, clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
1 f. male clients will be served

Family Planning (FP> Performance Indicator #1 b

SFY XX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age

le. clients on Medicaid

If. male clients

Is. women <25 years of age

positive for chlamydia

Indicator: The percent of family planning clients under 100% FPL in the family planning
caseload.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <250% FPL seiwed.

Denominator: Total number of clients ser\'ed.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive services to adolescents.

Definition: Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients seiwed.

Data Source: Family Planning Data Base System

W
Contractor iriitiais

8/27/2021
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Attachment A, Amendment #4, NH Family Planning Refformance Measure Definitions

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Goal: To improve access to reproductive services to Medicaid clients.

Definition: Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 f

Indicator: The percent of family planning male clients.

Goal: To increase access to reproductive services to males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients seived.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia.

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

■ Pv
Contraclor Initials

Date
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Attachment A, Amendment #4, NH Family Planning Performance Measure Definitions

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < 25 years old screened for chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of chlamydia tests for female clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a most effective (sterilization, implants, intrautenne devices or systems (lUD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

Goal: To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately effective contraceptive method.

Denominator; The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a lone-acting reversible contraceptive ("LARO (implants or intrauterine
devices systems (lUD/lUS)) method.

Goal: To improve utilization of LARC methods to reduce unintended pregnancy.

Contraclo^lBki^^S2 q 2 ̂
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Attachment A, Amendment #4, NH Family Planning Performance Measure Definitions

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants of lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education. .

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure requires for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the family planning program and key partners in the community.
Outreach efforts should include: (1) leaming about the partner agency (2) infomiing the partner
agency about family planning seiwices and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. AH sites are required to make one contact annually with the local DCYF office.
Please be very specific in describing the outcomes of the linkages you were able to esta

Contractor initials

Date 8/27/2021
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Attachment A. Amendment #4. NH Family Planning Performance Measure Definitions

SAMPLE:

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition; This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

-OS

W
Contractor initials

Date 8/27/2021
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NH Family Planning Reporting Calendar SFY 22 (6-Month Period^

Due within 30 davs of G&C aoDroval:

•  SFY 22 Clinical Guidelines Sigiatures

•  SPY 22-6-MONTH FP Work Plan

SFY 22 {July 1, 2021-Decenibcr 31, 2021)

Due Date: Reporting Requirement:

October 8, 2021 Public Health Sterilization Records (July-September)

January 28, 2022 •  Patient Satisfaction Surveys
•  Outreach and Education Report
•  Staff Training Report
• Work Plan Update

•  Performance Outcome Report

•  Data Trend Tables (DTT)

•  l&E Material List with Advisory Board Approval Dates

•  Public Health Sterilization Records (October-December)

ALL REPORTING IS FOR A 6-MONTH TIME PERIOD.

AH dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

8/27/2021
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Attachment C. Amendment #4, Fee Policy
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT FEE POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: [.luly 1, 2021] Next Review Dale: [.Tune 1, 2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with financial operation requirements under theNH FPP Project. The
following are covered under this policy:
•  Fee Policy

•  Definition of a Family Planning Visit

•  Core Family Planning Services

L Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other fomi of documentation of family income; however clients who cannot present
documentation of income must not be denied seivices and are allowed to self-report income.
Sub-recipients who have lawful access to other valid means of income verification because of
the client's participation in another program may use those data, rather than re-verify income or
rely solely on the client's self-report. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
services. Bills to third parties must not be discounted.

Clients who are responsible for paying any fees for services must receive a bill directly at the
time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies must offer a broad range of acceptable and effective medically approved family
planning methods and services either on-site or by referral. For the puiposes of considering
payment for contraceptive services only, where a client has health insurance coverage through
an employer that does not provide the contraceptive services sought by the client because the
employer has a sincerely held religious or moral objection to providing such coverage, the
project director may consider the client's insurance coverage status as a good reason why they
are unable to pay for contraceptive services.

Page 1 of 11
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Attachment C, Amendment #4, Fee Policy
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receivihg services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL. For persons from families whose income exceeds 250%
of the FPL, charges must be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing sendees.

The schedule of discounts should include charges for a new patient, an established patient,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the NH FPP project.

On an annual basis, sub-recipient agencies must submit to the NH FPP a copy of their most
current discount schedule that reflects the most recently published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that NH FPP funds will be
used only on patients without any other sources of payments. NH FPP funds will be used onlv
as the paver of last resoit. Sub-recipient agencies should have written agreements with NH
Medicaid Plans, as appropriate.

Family income of insured clients must be assessed before determining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

Fees may be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director, are unable, for good reasons, to pay for family planning services
provided through the NH FPP project. Clients must not be denied services or be subjected to any
variation in quality of sendees because of the inability to pay.

Voluntary Donations

Voluntaiy donations from clients are permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of seiwices or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations. Donations from clients do not waive the
billing/charging requirements set out above (i.e., if a client is unable to pay the fees forfamily

Page 2 of 11
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planning sennces received, any donations collected should go towards the cost of those ser\>ices
received.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-rccipient agencies must obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NIT FPP will collect documentation described below as required or as necessary in order
to monitor sub-recipient agencies to ensure compliance with the NH FPP project as it relates
to the Fee Policy detailed above.

Sub-rccipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

• A process that will be used for determining and documenting the client's eligibility for
discounted services.

• A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services.

• A process for updating poverty guidelines and discount schedules.
• A process for annual assessment of client income and discounts.
• A process for informing clients about the availability of the discount schedule.
•  A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services).

•  A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of services.

•  A process for how donations are requested and/or accepted.
•  Documentation that demonstrates clients are not pressured to make donations and that

donations are not a prerequisite to the provision of sendees or supplies (e.g., scripts).
• A process for obtaining and/or updating contracts with private and public insurers.
•  A process used to assess family income before determining whether copayments or

additional fees are charged.

• A process for ensuring that financial records indicate that clients with family incomes
between 10,1 %-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

•  Process for identifying third party payers the sub-recipient will bill to collect
reimbursements for cost of providing services.

•  A description of safeguards that protect client confidentiality

Page 3 of 11 \)\J
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11. Definition of A Family Planning Visit

A family planning client is an individual who has at least one family planning encounter
during the reporting period (i.e., visits with a medical or other health care provider in which
family planning services were provided). The NH FPP considers individuals ages 11 through
64 years to be potentially eligible for family planning services. However, visit definitions are
needed to determine who is a family planning client.

Family Planning Visit; a documented contact (either face-to-face in a family planning
program service site or virtual using telehealth technology) between an individual and a family
planning provider of which the primary purpose is to provide family planning and related
health services to clients who want to avoid unintended pregnancies or achieve intended
pregnancies services.

A virtualfamily planning encounter uses telecommunications and information technology to
provide access to family planning and related preventive health services, including
assessment, diagnosis, intervention, consultation, education and counseling, and supennsion,
at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-forward imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-

to-face or virtual encounter between a family planning client and a Clinical Services

Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse

midwives, and registered nurses with an expanded scope of practice who are

appropriately trained in family planning) in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one

or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading
* Pelvic Examination * HIV/STl Testing
* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,

face-to-face or virtual encounter between a family planning client and an Other

Services Provider (e.g., registered nurses, public health nurses, licensed vocational or

licensed practical nurses [LPNs], certified nurse assistants, health educators, social

workers, or clinic aides) in which family planning education or counseling services are

provided in relation to contraception (proposed or adopted method), infertility or
sterilization. The counseling should include a thorough discussion of the following:

Page 4 of 11 >—Ds

W

8/27/2021



DocuSign Envelope ID: 7BE36A91-DDAD-402E-B833-73A29AF73AD1
aI/

Attachment C. Amendment #4, Fee Policy

NH FAMILY PLANNING PROGRAM ->—*-PubUcHed& slices
Dcpiinincnt Hi I1e;iith ami HununScn'iiXM

Dl VIS ION OF

•  Reproductive anatomy and physiology

•  Infertility, as appropriate

,  • HiV/STI's

• The variety of family planning methods available, including abstinence and

fertility-awareness based methods

•  The uses, health risks, and benefits associated with each family planning

method

•  The need to return for evaluation on a regular basis and as problems are

identified

•  Pregnancy options counseling

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client's medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or viitual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization arid/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical semces involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit.

Once an individual has been determined to be a family planning client, there are a number of
required services that must be provided to that client. See the NH FPP Family Planning
Clinical Services Guidelines for detailed information on the minimum required clinical services
for Family Planning sub-recipient agencies.

Examples of Clients Who Arc Family Planning Clients

•  An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as the

client is encouraged to receive other documented NH FPP required seiwices for males in

the future (e.g., sexual history, partner history, and HTV/STI education, testicular self-

Page 5 of 11
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exam (TSE) education, etc.). Minors must be counseled on how to resist sexual coercion;

and be encouraged to include their family in the decision to seek family planning

services, and follow all state reporting laws on child abuse, child molestation, sexual

abuse, rape, or incest. As with the provision of all medical services, discussions between

the provider and the client are confidential and based on the provider's expertise in

assessing what each patient's needs are, and are indicated in the notes within the client's

medical chart.

An adult male under 65 years old coming In for a comprehensive preventive health visit

can be counted as a family planning client if the client receives contraceptive method

education and/or counseling (i.e., condoms) and receives other documented NH FPP

required services for males (e.g., sexual history, partner history, HIV/STl education,

testicular exam, etc.).

An adult male under 65 years old coming in for an HlV/STl visit can be counted as a

family planning client if the client receives contraceptive method counseling and/or

education (i.e., condoms) and receives other documented NH FPP required services for

males (e.g., sexual history, partner history, and HlV/STI education, etc.). Required

testicular exam screening may not occur during the HIV/STI visit, but should be

performed if the client comes back for other health care services in the future. The

message that condoms can prevent both unintended pregnancy and HIV/STIs must be

included as part of the counseling and/or education provided to the client.

A male who relies on their partner's method for contraception can be counted as a family

planning client if the client receives contraception and preconception counseling, and

education on the partner's contraceptive method.

Sterilized individuals can be counted as family planning clients as long as they are under

65 years old and receive other NH FPP required services, since such individuals have

selected a method of birth control (sterilization). All sub-recipients offering sterilization

must obtain infonned consent at least 30 days, but no more than 180 days, before the

date of sterilization.

Individuals who are abstinent can be counted as family planning clients as long as they

are under 65 years old and receive other NH FPP required services, since such clients

have selected a method of contraception (abstinence).

A female under 65 years old can be counted as a family planning client if they receive

contraception education or counseling and other documented NH FPP required services

for females as appropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

Pregnant individuals or those who are seen for their late stage pregnancy or post-partum

visit can be counted as a family planning client if the client receives contraception

Page 6 of 11
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education and counseling and/or HIV/STI testing as part of their care.

•  Individuals who have a positive pregnancy test result can be counted as a family planning

client as long as they receive pregnancy diagnosis and counseling services. Pregnant

individuals may be provided with information and counseling regarding each of the

following options: prenatal care and delivery; infant care, foster care, or adoption; and

pregnancy termination.

•  Individuals with a negative pregnancy test can be counted as a family planning client if

the client receives contraception education and counseling. In addition, the cause of

delayed menses should be investigated.

Examples of Visits That Arc Not Considered Family Planning Encounters

• An individual who receives anonymous HIV counseling, testing, and referral services

cannot be counted as a family planning client since the visit cannot be documented and

the client does not have a medical record.

• An individual whose reasons for visit does not indicate the need for services related to

preventing or achieving pregnancy.

Page 7 of 11
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III. Gore (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes at or below 100% of the FPL, and a discount schedule for
clients with family incomes between 101% and 250% of the FPL.

1. Client education must provide all clients with the infomiation needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast examination or testicular self-examination
(TSE), reduce the risk of HIV/STI transmission, understand the range of available
services and the puipose and sequence of clinic procedures, and understand the
importance of recommended screening tests and other procedures involved in the
family planning visit. Client education must be documented in the client record. All
clients should receive education as a part of an initial visit, an annual revisit, and any
medically indicated revisits related to family planning. Education can occur in a group
or individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, infonnation on risks and

HIV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client's record. The client's written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In
addition, if a client chooses a prescription method of contraception, a method-specific
consent fonn must be obtained and updated routinely at subsequent visits to reflect
current infonnation about the method. The signed informed consent fomi must be kept
in the client's record. All clients should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other dmgs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner histoiy (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual histoiy; obstetrical history; gynecological
conditions; history of HIV/STIs; pap smear history; and in utero exposure to DBS for
clients bom between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of HIV/STIs; and urological
conditions.

4. Complete physical exam for all clients should include height and weight, examination

Page 8 of 11
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of the thyroid, heart, lungs, extremities, breasts, abdomen, and blood pressure
evaluation. For female clients, the exam must include blood pressure evaluation, breast
examination, pelvic examination including vulvar evaluation and bimanual exam, pap
smear (for those 21 years old and older), and HIV/STI screening, as indicated. All
physical examination and laboratory test requirements stipulated in the prescribing
information for specific methods of contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, chlamydia, gonoirhea, and
syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, hepatitis B testing, rubella titer, and
urinalysis.

7. Level 1 Infertility Services must be made available to female and male clients desiring
such services. Level I Infertility Services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client's need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, lUDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
information or clarification. A new or established client who chooses to continue a

method already in use need not return for a revisit unless a need for re-evaluation is
detemiined on the basis of findings at the initial visit.

9. Either directly or through referral, all reversible and permanent methods of
contraception must be provided, which include barrier methods (female and male),
lUDs, fertility awareness based methods, honnonal methods (injectables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another NH FPP site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a formal arrangement with for
the provision of the service.

Page 9 of 11
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The following discount schedule can be used by sub-recipient agencies to help develop their
own discount schedule. This is a sample and does not necessarily reflect the current Federal
Poverty Guidelines.

A iinita/

hicnnir:

100%

poverty base

numbers

100% Discount

100% of poverty

No Fee

Cat 80

101-135% of poverty

$25 Fee

Cat 50

136-185% of poverty

$50 Fee

Family Size:
From: To: From: - To: From: To:

1 $ 12,060 $  - $ 12,179.60 $12,180.60 $16,400.60 $16,401.60 $ 22,430.60

2 $ 16;240 $  - $ 16,401.40 $16,402.40 $22,085.40 $22,086.40 $ 30,205.40

3 $ 20,420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $ 37,980.20

4 $ 24,600 $  - $ 24,845.00 $24,846.00 $33,455.00 $33,456.00 $45,755.00

5 $ 28,780 $  - $ 29,066.80 $29,067.80 $39,139.80 $39,140.80 $53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 .$ - $ 37,510.40 $37,51 1.40 $50,509.40 $50,510.40 $ 69,079.40

8 $41,320 $  - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 $ 76,854.20

Additional

family

member $4,180

Page 10 of 11 W
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Fee Policy Agreement

Equality Health center

On behalf of - , I hereby certify that I have read and understand the
(Agency Name)

information and Fee Policy as detailed above. I agree to ensure all agency staff and

subcontractors working on the NH FPP project understand and adhere to the aforementioned

policy and procedures set forth.

Dalia vidunas

Authorizing Official: Printed Name
8/27/2021

-~DoeuSign«d by:

-040600F65FF04CA..

Authorizing Official: Signature Date

y  DS
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT COMMUNITY

PARTICIPATION, EDUCATION AND PROJECT PROMOTION POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 2.0

Effective Date; [July 1,2021] Next Review Date: [June 1, 2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with community participation, education and project promotion requirements
under the NH FPP Project. The following are covered in this section:

•  Infonnational & Educational Materials Review and Approval

•  Collaborative Planning and Community Engagement

•  Community Awareness and Education

1. Informational & Educational Materials Review and Approval

The Informational and Educational (I&£) operations for the review and approval ofmaterials rest
with the sub-recipient agency; however, NH FPP oversight remains to ensure that the sub-
recipient adheres to all NH FPP !&£ materials review and approval requirements.

Responsibility for I&E Materials Review and Approval

All I&E materials developed or made available by the sub-recipient agency must be reviewed and
approved by a Medical Director (or designee) prior to their distribution. The Medical Director (or
designee) may delegate responsibility for the review of the factual, technical, and clinical accuracy
of all I&E materials developed or made available by the sub-recipient agency to appropriate project
staff (e.g., RN, NP, CNM). If this function is delegated to appropriate project staff, the Medical
Director (or designee) must oversee these operations and grant final approval.

Processes and Procedures for I&E Materials Review and Approval

The Medical Director (or designee) must review and approve all I&E materials developed or made
available under the NH FPP project prior to their distribution to ensure that the materials are
suitable for the population and community for which they are intended and to ensure their
consistency with the purposes of the NH FPP project. All materials being distributed or made

available under the NH FPP project must be reviewed and re-approved or expired on an
annual basis.

The following criteria must be used for reviewing and approving materials to ensure that the above
requirements are fulfilled:

Page 1 of 4
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•  Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;

•  Detennine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record of its determinations.

Documentation Requirements for l&E Materials Review and Approval

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the NH FPP project as it relates to the review
and approval of l&E materials:

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of l&E materials that are cunently being distributed or are
available to NH FPP clients. The list must include the date of approval (or re-approval),
which must he within one year from the date the I&E master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, which must include:

• A process for assessing factual accuracy of the content of I&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured.

•  Criteria and procedures used to ensure that the materials are suitable for the population .
and community for which they are intended.

•  Processes for reviewing materials written in languages other than English.
•  Processes for how review and approval records will be maintained.
•  Processes for how old materials will be expired.

II. Community Awareness and Education

Sub-recipients must.establish and implement planned activities to facilitate community awareness
of and access to family planning services through the provision of community infonnation and
education programs. Community infonnation and education programs should serve to achieve
community understanding of the objectives of the project, inform the community of the. availability
of services, and promote continued participation in the project by persons to whom family planning
services may be beneficial. The community education program(s) should be based on an
assessment of the needs of the conimunity and should contain an implementation and evaluation
strategy. A community participation committee can be utilized to execute the functions and
operations of this requirement.

Suggestions for Community Awareness and Education Activities:

•  Deliver community presentations (e.g., providing education at a local school on a

Page 2 of 4 ^\j
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reproductive health topic).

Incorporate the four-level socio-ecological model into outreach to understand and address
the range of factors (individual, relationship, community and societal) that influence
community understanding and continued participation in the family planning project.
Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).

Conduct presentations to inform community partners (mental health and primary care

providers, shelters, prisons, faith-based organizations, school personnel, parent groups,

social service agencies, food pantries, and other community organizations) of services,

locations, and hours.

Meet with community partners and coalitions to discuss family planning program and

potential referral opportunities.

Post up-to-date program information at a range of community venues, including virtual

platforms (websites, social media, etc.).

Distribute and post flyers.

Distribute program information at community events (e.g., tabling events).

Page 3 of 4
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Community Participation, Education, and Project Promotion Agreement

Equality Health center

On behalf of , I hereby certify that I have read and understand the
(Agency Name)

The NH FPP policies regarding Community Engagement, Education, and Project Promotion as

detailed above. I agree to ensure all agency staff and sub-contractors working on the NH FPP

project understand and adhere to the aforementioned policies and procedures set forth.

Dali a vidunas

Printed Name

DocuSlgned by:

PaGA UAuaaS
■  O4O0OOF05FF94CA...

8/27/2021

Signature Date
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//e/?/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of ser\'ices, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services; STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprrhcffsive primary
care providers.
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Attachment E

FAiVflLY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.
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Attachment E

FAMILY PLANNLNG WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through December 31, 2021, the following targets have been set:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 years old will be served
clients on Medicaid will be ser\'ed

male clients will be served

SFY 22 Outcome (Semi-Annual)

la. Clients served

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20 years old
le. Clients on Medicaid

If. Clients - Male

Ig- Women <25 years old

Chlamydia

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education
of available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years old. {Performance
Measure U5)

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Goal 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, arid interventions) that will reduce reproductive risk.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV hamrP&duction
education with all family planning clients. {Performance Measure U6)

□
8/27/2021
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about the program's key priorities.

By January 28, 2022, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacted in order to establish effective outreach for populations in need of reproductive health services. {Performance Measure #7J

□ Sub-recipient provides grantee a copy of completed outreach & education report by January 28, 2022.

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure
family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By January 28, 2022, sub-recipients will submit a 6-month training report for clinical & non-clinical staff that participated in the provision of family
planning services and/or activities to ensure adequate knowledge of program policies, practices and guidelines. {Performance Measure U8)

^ ^ Sub-recipient provides grantee a copy of completed annual training report by January 28, 2022.
Goal 6: Provide counseling for minors that encourages delaying the onset of sexual activity and abstinence as an option to reduce sexual

risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors' policy for review and approval within 30 days of Governor and Council Approval
-OS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling
•  Performance Measure: The percent of female family planning clients < 25 years old screened for chlamydia infection.
•  Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

.8/27/2021
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Work Plan Instructions:

Please use the following template to complete the 6-month work plan for the half of FY22. The work plan components include:
•  Project Goal
•  Project Objectives
•  Inputs/Resources
•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. [Each.ohieclive should be Specific]
'Measurable, Achievable, Realistic, and Timerphased (SMART)\ Each objective must be related and contribute directly to the accomplishment of the
stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether or not the planned activities were effective (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of the 6-month period, you will report your semi-annual outcomes, indicate if targets were met, describe activities that c(
outcomes and explain what your agency intends to do differently over the six months.

n^uted to your

68/27/2021
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Attachment E

FAMILY PLANNLNG WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Qualitj' of Life Index.
INPUT/RESOURCES PLAiNNED ACTIVITIES

RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITfES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.

Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff
CS'PUT/RESOURCES . ' PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who arc inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Cafe follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES

1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
scmi-annually to evaluate program effectiveness on patient care coordination and admissioruat^/utilization

2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.!
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Attachment E

FAMILY PLANNLNG WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure that all women of cbildbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational &. health promotion, and interventions) that will reduce reproductive risk.
Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Pro ject Objective;

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (Jo be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July 1, 2021- December 21, 2021.
Target/Objective Met

Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

S/27/2021
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December.31, 2021)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability of STD screening per CDC screening recommendations for chlamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy
Performance Measure: The percent of female family planning clients <25 years old screened for chlamydia infection

Project Objective:

INPUT/RESOURCES , PLANNED ACTIVITIES

EVALLATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July 1, 2021- December 31, 2021.
Target/Objective Met

Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Target/Objective Not Met

Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

PI/
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)
Pro ject Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July I, 2021- December 31, 2021.

^Target/Objective Met
Narrative; Explain what happened during (he year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

8/27/2021

V

10
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State of New Hampshire

Department of State

CERTIFrCATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that EQUALITY HEALTH
CENTER 13 a New Hampshire Tirade Name registered to transact business in New Hampshire on March 02, 2016.1 further certify
that ali fees and documents required by the Secretary of State's office have been received and is in good standing as far as this
office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID; 740013

CertiBcate Number: 0005427315

>aSm

<S^

W3HI

IN TESTIMONY WHEREOF,

I hereto, set ray hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of August A.D. 2021.

William M. Gardner

Sccrctaiy of State



DocuSign Envelope ID: 7BE36A91-DDAD-402E-B833-73A29AF73AD1

State of New Hampshire

Department of State

Business Name : Equality Health Center

Business ID : 740013

Filing History

Filing^ Filing Date Effective Date Filing lype Annual Report Year

0005063226 12/29/2020 03/02/2021 Trade Name Renewal N/A

0004999482 09/03/2020 09/03/2020 Tradenamc - Fir^ Renewal Notice N/A

0003266180 03/02/2016 03/02/2016 Trade Name Registration N/A

IVadc Name Information

Business Name Business ID Business Status

Name History

Name Name Type

No Name Changes found for this business.

Principal Information

Name Title

No Principal Infromation found for this business.

MiOilng Address - Corporation Division. NH Department of Stale, 107 North Main Street, Room 204, Concord NH 0330 M980
Physical Location - Stale House Anno*, 3rd Floor, Room 317,25 Capitol Street, Concord NH

Phone: (603)271-3246 | Fax: (603)271-3247 i Email: corpora1c(^o8.nh.gov | Website: 8os.nh.gov
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CERTIFICATE OF AUTHORITY

I. Elizabeth Campbell , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of EQualitv Health Center
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 19 , 2021 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Dalla VIdunas. Executive Director (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Equality Health Center to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Signature of ̂ cted Officer
Name: Elizabeth Campbell
Title: Treasurer, Board of Directors

Equality Health Center

Rev, 03/24/20
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NHWOMEN-01

CERTIFICATE OF LIABILITY INSURANCE

MSNELL

DATE (MMOonrm)

8/26/2021

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 CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED -
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PROOUCCR

Davis & Towlo Morriil & Everett, Inc.
115 Airport Road
Concora, NH 03301

g^U^ACT Mary Ellen Snail, CIC

(ijcX. Exijr (603) 715-9754 Ewe. no):(603) 225-7935
msneil@davlstowle.com

INSURE-RISI AFFORDMO COVFRAQP NAICi

tNsuRERA:Unlon Mutual of Vermont

INSURED

NH Women's Health Services Inc

DBA Equality Health Center
38 South Main Street

Concord, NH 03301

iNsuRirR B; FIrst Communitv Insurance Co.

IMRIIRPR f.;

INRimFR n :

INSURER E :

INSURERF;

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

INSR
TYPE OF INSURANCE

ADOL
INRD

SUBR
twn POUCY NUMBER.

POLICY EFF
IMM/nrVYYVYl

POUCY EXP
fMM/rWirYVYYI uurrs

A X COMMERCIAL 01'NERAL LIABLITY

e 1 X 1 OCCUR BOP0048777 4/1/2021 4/1/2022

EACH OCCURRENCE
J  2,000,000

CLAIMSAIAL
DAMAGETO RENTED
PRFMURFS (Fa nmamnrtil

J  50,000

—

MFfl FXP /Anv nna neraoni
,  5,000

PERSONAL & ADV INJURY
,  2,000,000

GENT. AGGREGATE UMPr APPLIES PER; GENERAL AGGREGATE
,  4,000,000

POUCY 1 1 1 1 LOC
OTHER;

PRODUCTS ■ COMP/OP AOG
,  4,000,000

«

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO BODILY INJURY (Per MfJOn) s

OWNED
AUTOS ONLY

JIIS^ONLY

SCHEDULED
AUTOS BODILY KJURY (Per acddanll s

PROPERTY DAMAGE
(Par DeddenlT s

s

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLA)MS.MAOE

EACH OCCURRENCE s

AGGREGATE s

DED RETEMTTONS t

B WORKERS COMPENSATION
AND EMPLOYERS-LlABIUTY

ANY PROPRETOfWARTNER/EXECUnVE ["771
lAl

ITyaa, dascrfbo under
DESCRIPTION OF OPERATIONS Nitew

HI A

WC009863312 10/1/2020 10/1/2021

is

X

E.L. EACH ACCIDENT
s  100,000

E.L DISEASE EA EMPLOYEE
s  100,000

E.L. OlSEASF P01.ICY LIMIT
s  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, /UtdltJenal Ranurht Sehtdul*. may b* attKhad If mM* apaea la rtqulmd}
Professional Liability Policy
Insurance Company: Evanston Insurance Company
Policy Dates: 1/10/2021 to 1/10/2022
Limits of Liability:
$1,000,000 Each Claim .
$3,000,000 /^gregate

SEE ATTACHED ACORD 101

State ofNH-NHDHHS

126 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATTVE

ACORD 25 (2016/03) ® 1986-2015 ACORD CORPORATiON. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: NHWOMEN-01 MSNELL

LOCft 1

ACORD
ADDITIONAL REMARKS SCHEDULE Paflo 1 of 1

AGENCY

Davia & Towlo Morrlll & Everett, Inc.

NAMED INSURED

NH Women's Health Services Inc
DBA Equality Health Center
38 South Main Street
Concord, NH 03301POUCY NUKBCR

SEE PAGE 1

CARRIER

SEE PAGE 1

NAIC CODE

SEEP 1 EFFECTIVE DATE: jjpp 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Cartlflcito of Liability tniurancfl

Description of Op'eratlons/LocatlonsAfehlcles:
Dirodors & Officore Liability
Insurance Company: Mount Vomon Fire Ins. Co.
Policy Dates; 9/6/2020 to 9/6/2021
Limits of Liability:
$1,000,000 Each Claim
$1,000,000 Aggregate

Employment Practices Uabillty
Insurance Company; Mount Vemon Fire Ins. Co.
Policy Dates: 9/6/2020 to 9/6/2021
Limits of Uabillty; •
$1,000,000 Each Claim
$1,000,000 Aggregate

ACORD 101 (2008/01) (E> 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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pC Equality Health Center
^  Quality • Compassion • Respect

Mission Statement

Equality Health Center's mission is to advance health by empowering our

clients and communities through advocacy, education, outreach, and the

provision of quality, non-judgmental healthcare with expertise in sexual,

reproductive, and gender-affirming services.

Vision Statement

We envision a world in which all people have the freedom to make educated

choices regarding all aspects of their healthcare.

Core Values

0 We are a client-centered, not-for-profit, independent healthcare facility.

0 We provide quality, evidence-based healthcare.

0 We value the equality of all regardless of age, race, ethnicity, religion, .

gender, sexual orientation, gender identity, disability, body size,

socio-economic status, or immigration status.

0 We respect the dignity of all individuals and act with compassion.

0 We remain committed to reproductive freedom and social justice.

0 We are committed to providing difficult to access healthcare, with

expertise in abortion and LGBTQ care.

0 We strive to create and maintain a physically and emotionally safe,

confidential, and inclusive environment.

0 We provide medically accurate, comprehensive and respectful client and

community education.

0 We actively seek collaborations within our community to accomplish

shared goals.

0 We are committed to the training of future healthcare providers.

0 We continue to champion the feminist model of healthcare, which

promotes self-determination and equality for all people.

July 2016



Hennessey & Vallee, PLLC
125 N State Street

Concord, NH 03301

603-225-0941

November 16, 2020

CONFIDENTIAL

CONCORD FEMINIST HEALTH CENTER

38 SOUTH MAIN STREET

CONCORD, NH 03301

Dear Board Members:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from infonnation which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the infonnation.

It is your responsibility to provide all the infonnation required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibilit>' for the lax returns and,
therefore, you should review them carefully before you sign them. Our work in connection with
the preparation of your tax returns does not include any procedures designed to discover
defalcations and/or other irregularities, should any exist. We will render such accounting and
bookkeeping assistance as detennined to be necessaiy for preparation of the tax returns.

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,
please contact us. Your returns may be selected for review by the taxing authorities. Any
proposed adjustments by the examining agent are subject to certain rights of appeal. In the event
of such government tax examination, we will be available upon request to represent you and will
render additional invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation. If the foregoing
fairly sets forth your understanding, please sign below in the space indicated and retum it to our
office. However, if there are other tax returns you expect us to prepare, please inform us by
noting so at the end of the retum copy of this letter. We want to express our appreciation for this
opportunit)' to work with you.

Very truly yours,
Hennessey cC- Vallee. PLLC

Accepted By:

Date:
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Forms 990 / 990-EZ Return Summary

For «lendar year 2019. or lax year beginning and ending

23-7368251
GONCORD FEMINIST HEALTH CENTER

Net Asset! Fund Balance at Beginning of Year 542,808

Revenue

Contributions 250,708
Program service revenue 645,678
Investment income 4,658
Capital gain / loss

Fundraising ! Gaming:

Gross revenue

Direct expenses

Net income

Olher income 3,141
Total revenue 904,185

Expenses

Program services 728,240
Management and general 156,771
Fundraising 14,795

Total expenses 899,806
Excess / (deficit) 4,379

Changes 23,421

Net Asset / Fund Balance at End of Year 570,608

Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial slatemenis Total expenses per financial statements
Less: Less:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses

Other Other

Plus; Plus:

Investment expenses investment expenses
Other Other

Total revenue per return 904,185 Total expenses per return 899,806

Balance Sheet

Beginning Ending Differences

Assets 588.256 764.655

Liabilities 45,448 194.047
Net assets 542.808 570,608 27,800

Miscellaneous Information

Amended return

Return / exterxfed due date 11/16/20
Failure to file penalty
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Fomi 8879-EO

Oapanmani cf iha Traawxy
Intema Ravenua Strvlce

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2019, or Aacal year baglnrtng . 2019. and andi^ . 20

^ Do not send to the IRS. Keep for your records.
^ Go to www.fr3^Qov/Form8879EO for the latest information.

OMB No. 1S4S.1678

2019
Nama of Mmpi orgarizailon

CONCORD FEMINIST HEALTH CENTER

Employer kJentiflcatlon number

23-7368251

Nami «id KU at otncer ELIZABETH CAMPBELL

TREASURER

Part Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using tfvs Form 8879'EO and enter the applicable amount, if any. from the return. If you

check the box on line 1a, 28, 3a, 4a, or Sa, below, arxi the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, Wank (do not enter -0-). But, if you entered -O- on the retum, then enter -0- on

the applicable line below. Do not complete more than one line in Pah I.

la Form 990 check here ► b Total revenue, if any (Form 990. Pah VIII. column (A), line 12) lb
2a Form 990-EZ check here ► I l b Total revenue, if any (Form 990-EZ. line 9) 2b
3a Form 1120-POL check here ► d tj Total tax (Form 1120-POL. line 22) 3b
4a Form 990-PF check here ► D b Tax based on Investment income (Form 990-PF, Pah VI. line 5) 4b
5a Form S868 check here ► u b Balance Due (Form 8668, line 3c) Sb

904,185

Part'll Declaration and Signature Aiithorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, artd complete. I fuhher declare that the amount in Pah I above is the amount shown on the copy of the
organization's electronic retum. I consent to allow my intermediate service provider, trar«mittef. or electronic retum originator (ERO)
to send the orgaruzation's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in proce$sir>g the retum or refund, and (c) the date of any re^rxl. If applicable, I
authorize the U.S. Treasury and its designated FinanWal Agent to initiate an electrortic funds withdrawal (direct debit) entry to the
financial institution account indicated In the (ax preparation software for payment of the organization's federal taxes owed on this
retum. and the finandal institution to debit the entry to this account. To revoke a payment. I must contact the U.S. Treasury Rnancial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the llnandal institutions
involved in the processing of (tie electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and. if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: chock one box only

authorize HENNESSEY 6 VALLEE, PLLC
ERO flTTT) name

to enter my PIN 68251 as my signature

□

Cntar five numbers, but
do not enter ell zeros

on the organization's tax year 2019 electronically filed return. If I have indicated vyiihih this retum that a copy of the return is
being filed with a stale agencyOes) regulating charities as part of the IRS Fed/State program. > also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If i have indicated within this return that a copy of the return is bdng filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, l will enter my PIN on the return's disdosure consent screen.

OfSCOft tipflWUS ► Dmi k 05/20/20
Part: Certification and Authentication

ERG'S 6FIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, 02191903301

Do not entor all zeros

1 certify that the above numeric entry Is my PIN. which Is my signature on the 2019 electronically filed return for the organization
Indicated above. I confirm that I am submitting this retum in accordance wllh the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-ff/e Providers for Business Retums.

n.. ^ 05/20/20ERO'ss^staium CHARLENE T. VALLEE, CPA

ERO Must Retain This.Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)
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990Form

(Rev. January 2020)

Depenment o( tnc Treaeury
Internal Revertue Service

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as It may t>e made public.
► Go to www.irs.ooy/FormSSO for Instructions and the latest Information.

QMS Ne. 1S4&4M47

2019
'Oj^rtito^Piibiic;;
'•'Xlrispectlbh/3j

B Ched( il espEcaUe:

n Address change
(  1 Name change
(~| Iniiial retum
j  j Fnal tetunf
1  1 terminaed

I  1 Amerded fStum
1  1 Appicatloo pending

C Name of orgar^lion

CONCORD FEMINIST HEALTH CENTER

0 Employer ktenllDcaHon nw^er

23-7368251Oomg business as EQUALITY HEALTH CENTER
Numoer and streat (or f.o. ben it rrail is not oeiivared to siraat aoaress) RoonVsUta
38 SOUTH MAIN STREET

E Telephone number

603-225-2736
City or town. s*.aie or province, courr/y, and ZIP or foreign postal code

CONCORD NH 03301 G Gross recelDtsS 904,185
F Name and addraas of principal officer

NICOLE BATES
36 CANAL STREET, APT 302
SOMERSWORTH NH 03878

K{a) Is tn's a group ictum for sutodnates? Q Yes No
H(b) Are ell subordinates included? Yes No

If 'No,* attach a list, (see instructions)

H(c} Group exemption rKtmber ^

1  T»x.«xenw status: X 501(c)f3) SClfc) ( ) '4 (insert "no.) 4947(axn or 527
J  websR.;^ WWW.EQUAI.ITYHC.ORG
K  Forni of orqanization: X CorporaSoo I Trust AssodaSioo 1 1 Other ► L Yearol tormaton: 1974 m Saa of leod dontSe; NH

Part I Summary
1 Briefly describe the organization's mission or most significant actrvftles:

TO PROVIDE HIGH QUALITY REPRODUCTIVE HEALTH CARE LGBT^ SERVICES!

Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting memt>ers of the governing body (Part V?, iine la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate If necessary)

7aTotal unrelated btusiness revenue from Part VIII. column (0), line 12
b Net unrelated business taxable income from Form 990-T, line 39

8 Contributions and grants (Part Vill, line lh)
9 Program service revenue (Part VIII. line 2g)

10 Investment income (Part Vlil, column (A), lines 3. 4. and 7d)
11 Other revenue (Part VIII, column (A), lines 5. 6d, 8c. 9c, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

7e

7b
Prior Year

266,972
585,989

3,874
70,321

927,156

10
10
25
15

CXirrtnt Year

250,708
645,678

4,658
3,141

904,185
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for memtiers (Part IX. column (A), iine 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
18a Professional fundraising fees (Part IX. column (A), line 11e)

b Total fundraising expenses (Part IX. column (0). line 25) ► 14 , 795
17 Other expenses (Part IX, column (A), lines 1la-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

0
0

602,316 580,541

285,183
887,499

319,265

39,657
899,806

4,379

U
<3(Z

20 Total assets (Part X. line 16)
21 Total liabiliiies (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Begirinlng of Corrsnt Year End of Year

588,256
45,448

764,655

542,808
194,047
570,608

:Part II Signature Block
Under penalties of perjury. 1 declare that I have examined this retum. Indudtng accompanying schedules and statements, and to ttie best of my knosviedgo and befief. it is
true, correct, and compleie. Declaration of preparer (other than officer) is based on all Information of which preparer has any kncwledge.

Use Only

Sign
Here

{r Signature of Oifficer
k. ELIZABETH CAMPBELL TREJ^URER

Date

Type Of print name and title

Paid

PtVtVTyps preperefs name

CHARLENE T. VTVLLEE, CPA

Preparers tigr^ature

CHARXENE T. VRXLEE, CPA

Dale

11/16/20

Check [3^ if
see-employed

PTIN

P00049215

Rrmtname ► HENNESSEY & VALLEE, PLLC
125

Rrm's Mdress

N STATE STREET
CONCORD, NH 03301

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
Oaa

Finns EINV 47-5012649

Prtone no. 603-225-0941
Yes No

Form 990 (2019)
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Form 990 (2019^ CONCORD FEMINIST HEALTH CENTER 23--7368251 Pape 2
Part^l!!';- Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part III D
1  Briefly describe the organization's mission:

TO PROyiDE HIGH QU^IT^ HEALTH CARE AND LGBTQ SERVICES.

2 Did the organization undertake any significant program services during the year wttich were not listed on the

prior Form 990 or 990-eZ? Q Yes No
If "Yes.* describe these new services on Schedule 0.

3 Did the organizafion cease conducing, or make significant changes in how it conducts, any program

services? Q Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program senrfce accomplishments for each of its three largest program senices. as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are roqiflred to report the amount of grants and aHocations to others,
the total expenses, and revenue. If any. for each program service repwled.

4a (Code: ) (Expenses S 728 ,240 including grants of S ) (Revenue S )
WE SERVED OVER 1, 8'7 5 'CL'ij^TS'' FROM NEW HAMPSHIRE,'' MMNE AND
M^SACWSE'^ ' ^ IN ' 2 b 18 , ■ ■ PROVIDING ' A ' WIDE' N^IETY' OF" REPRODUCTI^" ' HEALTH ' CARE
SERVICTS . TO PRIDE OTOSELVES ON" GiVING' EACH ' "CLI^T ' "^CTPTIOiC^
I^WipU^ CATO IN A NTOI^i^G ̂ A^OSPTOTO' AITO ' COi^ORTABLE'' ENVTRONb^
BY A TE^ OF E3CTO PROi^ SSIONA^ TO PROViDE GYTOCOLOGI CA^,
Fi^LY Plj^ CONTRO^ ^ ^ STOGIC^^^AITO MEDICATiON' ABORTIONS,
MISCA^ MANAGEMENT, FBEE PTOGNANCY NESTING, E^E OPTIONS COWSELI^ ]
L^TQ SERVICTS , ^ ■ iffiN ' S ̂ ■ SEX^ ̂ ^ 'hEMTH ; ^ ^ ^ Ti^SCT HEALTH" 'CM<E'' INCLTOING
Hp^^TO THER^ TE^ SERVICES, STD/STI/HIV TOSTIN(3 AITO TOEAT^OT,' ATO
IN'TORMATION, TOFERR^S'r AITO"' EDUCATIONAL' SPEATO']^"

4b (Code:- ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ including grants of S ) (Revenue
N/A

4d Other program services (Describe on Si^edule 0.)

(Expenses $ indudinq grants of S ) (Revenue $
4e Total program service expenses ► 728,240

OftA Form 990 (2010)



N60251V n/16/2020 1;43 PM

Form 990 (2019) CONCORD FEMINIST HEALTH CENTER
PartMVi Checklist of Required Schedules

23-7368251 Paoe 3

10

11

12a

13

14a

b

15

16

17

18

19

20a

b

21

OAA

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If yes. "
complete Schedule A

Is the organization required to complete Schedule 8. Schedule of Contiibulors (see instructions)?
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for.public office? If yes.' complete Schedule C. Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If 'Yes,'complete Schedule C. Part II
Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If yes." complete Schedule C. Pert III
Did the orgaruzation maintain any donor advised fur>ds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
yes.'complete Schedule D. Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D. Part II
Did the organization maintain collections of woivs of an. historical treasures, or other simitar assets? If "Yes."
complete Schedule D, Part III

Did the organization report an amount In Pan X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, aedit repair, or
debt negotiation services? If yes.'complete Schedule D. Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes." complete Schedule D. Part V

if the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
VII. vili. IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D. Part VI

Did the organization report an amount for investments—other securities in Part X. line 12. that is 5% or more
of its total assets reported in Part X. line 16? If "Yes." complete Schedule D, Part VII
Did the organization report an amount for investments—program related in Part X. line 13, that is 5% or more
of its total assets reported in Part X. line 16? If "Yes." complete Schedule D. Part VIII
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 16? If yes." complete Schedule D. Part fX
Did the organization report an amount for ofoer liabilities in Part X. line 25? If yes." complete Schedule D. PertX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIIM 48 (ASC 740)? If yes.' complete Schedule D. Part X
D'kJ the organization obtain separate, independent audited frnandal statements for the tax year? If yes." complete
Schedule D. Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the lax year? If
yes." and If the organization answered "No" to line 12a. then completing Schedule D. Parts XI and Xll is optional
Is the organization a school described in section l70(b)(l)(A)(ii)? // "Yes." complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes.' complete Schedule F. Parts I and IV
Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If yes." complete Schedule F. Parts II and IV
Did the organization report on Part IX. column (A), line 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If yes." complete Schedule F. Parts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and lie? If Yes." complete Schedule G. Part I (see instructions)
Did the organization report more than $15,(XD0 total of fundraising event gross income and contributions on
Part Vlli. lines lc and 8a? If "Yes." complete Schedule G. Part II
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If yes." complete Schedule G. Part ill
Did the organization operate one or more hospital facilities? If yes." complete Schedule H
If "Yes to line 20a. dkJ the organization attach a copy of its audited financial statements to this return?
Did the organization report more than SS.OOO of grants or other assistance to any domestic organization or
domestic government on Part iX. column (A), line 1? If "Yes." complete Schedule I. Parts I and II

15

16

17

18

19

20a

20b

Yes

X

10

11a

lib

11c

lid

11e

11f

12a

12b

13

14a

14b

No

X

X

X

X

X

X

X

X

JL
JL
X

X

A
X

21

Form 990 (2018)
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Form 990 (20191 CONCORD" FEMINIST HEALTH CENTER 23-7368251 Page 4

;.Part IV-"' Checklist of Required Schedules (continued)

Yes No

22 Did the organizalion report more than 55,000 of grants or other assistance to or for domestic individuals on

Part iX. column (A), line 2? If "Yes," complete Schedule i. Parts 1 and III 22 X

23 Did the organizalion answer "Yes" to Part Vll, Section A. line 3. 4. or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? tfyes,' complete Schedule J 23 X

24a Did the organization have a lax-exempt bond issue <Mth an outstanding principal amount of more than

5100.000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,' answer lines 24b

through 24d and complete Schedule K. If 'No,"go to line 25a 24a X

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of issuer for tx>nd$ outstanding at any time during the year? 24d

2Sa Section S01(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part 1 25a X

b  Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes." complete Schedule L, Part 1 25b X

26 Did the organization report any amount on Part X. line 5 or 22. for receivables from or payables to any current

or foirner officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlted entity or family member of any of these persons? If "Yes."complete Schedule L. Part II 26 X

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant seledion committee

member, or to a 35% controlled entity (including an employee thereof) or family, member of any of these

persons? If "Yes," complete Schedule L. Part III 27 X

28 Was the organization a party, to a business transaction with one of the following parties (see Schedule L. Part

IV Instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X

b A family member of any.individual described in line 28a? If "Yes."complete Schedule L. Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations descritjed in lines 283 or 28b? If

"Yes," complete Schedule L. Part IV 28c X

29 Did the organization receive more than 525,000 in non-cash coniribulions? If "Yes" complete Schedule M 29 X

30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified

conservation contributions? If 'Yes,' complete Schedule M 30 X

31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If "Yes."complete Schedule N. Part I 31 X

32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If 'Yes.'

complete Schedule N. Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations

sections 301.7701-2 and 301.7701-3? If 'Yes." complete Schedule R Part / 33 X

34 Was the organizalion related to any tax-exempt or taxable entity? If "Yes." complete Schedule R, Part II, III,

or IV, and Part V, line 1 34 X

3Sa Did the organization have a controlled entity vyithin the meaning of sectlon-5l2(b)(13)? 35a X

b  If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b

36 Section &01(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R. Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R. Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI. lines 1 lb and

19? Note: All Form 990 filers are reauired to comoiele Schedule 0. 38 X

PaftiV Statements Regarding Other IRS Filings and Tax Compliance

a
Yos No

la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 6

b Enter the number of Forms W-2G Included in line la. Enter -0- if not applicable lb 0

c Did the organization compfy with backup withholding rules for reportabte payments to vendors and
reoortable qamlno (oambiina) winninos to orize winners? 1c X

Forni 990 (2019)
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Form 990 (2019) CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 5

Part-V^'.: Statements Regarding Other iRS Filings and Tax Compliance (continued)

Yos No

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax
' 1/

sV/-'.

Statements. Tiled for the calendar year ending with or wtthtn the year covered by this return 2a 25 ■:

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note: If the sum of lines 1a and 28 is greater than 250. you may be required to e-file (see instructions)
3a Old the organization have unrelated business gross incontt of St.ODO or more during the year? 3a X

b If "Yes.' has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation on Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
a financial account in a foreign country (such as a bank account, securities account, or other finandal account)? 4a X

b If Yes,* enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ; ''f'i

-

5a Was the organization a party to a prohibited tax shelter transaction at any timo dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trarisaction? 5b X

c If *Yes* to line 5a or 5b. did the organization file Form 8886-T? 6c

6a Does die organizaiion have annuai gross receipts d^at are normally greater than S100.000. and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If Yes." did the organization irxiude with every solicitation an eiqiress statement that such contributions or
gills were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did (he organizaiion receive a payment in excess of $75 made partly as a contribution and partly for goods ■' !•

and services provided to the payor? 7a

b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqirired to file Form 8282? 7fi

d If Yes." indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persor>al benefit contract? 70

f DkJ the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintalnirig donor advisod funds. Did a donor advised fund maintained by the
sponsoring organization have excess business txildings at any tin>e during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a (M the sponsoring organization make any taxable distributions under section 4966? 9a
b the sponsoring organization make a distribution to a donor, donor ad>4sor. or related person? 9b

10 Section 601(c)(7) organizations. Enter ki-yt
a Initiation fees and capital contributions included on Part Vlil, line 12 10a

b Gross receipts, included on Fonr) 990, Part Vlii. line 12. for public use of dub fadlities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from memtiers or shareholders 11a ■li

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) lib

12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 1041? 12a
b If Yes.' enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c)(29) quaTtfiod nonprofit health insurance issuers.
a Is the orgar^ation licensed to issue qualified health plans in more than one state? 13a

Note: See the Instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organizafion is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c y'r.y

14a Did the organizaiion receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes." has it filed a Form 720 to report these payments? (/ 'No.'provide an explanation on Schedule 0 14b

15 Is the organization subject to the section 4960 tax on paymeni(s) of more than Si .000.000 in remuneration or
excess parachute payment(s) during the year? 15 X
If Yes." see instnjctions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if Yes." comolete Form 4720 Schedule 0.

Perm 990 (ZOiS)
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Form 990 (2019) CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 6

;;Rart ;:y| , Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, end for a "No"
response to line 8a, db. or 10b below, desc^be the circumstances, processes, or changes on Schedule 0. See instructions.

-  Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and Management

la la

lb

10

10

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of ttie governing body, or

if the governing t>ody delegated broad auUiority to an executive committee or similar

committee, explain on Schedule 0.

Enter the number of voting members included on line la. above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverrwDg documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Wd the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the orgarszation contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Each committee v/ith authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed In Part VII, Section A. v/ho cannot be reached at

ttie organization's. mailing address? If 'Yes," provide the names and addresses on Schedule O

7a

7b

8a

8b

Yes

X

No

X

Section B. PoHcies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes." did the organization have written policies and procedures governing the activities of such chapters.

affiliates, and branches to ensure their operations are consistent with the organ'izalion's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body tiefore filing the fornn?

Describe In Schedule O the process, if any, used by Ihe organization to review this Form 990.

Did jhe organization have a vwitlen conflict of interest policy? If "No."go fo line .13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whlsliebiower policy?

Old the organization have a written document retention and destruction policy?

Did the process for deterrruning compensation of the foliov/ing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
(;)th8r officers or key employees of the organization

If 'Yes* to line 15a or 15b, desCTbe the process in Schedule 0 (see instructions).

Did tfie organization invest in. contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
pariicipafion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrapQements?

10a

10b

11a

12a

12b

12c

13

14

ISa

ISb

16a

16b

Yes

X

No

X

X

X

Section C. Disclosure

17 List the states v/ith which a copy of this Form 990 is required to be filed ► NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024.A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
I  i Own website Another's website Upon request ^ Other (explain on Schedule 0)
Describe on Schedule O whether (and if so, how) the organization made its governing dcxiuments, conflict of interest policy, and
financial slatements available to the public during the lax year.
Stale the name, address, and telephone number of the person v/ho possesses the organization's books and records ►

KAREN JOYAL 38 SOUTH MAIN STREET
CONCORD NH 03301

19

20

04A

603-225-2736
Fofm 990 (2019)
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Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll D

Section A. Officers, Directors. Trustcos, Key Employoas, and HIghost Compensated Employees
la Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaUon. Enter -0- in columns (D), (E). and (F) If no compensation was paid.

• List ail of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the'organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.0(X) from the
organization and any related organizations.

• List all of the organization's former officers. Key employees, and highest compensated employees who received more than
S1X.000 of reportabie compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of (he

organization, more than $10,000 of reportabie compensation from the organization and any related organizations.
See Instructions for the order in which to Usi the persons above.

I  I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A)

Natnt ana litJo

(B)

Average
hours

per week

(list any
houn (or

relaied

orgarbaiiohs
Oelow

Ooiied line]

(C)

PosiSon

(do not check more than one

box, unless person Is both an
officer and a drectcrArustoe)

(0)

fleponable
componssiion

from the

organization

(W-2/1099-MISC)

(E)

Roportafe
comperwalion
(rom reialea

organizations

(W.2/1099-MISC)

IF)

Csiimater} amoix^i

of other

compensation
(rom the

organizdtiorr ar>d
reiatod organizations

95
a ̂

S ̂
?

1

1
1

i

Pi S 3:3^
1

(l)DALIA VIDUNAS

40.00

X 72,747 0 0EXECUTIVE DIRECTOR 0.00

(2) NICOLE BATES

2.00

X X 0 0 0CHAIR 6.00
(3) SANDRA BtJRZON A(:kerman .

1.00

X 0 0 0EX-OFFICIO 0.00

(4)DEBRA PETRICK

2.00

X X 0 0 0VICE CHAIR 0.00

(S) ELIZABETH CAHPB]:ll

2.00

X X 0 0 0TREASURER 0.00

(6)J CLETUS BAIER

2.00

X X 0 0 0TREASURER (PAST) 0.00

(7) GAYLE SPELMAN

2.00

X X 0 0 0SECRETARY 0.66
(8) DEBORAH 6ERBER

1.00

X 0 0 0BOARD MEMBER 0.00

(9) ROBERT KELLY

1.00

X 0 0 0BOARD MEMBER 0.00

(10) RICK LAPAGE

1.00

X 0 0 0BOARD MEMBER 0.00

(11) JOHN MALMBERG

1.00

X 0 0 0
BOARD MEMBER 0.00

Form 990 (2019)
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Form 990 (2019) CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 8
Part VII Section A. Offlcgrs, Olrectors, Trustaes, Key Employoes, and Highest Compensated Employoos (continued)

(A)

Nsrrw *nd tiS* Awagi

tw<jr»

p«r wttk

(list any
lours for

rtlaw)

organizaliont
Mow

OotieO bna)

|C)

Posltiai

(do not chKk moro intn ona
bOJt. unless person Is both an

ofllcsf ana a Oireaor/tiustoe)

(D)
Reponabis

compensation
ftom the

orQarnation
(W.2/l0e9-MlSC)

(£)
ReconaMe

compensation

from retatad

organijaUons
(W.2/109W4ISC)

(F)

Gstlmeiad eirount

d other

compensation
from the

orgenlzaiion ana
reiaiea organlzatDnsHQg

a*

f 1

1

11
s
s

(12) JESS I PLACE

1.00

X 0 0 0BOARD MEMBER 0.00

1b Subtotal ►

►

►

72,747
c Total from continuation sheets to Part VII, Section A
d Total (add lines lb and let

.

72,747

reportable compensation from the organization ► 0
Yes No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line la? If 'yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If yes."complete Schedule J for such
individual 4 X6  Did any person listed on iine 1 a receive or accnje compensation ^m any unrelated organization or individual
for services rendered to the oroanlzation? If yes." complete Schedule J for such oerson 5 X

Section B. Indopendorit Contractors
1

(A)
Name and buuiess address (B)

Owoioticn of soviccs

2  Total numtier of independent contractors (including but not limited to those listed atxive) who
received more than SIOO.OOO of comoensation from the oraanization ► o

Forni 990 (2019)
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Form 990 (2019) CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 9

paftjVl!) Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII Q

(A)
Total revenue

(B|
Related or exempt
function revenue

(C>
Lkveiaied

busiocM revenue

101
Reversje excluded

Irom tax undar

Mdions 512-514

J2 1a FecJerated campaigns 1a

s, Gifts, Gra fmilar Amoui

b Membership dues lb
.'' y^

- '-v.

c Fundraising events 1c

d Related organizations id

e Government graro (eonttbulione) 1e

o u f Ai other contributions, gifts, grants,
and simiiar amounts not Induied above if 250,708

g Noncssh contentions InduOed in ines 1»11 ■•S S
o c
U «3 h Total. Add lines la-lf ► 250,708

Bvtinass CoOe

o 2a BEALTB CAKE SERVICES 624100 642,673 642,673

S o
(/) 3

b  MEDICAL RESIDENT FEES 624100 3,005 3,005
C

5P^
d

c

f Ail Other program service revenue
q Total. Add lines 2a-2f ► 645,678

3  investment ir>come (induding dividends, interest, and
other similar amounts) ► 4,658 4,658

4  Income from investment of tax-exempt bond proceeds ►

5  Royalties .. . ... ►
(i) Rocd |K) Personal

6a Gross rents 6a

b Less: rcftal CKFCfscs 6b

C Rcnm inc. or Ooss) 6c v'v"
d Net rental income or (loss) ►

7a Gross amount ftom

sales of assets
other than invenloiy

(i) S«eur>tiw (i) Other .  . . . ••

7a . -v^v ..j.'.V

7
C

P

b Less: cost or other

basis and sales ex(s 7b

• ■ '.r ;f/'

e>
o; c Gain Of (loss) 7c

•

• • y'-[-

o d Net gain or (loss) . ... ►
6 8a Gross income from fundraising events

(not inducting S
of contributions reported on line 1c).
See Part iV, line 18 8a

j- '•

b Less: direct expenses 8b •• r .

c Net income or (loss) from fundraising events ►
9a Gross itKome from gaming activities.

See Part IV. line 19 9a
•' «; j

b Less: direct expenses 9b ■■y-r:';'-":' I' 1  ... - .

c Net income or (loss) from gaming activities ►
10a Gross sales of inventory, less

returns and allowances 10a
b Less: cost of goods sold 10b

c Net income or floss) from sales of inventory ►
(A Business Code

°3 118 MERCHANDISE SALES 900003 2,413 2,413

1s|
F

b  MISCELLANEOUS 624100 728 728
c

d All other revenue

e Total. Add lines I1a-1ld . ► 3,141
12 Total revenue. See instructions ► 904,185 653,477 0 0

Fom 990 (201S)
OAA
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Form 990 (2019) CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 10

Part^lX Statement of Functional Expenses

Section 501(c)l3) and 507(c)(4; orcianizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respor^e or note to any line in this Part IX

Do not Include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Wl.

(A)
Total expenses

(B)
Program service

experisea

(C)
Management and
general expenses

<D) •
Fundraising
ei^ense*

1  G(3n'.s an} oVier assistanco lo doniestc OQanlzations

ami domestic govemnvnts. See Part IV. Ens ?t

2  Grants and other assistance to domestic

Indrviduais. See Part iV. line 22

, y'y-'V/■ : V •••
. ' : • " ,r"

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16

4  Benefits paid to or for memt)er8
5  Compensadon of current officers, directors,

tnjstees, and key employees 72,747 57,906 13,822 1,019
6  CompensaSon not included above to disquaSfied

persons (as defined under section 49S8{f){1}) and
persons described in section 4958(c}(3KB)

7  Other salaries and wages 429,566 341,934 81,618 6,014
8  Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 37,289 26,624 10,068 597

10 Payroll taxes 40,939 32,588 7,778 573
11 Fees for services (nor^employees):

a Management
b Legal 500 500
c Accounting 3,382 3,382
d Lobbying
e Professlonai fundraising services. See Part IV. line 17
f  Investment management fees
g OihM. pr ire llg amouni sxceeas 10%ot rne 25. coMm

amount 1st Ere 11g cjcperues on Schedule 0-] 69,104 66,041 3,063
12 Advertising and promotion 18,647 15,235 242 3,170
13 Office e>q>enses 23,509 4,425 17,564 1,520
14 Information technology
15 Royalties
16 Occupancy 25,618 20,007 5,124 487
17 Travel 1,099 1.099
18 Payments of travel or entertainment expenses

for any federal, slate, or local public officials
19 Conferences, conventions, and meetings
20 Interest

24,789 24,789

21 Payments to affiliates
22 Oepreclation. depletion, and amortization
23 Insurance

17,174 13.413 3,435 326
18,749 17,024 1,594 131

24 Other expenses. Itemize expenses not covered
above (List rnisceiianeous expenses on line 24e. If
Sne 24e amount exceeds 10% of ine 25. column
(A) amounl Ust line 24e expenses on Schedule 0.)

a  MEDICAL SUPPLIES

V,'". :• v." /

85,429 85,429
b  BANK AND CREDIT CARD CHAR 7,041 7,041
C  TELEPHONE AND INTERNET 6,727 5,052 1.480 195
d  MEMBERSHIPS 4,740 3.555 711 474
e All othier expenses 12.757 9.237 3,231 289

25 Total funcUond exoensos. Add ines i tfinwoh 24c 899,806 728,240 156,771 14,795
26 Joint costs. Complete this line only if the

organization report^ in column (3) joint costs
from a combing educational campaign ̂
fundraising solidtation. Check here ► fi if
foltowing SOP 98-2 (ASC 958-720) ,

1
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Form 990 (2019) CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 11

.;Part';X '^ Balance Sheet
Check if Schedule O contains a response or note to any lir>e in this Part X n

(A)
Beginning of yesr

(B)

End of year

1  Cash—non-interest-bearing

2 Savings and temporary cash investments

3  Pledges and grants receivable, net

4 Accounts receivable, net

5  Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6  Loans and other receivables from other disqualiFied persons (as defined

under section 4958(f)(1)}. and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8  Inventories for sele or use

9  Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depredation

Investments—publicly traded securities

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part IV. line 11

Intarrgible assets

Ott>er assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

10a

10b

-803

138,328
48,038

55,103

1,420
12,211

7,424

632,450
424,993 200,787 10c

125,748 11

12

13

14

15

588,256 16

65

196,297

159,184

2,360

28,031

15,621

207,457

155,640

764,655

26

Accounts payable and accaied expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (Including federal income tax. payables to related third

parlies, and other liebitities not included on lines 17-24). Complete Part X

of Schedule D

Total llabllltios. Add lines 17 through 25

45,448 17

18

19

20

21

22

23

24

25

Organizations that follow FASB ASC 958, chock here ► |x]
and complete lines 27. 28, 32, and 33.
Net assets without donor restrictions

Net assets v4ih donor restrictions

Organizations that do not follow FASB ASC 958, check here ^
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or furxl balances

Total liabilities and net assets/fund balances

45,448 26

542,808 27

28

29

30

31

542,808 32

588,256 33

29,612

164,435

194,047

570,608

570,608
764,655
Foon 990 (2019)

OAA
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Form 990 (2019) CONCORD FEMINIST HEALTH CENTER 23-7368251 Paoe 12
Part xr. Reconciliation of Net Assets

Check if Schedule O contains a response or note lo any line in this Part XII

1  Accounting method used to prepare the Form 990: Q Cash Accnjal Q Other
if me organtzation changed its method of accounting from a prior year ot checked 'Other,* exj^ain in
Schedule 0.

2a Were the organization's financial statements compiled or rewewed tjy an independent accountant?
If *Yes." check a l50x Iselow to indicate whether the financial statements for the year svere comf^led or
reviewed on a separate basis, consoWaled basis, or tjolh:

I  I Separate basis Q Consoiidaled basis Q Both consolidated and separate basis
b Were the organization's finandai statements audited t>y an independent accountant?

If "Yes." check a box below to indicate whether the finandai statements tor the year were audited on a
separate basis, consolidated basis, or both:

I  I Separate basis Consdidated basis Both consolidated and separate basts
c If •Yes* to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of

the audit, revlev/, or compilation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was tho organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0M8 Circular A-133?

b  If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule 0 and describe any steps taken to urtoeroo such audits

1  Total revenue (must equal Part VIII, column (A), line 12} 904,185
2  Total expenses (must equal Part IX, column (A), line 25) 2 899,806
3  Revenue less expenses. Subtract line 2 from line 1 3 4,379
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 542,808
5 Net unrealized gains (losses) on investments 5 23,421
6 Donated services and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32. column (B)) 10 570,608

2a

2b

2c

3a

3b

Yes

n
No

X

Form 990 (2019}
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SCHEDULE A

(Form 990 or 990-EZ)

Oepanment or the Treawry

lr«emal Revenue Servtce

Public Charity Status and Public Support

Cemplctt l< lha organization Is a soctlon B0l(c)(3] organization or a section 4947(sK11 nenexempt charttable trust

► Attach to Form 990 or Form 990-EZ.

^ Go to vvwwJrs.Qov/FormSSO for instructions and the latest Information.

OMBNo. 1545X1047

2019
••'•yt'Oponiiito
;:;;;;/1nspei:tioWvv

Name of the organization
CONCORD FEMINIST HEALTH CENTER

Empioyer identlflcstlon number

23-7368251

10

11

12

0
0

Part I .v':' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1  A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
2  A school described in section 170(b)(1){A)(Il). (Attach Schedule E (Form 990 or 990-E2).)
3 _ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 __ A medical research organization operated in conjunction v^th a hospital described In section 170(b){1)(A)(iiO. Enter (he hospital's name,

city, and state:
5 Q An organization operated for the tjenefit of a college or university owned or operated by a governmenlai unit described In

section 170{b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described In section l70(b)(l)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Compleie Part 11.)-
An agricultural research organization described In section 170(b)(1}(A)(ix) operated in conjunction with a land-granl college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, dty, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section S09(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes
of one or more publicly supported organizations descriljed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through I2d that describes the type of supporting organization and complete lines I2e. 12f. and 129.

a Q Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Q Type II. A supporting organization supervised or conlrolied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizationfs). You must complete Part (V, Sections A and C.

c Q Typo III functionally integrated. A supporting organization operated in connection v4th. and functionally integrated with,
its supported organization(s) (see instructions). You must complete PM IV, Sections A, D, and E.

d Q Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(8)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness
requrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Q Ched< this ttox if the organization received a written determination from the IRS that it is a Type I. Type 11. Type III
functionally integrated, or Type III non-functionally integrated supporting organization,

f  Enter the number of supported organizations
9 Provide the foliovring information about the support^ organization/s).

0

(i) Name o( supported
organrzation

(li) EIN <ill) Type o( organlza-jon
(detcribed on Knot t-iO
above (see lrutnxtlons)i

fiv) is the org&ilzalion
Isted in your go-reming

dccutrent?

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other su^oct (see

instructlom)

Yes No

(A)

(B)

(C)

(D)

(E)

Total •  .• :' ,r /• . / . ' , ,

Schedule A (Form 990 or 990-EZ) 2019
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Sc^ule A (Fom^ 990 Of &90-EZ) 2019 CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 2

•Part l|> Support Schedule for Organizations Described in Sections 170(b){1)(A)(lv) and 170{b)(1)(A){vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) ■

Calendar year (or fiscd year beginning in) ^

1  Gifts, grants, contributions, and
membersNp fees received. (Do not
include any "unusual grants.")

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

2  Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities

furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1. through 3

5  The portion of total contributions by
each person (other than a

governmental unit or publidy
supported organization) included on
line 1 that exceeds 2% of the amount

shown on lir>e 11. column (0

V.:- /; ■ ;■

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

10

11

12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support Add lines 7 through 10

(a) 2015 (b) 2016 (C) 2017 (d) 2018 (e) 2019 (f) Total

(see instructions) 1  12

.. PCaahization, check this box and stop here ^ | ]
Section C. Computation of Public Support Percentage
14

15

16a

17a

14

15

%

%

18

Public support percentage for 2019 (line 6, column (0 divided by line 11. column (0)
Public support percentage from 2018 Schedule A. Part II. line 14
33 1/3% support tost--2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check (his
box and stop-here. The organization qualifies as a publicly supported organization ► Q
33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ► [ |
10%-facts-and-circumstances test—2019. If the organizalion did not check a box on line 13. 16a. or I6b. and line 14 is
10% or more, and if U>e organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in
Part VI how (he organization meets the "facls-and-drcumstances" test. The organization qualifies as a publicly supported
organization ^
10%-facts-and<ircumsiance8 test—2018. If the o^anizaUon did not check a box on line 13,16a. 16b. or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop hero.
Explain In Part VI how the organization meets the ■"facts-and-circumstances" test. The organization qualifies as a publldy
supported organization ^ Q
Private foundation. If the organization did not check a box on line 13. 16a. 1$b. 17a, or 17b. check this box and see
Instructions ^

□

□
Scticdule A (Form 990 or 990-EZ) 2019
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Schedule A (Fofm 990 or 990-E2) 2019 CONCORD FE2CNIST HEALTH CENTER 23-7368251 Page 3

;Pa^!:^lll Support Schedule for Organizations Described In Section S09(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Caloidsr year (or fiscal year beginning in) > (a) 2015 (b) 2016 (C) 2017 (d) 2018 (e) 2019 (f) Total

f  Gifts. 91'anls, conrSx/tens, and membersNp (aes

fcccived. ̂  not Indude any *urwsual Qtanis.') 124,338 173,183 191,945 266,972 250,708 1,007.146

2  Gross recdpis from admissions, merchandise
sold or services performed, or fac^ibes
furnished in any activity that is related to the
organization's tax-exempt purpose 707.689 623,154 626,744 660,184 653,477 3,271,248

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit arxl either paid

to or expended on its behalf

5  The value of services or facilities

fumished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 832,027 796,337 818,689 927,156 904,185 4,278,394

7a Amounts included on lines 1. 2. and 3

received from disqualified persons

b Amounts included on lines 2 and 3

recced from other than disquatified
persons that exceed the greater of $5,000
Of 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.) 4,278,394

Section B. Total Support
Calendar year (or fiscal year beginning in) >■ (a) 2015 (b) 2016 (c) 2017 ■  (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6 832,027 796.337 818.689 927.156 904,185 4,278,394

10a Gross income from interest dividends.
payments received on securities loans, rents,
royalSes, and hoome from similar sources . , . 1.567 2,140 2,082 3,874 9,663

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines lOa and 1(H} 1.567 2,140 2,082 3,874 9,663

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI.) 232 1,041 1,503 70.321 73,097

13 Total support (/Vjd lines 9. 10c, 11, "
and 12.) 833,826 799.518 822.274 1,001,351 904.185 4,361,154

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ar>d stop here ^ | }

Section 0. Computation of Public Support Percentage
15 Public support percentage for 2019 (fine 8. column (f). divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A. Part 111, line 15
Section D. Computation of Investment Income Percentage
17 investment Income percentage for 2019 (line I0c, column (0, divided by line 13, column (0)

Investment Income percentage from 2018 Schedule A, Part HI. line 1718

15

16

98.10%
97.99 %

Ida

17

18

%

%

20

33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a pubiidy supported organization ►
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check (his tjox and stop here. The organization qualifies as a publicly supported organization ► Q
Private foundation. If the organization did not check a box on line 14, 19a. or 19b. (Sieck this box and see instructions ► Q

Schedule A (Form 990 or 990-E2) 2019
DM
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I. complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If 'No," describe in Part VIhow the supported organizations are designated. If designated by

class or purpose, describe the designation, if historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part Vlhow the organization detenvined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer

(b) and (c) beiov/.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part W when and how the

organization made the determination.

c  Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(6)

purposes? If "Yes," explain in Part VI what controls the orpan/'zafidrt put in place to ensure such use.

4a Was any supported organization rtot organized in the United States (loreign supported oi^anizationl? if

"Yes,'and if you checked 12a or 12b in Part I. answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If 'Yes,' describe in Part Vlhow the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c  Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exdusively for section 170(c)(2)(B)

purposes.

5a Did the organization add. substitute, or remove any supported organizations during the fax year? If "Yes."
ansv/er (b) and (c) befow (// applicable). Also, provide detail In Part VI, including (i) the names and BIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(Hi) the authority under the organization's organizing document authorizing such action; and (N) how the action
was accomplished (such as by amendment to the organizing document).

b  Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c  Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or fadiities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of me charitable dass t>enefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
7  Did the orgardzation prowde a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Forni 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in iine 7?
If "yes,'complete Pert I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if 'Yes," provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

c  Did a disqualified person (as defined In line 9a) have an ONvnership interest in, or derive any personal tienefit
from, assets in which the suppor«ng organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings njies of section 4943 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type Hi non-functionalty integrated
supporting oiganizations)? If "Yes," answer 10b betovr.

b  Did the oiganlzation have any excess business holdings In the tax year? (Use Schedule 0, Form 4720, to
determine whether the organization had excess business holdings.)

2

3a

3b

3c

4a

4b

4c

Sa

5b

5c

9a

9b

9c

10a

10b

Yea No

Schedule A (Form 990 or g90-EZ} 2019
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Schetiute A (Fomi 990 of 890-EZ) 2018 CONCORD FEMINIST HEALTH CENTER 23-7368251 Page S

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gin or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above? .

c A 35% contrcJied entity of a person desaibed in (a) or (b) above? tf 'Yes' to a. b. or c, provide detail in Part W.

11a

11b

11c

Yes No

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appcrint or elect at least a majority of the organization's directors or taistees at all times during the

tax year? If 'No.' describe in Part VIhow fhe supported organizationfs) effectively operated, supervised, or

controlled the organi2etion's actMlies. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated anmng the supported

organizations and what co/Kliliona or restrictions, tf any. applied to such powers during the lax year

Did the organization operate for the benefit of any supported organization other than the supported

organizaUon(s) that operated, supervised, or controlled the supporting organization? If 'Yes.' explain in Part

VI how providing such beneril carried out the purposes of the supposed organization(s) that (grated.

supervised, or controlled the supporting organization.

YOS No

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the lax year also a majority of the directors

or tnjstees of each of the organization's supported organization($)? If 'No,' describe in Part VIhow contnsi

or management of the supporting organaation was vested in the same persons that controlled or managed

the supported orpanization(s).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year. (1) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously prowdcd?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationCs) or (ii) serving on the governing body of a supported organization? If 'No.' explain in Part VIhow

ffte organizalion maintained a close and continuous working telaUonsNp v/ith the supported organizalion(s).
By reason of the relationship descritied in (2). did the organization's supported organizations have a

significant voice in the organizaUon's investment policies and in directing the use of the organization's

income or assets at afl times during the tax year? If 'Yes,' describe in Part W the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type III Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Pert Test during the year (see instructions).
The organization satisfied the Activities Test, Complete line 2 below.

The organizalion is the parenl of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Acthrities Test. Answer (a) and (b) below.

a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of
the supported or9anization(s) to which the organization was responsive? If Yes,* then in Part VI Identify
those supported organizations and explain hov/ these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organlzationfs) would have been engaged in? if 'Yes.' explain in Part VI the

reasons for the organization's position that its supported organizBtion(s) would have engaged in these
activities but for the organization's Involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details In Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If 'Yes.' descritte in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

Yes No

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or &90-E2) 2019 CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 6

Part^Wt Type III Non-FunctionaHv Integrated S09(a)(3) Supporting Organizations
1  [ ICheck here if the organization satisfied the Integral Part TesI as a qualifying trust on Nov. 20,1970 (explain In Part VI). See

Section A • Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1  Net shod-term ceoital aain 1

2  Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4  Add lines 1 through 3. 4

5 Depreciation and deoletion 5

6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of prooertv held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8  Adjusted Not Income (subtract lines 5. 6. and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets hekJ for part of year):

a Averaoe monthly value of securities 1a

b Averaoe monthly cash balances lb

c  Fair market value of other norvexempl-use assets 1c

d Total (add lines la, 1b, arid 1c) Id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness appticable to non-exempt-use assets 2

3  Subtract line 2 from line Id. 3

4 Cash deemed held for exempi use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-vear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 6

Section C • Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A. line 8. Column A) 1

2  Enter 85% of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8. Column A) 3 ."'i' •

4  Enter greater of tine 2 Of line 3. 4

5  Income lax imposed in prior year 5

6  Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

instructions),

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Forni 990 or 990-E2) 20t9 CONCORD FEMINIST HEALTH CENTER 23-7368251 Paoe 7

■'•Rart:V;r Type III Non»Functionallv Integrated 509(a)(3) Supporting Organizations (continued)

Soction D • Distributions Current Year

1  Amounts oaid to suoDorted orqanizetions to accomolish exemot purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

orqanizations. in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported oroanizations
4  Amounts paid to acquire exempt-use assets

S  Qualified set-aside amounts (prior IRS approval reouired)

6  Other distributions (describe in Part Vli, See instructions.
7  Total annual distributions. Add lines 1 throuoh 6.

8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instnjctions.

9  Distributable amount for 2019 from Section C. line 6
10 Line 8 amount divided bv line 9 amount

Soction E - Distribution Allocations (see instructions)
(i)

Excess Distributions
(ii)

Underdistributions

Pre-2019

(iii)
Distributable

Amount for 2019
1  Distributable amount for 2019 from Section C. line 6

2  Underdistn"bulions. if any. for years prior to 2019
(reasonat^ cause required-explain in Part VI}. See
instructions.

•

3  Excess distributions carryover, if any, lo 2019
a From 2014

b From 2015 -  ..-y-.;. :

c From 2016 ,  ■
.

d From 2017
:

0 From 2018 .
.

f Total of lines 3a throuoh e

a Applied to underdistributions of orior years
h Applied lo 2019 distributable amounl

I Carryover from 2014 not applied fsee instructions)
1  Remainder. Subtract lines 3a. 3h. and 3i from 3f.

4  DistribuUons for 2019 from

Section D. line 7: $ ^  'i V* M '•I'' 'V. • ' •'•' ■' - '

a Applied to underdistributions of prior years
b Applied to 2019 distributable amounl

c Remainder. Subtract lines 4a and 4b from 4.
S  Remaining urxlerdistributions for years prior to 2019. tf

any. Subtract lines 3g and 4a from line 2. For result
oreater than zero, explain in Part VI. See Instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7;

a Excess from 2015 :  • • .
-

b Excess from 2016

c Excess from 2017 ■  a:!'::'
d Excess from 2016 ... .  •

e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Fofm OTP or 990-EZ) 2019 CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 8
v/Part VI: Supplemental Information. Provide the explanations required by Part II, line 10; Part II. line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b. 3c, 4b. 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D. lines 2 and 3; Part IV. Section E, lines 1c, 2a, 2b.
3a, and Sb; Part V, line 1; Part V, Section B. line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

P;^T III, line 12 - OTHER INCOME DETAIL

^SCELLANEOUS $ 4,555

CLASS ACTION SETTLEMENT $ 68,542

OM Schedule A (Form 990 or 990-E2) 2019
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Schedule B
(Form 990, 990-EZ,

or 990-PF)
0«pw>m«nt d lh« TrHSury
Inumd Revenue SenK*

Schedule of Contributors

► Attach to Form 990, Form 990-EZ, or Form 990.PF.
► Goto www.lrs.gov/Form990 for the latest Information.

0MB No. 1545-0047

2019
Name of the organization

CONCORD FEMINIST HEALTH CENTER

Employer identification numt>er

23-7368251
Organization typo (check one):

Filers of:

Form 990 or 990-eZ

Form 990-PF

Section:

[3^ 501(c){ 3 ) (enter number) organization

n 4947(a)(1) nonexempi charitable trust not treated as a private foundation

I  I 527 polilical organization

I  I 501(c)(3) exempt private'foundation

I  I 4947(a)(1) nonexempt charitable trust treated as a private foundation

I  I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990. 996-E2. or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 il. See instructions for determining a
contributor's total contributions. ^

Special Rules

0 For an organization described in section 501(c)(3) filing Form 990 or 996-EZ that met the 33V3% support test of the
regulations under sections 509(a)(1) and 170(b)(l)(AXvi). that checked Schedule A (Form 990 or 990-E2), Part 11, tine
13. 16a. or I6b. and that received from any one contributor, during the year, total contributions of the greater of (1)
S5.000: Of (2) 2% of the amount on (i) Form 990. Part Vill, line lh; or (8) Form 990-E2. line 1. Corr^lete Parts I and II.

0 For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris I (entering
"N/A" in column (b) instead of the contributor name and address), il, and ill.

0 For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ thai received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc.. purposes, but no such
contributions totaled more than S1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc.. purpose. Don'i complete any of the parts unless the
General Rule applies to this organization because it received nonexdusivety religious, charitable, etc.. contributions
totaling S5.000 or more during the year ^

Caution: An organization that isn't covered by ihe General Rule and/or the Special Rules doesn't file Schedule B (Form 990.
990-EZ. or 990-PF). but It must answer "No" on Part IV. line 2. of its Form 990: or check the box on line H of its Form 990-E2 or on its
Form 990-PF. Part I, line 2, to certify that il doesn'i meet ihe filing requiremenis of Schedule B (Form 990. 990-EZ. or 990-PF).

For Papenwor* Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990. 990-EZ. or 990-PF) (2019)

DAA
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Schedule B (Form 990. 990-E2, Of 990-PF) (2019) PAGE 1 OF 1 Page 2

Name of organization

CONCOBD FEMINIST HEALTH CENTER

Employer identification number

23-7368251

Pait' l.y.;.;' Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total" contributions

(d)

Type of contribution

STATE OF NH HIV EARLY INTERVENTION

CAPITOL'' STREET

CONCO^' NH 03301

75,000

Person

Payroll

Noncash

{Complete Part II for

noncash contribuUons.)

(a)

No.

{b)

Name, address, and ZIP 4

(c)

Total contributions

(d)

Type of contribution

STATE OF NH FAMILY PLANNING GRANT

CJ^ITOL STraET

CONCOiRb' NH 03301

5  63,338

Person

Payroll

Noncash

(Complete Pan ll for

noncash contrfbulions.)

(a)

No.

(b>

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

No.

CHARTER CHARITABLE FOUNDATION

901' 'north ma'in "sti^t

coNCbra im" 033oi'
S  20,000

Person

Payroll

Noncash

(Complete Pan II for

noncash contributions.)

(b)

Name, address, and ZIP 4

(c)

Total contributions

(d)

Typo of contribution

THE ARCHIBALD FOUNDATION

7100 'ROBERTS'" ROAD

TALIAHASSEE FL 32309
S  5,000

Person

Payroll

Noncash

(Complete Pan ll for

noncash contributions.)

(a)

No.

(b)

Name, addross. and ZIP » 4

(c)

Total -contributions

(d)

Type of contribution

FIDELITY CHARITABLE

PO BOX 770001

CINCiN^TI OH 45277-0053
S  5,000

Person

Payroll

Noncash

(Complete Pad II for

noncash contributions.)

(a)

No.

(b)

Namo, address, and ZIP * 4
(c)

Total contributions

(d)

Type of contribution

HOPEWELL FOUNDATION

PO BOX 470

ROCK"hill ' SC 29731
S  20,136

Person

Payroll

Noncash

(Complete Part It for

noncash conirttiutions.)

OAA
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SCHEDULE D

(Form 990)

Oepar/nent ct the Treatury
(niemal Revenue Senlce

Supplemental Financial Statements
► Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9.10.11a. lib, 11c, lid, 11©. 11f, 12a, or 12b.
► Attach to Fonn 990.

► Go to www.lrs.aov/Form990 for instructions and the latest information.

Duo No 1&4»XM7

2019
.. Openv^to-^pUblic ::
•r^lrispeikldn.'l •

Name or the organization

CONCORD FEMINIST HEALTH CENTER

Employer idenllficatlon number

23-7368251
Part I ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1  Total number at end of year

{•] Oor«r advised funds (b) Funds and otner accounts

2  Aggregate value of contribuUons to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5  Did the orgenizalion inform an donors and donor advisors in writing that the assets held in donor advised

funds are the orgartealion's property, subject to the oi^anizatlon's exclusive legal control? []]] Yes No
6  Did tlie organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adiisor. or for any other purpose
confernnq impermissible private benefit? I } Yes I i No

Part M . Conservation Easements.
Complete if the organization answered "Yes" on Form 990. Part IV, line 7.

^rpose(s) of conservation easements held by the organization (check all that apply).
Preservafion of land for public use (for example, recreation or education) Q Preservation of a historically.important land area
Protection of natural habitat Q Preservation of a certified historic structure
Presen/ation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

a Total number of conservation easemenls
Meld at the End of the Tax Year

2a

b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ►
Number of states v^ere property subject to conservation easement is located ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservaUon easements it holds? Q] Yes Q No
Staff and volunteer hours devoied to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfordng conservaUon easements during the year
► $

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii>? Yes Q No

9  In Part XIII. describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion's accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958. not to report in its revenue statement and balance sheet works
of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xllt the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under FASB ASC 958. to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowde the following amounts relating to these items:
(i) Revenue included on Form 990. Part VIII. line 1 ^ S
(ii) Assets included in Form 990. Part X ► S

2  If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll. line 1 ^3
b Assets included in Form 990. Part X ^ 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
OAA
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Schedule D (Form 990) 2019 CONCORD FEMINIST HEALTH . CENTER 23-7368251 Page 2

Part-: Organizations IVIalntalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {che<* all that apply):

B
Loan or exchange program

Other

Public exhibition

Scholarly research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I  I Yes I I No
Partriy : Escrow and Custodial Airangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990. Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for conlribulions or other assets not

included on Form 990, Part X? Q Yes Q No

c Beginning balance

Amount

1c

d Additions during the year id

e Distributions during the year le

f Ending balance 1f

2a Did the organization include an amount on Form 990. Part X. line 21. for escrow or custodial account liability? | j Yes No
b If "Yes."- explain the ananqement in Part XIII. Check here If the explanation has been proirided on Part Xlll

Part V;':', Endowment Funds.

ia Beginning of year balance

b Contributions

c Net Investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for fadlities end

programs

f Administrative expenses

|a) Curreot year (B) Prior year (c) Two years Datt (d} Trrreo years back (c) Pour years back

g End of year balance

2  Provide the estimated percentage of the current year end balance (line ig, column (a)) field as:

a Board designated or quasi-endowment ► %
b Permanent endowment ► %

c Term endowment ► %

The percentages on lines 2a. 2b. and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(I) Unrelated organizations
(II) Related organizations •

b  If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the orQanization's endowment funds.

Part VI ' Land, Buildings, and Equipment.

Yes No

3afi)
3a(ii)

3b

OescnpUon of property |a] Cost or other basis (bf Cost or other basis (e) Accumlaied

V / s, SIS IW a w.

Book vtfuo

(inveslmont) (other) oepreciailoo

la Land 30,934 30,934
b Buildings 348,306 201,728 146,578
c Leasehc^d improvements
d Equipment 253,210 223,265 29,945
e Other .

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B). Una 10c.) ► 207,457
Schedule 0 (Form 990) 2019

OAA
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Schedute 0 (Fofm 990) 2019 CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 3

Part V(l:\ Investments - Other Securities.

(•) Oescrtpiioo d security or caiegory

(inekxSng name d security)

(b) Book value {c) Method of valuaiiori:

Com or end-ef-year maritet value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

,  ...W
. (B)

.  .,.(C)

.  ...(P)

.  ...(E)
(F)

.  ...(G) .. .-. ■

.  ...(H)
Total. (Column (b) must eoual Form 990, PartX, cd. (B) line 12.) ►
::Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV. line 11c. See Form 990. Part X. line 13.
(a) Description oT irwsstmeoi (b) Book value (c) Method d valuation:

Cost or eno^l-year marltei value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must eouel Form 990. Part X. col. (B) line 13.) ►
Part IX ..-i Other Assets.

<a] Description (b) Book value

(1)
(2)

(3)
(4)
(5)

(6)
(7)
(8)
(9)

Total. (Column (b) must eaual Form 990. Part X. col. (B) line 15.) ^
Part X. Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV. line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Oescrlptton of llabUiiy (b) Book value
(1) Federal income taxes

(2)
(3)

(4)
(5)
(6)
(7)

M

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xlil, provide Itie text of the footnote to the organization's financial statements Itiat reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has tteen provided In Part XIII
OAA

S
a
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Schedule D (Form 990) 2019 CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 4

PaftvXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990. Part VIII. line 12:

a Net unrealized gains (losses) on Investments 2a

2e

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe In Part Xlll.) 2d

e Add lines 2a through 2d

3  Subtract line 2e from line 1 3

4 Amounts included on Form 990. Part Vltl, line 12, but not on line 1:

a  Investment expenses not included on Form 990. Part VIII; line 7b 4a

4c

b Oiher (Describe in Part Xlll.) 4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part 1. line 12.) 5

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements 1

2 Amounts included on line i bui not on Form 990. Part IX, line 25:

a Donated services and use of facilities 2a

2e

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xlll,) 2d

c Add lines 2a through 2d

3  Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part IX, line 25, bul not on line 1;

a  Investment expenses not induded on Form 990, Part Vlll, line 7b 4a

4c

b Other (Describe in Part Xlll.) 4b

c Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part 1, Sne 18.) 5

Part.XIH . Supplemental Information.

Provide the descriptions required for Part II. lines 3. 6, and 9; Part Jil. lines la and 4; Part IV. lines lb and 2b; Part V. line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll. lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

P^T XIII - SUPPLE^NT FIl^CIAL INFORMATION

PART X- FIN 48 FOOTNOTE

THE ORGW^I^TION WITH THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES STA^T^ .^ ^ A^ MANAGEMENT HAS EVALUATED ITS TAX POSITIONS . AND

^S CONCLTOED TEiAT THE O^ HAS MAINTAINED ITS TAX EXEMPT STATUS,

DOES NOT HAVE A^ UNRELATED BUSINESS INCOME, AND NO

^CERTAIN Ti^ POSITIO^^ ADJUSTMENT OR DISCLOSURE IN ITS

FIN^C^ STATER WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER

Schedule D (Form 990} 2019

DAA
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Schedule D (Fonm 990) 2019 CONCORD FEMINIST HEALTH CENTER 23-7368251 Page 5
iPartvXIII':':. Supplemental Information

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. EEDERAL OR STATE AUTHORITIES

FOR YEARS BEFORE 2015.

Schedule D (Form 990) 2019

DAA
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SCHEDULE 0

(Form 990 or 990-EZ)

Dfpenmeni ol int Tntsuiy
imeme R«v«nu« S«n4e«

Supplementai Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

^ Attach to Form 990 or 990-EZ.

h Go to www.lfS.gov/Forw990 for the latest Information.

0M8 No. 1MS0047

2019
bpien,,to Public^

,:;li^p€ctibn'-;;v
Name o( the organization

CONCORD FEMINIST HEALTH CENTER

Employer Identification numt>er

23-7368251

DOING BUSI^SS - MDITIOl^ N?^S

EQUALITY HEALTH CENTER

990, PMIT yi, LI^ IIB - ORG^ REVIEW 990

A COPY OF 9 90 IS PROVIDED TO THE Mia^ERS OF TIffi BOARD TOR T^IR REVIEW

PRIOR TO IT BEING FI^^D WITH THE INraMM AVENUE SELRVICE.

FORM 990 , P^T VI, LINE 12C - ENFORCEMEOT OF CONVICTS POLICY

POTENTIAL CONFLICTS OF INTEREST ABE REVIEWED ANNUALLY AT A BOARD MEETING.

990, P^T yi, LINE 18 - NO PUBLIC DISCLOSU^ EM'Lf^TION

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE HEALTH CENTER'S OFFICE.

TOFW 990, .PART VI, .LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

^L pOCU^NT OF T® ORGANIZATION ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990'EZ.
DM

Schedule 0 (Form 990 or 990-EZ) (2019)
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Form 990
Two Year Comparison Report

For calendar vear 2019. or tax vear tDecinnlna . endina

2018 & 2019

Name

CONCORD FEMINIST. HEALTH CENTER

Taxpayer Identification Number

23-7368251

2018 2019 Differences

1. Contributions, gifts, grants 1. 266,972 250,708 -16,264
2. Memberstiip dues and assessments 2.

3. Government contributions and grants 3.
o

3
4. Program service revenue. 4. 585,989 645,678 59,689

C

o

>

5. investment income 5. 3,874 4,658 784
6. Proceeds from tax exempt bonds 6.

q: 7. Net gain or (loss) from sale of assets other tiian inventory 7.

8. Net income or (loss) from fundraising events 8.

9. Net income or (loss) from gaming 9.

10. Net gain or (loss) on sales of inventory 10.

11. Other revenue 11. 70,321 3,141 -67,180
12. Total revenue. Add lines 1 throuah 11 12. 927,156 904,185 -22,971
13. Grants arxt similar amounts paid 13.

14. Beriefits paid to or for members 14.

VI IS. Compensation of officers, directors, tiustees, etc. 15. 72,747 72,747
in 16. Salaries, other compensation, and employee benefits 16. 529,569 507,794 -21,775
o 17. Professional fundraising fees 17.

H
18. Other professional fees 18. 57,060 72,986 15,926

UJ 19. Occupancy, rent, utilities, and maintenance 19. 20,121 25,618 5,497
20. Depredation and Depletion 20. 17,336 17,174 -162

21. Other expenses 21. 190,666 203,487 12,821
22. Total expenses. Add lines 13 through 21 22. 887,499 899,806 12,307
23. Excess or (Deficit). Subtract line 22 from line 12 23. 39,657 4,379 -35,278
24. Total exempt revenue 24. 927,156 904,185 -22,971
25. Total unrelated revenue 25.

O 26. Total excludable revenue 26. 660,184 653,477 -6,707
n

e

27. Total assets 27. 588,256 764,655 176,399
26. Total liabilities 28. 45,448 194,047 148,599
29. Retained earrings 29. 542,808 570,608 27,800
JO. Number of voting members of governing body 30. 10 10

J1. Number of independent voting members of goveming body 31. 10 10
}2. Number of employees 32. 21 25

33. Number of volunteers 33. 15 15
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Form 990 Tax Return History

Name

CONCORD FEMINIST HEALTH CENTER
Employer Identlficatjon Number

23-7368251

2015 2016 2017 2018 2019 2020

Contributions, gifts, grants 124,338 184,503 191,945 266,972 250,708
Membership dues

Program service revenue 707,457 622,113 623,159 585,989 645,678
Capital gain or loss 6,125 19,376

investment income 1,567 2,140 2,082 3,874 4,658
Fundraising revenue (irwome/loss)

Gaming revenue <ir>come/loss)

Other revenue 232 1,041 1,503 70,321 3,141
Total revenue 833,594 815,922 838,065 927 ,156 904,185
Grants and similar amounts paid

Benefils paid lo or for members

Compensation of officers, etc. ' 68,889 68,349 69,348 72,747 72,747
Other compensation 411,310 422.726 465,962 529,569 507,794
Professional fees 63,004 58,177 50,793 57,060 72,986
Occupancy costs 23,262 22,817 21,740 20.121 25,618
Depreciation and depletion 11,860 12,722 13,648 17,336 17,174
Other expenses 260,189 195,506 164,980 190.666 203,487
Total expenses 838,514 780,297 786,471 887,499 899,806
Excess or (Deficit) -4,920 35,625 51,594 39,657 4,379

Total exempl revenue

Totai unrelated revenue

Total excluddble revenue

Total Assets

Total Liabilities

Net Fund Balances

833,594 815,922 838,065 927,156 904,185

709,256 631,419 646,120 660,184 653,477
494,771 518,408 558,790 588,256 764,655
53,471 45,269 50,702 45,448 194,047
441,300 473,139 508,088 542,808 570,608



N68251V CONCORD FEMINIST HEALTH CENTER

23-7368251 Federal Statements
FYE: 12/31/2019

11/16/2020 1;43 PM

Description

INVESTMENT INCOME

TOTAL

Taxable Dividends from Securities

Unrelated Exclusiori Postal Acquired after US
Amount Business Code Code 6/30/75 Obs ($ or %)

4, 658

4, 658
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23-7368251 Federal Statements

FYE; 12/31/2019

Form 990. Part IX. Line 11a - Other Fees for Service (Non-emDioveel

Total Program Management & Fund

Description Expenses Service General Raising

PAYROLL SERVICE FEES $ 714 S 714 $ $

LABORATORY FEES 29,324 26,261 3,063

BACKGROUND CHECKS 50 50

TRANSLATION 715 715

MEDICAL PRACTITIONERS 31,900 31,900
OFFICE CLEANING 5,201 5,201
OTHER 1,200 1,200

TOTAL S 69,104 $ . 66,041 S  3,063 $ 0

Form 990. Part IX. Line 24e - All Other Exoenses

Total Program Management & Fund
Description Expenses Service General Raising

LICENSING AND FEES S 4,320 $ 4,320 $ $

EQUIPMENT RENTAL 3,978 1,909 2, 069
REPAIR AND MAINTENANCE 2,104 1,641 421 42

POSTAGE AND SHIPPING 1,647 659 741 247

STAFF DEVELOPMENT 708 708

TOTAL 5 12,757 $ 9,237 $  3,231 $ 289
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28-7368251 Federal Statements

FYE: 12/31/2019

Schedule A. Part ill. Line Kel

Description Amount

OTHER CONTRIBUTIONS $ 40,537

EVENTS 21,697

STATE OF NH HIV EARLY INTERVENTION
75,000CASH CONTRIBUTION

STATE OF NH FAMILY PLANNING GRANT
63,338CASH CONTRIBUTION

CHARTER CHARITABLE FOUNDATION
20,000CASH CONTRIBUTION

THE ARCHIBALD FOUNDATION
5,000CASH CONTRIBUTION

FIDELITY CHARITABLE
5, 000CASH CONTRIBUTION

HOPEWELL FOUNDATION

CASH CONTRIBUTION ' 20,136

TOTAL 250,708

Schedule A. Part ill. Line 2(el

Description Amount

HEALTH CARE SERVICES S 642,673

MEDICAL RESIDENT FEES 3,005

INVESTMENT INCOME 4, 658

- MISCELLANEOUS 728

MERCHANDISE SALES 2, 413

TOTAL $ 653,477
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Equality Health Center
Qjiality • Compnssio}! • Respect

Board of Directors

August 2021

Debra Petrick, RN, BSN

Chair

Term.exp; May2023

Elizabeth (Liz) Campbell

Treasurer

Term exp: May 2024

Gayle Spelman, PA

Secretary

Term exp: May 2022

Margaret Almeida, PhD, MBA

Term exp: 2023

DIanne BIschoff

Term exp: May 2024

Mary Danca, MD

Term exp: May 2024

Janet DeVito

Term exp: May 2022

Nancy Greenwood

Term exp: May 2024

Rick LaPage, APRN

Term exp: May 2024

John Malmberg, JD

Term exp: May 2024

Julia Morgan

Term exp: May 2024

Bree Sullivan

Term exp: May 2023

EHC Contact Information

Physical & mailing address: 38 South Main Street Concord, NH 03301

Phones: 603-225-2739 (main line); 603-225-6031; 603-224-3251 Fax: 603-228-6255

Email: infoOeaualitvhc.org Web; www.eaualitvhc.ore

Medical Director, Dr. Elizabeth Sanders:

Executive Director, Dalla Vidunas: dalia@equalitvhc:org
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Alexandra Riccio
Family Nurse Practitioner looking for position in Gynecology, Neurology, Endocrinology,

Dermatology, or behavioral health.

I am seeking a position as a nurse practitioner in various areas of medicine including gynecology,

v/omen's health, neurology, pain management, endocrinology, dermatology, breast care or behavioral

health. I have a dynamic personality and I am a hard worker and enjoy working with others. I love
seeing my patients improve their health and teaching them to maintain a healthy and fruitful lifestyle.

Willing to relocate to: Andover, NH - Manchester, NH

Autiiorizod to work in the US for any employer

Work Experience

Nurse Practitioner

WOMEN'S CARE - Saratoga Springs. NY

july 2019 to Present

I currently see female patients for weliness and also various diagnoses. I am skilled at endometrial

biopsies, luc insert, implant insert and removal, treatment of stds, birth control education and

prescribing, menopause, menstrual problems, migraines, pelvis US.

Nurse Practitioner

Adirondack neurology associates - Glens Falls, NY

November 2017 to Present

I work as a NP seeing patients and diagnosing and treating appropriately.

Nurse Practitioner

Integrative medicine. Classical homenpat.hy, Pulsed electromagnetic field thertjpy - Saratoga Springs,

NY

2011 to Present

2001-present Center For Bioenergetic Integration: Private practice incorporating Classical

Homeopathy, Pulsed Electromagnetic Field therapy, lifestyle, exercise, and nutrition counseling.

Nurse practitioner
FNP Women's Health - Saratoga Springs, NY

August 2008 to October 2017

Planned Parenthood-FNP Women's Health

Nurse Practitioner

Continuum Center for Health and Healing, Beth Israel Hospital - New York, NY

2010 to 2011

FNP Integrative Medical approach to Women's Health and Homeopathy for all ages.
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Nurse Practitioner

Union College Health Seivices-FNP - Schenectady, NY

2008 to 2009

part-time

NYC-Biology Teacher/part-time
Rudolf Steiner School - New York, NY . ,

2005 to 2007

biology teacher for high school students

RN on cardiac/telemetry unit
Mount Sinai hlospltal - New York, NY

2003 to 2004

RN on cardiac unit

Manager and teacher
Bikram Yoga - New York, NY

2001 to 2002

manager of a Bikram yoga studio

Science teacher In Biology
The Ross School - East Hampton. NY

1999 CO 2002

biology teacher for high school students

Teaching assistant in Human Anatomy and Physiology
University of Connecticut - Slorrs, CT

1995 to 1999

I worked as a graduate student teaching undergraduate's anatomy and physiology relapse.

Teaching assistant in Biology and Zoology
University of Idaho - Moscow. ID

1993 to 1995

biology teacher for undergraduate student

Lecturer on sexual selection and mate choice for Biology 100
University of Idaho

1994 to 1994

course.

ESL teacher for individual and group non-native students
Berlltz School of Languages - New York, NY

1992 to 1993

English teacher for international students

Education



DocuSign Envelope ID: 7BE36A91-DDAD-402E-B833-73A29AF73AD1

M.S.

Stony Brook University - Stony Brook, NY

May 2008

B.S.N.

Stony Brook University - Stony Brook. NY

Mciy 2003

certificate In Homeopathy
The New England School of Homeopathy - Amherst, MA

January 1999 to February 2001

Ph.D. in Physiology and Neuroblology
University of Connecticut - Storrs; CT

May 1999

M.S. in Physiology and Neuroblology
University of Connecticut - Storrs, CT

December 1996

B.A. in Biology
Skidmore College - Saratoga Springs. NY

May 1992

Nursing Licenses

RN

Expires: January 2020

State; NY

CNP

Expires: January 2021

State: NY

Skills

Nurse Practitioner, BLS, Family Nurse Practitioner, Healthcare. PowerPoint, Excel, pediatric, training,
EMR, ACLS

Certifications and Licenses

RN

January 2021

Registered Nurse Since 2003

Family Nurse Practitioner
January 2020
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Licensed as A FNP-C in NYS with national certification

Additional Information

• Computer Skills: I am proficient In using EMR, Word, Excel, and Adobe Photoshop programs.

• German Language: I am proficient in German at the college level.

• Bikram Yoga: I have been studying and practicing Bikram Yoga for 20 years. I managed and. taught at

a Bikram Yoga studio in Brldgehampton, NY.
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DALIA M. VIDUNAS, MSW

HIGHLIGHTS OF QUALIFICATIONS

Versatile, result oriented administrator with experience in developing and implementing programs,
training, quality management, troubleshooting, negotiations, and people management skills.

♦ Experienced In working with diverse organizations and bringmg them Together to one table
♦ Demonstrated proficiency in managing simultaneous projects
♦ Vast experience in training and public speaking, including national level conferences
♦ Developed and implemented statewide policies and procedures pertaining to domestic violence,

substance abuse, child abuse/neglect and sexual assault

PROFESSIONAL EXPERIENCE

Executive Director 2010 - present
Equality Health Center, Concord, NH: EHC is a non-profit medical facility focusing on reproductive
health care and family planning. Responsible for overhauling entire $900,000 program to tighten focus,
streamline operations and foster an atmosphere of empowerment and accountability. Directly responsible
for functions involving strategic planning and implementation; program development, implementation and
coordination; fund-raising; marketing plan development.

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

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

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

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

NH Department of Health and Human Services Program Specialist 1992 - 1999
Long Term Care Program Specialist, Division of Elderly and Adult Services, Concord, NH: Designed
and developed state-wide long term care initiatives for the elderly and adults with disabilities. Coordinated
and facilitated state-wide and community-based public forums. Principle author of New Hampshire's State
Plan on Aging: 1998-2000. Full project management and evaluation of numerous grants and programs,
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Dalla M. Vidunas Resume pg 2

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

Director" 1986- 1992

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

Child Protective Service Worker 1982 - 1986

NH DHHS Division for Children, Youth and Families, Nashua and Rochester, NH; Investigated
allegations of child maltreatment, specializing in sexual abuse. Conducted comprehensive assessments and
evaluation of family dynamics to evaluate risks to child(ren). Collaborated with law enforcement in
criminal investigations, New Hampshire Foster Parent Trainer.

Child Care Worker 1979 . 1981
Dover Children's Home, Dover, NH: Responsible forthe care and social development of children, ages 7-
18, in an intermediate level residential group home. Conducted weekly group sessions with adolescent
girls. Developed and implemented a teen independent living program.

EDUCATION

♦ Master of Social Work: Administration/Community Organization, 1999, University of NH, Durham, NFI
♦ Bachelor of Arts: Dual Major: Social Work/l'syehology, 1979, University of NH, Durhajn, NH

PROFESSIONAL DEVELOPMENT COURSEWORK

Strategic Organizational Learning, HIPAA Overview, Writing in Plain Language, Total Quality
Management - Train the Trainers, Dual Diagnosis ajid Treatment, Disease Management and Substance
Abuse, Domestic & Sexual Violence Volunteer Training, Medicare Health Insurance Couiiseling,
Education and As.sistance Seivdces (HICEAS) Volunteer Training, Court Appointed Special Advocate
(CASA) Volunteer Training, Microsoft Office, PageMaker

PROFESSIONAL ORGANIZATIONS

♦ National Association of Social Workers 1995 -present
♦ New Hampshire Elder Rights Coalition 200J - 2005
♦ New Hampshire Attorney General's Task Force on Child Abuse and Neglect 1989 - 1999
♦ New Hampshire Governor's Commission on Domestic Violence 1996-1998
♦ Northern NE Professional Society on the Abuse of Children, iSoa/'^/o/Di/ ec/o/'s 1992-1995
♦ Sexual Assault Support Services, 1988-1992

AWARDS

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

♦ "Outstanding Dedication and Service", 1994, awarded by the New Hampshire Attorney General's
Task Force on Child Abuse and Neglect.
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L,isa Hall

Employment:

1995 to the present: Equality Health Center (formerly Concord Feminist Health Center), 38 S. Main St.
Concord, NH 03301
Title: Medical Services Coordinator

Direct Client Care Responsibilities
> Phones/Appt. making
> Health education coimseling
> Reviewing and documenting medical histories for the providers
> Limited OB Ultrasound for gestational dating
> Assisting the medical providers with medical procedures
> Sterilizing medical instruments
> Miscellaneous medical /office duties-filing, confirming appointments, verifying insurance
> Talking to clients lacking funds to pay for their appointments and discuss their options with them

and problem-solve ways to get fee together.
Medical Treads and Services

> Program Development: Encourage, establish, and work to implement new and existing models of care-
> Promotmg teamwork with providers and employees that encourage and exemplify client-centered care

Medical Supplies Ordering
> Responsible for inventory and ordering of all medications and medical supplies necessary to run the

medical office.

> Researching Vendors to ensure we are getting the best prices possible.
> Communicating with Finance Coordinator regularly regarding inventory and Ordering Budget to

ensure that spending is in line with the set budget
Maintaining of Lab reports and Lab Log

> Ensure that all ordered lab tests are documented appropriately
> Obtain and File lab reports in tlie client's chart and bring to the attention of the ordering provider in

a timely manner
> Follow up with practitioner or client as needed
> Discuss lab quality assurance issues with staff as needed

Training Coordinator
> Consult with pertinent staff to know what trainings need to occur
> Orientation of new staff to the organization.
> Work with Executive Director to ensure all necessary paperwork for new employees is in

compliance with slate regulations and office policies
> Help organize and maintain Persoiuicl Files/training schedules
> On-going training support to staff
> Address training weaknesses/areas needing improvement
> Do 3 month Evaluations for all new hires

> Oversee Rapid HIV Testing Program
Medical Hiring Coordinator

> Keeping track of hiring needs by communicating with pertinent stalf
> Advertising for Positions as needed
> Weed/Cull through Applicants with Hiring Committee
> Initial Phone/email contact with promi.sing candidates to find closest CFHC matches
> Arranging Interviewing schedule

■ > rnterviewing of candidates
> Part of group that decides who should be hired
> Reference checks of applicants

Outreach and Education

> Sexual Education presentations to community youth and to school educators
> Health Fair presenter at local community colleges
> Developing health education materials for website
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ELIZABETH ANN SANDERS, MD

.Profile Board CerUfied in Family Medicine 1997. Solo owner of a successful family Practice

office 2001-current. User of Centriclty EMR since 1995 and Allscripts PM since 2006.

Dedicated physician with excellent clinical skills.

Emplovrnent

•2/01'Curre'nT Sanders family Medicine. PLLC. Concord, NH; owner, solo Family Practice office. The
office Is one of only three indepondeni primary care practices in the communitY, and
has been fully electronic since inception. We are highly respected in the community for
offering comprehensive, individualized, quality medical care. . .

6/97-1/01 Pamtiv Physicians of Hookinton. Hopklnton. NH; small Family Practice group, hospital
ov/oed

3/94-5/95 Antrim-.^irls-Shelter. Antflrh..NH: adole.scent gynecology and medicine "

1/94-5/95 Concord'fcmlnlst-Health Center. Concord, NH; office gynccology; coiposcopy and LEEP;

special interest in cervical dysplasia . - • ••

4/94-5/95 ' Planned'Parchthdbd-of Northern New Engiand, Bedford. NH: Gvn consultant,
coiposcopy clinics

1/92-8/93 Dubai London Clinic, Dubai, UAE; small mulli-specialvy group; general OB/Gyn, general

adult medical car'e, some pediatrics

7/90-10/91 Farco Clinic. Fargo, ND; large mulli-specialty group, general OB/Gyn, special Interest in
cervical dysplasia, coiposcopy arid lov/er genital tract laser

7/89-5/90 Clinical Associates. Baltimore, MO; large multi-specialty group, general OB/Gyn work

Education

5/95-6/97 Darlmbuth.Family Practice Residency. Concord. NH

9/85-6/89 State University of New York at Buffalo OB/GVrt Residencv. Buffalo, NY; Russell 6. V^n

Coevering award for excellence in patient care

9/81-6/85 ' University of Minnesota. Minneapolis, MN. Doctor of Medicine; volunteer v-rdrk in

Uganda with Minnesota international Health Volunteers; volunteer work with Riverside

People's Center, (free clinic) • .



DocuSign Envelope ID; 7BE36A91-DDAD-402E-B833-73A29AF73AD1

9/80-6/81 Univefsitv of Minnesota. Minneapolis, MN, graduate work in Genetics

8/76-6/80 Stanford University. Palo Alto, CA. OA English; varsity women's soccer; semester in

Vienna, Austria; volunteer work with homeless Hemel Henipslead, England

9/63-6/76 6rcck;Schobi.-Minneapolis, MN, National Merit Scholar

References ovoiloble upon request.



OotuSlon EnvM>p* 10: 7BEMASI-OOACM02E-e«33-73A29AF7SAOI

New Hampshire Department of Heatlh and Human Services

Staff List Form

Division of Public Health Services

Proposal Agency Name: NH Woman's Health Service d/b/a Equality Health Center
Program; TANF

Budget Period: July 1, 2021-December 31, 2021

A 8 C D E F

flullli

ECJffiSl fTrnrfWI (&7
CHMIBQ Iby.otHerfl

lUitiKiiuU

Day^^ 017 SI7
CMina mm mm

njirfWra Period ratrtwi

Example;

Program Coordinator Sandra Smith S  21.00 40 $  43,680 S  43,680

Executive Director Dalia Vidunas S  36.'41 40 SO 75,733

Finance Director Karen Joyal 28.31 10 SO 14,721

0 90,454
I.

r.

APRN-Nurse Practioner Alexandra Riccio S  50.00 32 S7,053 76,147

RN Lauren Rouse 25.00 40 SO 52,000

Lab Manager Sarah Anderson 19.00 40 SO 39,520

Medical Services Coordinate Lisa Hall 23.57 40 so 49,026

Health Care Worker Cassandra O'Keefe 15.00 40 so 31,200

Health Care Worker Cecile O'Keefe 20.90 40 so 43,472

Total Direct Salaries ■' 7,053 291,365
Total Salaries by
Program S  7,053 S  381,819

Exhibit B-X Family Planning Page 1 of 1



DocuSign EnvMope 10: 7BE3«ASI-OOACMa2E-B«l}-71A29AR3A01

New Hampshire Department of Heatlh and Human Services

Staff List Form

Division of Public Health Services

Proposal Agency Name; NH Woman's Health Service d/b/a Equality Health Center
Program: Family Planning Services

Budget Period: July 1, 2021-June 30, 2022

A B C D E F

Giilili

CteJ&i&a m;tm

nr*nfs BTPflln?
-

mm^

GEncff Ql7 QI7
Rff7riTf*T7JTWfmfl^ mm mm mm

mm mm mp
Example:
Program Coordinator Sandra Smith S  21.00 40 S  43,680 $  43,680

Executive Director Dalia Vidunas $  36,41 40 S2,179 73,554

Finance Director Karen Joyal 28.31 10 SO 14,721

2,179 88,275

.

APRN-Nurse Practioner Alexandra Riccio S  50.00 32 $2,099 81,101

RN Lauren Rouse 25.00 40 $5,720 46,280

Lab Manager Sarah Anderson 19.00 40 $4,347 35,173

Medical Services Coordinator Lisa Hall 23.57 40 $5,393 43,633

Health Care Worker Cassandra O'Keefe 15.00 40 $3,432 27,768

Health Care Worker Cecile O'Keefe 20.90 40 $4,782 38,690

Total Direct Salaries 25,773 272,645

Total Salaries by

Program $  27,952 $  360,920

Exhibit B-X Family Planning Page 1 of 1
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JUL08'20 Afill:25 DAS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dmsiojy OF PUBLIC HEAL TH SEE VICES

29 HAZCN DRIVE, CONCORD, NH 03301
603-271-4S01 1.8004S2-334S EiL 4501

F«x:603-27M827 TDD Accw: 1-800-7354964
www.dhhs.nh.gov

June 28, 2020

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Healtlj and Human Services. Division of Public Health Services,
to amend existing contracts with the vendors listed In bold below for^ family planning services, by
decreasing the total price limitation by $18,615 from $6,740,866 to $6,722,251 with no change to the
contract completion dales of June 30, 2021 effective upon Governor and Council approval.' 100%
Genera) Funds.

The original contracts and subsequent amendments were approved by Governor and Council
as Indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

. Amount

Increase .

(Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

157274

-B001

Manchester,
NH

$530,172 ($656) $529,616

0: 11/08/2017 Item

#21A

A01: 06/19/19 Item

#78F

A02:12/18/19 Item

#18

Community
Action Program -

Belknap
Merrimack

Counties, Inc.

177203

-8003
Concord, NH $773,700 $0 $773,790

O: 11/08/2017 Item

#21A

A01;

8/14/2018

Concord

Hospital, Inc.
Family Health

Center

177653

-B011
Concord, NH $518,198 ($463) $517,743

0:11/08/2017

Item #21A A01:

8/14/2018

A02:

06/19/19 Item #78F
A03:12/18/19 Item

#16

Coos County
Family Health

155327

-8001
Berlin, NH $314,540 ($1,052) $313,488

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16



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

Page 2 of 3

. Equality Health
Center

257662

-B001
Concord, NH $359,600 ($619) $359,981

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

tfie

Joan G.

Lovering Health
Center

176132

-R001

Greenland,

NH
$445,792 ($102) $445,690

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item
#16

Lamprey Health
Care

177677

-ROOi
Nashua, NH $926,204 ($2,276) $922,928

0:11/08/2017
Item #21A A01:
06/19/19 Item #78F

A02: 12/18/19 Item

#16

Mascoma

Community
Health Care. Inc.

283136

-B001
Canaan. NM $200,000 $0 $200,000

0:

11/08/2017

Planned

Parenthood of
Northern New

England

177628

-R002

..ColChestar,

VT

$2,296.00
0

($13,667) $2,282,443

0:11/08/2017

Item #21A A01:
06/19/19 Item #78F

A02:12/18/19 Item

#16

■ White Mountain
Community
Health Center

174170

-ROOI
Conway, NH $377,572 $0 $377,572

0: 11/08/2017 Item

#21A

A01: 06/26/19 Late

Item #A

1  Total: $6,740,866 ($18,615) $6,722,261

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Budget Office, if needed and Justified.

See attached flecal details.

EXPLANATION

The purpose of this request is to reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program will bring a helflhteried
focus on vulnerable populations, including: the uninsured, adolescents. UGBTQ, those needing
confidential services, refugee communities, and persons at risk of unintended pregnancy
sexually transmitted infections due to substance abuse. Approximately 14.000 individuals will be
served from July 1. 2020 to June 30, 2021.

The Family Planning Program database is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulations do not allow the use of federal funds for this database.



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

Page 3 of 3

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and Infant outcomes. Family
planning also gives individuals the opportunity to increase personal advancements In careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic infertility services, annual primary care services and other cllnicai services Including breast and
cervical cancer screenings. This pirogram allows IrKiividuals to decide if and when they would like to
have children which leads to positive health outcomes for infants, women, and families.

The Department wll continue monitoring contracted services using the following performance
measures; '

•  The percent of clients In the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20)
years of age.

•  The percent of clients sen/ed in the family planning program that were Medicaid recipients
at the time of their last visit.

• Jt^e proportion of women under twenty-five (25) screened for Chlamydia and tested
/.';j^Vo8ltive.
•  The percent of family planning clients of reproductive age who receive preconception

counseling.
•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a

most effective (sterilization, implants, intrauterine devices or systems (lUD/iUS)) or
moderately. effective (Injectable, oral pills, patch, ring, or diaphragm) contraceptive
method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STO/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, which is essential to programmatic
activities, performance, and required program evaluation. Without the Family Planning Program
database, the program will not be in federal compliance with the Office of Population Affairs Title X
program requirements, which could resuK in program would losing federal funding.

Area served: Statewide

Source of Funds; 100% General Funds

Respectfully submitted.

itf-
Lori A. Shibinette

Commissioner

The Deporln\ent e/Health and Human Seruicee'Mittian i» toJoin eommunitiet and famitiet
in providing opportunities /or cUitens to achieve health and independence.
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OS-SS-SO-MZOIO-SSM HEALTH AND SpCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PU8UC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,

FAMILY PLANNING PROGRAM

CFDA093.217 FAIN«FPHPA0<ie4O7 52% FedorsI and 48% General

Community Action Prooram ♦ Balknap Mofrtmacfc Countlee. Inc. Vendor ID i17720>B003

Fieeel Year Class/Account ClaaaTKle Job Number Current Modified Budgel
Increased

(Decreased)
Amount

Revisod Modined

Budget

2016 102-500731
ContrBCtsfor

Proaram Services
90080203 $170,618 SO $170,616

2019 102-500731
Contracts for

Program Services
90060203 ' $170,616 $0 $170,616

2020 102-500731
Contracts for

Program Servlcea
90060206 $92,980 $0 $92,680

2020 102-500731
Contracts for
Program Servlcea

90060207 $32,669 $0 $32,669

2031 103-600731
Contracts for
Program Servlcea

90080^ $92,980
so

$92,960

2021 102-500731
Contracts lor

Program Services
90080207 $32,669

$0
$32,669

Subrofa': $592,534 $0 $592,534

w

• .

White Mountain Community Health Center Vendor ID«174170-R001

Fiscal Year Claaa/Account Class Tills Job Number Current Modified Budget
increased

(Decroased)
Amount

Revised Modified

Budget

2016 102-500731
Contracts for

Program Services
90080203 $83,108

SO
$83,106

2019 102-500731
Contracts for

Program Services
90080203 $83,108

SO
$83,108

2020 102-500731
Contracts for

Program'Servlces
90080206 $40,030

$0
$40,030

2020 102-500731
Contracts for

Prooram Services
90080207 $43,076

$0
$43,078

2021 102-500731.
Coniracislor

Progmm Sorvlcos
90080208 $40,030

SO .
$40,030

2021 102-500731
Controcts lor

Program Services
90080207 $43,078

$0
$43,076

Subrora/; $332,432 $0 $332,432

Toul •• $924,966 $0 $924,966

O5-O5-d&-0O2O1O>553O HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.

FAMILY PLANNING PROGRAM

100% FodorsI Fund*

Rscel Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Arrwunt

Reused Modified
Budget

2018 102-500731

Contracts for

Program Services 90080203 $96,517 SO $96,517

2019 102-500731

Contracts for

Progrnm Services 90080203 $96,517 SO $96,517

2020 102-500731

Contracts for

Program Servlcos 90080206 $0 $0 $0

2021 102-500731

Contracisfor

Program Services 90080206 SO SO $0

Svbiotok $193,034 $0 $193,034
.* I • •



F»n<lly HMMlni Fhcsl OeuUs

FltcjIYtar Clasa/Accouni Class Title Job Number Current Modified Budget

ncrcesed

Decreased)
Amount

Revised Modified

Budget

201B 102-500731
Conlrsctsfor

Prooram Services
90080203 S66.274

$0
S86.274

2019 102-500731
ConUedsfor

Proorem Services
90060203 $66,274

$0
$66,274

2020 102-500731
Ccntntctslor

Prooram Services
90080206

SO SO SO

2021 102-500731
Contracts for

Prooram Services
90080206

SO SO SO

SuOtorar: 9132.549
so

S132.548

Cfflter Vendo ID 0257582-8001

FItuI Y«ir ' CUaa/Aceeunl Cleas Title Job Number Cuirent Modifled Budget
increased

(Decraaeed)

Amount

Rovfsod Morllflod
Budget

2018 102-500731
Contracts (or

Prooram Services
90080203 $78,400

SO
$78,400

2019 102-500731
Contractsfer

Prooram Services
90080203 $78,400

SO
$76,400

2020 102-500731
Contracts (or

Prooram Services
90080206

$0 SO
SO

2021 102-600731
Contracts (or

Prooram Servicas
90080206 ■

SO SO
SO

. Svbtofal: $150,800 SO
$156,800

Jean G. Lovarinn Haalth Care Vendor ID F175132-K001

Fiscal Yaar Claas/Accounl Class Utia Job Number Currant Modified Budget

Incraasad

{Decreased)
Amount

Ravlaod Modified

Budget

2048 102-500731
ConlrsclS lor

Program Services
90080203 $99,948

SO
$99,948

2019 102-500731
Contracts for,
Prooram SarUces

90080203 $99,948
SO

S99.948

2020 102-500731
Contracts for
f^oorem Services

90080206
SO SO

SO

2021 102-500731
Contracts lor
Prooram Services

90060206
SO SO

$0 ■

Subrora/; SfOe.898 SO S10O.BO8 • '

Lamproy Heal h Care Vendo iD#in6n.Rooi

FlacalYoar Claeft/Account Clets Title Job NumtMf Current Modified Budget

Increased

{Decreased)
Amount

Rovlsod Modified

Budgei

2018 102-500731
Contracts for

Prooram Services
90080203 $201,582

SO
S201.S82

2019 102-500731
Contracts lor

Prooram Services
90060203 $201,582

SO
$201,582

2020 102-500731 .
Contractsfer

Prooram Services
90080206

SO SO
SO

2021 102-500731
Contracts for

Prooram Services
90080206

SO SO
SO

Subtoral: $403,164 SO
$403,164



Family Pbnnlflc fhcal Oetaib

Amotkeag Hotlth Vendor 10 0157274.BOO1

FItcal Year Class/Account Clasa Title Job Number Current Modified Budget
Increased

(Decreased)
AmounI

Revised Modified

Budget

2018 102-500731
Contracts (or

Prooram Servtcea
90080203 S109.92S

so'
SI09.925

2016 102.500731
Contracts (or

Proaram Services
90080203 $109,925

SO
S109.925

2020 102-500731
Contracts for'
Prooram Services

90060206
$0 SO

SO

2021 102-500731
Contracts (or

Prooram Services
90060206

SO SO
SO

Subtotal:
$216,850 $0

S219.850

•

Maacoma Communliv Health Center Vendor ID 8283136-8001

Flacal Year Cjaaa/Aceount Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts (or

Program Services
90000203 $77,382

SO
S77.382

2019 102-500731
Contracts (or

Program Services'
90080203 $77,382

$0
$77,382

2020 102-500731
Contracts (or

Program Services
90080206 SO - SO SO

2021 102-500731
Contraclo (or

Program Services
90080206 SO SO SO

Subtotal:
$154,784 SO $154,764

lAUSSaO TOTALS: ISt.S8S.022 "W |$2.38S.022

05.65.00-002010.5530 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

r  1 1 1
Concord Hosoltal Vendor ID 8177653-B011 PO 1059188

Fiscal Year Class/Account Class Title Job Nurrtber Current Modified Budget

Increased

(Decreased)
AmounI

Revised Modified

Budget

2018 102-500731

Contracts (or

Program Services 50 SO SO

2019 • 102-500731

Contracts (or ■

Program Sar^ces SO SO SO

2020 102-600731

Coniracis (or

Program Services 90080208 S96.517 SO S96.517 .

2021 102-500731

Contracts for

Program Services 90080208 S96.517 (6453) $96,064

Subtoiok $193,034 ($453) $192,591

-1 : •
-i- j  ■ "» ■ '

Cooa County Famllv Health Center Vendor ID 81SS327-B001 PO 1069386

Flacal Year Class/Account Class Title Job NumlMf Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731
Contracts lor

Program Services $0 SO
SO

2019 102-500731
Contracts (or

Program Services SO SO
SO

2020 102-500731
Contracts lor

Program Services 90080208 S66.274 SO
S66.274

2021 102-500731
Contracts lor

Program Services 90080208 S68.274
(S1.052) S65.222

Si/bfofef.' $132.54$ ($1,052) 5131495



naoniflg ntol DcUUt

Equalltv HMlth Conttr V#ndi r 10 #257562-8001 PO 1069192

Ftacal Y«ar Class/Account' Class Tills Job Number Currant Modified Budget
increaaed

(Decreased)
Amount

Revfaed Modified.

Budget

2018 •• 102-500731
Contracts lor

Prooram Sarvfcas SO so
SO

2019 102-500731
Contracts for

Program Sarvicas SO SO
$0

2020 102-500731
Contractsfor

Program Ser>^cas 90080208 S76.400
SO $78,400

2021 102-500731
Contracts for

Program Sarvicas 90080208 S76.400
($619) $77,781

Subforaf: iisa.Boo ($619) $159,181

iruin n I nvorinn Hoalth Care Vtndor ID •t75132-R001 PO 10601B3

PIscal Y*ar Class/Aecounl Class Tttla Job NumtMr Current Modified Budget
Increased
(Decrened)

Revised Modlflod
Budget

2016 102-500731
Contracts for
Program Sarvicas SO $0

SO

2016 102-500731
Contractsfor

Program Sarvlces SO SO
$0

2020 102-500731
Contracts for

Program Services 90060208 S99.948
so $99,946

2021 102-500731
Contracts lor

Program Services 90080206 S99.940
($102) $99,846

Subtotal; S199.808 ($102) $199,764

Lamorav HmUH Care VondorlD #177677-R001 PO 1069349

Fiscal Yaar Ctaas/AccounI Class Title Job Number Current Modlflod Budget
Increased

(Docroased)
Amount

Rsviied Modified

Budget

2018 102-500731
Contracts lor

Program Services SO SO
$0

2016 102-500731
Contractsfor

Program Services SO SO-
$0

2020 102-500731
Contracts for

Program Services 90080208 $201,582
SO $201,582'

2021 102-500731
Contracts for

Program Services 90080208 $201,582
($2,278) $199,306

Sublotol: S403.164 ($2,276) $400,888

AmoskosQ Hoalth VonOor ID #157274-8001 PO 1069352

Fiscal Yaar Clastf Account Class T'tio Job Numt>ar Current Modified Budget
Increaaed

(Decreased)
Amount

Revised Modified
Budget

2016 102-500731
Contracts for

Program Services SO SO
SO

2019 102-500731
Contractsfor

Program Services SO $0 $0

2020 102-500731
Contracts for

Program Services 90080208 $109,925
SO $109,925

2021 102-500731
Contracts lor

Program Services 90080208 S109.92S
($556) $109,369

Subtotal: $219,650 ($556) $219,294

Ptannad Psranlhood of Northam Now England - Vendor ID #177526-R002

100% Ganaral Funds ■ PO 1069194

Fiscal Yaar Class/Accouni Class Title Job NumtMr Current Modtflod Budget

Increased

(Decreased)
Amount

Roviaod Modlflod

Budget

2016 102-^731
Contracts for

Program Services 90080213
S274.000

$0 • •
$274,000

2019 102-500731
Contractsfor

Program Services 90080213
S274.000

$0
$274,000

2020 102-500731
Contracts for

Program Services 90080208
$874,000 $0 $674,000

2021 102-500731
Contracts for

Program Services 90080208
$874,000 ($13,557) $860,443

Subtotal: $1296,000 ($13,557) $2,282,443

. AU 5530 TOTALS: $3,501,292 ($15,615) $3,552,677



FMnUy n«rutia| FHcsJ Oetaib

r" ■ [ 1 } 1 1 1

Io^95^MS0010-6146 HEALTH AND SOC«AL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF
TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY 1
ASSISTANCE TO NEEDY FAMILIES ^
6FDA»W.558 FAlNHieOINHTANF 100% F«d«ral Fundi
FiiNnFR- IIS DHHS Admlnlftrallon for Chlldron and Famlllat

r- . 1 1 1 1 —i_L_
rnmrninittv Ad'o" P/Aflr*fn - Ballinap MarrlmBCit Counllea, Inc Venord ID »177203-B003

Flacal Y«ar Slaas/Accounl Olaaa TItIa Job Number Current Modinad Budsel
•

ncreaaad

Dacroaaad)
amount

^avlaed Modified

3udgal

2018 . 502-500891
Paymani lor
Provldera

45030203 S45.314
»

1^.314

2019 502-500891
>aymant for
Provldars

45030203 $45,314
iO

$45,314

2020 5C2-S00891
'aymani for
Providers

45030203 145,314
so

$45,314

2021 502-500891
Paymant'for

Pr^dars
45030203 $45,314

SO
$45,314

Subfolaf: Jf81.236. 10 1181.256

tal Vandor l( «177655-e011

Racal Yaar Claaa/Accouhl Clasa TlUa Job NumtMr Currant Modified Budget

ncreaaad

[Dacroea^)
Amount

Ravlaod Modified

Budget

2018 502-500891
Paymani lor
Pr^dora

45030203 $33,032
$0

$33,032

2019 502-500691
Paymani for
Pn^dara

45030203 $33,032
$0

$33,032

2020 502-500691
Paymonl for
Providers

45030203 $33,032
SO

$33,032

2021 502-500891
Payment for
Providers

45030203 $33,032
SO

$33,032

Subfofaf: 1132.128 10 1132.128

iti>r Vondor ID »155327-8001

FltealYear Claaa/Account Class Tllla . Job Number Current Modified Budget

Increaabd
(Oocroaaed)
Arrwunt

Ravlaod Modified

Budget

2018 502-500801
Payment for
Prr^dera

45030203 $12,361
SO

$12,361

2019 502-500891
Psymant for
f>r^der8

45030203 $12,361
SO

$12,381

2020 502-500891
Payment lor
Provldera

45030203 $12,361
SO

$12,381

2021 502-500891
Paymani for
ProvWors

45030203 $12,361
so

$12,361

Subfofaf; 140.444 10 149.444

'

Artr1c>riD«2S7S62-B001

Flacal Yaar Claas/Account Class Title Job Number Current Modified Budget

Increased

(Decreaaad)
Amount

Ravlaod Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2019 502-500891
Payment for
Pr^dars

45030203 $11,500
SO

$11,500

2020 502-500891
Payment for
Provldera

45030203 $11,500
SO

$11,500

2021 502-500891
Payment for
Pr^dars

45030203 $11,500
SO

$11,600 -

Subtotef: S4S.000 10
148,000

no Hoaith Caro Vandor ID «175132-R001

Flacal Year Claaa'Account Class Title Job Number Currant Modtflad Budge

Increased

(Decreaaad)
Amount

Rovlaod Modified

Budget

2018 502-500891
Paymani for
Provldefa .

45030203 $11,500
SO

$11,500

s •



Ftn^hr ftonning Fbcal Detail

2019 502-500891
'aymeni for
Provldera

45030203 $11,500
$0

$11,500

2020 502-^91
Payment for
^ovlders

45030203 $11,500
$0

$11,500

202V 502-500891
PaymerU for
Providers

45030203 $11,500 ' SO '
$11,500

SuDfofaf: ue.ooo SO
$46,000

1 Mmnnv HaaJlh Cara Vondor ID 0177677-ROOI

Flacal Year Claee'Account Claee Title Job Number Current Modified Budget

Increased

[Decreased)

Amount

Revised Modified

Budget ,

2018 • 502-500891
Payment for
Pr^ders

45030203 $29,719
SO

$29,719

2019 502-500691
Parent for
Providers

45030203 S29.710
SO

$29.7.19

2020 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

2021 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719 .

Subtotal: S118.a79 $0 $118,876

Amoskeaq HeaIth Vendor ID 0157274-BOO1

Fiacal Yosr Clase/Account Class Title . Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 $22,618 -
SO

$22,618

2016 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2020 502-500891
Pa/nenl for
Pr^ders

45030203 $22,618
$0

$22,618

2021 502-500891
Payment for
Pro^ders

45030203' $22,618
SO

$22,618

Subfora/:
$90,472 $0

$90,472

Matcoma Corrmunltv Health Center Vendor ID 0288136-BOO1

FiftcaiYoar Claaa^Accounl Class Title JobNumtter Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2019 502-500891
Payment for
Prmriders

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for
Providers

45030203
$0

$0 $0

2021 502-500891
Payment for
Providers

45030203
SO

$0 $0

Subfofaf: $45,236 $0 $45; 236

Whita Mountain Communllv Health Center Vendor ID 017417O-ROO1

FlacafYear Claee/Accouni Class Title Job Numlyer Current-Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2016 502-500891
Payment for
Providers

45030203 $11,265 50 $11,285

2019 502-500891
Payment for
Providers

45030203 • $11,285 $0 $11,265

2020 502-500891 .
Payment for
Pr^ders

45030203 $11,285
SO

$11,285

2021 502-500891
Payment for
Pr^ders

45030203 $11,285
SO

$11,285

Subfofaf:
$45,140 $0

$45,140

AU 6146 TOTAL: $754,552 (0 $754,652

ToUh $ft,740.8S6 ($18,615) $8,722,251



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This 3rd Amendment to the Famfly Planning Services contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Equality Health Center, (hereinafter referred
to as 'the Contractor"), a nonprofit corporation with a place of business at 38 South Main Street.
Concord. NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017. (Hem #21A). as amended on June 19, 2019, (Late item fii78). aruJ as amended on
December 18. 2019, (Item # 16). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the tenn of (he agreement, increase the price limrtation, or modify
the scope of services to support continued delivery of these services; and

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

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

$358,981.

2. Modify Exhibit B. Amendment #2 Method and Conditions Precedent to Payment, Section 4.
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be In accordance with the approved line items as
specified in Exhibit B-1. Exhibit B-2. Exhibit B-3. Exhibit 8-4, 8-5, Budget Amendment #2.
Exhibit B-6, Budget Amendment #3, Exhibit 8-7, Budget Amendment #2, and Exhibit B-8.
Budget Amendment #2.

3. Modify ExhibH B-6. Amendment #2 Budget Family Planning Funds. State Fiscal Year 2021 by
replacing in its entirety with Exhibit B-6. Amendment #3 Budget Family Planning Funds, State
Fiscal Year 2021, which is attached hereto and incorporated by reference herein.

Equally Health Center Amendment iV3 Contractor Initials

RFA-2018-DPHS-03-FAMIL-04-A03 Page 1 of 3 Date j ZOZ<^



New Hampshire Department of Health and Human Services
FamlYy Planning Services

AJl terms and corvjlllons of the Contract and prior amendments not inconsistent with Ihb Amendment #3
remain In fuD force and effect TWs amendment ehaD be effective upon the date of Governor and Executive
Coundi approvsi.

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

State of New Hampshire
Department of Health and Human Services

Date . .

Equality Health Center

d::!
y  At-

Title: g^eccrriuE 6r(tccroR

Zi 1 ZjOTO
Date ^ Name: At.

Equality Haatth Canter Amer^entttS

RFA-2016-DPHS0d.FAMlL-04-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

May 29, 2020 Q "THa/LdAaM
Date ^ame:

TlUe:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Equality Health Center AmefKjment #3

RFA-2016-OPHS-03.FAMIL-04-A03 Page 3 ol 3
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JefTrey A. Meyers
Commissioner

Lisa M..Morris

Director

DEC05'19f-!1 2:2BDflS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext 4501

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

www.dhhs.nh.gov

December 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrpent of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by increasing the price limitation by $1,200,000 from $5,540,866 to $6,740,866;"
effective July 1, 2019, with no. change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of .the ten (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE), have attested to their Inability to participate in the Title X program as recent federal regulations
inhibit their ability to provide a full 'range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount -

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

B001

Manchester,
NH

$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Pfograrh
-Belknap
Merrimack

Counties, Inc.

177203- .

8003
Concord, NH .  $773,790 $0 $0 $773,790

0.

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A



His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 4

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $518,196 ($92,978) $92,978 $518,196

0:

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A

Coos County
Family Health

155327-

BOOi
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Equality Health
Center

257562-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Joan G.

Lqverlng
Health Center

175132-

R001

Greenland,
NH

$445,792 ($96,282) $96,282 $445,792

0:

11/08/2017

ltem#21A

A02:

06/26/19

Late Item

#A

Lamprey
Health Care

177877-

R001
Nashua. NH .  $925,204 ($194,190) $194,190 $925,204

0:

11/08/2017

ltem#21A

A01:

06/19/19

Item #78F

Mascoma

Community
Health Care.

Inc.

283136-

8001
Canaan, NH $200,000 $0 $0 $200,000 0:

11/08/2017 .

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,
VT

$1,096,000 $0 $1,200,000 $2,296,000

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

White Mountain

Community
Health Center

174170-

R001
Conway. NH $377,572 $0 $0 $377,572

0;

'11/08/2017
Item #21A

A02:

06/26/19

Late Item

#A

Total $5,540,886' ($628,712) $1,828,712 $6,740,866



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

Page 3 of 4

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available-on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they wilt no longer participate in the Title X program (as of July 1,
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services, under Title X. One agency, fy^ascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1, 2019.
In accordance with HB3, this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE Is no longer accepting Title X.federal
funds, PPNNE will receive additional general funds of $1.2M in accordance with HB3.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State, through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available in all areas of the State. Family
Planning Program services reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family planning
services.than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning sen/ices than women. Services provided under these
agreements are. not duplicated elsewhere in the State, as there is no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including: the uninsured, adolescents, LGBTQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted
-infections due to substance abuse..

The contracted vendors are performing and meeting their contractual' obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for infants, women, and families.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years
of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable. oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

.Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities, which could increase health care costs for the State's citizens.

Area served: Statewide ' .

Source of Funds:-100% General Funds..

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

Re^ectfully submitted.

frey A. Meyers
Commissioner

The DcixirUiicnt of llcollh dnd Human Scruicce' Mission is to join comninnilies and families
in /)rouidingopi>orlunUies for dluens to achieve health and independence.



family Planning Fiscal Details

0&-95-90-902010-6&30 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBUC H^LTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM .

CFDAf93.217 FAINfFPHPA008407 52% Federal and 48% Gbneral

Community Action Pfogram »Bclknap Merrlmack Countlea, Inc Vendor ID «177203-B003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decrened)
Amount

Revised Modified

Budget

2016 102-500731
Contracts for Program
Services

90080203 $170,818 $0 SI 70.618

2019 102-500731
Contracts for Program
Services

90080203 $170,618 $0 $1,70.618

2020 102-500731
Contracts for Program
Services

90060206 $92,980 $0 S92.980

2020 102-500731
Contracts for Program

Services
90080207 $32,689 $0 . $32,669

2021 102-500731
Contracts for Program
Services

90080206 $92,980
$0

SG2.980

2021 102-500731
Contracts for Program
Services

90080207 $32,669
SO

S32.669

' Subtotal: $552,534 SO $592,534

-  " ■ i!, n-

IWhlta Mountain Community Healtn'Center Vendor ID •174170-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget'

2018 102-500731
Contracts for Program
Services

90080203 ; $83,106
SO

$83,108

2019 102-500731
Contracts for Program
Services 1

90080203 $83,108
SO

S83.108

2020 102-500731
Contracts for Program
Services

90080206 $40,030
$0

$40,030

2020 102-500731
Contracts for Program
Services

90080207 $43,078
SO

$43,078

2021 102-500731
Contracts fOr Program
Services

90080206 $40,030
SO

S40.030

2021 102-500731
Contracts for Program
Services

90080207 . $43,078
SO

$43,078

Subtotal: $33Z432 SO $332,432

Total $924,966 $0 $924,966

05-95-90-902010-&530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBUC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital - vendor ID «177653-B0il



Family Planning Rscal Details

Class/Account Class Title Job.Number

Current Modified

eudaet

neteased

Decreased)

Amount

Revised Modified

eudQot

2018 102-500731

Contracts lor Program
Services 90080203 $96,517 $0 $96,517

2019 102-500731

Contracts lor Program
Services 90080203 $96,517 $0 $96,517 .

2020 102-500731

Contracts lor Program
Services 90080206 S46.489 r$46.489l SO

2021 102-500731

Contracts lor Program
Services 90080206 S46.489 ($46,489) $0

Jubtotof; $286,012 ($92,978) 529J.034

Coos County Family Health Center Vendor ID #155327-6001

Fiscal Year, Class/Account Class TlUa Job NumtMr
Current Modified

6udget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts lor Program •
Services

90080203 $66,274
$0

$66,274

2019 102-500731
Contracts for Program -
Services

90080203 $W.274
$0

$66,274

2020 102-500731
Contracts lor Program
Services

90080206 $31,922
($31,922)

SO

2021 102-500731
Contracts for Program •
Services

90060206 $31,922
($31,922)

$0

Subrotsf: $190,392
($63,844)

$132,540

weaaamMSBai ■IIIWLMWU ULillUII OBHMHSBttBanBK miumuiumn——MM

Eauallty Health Center Vendor ID #257562-6001

. Fiscal Year - Class/Account Class Title Job Numt>0f
Current Modified -
dudget

Increased
(Decreased)
Amount

Rovlsod Modified
Budget

2018 . 102-500731
Contracts for Program •
Services

90080203 $78,400 SO
$78,400

2019 102-500731
Contracts lor Program
Services

90080203 $78,400
SO

$78,400

2020 102-500731
Contracts for Program
Services

90080206 $37,762 (S37.762)
$0

2021 102-500731
Contracts lor Program
Services

90080206 $37,762 (S37.762)
$0

Subfofaf;
$232,324 ($75,324)

$156,800 ■



Family Planning Fiscal Details

Joan G. Lovoring Health Car© Vendor 10 #175132-R001

Fiscal Year. Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2048 102-500731
Contracts lor Program
Services

90080203 S99.948
$0

$99,946

2019 102-500731
Contracts for Program
Services

90060203 $99,948
$0

$99,948

2020 102-500731
Contraas for Program
Services

90080206 . $48,141
(S48.141)

$0

2021 102-500731
Contracts for Program
Services

90080206 $48,141
($48,141)

$0

Subtotal: $296,170 (S9e,282) $199,996
imBttKiisnaBi iswnMaBRBiBea

Lamprey Health Care Vendor ID #177677-8001 ;

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Anreunt

Revised Modified

Budget

2018. 102-500731
Contracts for Program
^rvlces 90080203 $201,582

$0
$201,582

2019 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201,582

2020 102-500731
Contracts for Program
Services

90080206 $97,095
($97,095)

$0

2021 102-500731
Contracts for Program
Services

90080206 $97,095
($97,095)

$0

Subtotal:
$597,354 (5194,190)

5403,164

Amoskeafl Health VendorlD *157274-8001

Fiscal Year Class/Account Class TlUe Job Numt)er
Current Modified

Budget

Increased

(Decreased)
Amount

Rovtsod ModKlod

Budget

2018 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

2019 102-500731
Contracts for Program
Ser>^ce$.

90080203 $109,925
$0

$109,925

2020 102-500731
Contracts for Program -
SeiMces

90080206. $52,047
($52,947)

$0

2021 102-500731
Contracts for Program
Services

90080206 $52,947.
($52,947)

$0

Subtotal:
$325,744 ($105,894)

$219,850

Mascoma Commiinlty Health Center

WWM 1!
Vendor ID *283136-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget .

Increased

(Decreased)
Amount

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Contracts for Program

90080203 $77,382
$0

$n.382

2019 102-500731
Contracts for Program 90080203 $77,382

$0
$77,382

2020 102-500731
Contracts for Program 90080206 $0 $0 $0

2021 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

Subtotal:
$154,764 $0

' /
$164,764

!>.. 1

05-95^90-902010r6530 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH'AND HUMAN SVSi HNS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH 4 COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Goneral Funda

Vendor ID •177653-6011
Concord Hoepltal Increased .

(Decreased)

Amount

Revised Modified

Budget•
Current Modified

BudgetJob NumberClass TitleClass/AccountFiscal Year

Contracts for Program
Services102-5007312018
Contracts for Program
Services102-5007312019
Contracts for Program
Services

$96,517$46,489$50,02890080208102-5007312020
Contracts for Program

Services
$96,517$46,489550,02890080208102-5007312021 $193,034$92,978$100,OS6Subtotoi:

Vendor ID «155327-8001Health CenterFamilyCountyCoos
Increased

(Decreased)

Amount

Revised Modified

Budget
Current Modified

BudgetJob NumberClass TitleClass/AccountF sea Year

Contracts for Program
Services

$0
102-500731 $02018 $0

Contracts for Program
Services

102-5007312019

Contracts for Program

Services

$66,274$31,922
102-5007312020 $34,35290080208

Contracts for Program
Services

$66,274$31,922
102-5007312021 $34,35290080208

$132,548$63,844$68,704Subtotal:

Vendor 10 #257562-8001Eoualitv Heatth Center
Increased

(Decreased)

Amount'

Revised Modified

Budget-
Current Modified

Budget.Job NumberClass TitleClass/AccountFiscal Year



Family Planning Rscal Details

2018 102-500731
Contracts for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program
Services $0 $0

$0

2020 102:500731
Contracts for. Program
Services 90080208 $40,638

$37,762 $78,400

2021 102-500731 .
Contracts for Program
Services - 90080208 $40,638

$37,762 $78,400

. Subtotal: $81,27e S75.524 $156,800
(■idKlliilBBaBHaH

Joan G. Lovorlnfl Health Care - Vendor.lO #175132-R001

Fiscal Year Class/Account Class Title Job Number Current Modified
Budget

IJILrMMU

(Decreased) Revised Modified
Budget

2018 102-500731
Contracts for Program
Services $0 $0 $0

2019 102-500731
Contracts for Program
Services $0 so $0

2O20 102-500731
Contracts for Program
Services 90080208 $51,807

$48,141 $99,948

2021 102-500731
Contracts for Program
Services 90080208 $51,807

$48,141 $99,948

- ' Subtotal: $103,614 $96,282 $199,896
■atigftn iiiiiiiiniii V eeewBBiSSCTi? BKmOBRfflRn WSBBMKSBian
Lamprey Health Care VendorlD#177677-R001 •

Fiscal Year Class/Account Class Title Job Numtwr
Current Modified
Budget

increased

(Decreased)
Amount

Revised Modified
Budget

2018 102-500731 , Contracts for Program
Services $0 SO $0

2019 102-500731 Contracts for Program
Services $0 SO

$0

2020 102-500731 Contracts for Program
Services 90080208 $104,487 . $97,095 $201,582

2021 102-500731
Contracts for Program
Services . 90080208 $104,487 $97,095 $201,582

■ ■ ■

Subtotal: $209,974 $194,190 $403,164 -

Amoskeafl Health Vendor ID *157274-B001 .
,

I  I III

t

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased) '
Amount

Revised Modified
Budge!

2018 102-500731 Contracts for Program
Services $0 . $0

$0

2019 102-500731
Contracts for Program.
Services $0 $0 SO

2020 102-500731 Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

2021 102-^731 Contracts for Program
Services 90080208 $56,978 $52,947 5109.925

- | - Subtotal: ■ $113,956 $105,894 $219,850 ■

Planned Parenthc>od.of Northern New Enqland Vendor ID#17752d-R002



Pamily Planning fiscal Details

100% Genersi Funds

Fiscal Year Class/Account Class Tide Job Nurhber
Current Modified

8udg«t

ncreased.

[Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contrads for Program
Services 90080213

$274,000
$0

$274,000

2019. 102-500731
Ccmiracts for Program
Services 90080213

$274,000
$0

$274,000

2020 102-500731
Contracts for Program
Services 90080208

$274,000 $600,000 $874,000

2021 102-500731
Contracts for Program
Services 90080208

$274,000 $600,000 . $874,000

Subtotal: S1.096.000 $1,200,000 S2.296.000

AU 5530 T0TA15: $1,772,580 $1,828,712 $3,601,292

05-95-4S-450010- i1*6 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSIST/
TRANSITIONAL-ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE.TO NEEDY FAMIUES

CFOA# 93.658 FAIN« tSOINHTANF . 100% Federal Funds

FUNDER: US DHHS Administration for Children and Families

1 1  I I . I
Community Action Proaram - BelknaD Morrimack Counties, Inc. Venord ID #177203-8003

Fiscal Year Class/Account Class Title Job Number -
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified
Budget

2018 . 502-500891 Payment for Prosriders 45030203 $45,314 SO $45,314

2019 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2020 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2021 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

Subtotal: S181.2S6 SO . . S181.250

Concord Hosplta Vendor ID #171663-B011

Fiscal Year Class/Account Class Tide Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $33,032 $0 $33,032

2019 502-500691 Payment lor ProvWers 45030203 $33,032 $0 $33,032

2020 502-500891 Payment lor ProvkJers 45030203 $33,032 SO $33,032

2021 502-500891 Payment lor Providers 45030203 $33,032 SO $33,032

Sirbfofa/; $132,128 SO $132,128

Wfflli^ll IIIIIIMI 1

Coos Countv Family Health Center ' Vendor ID #165327-8001 -

Fiscal Year Class/Account - Class Title Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment lor Providefs 45030203 $12,361 SO $12,361

2019 502-500691 Payment for Providers 45030203 $12,361 SO $12,361

2020 502-500891 Payment for Providers 45030203 $12,361 SO $12,361

2021 502-500891 Payment for ProvkJers 45030203 $12,361 SO $12,361

-  - ■

Subtotal: $49,444 so $49,444

Eoualltv Health Center - Vendor ID #257662-8001 .
.  . . - .

Fiscal Year Class/Account - Class Tide Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget



Family Planning Fiscal Details

?018 502-500891 Payment for Providers 45030203 i11.500 to tll.500

2019 S02-S00891 Payment for Providers 45030203 $11,500 to $11,500

2020 502-500891 'avment for Providers' 45030203 S11.500 . SO $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 so $11,500

Subfotaf.'
$46,000 $0 .

S46,000

IS MIIIBI

Health Care Vendor ID «176132-RD01

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount A

Revised Modified

Budget

2018 502-500891 . Payment for Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

2020 502-500891 Payment for ProvidefS 45030203 $11,500 SO $11:500

2021 502-500891 Payment for Providers 45030203 $11,500 SO $11;500

Subrota/;
$46;ooo $0 -

$46,000

■aaBHansfMOKB

VendorlD #177677-FW01

Fiscal Year Class/Account Class Title Job Number
'Current Modified
Budget

Increased
(Decreased)
Amount

Rovbod Modified
Budget

2018 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2019 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2020 502-500891 Payment for Providers 45030203. $29,719 so $29,719

2021 502-500891 Payment for Providers 45030203 $29,719 so $29,719

■  ■ ■ Subtotal: S11d.876 - so SIIS.STS

Amoskeag Health Vendor ID 11S7274-B001
""

Fiscal Year Class/Account class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers. 45030203 $22,616 SO $22,818

2019 502-500891 Payment for FYovkJers 45030203 $22,618 $0 $22,618

2020 502-500891 Payment for Providers 45030203 $22,618 $0 . $22,618

2021 502-500891 Payment for Providefs 45030203 $22,618 $0 $22,618

Subtotal:
$90,472 . $0

$90,472

Mascoma Comm
mwy^BiBULsitiiSs

unity HealUi Center Vendor ID *28:136-B001

Fiscal Year Class/Account Class Title' Job Numtwr
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 $22,618 SO $22,618

2019 502-500891. Payment for Providers 45030203 ■ $22,618 SO $22,618

2020 502-500891 Payment for Providers • 45030203 SO SO $0

2021 502-500891 Paymentfof FYoviders 45030203 $0 SO SO.

Subtotal:
$45,236 $0 . U5.239

White Mountain i
H'f UW

::ommunltv Health Center Vendor ID *17 H70-R001



Planning Hscal Details

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $11,285 $0 $11,285

2019 502-500891 • Payment for Providers 45030203 $11,285 $0 $11,285

2020 502-500891 Payment for Providers 45030203 $11,285. SO $11,285

2021 502-500891 Payment for PrtHnders 45030203 $11,285 SO $11,285

. Subfotal:
Uil40 SO

U5,140

AU 6146 TOTAL:

Totals

$764,552

$5,540,866

$0

$1,200,000

$754,562

$6,740,866



New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2nd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#2") is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Equality Health Center, (hereinafter referred
to as "the Contractor"), a nonprofit corporation with a place of business at 38 South Main Street, Concord.
NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on November 8. 2017 (Item #21A) and as amended by the Department on June 26, 2019 (Late Item #A).
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. Exhibit C-1. Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval'from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain In full force and effect; and

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

1. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1. Scope
of Services. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A
Amendment #2. Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A.
Amendment #2, Family Planning Clinical Seryices Guidelines.

3. Delete Attachment B. Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B. Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C.
Amendment #2. NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2. NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E. Amendment #2, NH Family Planning Program Data Elements.

7. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit F, Amendment #2, NH Family
Planning Program Reporting Calendar SFY 20-21.

8. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit 8.

Equality Health Center Amendment #2 Contractor initials
RFA-2018-DPHS-03-FAMIL-04-A02 Page 1 of 4 Date n j stji<?



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2. Method and Conditions Precedent to Payment.

9. Add Exhibit B-5. Amendment #2 Budget Family Planning Funds, State Fiscal Year 2020

10. Add Exhibit 8-6, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2021

11. Add Exhibit B-7. Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit B-8. Amendment U2 Budget Family Planning TANF Funds, State Fiscal Year 2021

13. Add Exhibit K, DHHS Information Security Requirements

Equality Health Center Amendment #2 Contractor initials
RFA.201 &.DPHS-03-FAMIL-04.A02 Page 2 of 4 Date



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

WofOOy
Date Name: Lisa Morris

Title: Director

jality Health Center

Dale Name:>/)ty/J /w . i//DcyA//3-r

Acknoswiedgement of Contractor's signature:

State of _ , County of t^on _ )\ I PS" j I ^ . before the
undersigned officer, personally appeared the persotS id^tified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public br Justice of the Peace

. 0
Name and Ti le of Notary or Justice of the Peace „

CECILE T. O'KEEFE, .
My Commission Explrw July 10,2024

My Commission Expires:

Equality Health Center Amendments
RFA-2018-DPHS-03-FAMIL-04.A02 Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

iibi' n
Date ~ Hamf. ) CATH5l2-/A/5' f/r^os

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Equality Health Center Amendment #2
RFA-201B-DPHS-03-FAMIL-04-A02 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services
>

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP- Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-Income women,

adolescents and men (at or below two-hundred-ftfty (250) percent FPL) in need of
family planning and reproductive health care services. This Includes individuals who

Equality Health Centar Exhibil A. Amendmant #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred (600) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
Including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding In the
future. Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses: anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30, 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Equ8% Heatt^ Center Exhibit A, Amendment tf2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.7.2. The Contractor shall ensure staff providing STO and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state.infectious disease reporting
requirements.

4.8. Health Education Materials;

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

^  4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Sen/Ices clients. This list shall Include but Is not limited to; the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization sen/ices shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an Individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be

Equality Health Center Exhibit A. An>er>dmont /f2 Contractor Initials
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New Hampshire Department of Health ar^d Human Services
Family Planning Servlcos

Exhibit A, Amendment U2.

necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be.disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal ldv\rs.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment C). for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supen/ised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfil) the requirements of the positions they hold.-
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one

EquaUty Health C«nlar Exhibit A. Amendmont ff2 Contractor initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

month.

7. Performance Measures

7.1. The Contractor shall set FP performance Indicator/measure targets, within thirty (30)
days of the effective dale of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D.). utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F);

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate In the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if appiicable.

Equality Health Center Exhibit A. Amendment »2 Contractof IniUols
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment U2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2. Scope of Services

2. This Agreement is funded from Slate General Funds and Federal Funds from the US DHHS
Administration for Children and Families. CFDA #93.558, FAIN #1601NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall l>e made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line Items as
specified in Exhibit 8-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7. Budget Amendment #2. and Exhibit B-8. Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department In order to initiate payment.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted Invoice and only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: OPHScontractbilting@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2. Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.

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

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

Exhlbil 8, Amendment tt2 Contractor Inliiale

Equality Health Center
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Bidder/Program Name:

Budget Request for

Exhibit B-S Budget

Family Planning

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUOGCT PERIOD

New Hampshire Women's Health Service d/b/a Equality Health Center

RFA-2018-DHHS-DPHS-FP-03 Family Planning Services

Budget Period July 1.2019-iune 30. 2020

ngnrminiKiD J fTnTDTiTj ■ fundM by DHHS contract shareH

pnmi rwnrm Sim IMlnT srm nrrm [WK3T Sim

ftincrementai! RiWfjaiUin-.n niTrti

1. Total Salary/Wages S 180.706.20 s 180,706.20 s 111,176.20 S 111,176.20 S 69.530.00 5 69,530.00

2. Employee Benefits s 13.82S.02 5 13.825.02 s 8,504.98 5  8,504.98 S 5,320.05 5 5,320.05

3. Consultants 5 s 5 - 5 -

4. Equipment: s s S 5

Rental s s S 5

Repair and Maintenance s s 5 5

Purchase/Depreciation s s 5 5

5. Supplies: 5 s 5 . 5 .

Educational S 7S0.00 5 750.00 5 5 750.00 s 750.00

Lab s $ 5 - 5 .

Pharmacy s soo.oo 5 500.00 250.00 S  250.00 5 250.00 5 250.00

Medical s 4SO.OO s 450.00 $ 5 450.00 5 450.00

Office s 2,678.00 S 2,678.00 s 2,678.00 5  2,678.00 5 •  - s -

6. Travel s 614.00 5 614.00 5 364.00 S  364.00 5 250.00 < s 250.00

7. Occupancy s 17.102.00 s 17,102.00 s 17,102.00 5  17,102.00 5 5

8. Current Expenses 1  1 5 . 1  1 5 $ 5 ,

Telephone 1 s 2,6SS.OO S 2,685.00 5 2,685.00 S  2,685.00 5  - ' s

Postage 1 s 628.00 s 628.00 628.00 S  628.00 s

Subscriptions i. 1.716.00 s 1,716.00 5 1,716.00 S  1,716.00 5 5

Audit and Legal s U70.00 S 1,370.00 S 1,370.00 5  1,370.00 5 s

Insurance s 6,566.00 5 6,566.00 5 6466.00 5  6,566.00 5 5

Board Expenses s 397.00 5 397.00 s 397.00 1 S  397.001 s s

9. Software 1  1 S - s 5 . i_ .

10. Marketing/Communications s 1,050.00 s 1,050.00 s 5 1,050.00 5 1,050.00

11. StaH Education and Training s 1,000.00 s 1,000.00 750.00 5  750.00 5 250.00 5 250.00

12. Subcontracts/Agreements I  1 _s_ - s 5 5 .

13. Other-Transtation Services [T 300.00 1 5 300.00 s 5 300.00 5 300.00

Other-Ucenses \T 250.001 s 250.00 $ 5 250.00 5 250.00

Is s Is Is - 1
K s - rr

-

Total S 232.587.22 ! 5 1 S 232.587.22[1154,187.18 5  • 5 154,187.18 1  578,400 5  - 1  $78,400 1
Indirect As A Percent of Oirea

RFA-2018-0PHS-03-FAMII-CM-A02

Exhibit B-S Family Planning Page 1 of 1
Contractor Initials.

Date 'ij



£xNblt Budtet

FamlFy Blinnlnf

Stddef/Profram Name;

Budfet Requut for:

New HamptNre Department of Health and Human Services

New Hampshire Women's Health Service d/b/a Equality Health Center

RFA-2018-OHHS-OPHS-FP-O3 Family Planning Services '

Budget Period July 1.202(>-)une 30.2021

1 otal Pronram Cost^^^^^H n jTBwrgja
1 ^■ir^ircct ■ "'T FTfm 855
Ril iiiH<uiiiui<F.n mwi ■uawiitfj}
1. Total Salarv/Waites S 180.706.20 5 160.706.20 5 111.176.20 S 111.176.20 S 69330.^ S 69330.00
2. Emolovce Benefits s 13.825.02 $ 13.825.02 8.504.98 S  8.504.98 s 5.320.05 1 S 5,320.05
3. Consultants 5 s
e. Eoulpmeni: 5 5 5

Rental $ 5
ReeHr and Maintenance S S
Purchase/Dcprcctatlen 5

'5. Suoolles: 5 5 5
Educational 7SO.OO 5 750.00 s 750.00 1 1 5 . 75000
Ub s s s  • 1
Pharmacy SOO.OO 5 SOO.OO 5 250.00 S  250.00 5 250.00 S  250.00
Medical s 450.00 5 450.00 S 450.00 5  450.00
Office 2,678.00 5 2.678.00 S 2.678.00 5  2.678.00 s .

6. Travel 614.00 S 614.00 5 364.00 S  364.00 5 250.00 S  250.00
7^ Occupancy T 17,102.00 s 17,102.00 5 17,102.00 5  17.102.00
S. Current Experues 5  - 1 S s

Telephone $ 2.68S.OO 2,665.00 _L 2.685.00 5  2,685.00 5
Posuge s 628.00 5 628.00 5 628.00 S  628.00 s
Subscriptions s 1.716.00 S 1.716.00 S 1.716.00 5  1,716.00 s
Audit and Letal s 1,370.00 5 1.370.00 5 1.370.00 5  1.370.00 5
Insurance s 6.566.00 S 6,566.00 5 6.566.00 5  6366.00 5
Board Expenses s 397.00 5 397.00 5 397.00 5  397.00 5

9^ Software S - S
10. Marketing/Communications s 1.050.00 5 1.050.00 s lOSO.OO 5  1.050.00
U. Staff Education and Training s 1.000.00 5 1.000.00 5 750.00 1 5  750.00 5 25aC0 5  250.00
12. Subcontracts/Agreements 5  ■ 1 S . s

13. Other-Translation Services s 300.00 S 300.00 s 300.00 5  300.00
Othef'Ucenses s 250.00 5 250.00 s 250.00 5  250.00

5 s  - 1 s
5 5

•

Total S 232.S87.22 5 5 232.587.22 5 154.167.18 S • 5 154.187.18 578.400 1 s • $78,400
Indlrea As A Percent of CNrect

ftFA-201S-DPHS-03-FAMtL-Od-A02
Exhibit B-6 Famlfy Planning Page 1 of 1

Contraaor Initials .hfKL/^



Btdder/Prognm Name:

Budget Request for

Exhibit B-7 Budget

TANf

New Hampshire Department of Health and Human Services

New Hampshire Women's Health Service d/b/a Equality Health Center

RFA-2018-0HH$-0PHS-FPO3 Family Planning Services-TANF

Budget Period July 1. 2019-June 30. 2020

1. Total Salary/Wages

Incremental

10.612

MS3SI
J2SX

J&SSL

10.612

rffrm

Incremental
BflSM
jML

Funded by.pHHS.contract share

Direct

Incremental

10.612
GtK3
MML Wi

10.612

2. Employee Beisefits 888 888 888 888

3. Consultants

4. Equipment:

Rental

Repair arsd MaintersarKe

Purchase/Depreciation

S. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephorse

Postage

Subscriptions

Audit and legal

insuraiKe

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other-Trarttlation Services

Other-licenses

Total 11.500 11.500 11.500 11.500

Indirect As A Percent of Direct

RFA-2018-DPHS-03-FAMIL-04-A02

Exhibit B-7 Family Planrting Page 1 of 1
Contraaor initials _

Date " j



bhlblt »-a

F*rnOv n*nnin(

Bid(>*r/Procrim Namt:

Bud|et R«QUMt for

M«vr Hampthlr* Otp*rtm4nt o( Htahh and Human S«rvie«i

N«w HampthSrt Woman'i HtaUh S*fvie« d/b/* EquaBcy Health Center

RfA-201B-0HHS-OPHS-FP-0} FamUy Piannlnf Sefvteei-TANF

ftudfet Fcriod July I. 2020-June H. 2021

BSma

Total Salary/Waia 10.(12 10.(12

Hlfandetl Ijt OHHS (ontiett thatc

i  miRdltenI Ht^I
linoetncntal J HI' H

10.(12 10.(12

Cmptoyee (eneOti US us us SS8

Contultanu

Equipment:

Rental

Repair and Maimenartce

Rurchaae/Oepreclation

Cilucalionet

Ub

Pharnteev

Medkel

Office

Occupency

S. Current Upcntet

Telephone

Pottate

(ubacrtptlont

Atrdit and l«t»l

Iniunnee

toerd Uperuet

Software

Martetlnj/CommunicaUona

Staff Education and Training

Subeontracu/J^reemenu

ahef-Trtnalation Servicet

Other-Uceniei

Total 11.500 11.500 11.500 11^

Irtdlrect At A Percent of Ofrect

RFA-20lS-OPHS<l3-FAMll.-O4.A02

Cahlblt b-S Farttllv Ptannint Pa|a 1 of 1
Contractor Inhlait

date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information.' Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all infottnation owned or managed by
, the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of v/hich collection, disclosure, protection, and disposition Is governed by
slate or federal law or regulation. This Information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last updoto 10/09/18 Exhibit K Contractof initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a nelwo^ that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or Identifying Information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160,103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response , to a

V5. Last updalo 1009/18 Exhibit K Contractof InKiats
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS" has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and atx>ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must t>e bound by such
additional restrictions and. must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 ExhibilK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletlon cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parlies must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sut>contractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-86, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Deparlment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor svill maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulrierabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated \A/ith website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
,  response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire networi<.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lost update 1(V09/18 ExhibltK Contractor Initials
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DHHS Information Siscurity Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as weli as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

vs. Last update I(y09/18 Exhibit K Contractorlnltials.
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may . have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: ^ Date:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

to follow these guidelines effective {Insert Z)a/e)as
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Sub>Recipient Authorizing Signature:

i/Zi
i

M. \J\hUf4«S

Contractor Initials
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NH Family Planning Program: Clinical Services Guidelines

L Overview:

^ Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

y To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements.
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes.and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency vims
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;

•  Provision and follow up of referrals as needed to address medical and social
services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screenings physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:

Revised: July 2019 Contractor Initials jytfu/
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•  Providing Quality Family Planning Services - Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
httD:/Avww.cdc.gov/mm\vr/ndf/rr/rr6304.pdf

•  . With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): httPs://\v\vw.cdc.gov/mmvvr/volumes/65/rr/rr6503al .htm

U.S. Selected Practice Recommendation for Contraceptive Use. 2016 (or most
current): hUD://d.>:.doi.org/IO.I5585/mmwr.(T6504al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
httD://vvNv\v.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): httPs://vvw^'.cdc.gov/std/tg2015/tu-20l5-Drint.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 for most current): httDs://\vw\v.cdc.gov/preconception/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

htTD://w\v\v.ahfQ.gov/Drofessionals/clinlcians-providers/euidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Primary Care Services

•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

Revised: July 2019 Contractor Initials.
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6. Required Trainings:

•  Sexually Transmitted .Disease Training: all family planning clinical staff members
must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must.complete and maintain a training certificate on file.
httDs:/Avvwv.fDntc.ora/resources/familv-planninu-basics-eleamine

11. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age

by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:
• Contraceptive services
•  Pregnancy testing and counseling
•  Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history'

• Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

• Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

• Allergies
•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions

Revised: July 2019 Contractor Initials.
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

• Contraceptive use including partncr(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
•  Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?

•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "A Guide to Taking a
Sexual History" httDs:/Avw\v.cdc.gov/std/treatment/sexualhlstorv.Ddf

•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)
• History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Revised: July 2019
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:

•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
('httDs://www,cdc.gov/mmwr/volumes/65/rr/rr6504al oppendix.htm#T-4-C. I down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask .if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical .
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in -

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her pareni(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy TesHpg and Counseling fProviding Qualify Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 13-

The visit should include a disciission about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

Revised; July 2019 Contractor Initials.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-sile or through referral.

Key education points include:
•  Peak days and signs of fertility
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulaiion
•  Fertility rales are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercia'lly available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. OfTice of Population Affairs. 2014: dp 16-

lUi

Preconception health services should be offered to women of reproductive age who
are not pregnant but arc at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing foiic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated -

d) Other screening services that include:
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index

(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP

•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg .

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Services (Providing Quality Family Plannin£ Services

- Recommendations of CDC and U.S. Office of Populalion Affairs, 2014: pp 17- 20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials.
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1. Assess clienl:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy lest if there might be delays in
obtaining prenatal care

o Hepatitis C ^
•  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk. .

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
rhrtPs://vvww.cdc.i!0v/std/eDt/default.him1

5. Provide STD/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services fProviding Quality

Family Planning Services-Recommendations of CDC and U.S. Office of

Population Affairs. 2014: p. 20h

A. For clients without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine
• Clinical Breast Examination or discussion

• Mammography

Contraclor Initials
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary fProviding Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs^ 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women;
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postnartnm Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services arc offered. httDs://www.hhs.ttov/oDa/sites/defauliynies/42-cfr-50-

c O.pdf

C Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VT. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that arc not available on site.
Agencies must have written policies/procedures for follow«up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

Contractor Initials,
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VTI. Emergencies

All sub-recipients must have written protocols for the management of on-siie medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Contraception;

•  US Medical Eligibility for Contraceptive Use, 2016.

httD://ww\v.cdc.cov/rcproductivehealtli/UnintendedPregnancv/USMEC.htm

•  • U.S. Selected Practice Recommendations for Contraceptive Use, 2016

httPs://vvwvv.cdc.gov/mmwr/volumes/65/rr/iT6504al.htm?s cid=rr6S04nl w

o CDC MCC and SPR are available as a mobile app:

hnps://wwvv.cdc.gQv/mobile/mobileaDD.html

•  Bedsider: httDs://www.bedsider.oru/

o Evidence-based resource for contraceptive counseling for patients and providers

•  "Emergency Contraception," ACOG, ACOG Practice Bulletin. No 152. September, 2015.

(Reaffiimed 2018). hnps://wvvv.acog.oru/Clinical-Guidancc-and-Publications/Prnctice-

Bulletins/Coniminec-on-Practice-Bulletins-Gvnecologv/Emergencv-Contraception

•  "Long-Acting Reversible Contraceplion: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. httDs://w\vvv.acQg.Qrg/C.linical-Guidance-

and-PublicnIions/P^ac^ice-Bulleti^s/Comnu(tee-on-Practice-8ulletins-Gvnecoloev/Long-Ac^in^•

Reversible-Contracepiion-lmDlanis-aiid-intraulcrinc-Dcvices

•  ACOG LAR.C program: clinical, billing, and policy resources. hitps://uw\v.acog.org/Abom-

ACOG/ACOG-Department5/Long-Acting-Revcrsible-Contraccplion?lsMobileSet=falsc

Contractor Initials.
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•  Contraceptive Technology. Hatcher, et al. 2 \" Revised Edition.
httD://ww\v.CQntracepti vetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: vvww.arhp.org/toDics/emergcncv-contraceDtion.

•  Condom Effectiveness: httD://\v\v\v.cdc.gov/condomeffectivcness/inde.v.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
http://vvvv\v.uspreventi veservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://\v\v\v.a]-irQ.gov/Drofessionals/clinicians-
providers/guidelines-recommendations/guide/inde.x.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). https://u'>.v\v.acog.org/Clinical-Guidance'and-

Publications/Practice-Bulletins/CommiKee-on-Prnctice-Bulletins-Gvnecology/Cervical-Cancer-

Screening-and-Prevention

• American Society for Colposcopy and Cervical Pathology (ASCCP)
http://vvw\v.asccD.org.

o Massad ct al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Number 5. 2013, SI YS27

o Mobile app: Abnormal pap management

hHps://wwvv.asccD.org/store-detail2/:isccp-mubiie-aDD

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. hrtps://www.acog.ortt/Clinical-Guidance-and-
Publications/Practice-Bullelins/Comminee-on-Practice-Bulletins-GvnecQlogv/Breast-Cancer.

Risk-Assessment-and-Screening-in-Averaae-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4^^ Edition.
https://brightfutures.aap.org/Bright%20Futurcs%20Documents/BF4 Introduction.odf

Contractor tnilials
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://w\vw.uDtodate.com/contents/guide]meS'ror-adolescent-preventive'Services

• North American Society of Pediatric and Adolescent Gynecology
http://ww\v.naspag.org/.

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.

http://pediatrics.aapDublicD(ions.orB/conient/earlv/2014/Q9/24/peds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/lreatmeniy.

o Available as a mobile app: httDs://www.cdc.gov/mobile/mobileapo.html

•  E.xpedited Partner Therapy. CDC, https://www.cdc.gov/std/cpt/default.htm

o NH DKHS resource on EPT in NH: https://vvvvNv.dhhs.nh.eov/dphs/bchs/std/eot.htm

•  AIDS info (DHHS) http://ww\v.aidsinFo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management.

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Seh'ices. httDS://www.fpntc.orp/sites/default/nies/resources/20l 7-

lO/fpntc expl all options20l6.pdF

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

•  Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile
and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
https://ebooks.aappublications.org/content/guidelines-for-perinatfll-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2018; 132:c 197-207.

httDs://www.ncog.org/Clinical-Guidance-nnd-Publications/Practice-Bulleiins/Commlttee-on-

Practice-Bulietins-Cvnecologv/Earlv-Pregnancv-Loss

Contractor tnrtials
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Fertiiitv/Infertilitv counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httD://wvvw.asmi.Qre.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017..
Volume 107, Issue 1, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun;103(6):e44-50. doi: 10.l016/j.fertnstert.2015.03.019. Epub2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2019;133:c78-89.
httos:/Avww.acog.org/Clinical-Guidance-and-Publications/Committee-ODinion5/Committee-on-

Gvnecolouic-Practice/PreDreenancv-Counselini;?[sMobileSet=ffllse

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
httD://ww\v.acog.ort». Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://sales.flcop.orfi/2Q19-Compendium-
of-Selected-Publications-USB-Drive-P498.aspx

•  American Cancer Societv. httD://wvv\v.canccr.ore/.

•  Agency for Healthcare Research and Quality httD://\vww.ahrq.gov/clinic/cDgsix.htm.

•  Partners in Information Access for the Public Health Workforce

ht(D://DhDannefs.org/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijournal.com.

• American Medical Association, Information Center httD://w\v\v.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
httD://www.hrsa.gov/index.html.

Contractor Initials
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"Reproductive Health Online (Reproline)", Johns Hopkins University
httD://vvww.reprolineDlus.orB.

National Guidelines Clearinghouse rNGCHI http://www.guideline.gov.

Additional Resources;

• American Society for Reproductive Medicine; httD://w\v\v.osrm.ori2/

•  Centers for Disease Control & Prevention A to 2 Index, http://vvNV\v.cdc.gov/az/b.litml

•  Emergency Contraception Web site hitp://ec.Drinceton.edu/

•  Appropriations Language/Legislative Mandates hnD:/Av\vNv.hhs.gov/opa/title-x-familv-
plarmine/title-x-policies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
httPs://\v\vvv.hhs.gov/opa/sites/default/riles/42-cfr-50-c O.pdf

Contractor Initials
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

•  All NH FPP sub-recipients shall provide l&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of loformational and Educational Materials

•  Prior to approval, the Medical Director or designee shall: ,
•  Consider the educational and cultural backgrounds of the individuals to whom the

materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;

•  Determine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to family planning clients. In addition, sub-recipients will be
required to provide written documentation explaining specifically how records will be
maintained as well as how old materials will be expired.

E-OJflury /^eftLTH
Agency Name Date
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring thai all clients receive contraceptive and other services in a voluniary, c//en/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC). Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through fomial, robust linkages or integration with comprehensive primary
care providers.

Contractor Initials
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perfonn quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and
•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program

performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

Contractor Initials
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AGENCY NAME: COoALiry r^AJi-gg.
WORKPLAN COMPLETED BY: ^u,9 h. VIOuk)/^S.

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR # 1:

Through June 2020, FPP delegate agencies will provide services to;
clients will be served

clierits <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients.will be served

la.

lb 24V

,1c.

Id. lA.
le. n±
If. ss

Through
la.

lb 1£!
Ic. 128

Id.

le. ill
If. 57

Through June 2021, FPP delegate agencies will provide services to:
clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

SFV 20 Outcome

la.

lb

Ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFV 21 Outcome

la.

lb

Ic,

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical aud diagnostic services and a broad range of contraceptive methods.

Contractor Initials
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Objective : Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Objective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

I  I Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I  1 Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and net>vorklng to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH PPP priorities.

Objective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number ofcommunity service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□

□

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31,2020.

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.

Contractor lnitials_
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Objective #4: Bv August 31, of each SPY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 aimual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Obiective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clioical Performance:

The following section is to report inputs/aclivities/evaluaiion and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure U2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/lUS)

Contractor Initials
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
•  Project Goal

•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Acbievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g.; bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will detemiine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do dilTerently over the next year.

Contractor Initials
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Sample Work Plan
Project Got]l: To provide to patjents/famillcs support that enbaoce clioical services and treatment plans for population health improvement
Project Objective ̂ 1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAvell-being, as measured by responses to a Quality of Life Index.
riNPUT/RESOURCES •' " ' ' : ' — ^PLANNEDiAGTIVlTlES:
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may-include referral to additional self-management activities, such as chronic disease
self-management progrant workshops.

6. RN Health Coaches will administer Quality Of Life Inde.x at start and completion of SWAP.
?EVALUATION'AGTIVlTlES

Project Objective tt2: (Care MaoagemeDt/Ca
measuremeut period will have received Care

riNPUTyRESOURCES

1. Director of Quality will analyze data semi-annualiy to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
re Transitions): By June 30, 2017, 75Vo of patients discharged from an iopatient hospital stay during the
Trapsitions follow-up from agency stalT

•PLANNED.ACTIVITLES ]
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

2.

3.

Nursing/Triage Staff will access available data on inpalient discharges each business day and complete
Transition of Care follow-up, as per procedure.
Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.
Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

■EVALUATION ACTIVITIES J1. Care Management Team will evaluate available data (e.xample: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization

2. Director of Quality will run Care Transitions report semi-nnnually to evaluate performance.

Contractor Initiais_
Date // j 3j tv



Attachment - C* Amendment 9 2

Agency Name: I . ■ . . t Name of Person Completing Work Plan: f
Program Goal U 3: Assure thai all women of cluldbearing age receiving family planning services receive preconception care services through
risk assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients ofreprocluctive age (15-44) who receive preconception counseling

Pro! ectiObiective U\:

lINEUT/RESOURCESi [PLANNED ACTIVITIESi

•j
EVALUATION ACTIVITIES!

•J

'WORK PLAN-PERFORMANCE OUTCOME (To.be completed at.end ofieach-SFY)

SPY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met -
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan hais been, revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July 1. 2020-June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met, impro\>ement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for ne.xt year

Contractor Initials
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Project Objective #2:

JINPUT/RJESOURGES) iPLANNED ACTIVITIES/

lEVALUATION ACTIVITIES]

'WORK PLAN PEREORMANGE OUTCOME (To be compieted at end of each SPY)

SPY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., FDSA cycles etc.)

Targel/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30, 202!

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDS.A cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Protect.Objective #3^

JiNPUT/RESOURCESi IPLANNED ACTIVITIES]

Contractor Initials
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:• 1
tEVALUATlON ACTIVlTIESi

•  1
. WORK PLAN PERFORMANCE OUTCOME (To be complctcd-atcnd'of each SFV) " ..

SFY 20 Outcome: Insert your agency's data/ovfcome results herefor July /, 2019- June SO. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative Cor Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Flan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July /, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Obiective Not Met

Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure M2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Project Objective #1:

Contractor lnilials_
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ilNPUT/RESOURCES) IPLANNED activities;

:• I
fEVALUATION activities!

WORK PLAN. PERFORMANCE OUTCOME (To be completed at end of each SPY).

SPY 20 Outcome: Insert y-our agency's daia/ouicome results here/or July /, 2019'June 30. 2020

Target/Objective Met

Narrative; Explain what happened during the year (hat contributed to sitccess (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July /, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2:

IINPUT/RESOURCES} IPLANNED ACTIVITIES;

tEVALUATION ACTIVITIES!

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SPY)

Contractor Initials
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SFY 20 Outcome: Insert your agency's daia/otifcome results herefor July I. 2019- June 50. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, harriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Otitcome: Insert }>our agency's data/outcome results herefor July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3:i

ilNPUT/RESOURCESl fPLANNED ACTIVITIES"

LJ
jEVAbUATION AGTiyiTIESj

WORX PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019- June 30. 2020

Contractor Initials
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Target/Objective Met
Narrative. Explain whai happened during the year that contributed to success (i.e.. PDSA cycles etc.)

TargetyObjeciive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why 'measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic, services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Project Objective.#!:*

Contractor Initials
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ilNPUT/RESOURCESi fPLANNED ACTIVITIES

;• I
lEVALUATION ACTIVITIES

LJ

WORK PLANsPERFORMANCE OUTCOME (To bt completed atend of.each SPY)

SPY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019' June 30. 2020

Target/Objective Met
Narrative; Explain what happened during ihe year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed ImprovemeDt Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plao Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30. 202 /

TargeiyObjective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2;-

ilNPUT/RESOURCES! iPLANNED ACTIVITIES!

lEVALUATION AGTlVITIESi

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30. 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvemeot Plan: Explain what your agency will do (dijjerently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July /. 2020- June 30. 202J

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Projeet Objective #3:1

IINPUT/RESQURCES) IPLANNED ACTIVITIES:

V  I
.EVALUATION ACTIVITIES)

WORK PLAN PERFORMANCE OUTCOME (To be completed'at end of each SFY)

SPY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019- June 30. 2020

Contractor Initials

Date If



AQaciiment - C- Amendment 9 2

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020' June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials

Date ilj&jjs



NH FAMILY PLANNING

Performance indicators and Performance Measures Definitions

Fiscal Years 2020-2021

AKachm«nt • D' Amendment # 2

Family Planning (FPI Performance Indicator

iDdicators:

la. 537 clients will be served
lb. 251 clients < I00®/o FPL will be served
ic. 44g clients < 250% FPL will be served

Id. clients < 20 years of age will be served
le.j(_25 clients on Medicaid at'their last visit will be served
1 f. ^7 male clients will be served

SFV Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20Years of ane

le. clients on Medicaid

If. male clients

Ig- women <25 years

positive forChlamydia

Family Planning (FP) Performance Indicator Hi b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Family Planning fFPI Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Contractor tnitiats

Dale ij j



NH FAMILY PLANNING

Performance indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment • 0- Amendment 12

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning IFPI Performance Indicator #l e

indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the lime of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payrhent source.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FPI Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials.

Date /I I ̂  j



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Attachment • 0* Amendment I 2

Family Planning IFP) Performance Indicator #L g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Coal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning fFPI Performance Measure Hi

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Derinition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denomioator; Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning IFF) Performance Measure H2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Contractor Initials,

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Anachment • 0* Amendment 11

Family Planning (FP) Performance Measure m

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauierine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

DeoomiDator; The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Coal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Denoitioo: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning fFP) Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor Initials

Dale Jl jSj II



NH FAMILY PLANNrNG

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Anachment ■ D- Amendment 12

Data Source: Client Health Records

Family Planning (FP) Performance Measure

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients "receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP) Performance Measure

Community Partnership Report

Definition: This measure calls for face-lo-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family plaruiing services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report .

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFP^ Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Initials.

Date lljsjll
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NH Family Planning Program

Required Reporting Data Elements:
Effective SPY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HrV Test - Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials.

Pate /(| f?
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NH Family Planning Program Reporting Calendar SFY 20-21

•  SFY 20 Clinical Guidelines signatures

•  SFY 20-21 Family Planning Work Plans
0 Abstinence Policy

o Minors Counseling Policy - policy should include abstinence education, parental
involvement, and ways to resist sexual coercion.

0 STD/HIV Policy

SFY 20 (Jiilv 1, 2019^unc30,2020)

Due Date: Reporting Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29, 2020 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1^2020- June 30, 2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
•  Outreach and Education Report
• Annual Training Report

• Work Plan Update/Performance Measure Outcome
Report

•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

May 7. 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July I, 2021)

August 31, 2021 •  Patient Satisfaction Surveys
•  Outreach and Education Report
•  Annual Training Report

• Work Plan Update/Performance Measure Outcome
Report

•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

Contractor Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301
603-171-4501 1-800452-3343 CiL 4501

Fas; 603-271-4827 TOO Acceu: 1-800-735-2964
www.dhhi.nh.gov

June 17. 2019

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

State House .

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health Senrices. to
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5.M0.868, and by extending the completion dale from June 30, 2019 to June 30. 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

.(Modified)
Budget

increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health.

155327-

8001
Berlin. NH $314,540 $0 $314,540

0: 11/08/2017

Item #21A

A01: 06/19/19

Item #78F

Lamprey Health
Care

177677-

R001
Nashua. NH $925,204 $0 $925,204

0:11/08/2017

Item #21A

A01; 06/19/19

Item #78F

Manchester

Community
Health Center

157274-

B001

Manchester,

NH
$530,172 $0 $530,172

O; 11/08/2017

A01; 06/19/19

Item #78F

Community
Action. Program

- Betknap
Merrimack

Counties, Inc.

177203-

B003
Concord, NH $431,864 $341,926 $773,790

6:11/08/2017

Item #21A

A01: 08/14/2018



His ExceUancy, Governor Christopher T. Sununu
and the Honorabte Council
Page 2 oi s

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $259,098 $259,098 $518,196

0:11/08/2017

Item #21A

A01: 08/14/2018

Equality Health
Center

257562-

B001
Concord, NH $179,800 $179,800 $359,600

0:11/08/2017

Item #21A

Joan G.

Loverihg Health
Center

176132-

R001

Greenland,

NH
.  $222,896 $222,896 $445,792

O: 11/08/2017

Item #21A

Planned

Parenthood of

Northern New

England

177628-

R002
Portland, ME $548,000 $^,000 $1,096,000

O; 11/08/2017

Item #21A

White fVlountaln

Community
Health Center

174170-

R001
Conway, NH $188,786 $188,786 $377,572

0:11/08/2017

Item #21A

Mascoma

Community
Health Cafe. Inc.

TBD Canaan, NH $200,000 $0 $200,000 0: 11/08/2017

Total $3,800,360 $1,740,506 $5,540,866

Funds are anticipated to be available in the accounts included in the attached fiscal details for
Stale Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitallon and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and farnily planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
.performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the two (2) remaining years at this
time.
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with health centers in both rural and urban settings ensures that access to affordable
reproductive health care Is available In ail areas of (he State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
svomen are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including; the
uninsured, adolescents. LGBTQ. those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting . their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the follosving performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poveqy Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The.proporlion of women under twenly-five (25) screened for Chlamydia and tested positive.

•- The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STO/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and •
reduce health disparities which could increase health care costs for the State's citizens..

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted.

J&nrey A. Mefrey A. Meyers

Commissioner

7^ OtporUtitiil of Heatlh and Ihintan Serwets' Miuton i$ to join conwuinilia and fomilia
in /troviding opportunitia for diizen* to ochieuo heatlh and independence.



New Hampshire Department of Health and Human Services
Fbmlly Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment P1')
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "Slate" or "Departmenr) and Equality Health Center, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 30 South Main Street, Concord. NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers. 2017 (Item #21 A), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the Slate and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contracl; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. Exhibit C-1, Revisions to General
Provisions Paragraph 4, the Stale may modify the scope of work and the payment schedule of the contracl
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

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

June 30. 2021.

2. Form P-37. General Provisions. Block 1.0. Price Limitation, to read:

$359,600.

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

Nathan D. While. Director.

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

603-271-9631.

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

6. Delete Attachment A. Clinical Services Guidelines in Its entirety and replace with Attachment A,
Amendment #1. Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace v/ith Attachment B. Amendment #1. Family Planning Information and Education
Guidelines.

.  8. Delete Attachment C. Family Planning Workplan In Its entirety and replace with Attachment C.
Ameridmeni #1, Farhily Planning Workplan

9. Delete Attachment D. Family Planning Performance Measure Definitions in its entirely and replace

Equality Heelth Center ' Amondmern 01
RPA-2Oie-OPHS-03-FAMlL-04-A0l Page 1 oM



New Hampshire Department of Health and Human Services
Family Planning Sorvicos Contract

with Attachment D, Amendment #1. Family Planning Performance Measure Definitions.

10. Delete Attachment E, NH Title X'Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #1. NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F,
Amendment #1. Reporting Calendar:.

'12. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment U^, Method and Conditions Precedent to Payment.

Equality Health Center Amondmenl 01
RFA-20ie-OPHS-03-FAMIL-04-A01 Page 2 Ol 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

Date

State of New Hampshire
Oepartmeht of Health and Human Services •

L
Name; Lisa Morris

Title: Director

Jo, ̂ if

<1Date'

Equality Health Center

Name: b/tc/n /»f. //Du'^/15
Title: gytcu'n»/e 6/ia.eoT>/c

Acknowledgement of Contractor's signature;

State of VJ'\^ County of nUa . on before the
)lly appeared the person identified directfy aboC^e. or s'atlsfactorily pundersigned officer, personally appeared (he person identified directfy aboVe. or satisfactorily proven to

be the person whose name is sioned^ove, and ackno^edged that s/he executed this document in the
capacity indicated above. '

Signature of Notary Public or Justice of the Peace

)Jo fo rtA
Name and Title o^dTaiV or Justice of the Peace

My Commission Expires;

Not« ® beaAoui

Equelity Health Center
RFA-201 e-OPHS.03^AMIL-04.A01

Amendment Hft

Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Name;

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Equality Health Center Amendment
RFA-201&-OPHS-03-FAMIL-04.A01 Page 4 of 4



New Hampshire Oopartmont of Health and Human Services
Family Planning Servlcea

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
'  they will provide to persons with limited English proriciency to ensure meaningful

access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality famlly.planning services In both
urban and rural areas of the Stale.

3. Terminolbgy

CDC - Centers for Disease Control and Preverition

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Pfoleclion Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant program dedicated

6qoafliy HeaUh Ceni»f ErfiWi A, Amcndmem (Tl ConirscUK InlUali

RFA.201S.DPHS-OJ-FAMIL-O4 A01 Page 1 ol 5 Oale



Now Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment

solely to providing individuals with comprehensive family planning and •
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services. STO and HIV counseling and testing,
health education materials and sterilization services to low-Income vyomen,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in ne^ of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New. ■
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred (600) users annually.

4.3. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services-.Requirements:

4.4.1. The Contractor shall comply with.all applicable Federal and State guidelines,
including the New Hampshire Family Planning Ciinicat Services Guidelines.

4.4.2. The Contraclor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon' request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New ■
Hampshire Family Planning plinlcal Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyorie.who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed'by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special tralriing or experience in family
planning in accordance with 42 CFR §59.5 {b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
Insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STO and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and

any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools'

EqtiaBty Hfttfih C«nt»f E44bli A. AmAndmeni 1 CoAtractor tnlUaU fWw/
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New Hampshire Department of Health end Human Serviceo
Family Planning Servicee

Exhibit A, Amendment #1

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such-
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for ihe population and community for which they are
intended..

4.6.3. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved In accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Corrimunity Participation
Guidelines/Agreement (see Attachment B). Examples of material topics iriclude:

4.6.3.1. Sexually transmitted diseases (STD). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abslinence.'pap tests/cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall subn^il annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall include but Is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterllizalibn services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Slerilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 el al.

4.8. Conndentiallly:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
equdily He#tth C«m»r gxhlbil A, Amondmenlfll Contraclor InUlalt

RFA-201frOPHS-03-FAMIL-04-Afl1 P«flo3o(5 D»'fl



New Hampahire Deparimont of Health ond Human Services
Family Planning Servicea

Exhibit A, Amendment #1

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Atta.chment C), for Year One (1) of the Agreement to (he Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August Ol^to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient stafTing to fulfill the roles-and responsibilities
that support activities of this Agreement. The Contractor shall;

6.1.1. Provide sufficient quaiified staff to perform the required services as specified In
the Contract and maintain a level of staffing necessary perform and carry out

' all of the functions, requirements, roles and duties o.f the Contract in a timely
fashion.

6.1.2. Contraclor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning In accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation (o fulfill the requirements of'the positions they hold
and must verify and document that this requiremerit has been met;

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All. such'records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position Is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month. .

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

EquaDiy Center Exhibit A. Ameodment 01 Ccwsctor initiel«.CVww/^
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8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty'
(30) days in advance of any change in Title X data elements.

8.2. - One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently In use by,the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR).ls required of
■  the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 GFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10^) day of each month, to
the Family Planning Data .System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performarice Measures (see attached FP Perfomriance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (OTT)
and work plans to the Department on an annual basis on August 31" or as
Instructed by the Department,

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Equstlty H«elUi C«nter EtfiibhA. Aniendmtni0l Contfaaof inlUati
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Attachment A, Amendmcni #1

Family Planning Clinical Services Guidelines

T. Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
r To deliver quality family planning and related preventive health services/where

evidence exists that those services should lead tO'improvement in the overall health of

individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

X To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requirements;
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
http://w>v>v.cdc.gov/mmwr/Ddf/rr/rr6304.pdf

• With supporting guidelines from;
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): htcps://www.cdc.eov/mmwr/volumes/65/rr/rr6SQ3al .htm

.  U.S. Selected Practice Recommendation for Contraceptive Use, 20) 6 (or most
current); http;//dx.dol.orQ/10.1SS8S/mmwr.rr6504a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/Dreveniion/screenineReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): httDs://www.cdc.gov/std/tg2QI S/tg-20lS-orint.pdf

CDC Reconhmcndation to Improve Preconception Health and Health Care,
2014 for most currentl; https://www.cdc.oov/prccQnceDtion/indcx.html

Eqitalliy KctlthCenter AiucKmem A. Amendmcnt ll Contncior Iniiials
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Attachment A, Amendment #1

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force;

http://www.ahrQ.gov/nrQfessionals/clinicians-Droviders/guidelines-

recommcndations/guidc/index.html

American College of Obstetrics and Gynecplogy (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP).

Other relevant clinical practice guidelines approved by .the BPHQS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

The standard package of services includes;
•  Comprehensive family planning services including; client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services (Level I) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually actWe .women less
than 25 years of age and high-risk women 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be Included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive fnethods(s).

6. Required Trainings:

•  Sexually Transmitted Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar.session(s) annually.

E<}uaiiiyHullhC«ntcr Aiuchmmi A. Amcndmeni XI ConUtctor Iniiiilt
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Attachmcnl A, Amcndmcnc #1

•  Family Planning Basics (Family Planning National Training Center); all family
planning clinical staff must complete and maintain a training certificate on file.
htrDs://ww\v.fpntc.org/re50urces/familV'Dlanning-basicS'eleaming

•  title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. htfps://www.fDntc.org/resources/title-x-
orientation'PrQgram-reauirements-title'X-funded-familv-Dlanning'Droiects

II. Family Planning Clinical Services

Deternilnihg Che need for services among female and male clients of reproducCivc age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
•  Contraceptive services

•  Pregnancy testing and counseling
•  Achieving pregnancy

•  Basic infertility services
•  Preconception health
• . Sexually transmitted disease services

•  Ij)ilial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services sucK as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services fProvidlrig Quality Family Planning

Services - Recommendations of CDC and US OPA> 2014; dp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a)' Medical history
Forwomcn:

• Menstrual history
• Gynecologic and obstetric history
•  Contraceptive use including condom use
•  Allergies
•  Recent intercourse

•  Recent delivery, miscarriage, or termination

Equality Health Ccnicr Aiiachmeni A. Antotdmcni II Cooimcior Initiaii
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Attachment A, Amendment UI

•  Any relevant infectious or chronic health conditions
•  Other characteristics and exposures that might affect medical criteria

for contraceptive method
For Men:

•  Use of condoms

•  Known allergy to condoms
•  Partner contraception
•  Recent intercourse

• Whether p^ner is currently pregnant or has had a child, miscarriage,
or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parchi?
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages In.
•  History^of exchanging sex for drugs, shelter, money, etc. for client or
. partncr(s)
•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partncr(s)

3. Work with the client inieractivdy to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the iridiyiduars
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits

•  Side effects

•  Protection from STDs, including HIV

Equality Hcilih center Atuuhmmi A. Am<fuJmcnt f I Coflirector tniiUI}
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Auachmcnl A, Amendment #1

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when wananted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttDs://www.cdc.gov/mm\vr/volumes/6S/tT/rr6S04al appendix.htm#T-4-C.l downV

5. Provide the contraception method along with instructions about correct and consistent

use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form

d) Teach-back method may be used to'confirm client's understanding about
risks and beneft'rs, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
' contraception method and assess its use. Assess any changes in the client's medical

history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should Include a discussion on: '
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: ericourage and promote communication between the
adolescent and his/her parcnt(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling fProvlding Quality Family Planning Services -

Recommendations of CDC and US OPA, 2014: dp 13- 161:

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I. Positive Pregnancy Test: include an estimation of gcsiational age so that appropriate
counseling can be provided.

a) Title X requires agcncies to offer pregnant women the opportunity to be
provided informatior^and counseling regarding each of the following options:

Equtlity Holth-Ccnler Atuchmeni A. AnKntfineni |VI Conmciof tniibh ■
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Aitachmcnl A, Amcndmcni #1

Prenatal care and delivery .

Infant care, foster care, or adoption

Pregnancy termination
b) For clients who are considering or choose to continue the pregnancy, initial

prenatal counseling should be provided in.accordance with recommendations
of professional medical organizations such as ACOO.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. OfTcr same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy; counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level i)oh-siie or through referral.

Key education points include:.
•  Peak days and signs of fertility
• Vaginal intercourse soon af^er menstrual period ends can increase the

likelihood of becoming pregnant

• Methods or devices that determine or predict ovulation
•  Fertility rates arc lower among women who arc very thin or obese, and

those who.consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility ,

C. Preconception Health Services fProviding Quality Family Planning Services -
RccommendaHons of CPC and US OPA. 2014: pp 16- 17):

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to. men who are at risk
for impregnating their female partner. Services should be administered In
accordance with CDC's recommendations to improve, preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services (hat include:

Obtain medical history •

Screen for intimate partner violence

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen.for depression when staff arc in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

E^lity He«lih Ccnjcr Ainchmcnt A. AmtndmoM *1 Conww (nitiili PfTn/'
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Altachmcnl A, Amcridmcnl #1

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)'

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screcning.services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports arc in
place to ensure accurate diagnosis, effective treatment, and follow.yp

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by "obtaining BP
•  Screen for type 2 diabetes in symptomatic adults with sustained BP >

135/80 tiimHg

D. Sexually Transmitted Disease Services (Providing OuaHtv Fafnllv Planning Services
- Recommendations of CDC and US CPA. 2014: pp 17- 201:

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

1. Assess client:

a). Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain scxu?) health assessment
d) Check immunization status

2. Screen client for STps
a) Test sexually active women.< 25 years of age and high-risk women > 25 years

of age yearly for chlamydia and gonorrhea
b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CPC HTV testing guidelines

which include routinely screening ait clients aged 13-64 years for HIV
infection at least; one time. Those likely to be high.risk for HIV should be rc-
screencd at least annually or per CDC Guidelines.

3. Trcat.clicnl if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, rc-infcction, and further spread in accordance with CDC's STD
treatment guidelines. Rc-icstas indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

Equality Huhh Ccnicr Auaehmcm A. Aniendment/fl Conuietor IniiiiU Av*/
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Auachmenl A, Amendment #1

4. Provide STD/HIV risk reduction counseling.

IIL Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CPC and US OPA,

2014: p. 20^:

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Gehiial Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Siimmafv (Providing Quality Family Planning Services -
Recommendations of

CDC and US OPA, 2014: dp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services ^

E<)uality Kcatih CcTHcr Aiiichmcni A. AincndntoM iVI Conincior Initials
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Attachment A, Amcndmem # I

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1 -00 Edition) must be followed if
sterilization services are offered.

C Minor Gvnecologica) Problems

- Diagnosis and treatment are provided according to each agency's medical guidelines.

El Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies arc responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that arc not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIU. Resources

•  US Preventive Services Task Force (USPSTF) httD://wwu'.iiSDreventiveservicesia5kfQrce.org.

•  National Guidelines CIcannghousc fNGCHl httD://\vww.guidellnc.gov.

Equality'Health Center Atuehmeni A, Amendtncfti VI Contncior tniiiaU
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Auachmcnl A, Amendment #1

•  American Acodcmy of Pediatrics (A AP). Bright Fuaires, Guidelines for Health Supervision
of Infants, Children, and Adolescents. 4* Edition.
htros://briBhlfuiurcs.aaD.Qfp/Brieht%2QFuturcs%20Documents/BF4 Iniroduciion.pdf

•  American Medical Association (AMA) Guidelines for Adolescent Prcveniivc Services (GAPS)
htrn://www.uotQdnie.com/contems/guidelines-for-adolesceni-Dreventive-services

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
httn:/Avww.cdc.gov/std/lreatment/.

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
.Opinions arc available on-line to ACOG members only, at http:/AvNvw.ncQQ.oru. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

•  American Society for Colposcopy and Cervical Pathology (ASCCP) httPi/AwAv.osccD.DrB.
}

•  American Society for Reproductive Medicine (ASRM) httQ://vAvw.nsmvore.

•  American Cancer Societv. hltD://s^^w■cflncc^■0^p/.

•  North American Society of Pcdiairic and Adolescent Gynecology hitoi/Avww.naspnp.org/.

•  Agency for Healthcare Research and Qualit>' hnD://vwvw.ahrQ.gov/clinic/cog5ix.him.

•  Partners in Information Access for the Public Health Workforce huo://phDartners.ory/guide.html.

•  "Emergency Oral Contraception." ACOG, ACOG Practice Bulletin. No 152. September, 2015..
For anicle, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010 Nov 15;82( 10): 1278. Armstrong C.

•  ACOG Commiliee Opinions represent an ACOC committee's assessments of emerging Issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obsten-ics and Cvngco/oFv. Gommitiee Opinions arc peer reviewed rcgularly to guarantee
accuracy. www.ncog.org/Resources-And-Publication.s/Commiltee-ODinions-List.

•  Gomoendium ofSelected Publicaiions contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that are current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for cosy reference. Noie - All AGOG materials can be purchases bv coUinc I -800-
762-2264 or through the Bookstore on the ACOG Web site:
http://www.acQg.orc/Resourcc5 And Publications.

•  US Medical Eligibility for Contraceptive Use,'2016.
hitp://www.cdc.f>Qv/reprQductivehealth/UniniendedPrepn«ncv/USMEC.htm

•  AIDS info (DHHSI http.7/www.aidsinfo.nih.gQv/. \ '

•  American Academy of Pediatrics (A AP). Policy Siaicment: "Contraception for Adolescents".
September, 2014. http://pcdiatrics.ooDDublications.org/contcnt/cnrlv/20l4/Q9/24/pcds.2G14-2299

Equstiry Health Center AilKhmmt A. Ammdmenilil ConirKior Inltitit
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Attachment A, Amendment # I

U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
lmn://\vww.nhrQ.gov/Drorcssionals/clinicianS'Drovidcrs/guidclincs-

rccommcridalions/ouidc/indcx.html

Coniraceptive Technology. Hatcher, ct al, 21" Revised Edition.
htro7/wvAv.contfaceotivetechnologv.orfl/the-book/

Managing Contmceotive PHI Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
hltp://www.whijbumnl.com.

American Medical Association, Information C'enigr htip:/Av\v\v.nma-nssn.ofe/ama

US OHMS, Health Resources Services Adminisiration (KRSA) http://www.hr5a.gov/indcx.html.

"Reproductive Health Online (Reproline)", Johns Hopkins University
hHD://www.feDro)ineolus.org.

Emergency Contraception; www.arhD.or^/topics/cmcrccncv-contraccDtion.

Condom Effectiveness: httoV/www.cdc.gov/condomeffectiveness/index.htmi

Additional Web Sites Related to Family Planning

American Society for Reproductive Medicine: httD://w\vw.n5rm.orfi/

Centers for Disease Control & Prevention A to Z Index, httD://www.cdc.B0v/a2/b.html

Emergency Contraception Web site htto://cc,Drinccton.cJu/

Office of Population Affairs: http://\vww.hh5,flov/opa

Title X Statute http://www.hhs.gov/Dpa/title-x-familv-plnnning/1itie-x-policie5/5taanes-and-

rcgulfttjonij

Appropriations Language/Lcgislativc-Mandates h(tp://wv^v.hhs.eov/opA/tiile-x-fainilv-
plflnning/tiile-x-r>olicies/iepi.^laiive-mandate.5.

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
httPs://www.hhS-gQv/opa/5iles/default/rilc5/42-cfr-S0-C O.Pdf

Department of Health and Human Scrviccs Regions hltp://www.hhs.ROv/opa/rcgional-contacts

EauJility H»lth Cenitr Atuehment A. Amendmeni H Conirwior Iftiiiili
RFA-J0ll-DPHS-03-FAMIL-04-A0t ^ I a
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Aitachment 0, Amendment W1

Title X Family Planning Informntioh and Education 0^^) Advisory and .
Community Participation Guidelines/Agreement

■Tp«u3fli3t-dele6oteo»in«me«tinfiiTiitleHXMlA6.odMicorjyuaommittoo*onduCOoimMnit>bparti6ipalionu
TSquircftients; th'dsc'guidelines incjudc thcfollowing scclionsj " • •

Review and Approval of Informotional and Educational Materials - Title X Requirements
l&E Advisory Committee Organization. Membership, Function & Meetings
Community Participation

Review and Approval of Informational and Educational Materials-Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who arc
broadly representative oftFc community-must^rcview and' appro^"li]rnnfcnTiatronar and
educational (l&E)"materials developed or made available under the project prior to their
distribution to assure that (he materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
r«ponsibility for the l&E commiticc(s) rests with the grantee. The grantee may delegate the
.I&E.op.erations.for.ihc.r.eyie>y.and ap.prpyal.Qf materialsjo dciegaie/?giitriicj.3g^ '

-The-I&E-com m 1 ttee($)-m us t-:.
•  Consider the educational and cultural backgrounds of the individuals to whom the

matwjals are addressed; ' ■• • • — — -
-  Consider, the standards of the population or community to be served with respect to such

materials;
•  • Review the content of the material to assure that the information is factually correct;

Determine whether the material is suitable for the population or community for which it
is.iQjif.madcjtYaiJlabliu.and ^ ^
Establish a written record of its determinations.

l&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership: •
•  A community participation committee may serve as your I&E advisory committee if it

meets Title X requirements.
•  Check to sec if your health department staff .or agency upper management if there is an

existing committee that can serve as your I&E advisory committee.
•  Identify other health dcpartmcni or agency program committees with broad based

comrriunily representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.
Identify community groups, organizations or individuals broadly representative of your
community and client population.

. Select five to nine members, with more than five members, you will meet the Title X
requirement without member rccmilmcni when someone leaves the committee.

HiilOi Cwte/ AUKtimini 8, Amendmeni ll Contriaof iniiUlt fytvA/*
ArA-20lS-OPKS-03-rAMll.-0«A01 . ,

Pj|eio/3. Oif S/.TQ / /f



Attachment 6, Amendment 01

Suggestions for I&E Advisory Committee Communication (Note: !«&£ advisory committee
meetings arc recommended, but not required by Title X):

Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
•Communicate with committee members by e-mail, phone, fax or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):

•  Federally ftindcd family planning agencies provide critical health services to low-incpmc
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material approprioicness for the audience and
community..

Community Participation

.  Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the devclopmeni, implementation, and evaluation of the project (I) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the communiiy's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access-
to family planning services. Each family planning project must provide for community education
programs. The community education programfs) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a mcciing with your community participation committee.

•  To meet the Title X community participation requirement, your commiiicc can:
o Assist with problem solving, i.e. how to increase male, services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.

Cqu»8tyHMlthCtnter AnKhm«ntB.AJiHnam«/)ia] Comnnof inltlilt
RFA-29ia-OAHSK}>.FAMil-0<-A01



Attachment 6, Amendment til

o Serve as family planning advocates to'increkse community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub«recipients will be reciuired to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

Agency Name Date

CquaPty Heiiih C«mcr

ftFA-2019-OPHS^3-fAMIL-04-A01
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.AtiBChmentC. Amendmcm HI

Tlllc X Fomny Plinnln^ Program Priorities:

1. Ensuiing ihoi oil clienii receive conirecepiive and other icrviccj in a \ftluniery. c/tV/iz-centcrcd and non-cnercivc manner in
accordance with QFP and Title X requirements with the goal of Sup^rting clienu' decisions related lo.prcvcnting or achieving
pregnancy.

2. Assuring the iklivcry ofqualiiy family plaruting and related preventive health services, with priority for services to individuals
from low>income families; -

). Providing access toe broad mnge of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X prognun requirentents and the most current Quoliiy Family Planning (QFP). These services
include, but arc not limited to, conirocepiivc services including fertility awareness based methods, pregnancy testing and
counseling, scrvicd to help clients achieve pregnancy, basic infenilicy services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services docs 'noi include ebonion as a method of fomily
planning;

4. Assessing clients' reproductive life plan/reproductive intentions as port of deicrmining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same ItKaiion or through nearby referral providers:

6. Providing counseling for adolescents that encourages the tleloy the onset of sexual activity and absiinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning scA-i.ces, through'
outreach to hard-to-reach and/or vulncnbic populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Dcmonsiroiing thai the project's infrtistniciurc and monogcmcni practices ensure sustainability of ftimily planning and
reproductive health services delivery throughout the proposed service area including;
0  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture

fiunily planning data within structured fields;
o Evidence of coniracti with insurance plans and systems for third party billing as well as the ability to facilitate the
' enrollment of elienis into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

0 Addressing the comprehensive health care needs of clients through formal, robust linkages or. integration with
comprehensive primary care providers.

a^aOnrt talk Crate AniclwMatC.AikeraawHti CwrrateWiht*
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Aiiachmeni C, Amendmeni ff l

New Hampshire will also consider and Incorporate the following key isruet within Its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service erco as dcmoruiraceJ by written
clinical prmocpis that are In accordance with Title X Requirements and QFP.

•  EITicicrKy and efTectiveness in program management and openiions;
•  Patient access to a broad range of contraceptive options, irteluding long acting reversible conireeeptives (LARC) and fertility

awareness based methods, other phamuceuiicals, end laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

meuurcs to monitor contraceptive use;
•  Esubiishmcni of formal linkages and documented.pant>erships with comprehensive primary care providers, HIV care and

trcaunent providers, and mental health, drug and alcohol treatment providers;
•  Ineorporaiion of the Naiiona) HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults,

Adolescents and Pregnant Women in Health Core Settings;" and
•  EITicieni and streamlined electronic dau colleetion (such as for the' Family PUnning Annual Report (FPAR)), reporting and

analysis for internal use in monitoring siafT or program performance, program elTiciency, and staff productivity in order to -
improve the quality and delivery of family planning services.

CWWMMT bi^llB^lryllwMCdxtr 'iiirti— C .MnoSwou «I
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A'luichmeni C, Amcndjncnc M\

agency NAME;

WORKPUN COMPLETED BY:

CosI It Maintain accui to family planning itrvicri for loW'Income populatlona.across (he state.

Perfofmance fNOICATOR ffl:

Through June 2020, PPP delcgaie agencies will provijk services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb' clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served t
le. . clients on Medicaid will be served j
If. male clients will be served i

SFV 20 Outcome..
Id. Clients served

lb Clients <100% FPL

Ic. _ Clients <250% FPL

Id. Clients <20

le. Clients on Medicaid

If. Clicnii-Male

'8- Women <23 years positive for
Chtamydia

SFV 21 Outcome

la. Clients served

lb Clients <100% FPL

Ic. • Clients <250% FPL

Id. Clients <20

le.' Clients on Medicaid

If. Clients - Male

'8- Women <25 years positive for
Chlamydia

CfailtfytlaUi Cota
aPA-»ii.oniS4j.rAM(LO«.Aei
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Aitachmen( C, Amendment I'I

Coal 2: Asjure acccii (o qualit)' clinical and diagnostic services and a broad'range of contraceptive methods.

Pcrfofmance Measure US: 100V» of sub recipient agencies will hive a policy for how they will include abstinence in their education of
available methods in being a form of binh control amongst family planning clients, specifically (hose clients less than 18 years

I—I Sub-rcciptcni provides grinlce a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure (hit all women of chlldbcaring age receiving Title X .services receive preconception carc services through risk
asicsimenl (I.e., screening, educational & health promotion, and Inters'cnHons) that will reduce reproductive risk.

Performance Measure US: By August 31. 2019, lOOV* of sub recipient agencies will have a policy for.how ihcy will provide STD/HIV
harm reduction education with all family planning clients.

I—I Sub-rccipichi provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Coal 4: Provide appropriate education and nchvorkliig Co make vulrtcrahk populations aware of the avallahllity of family
planning services and to inform public audiences about Title X pHorlllcs.

Performance Memure *7: By August 31". of each SPY. tub reciplenis will complete an outreach and education report of the number
of community service providers ihoi they coniacied in order to establish cfrcciivc outreach for populations in need of reproductive
health services.

I  I Sub-recipicni provides grantee a copy of completed SFV20 outreach & education report by August 31, 2020.

I  I Sub-recipicni provides grantee a copy of completed SFV2I outreach education report by August 31, 2021.

(tflnlil/MaMiCtnwr' AiikIwicmC, Ami^tan •) Ccnntur ktibli
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Aiuchmeni C. Amendmcni iVI

Covl S: The NH FPP pro||r«m will provide ippropriale Irainlns and technical assitlancc to afsure thai New Hnmpthlre
fcrvtce prot1der» are fully aware of federal guidelines and priorities and of new devclopmcnis In reproductive health and that
they have the ikltls to respood-

Peff(>fmanc"e Measure ff8: Bv August 31 of each SFY, sub recipients will submil an annual training report for clinical & non-clinical
siafTthai paniclpaied in ramily planning services and/or nctiviiies to ensure adequate knowledge ofTiilc X policies, practices and
guidelines.

^ ^ Sub-rccipicni provides grantee D copy of completed SFY20 annual (raining repon by August 31, 2020.

^ ^ Sub-recipient provides gniniec o copy.of completed SPY2I annual training repon by August 31, 2021.
Clinical Performance:

The following seeiton is to report inpuis/aciivities/evaluaiion and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below;

•  Performance Measure 41: The percent of all fcmtk family planning clients of reproductive age (13-44) who receive prcconeepiion
courueling

•  Performance Measure 42; The percent of female family planning clients < 23 screened for Chlamydta infection.
•  I'errormancc Measure M: The percent of women aged 13*44 at risk of unintended pregnancy that is provided a long-actipg

reversible contraceptive (LARC) method (Implant or lUD/njS)

eqaOnrllaakCiaa AnieaiMBt C. AnoiAwn (I CcMrKW tehkb A-wi/
itrA.»ti-Diiis4).rAMrL-o*-A0t hjiSWii Dwejy^Oj/ /?



Aiischmcni C, Amendment Ml

INPUTSm£SOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORJTV

OUTCOtMES

(GOAL)

evaluation ACTVITIES

Perfnrm«n« MeamreMI:

The percent of ftmily piinninj.
clients orreprodtKlive age who

receives preconception
counseling.

SFV 20 Agency Terget:

SFV 21 Agency Targer:

;  I'-i'' u ■ -fi ■'
■SF>'20QuUomc:''?r'. 1 .
-■•.v .■ .-f, - ■ ' !i -"i-.j i •
Numeretof:. :• * •».>_ •
DcnominatorVj'I' Ih

-Ji;'
•; I .. .1 I !>.•

. . .. - I ••SFV 2 l|!j)ulcomc: ..iSl ■ •
iii- • -■'t'ijf . ; o\ -l!;'

■Numerntor:'.: !.y.- . v-'• DeiiomihfltQf:j|"ts'. i* t.
■'ty

■  --n- • -M-

& .• 1 •

Goal 3:
Assure thai all
women of
child bearing
age receiving
TUIc X
services
receive
preconception
care services
through risk
assessment

(I.e.,
screening,
educational St
health '
promotion,
and
interventions)
that will
reduce
rcproductivd
Hsk.

tanlky lioMk CcKur
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Aiiachmcnt C, Amendmeni ft)

WORKPLAN PERFORM ANCE:OUTCQME!(Td be comblcicd Mt cod ofSFV)"^
SPY 20 Ouicome: fnttriyour egeney't dota/ouicom rtsulu herefor July I. 2019-June 30, 2020

SFY 20"Outcomc: %

Target/Obicciivc Mec

Nutncnitor: %

Dcftomihetor; % Tamct/Obicctivc Not Met

Nirratlve; Explain whai happened durhtfi iheycar ihut cuniribufed lo success i.e. PDSA cycles etc. OP Explain what happened during
iheyear. why measure was not inei. improveineni ocilvliies. barriers, etc.

Proposed ImprovcmcnJ Plsn: Explain what your agency will do (differently) to achieve target/objective for SFY2!

Revised Workpltn Aitachcd (Please check If workplan has been revised)

SFY 21 Outcome: Insert your agency's dato/outcome results here for July I, 2020-June 30. 2021

SPY 20 Outcome: */t

Targcl/Objcciivc Met
Numerator %

Denominator: % Target/Obicctivc Not Met

Nurrodve; Explain what happened during iheyear that contributed to success i.e. PDSA cycles etc. OP Explain what happened during
theytar. why measure was net met. improvement activities, barriers, etc.

Proposed Improvement'Plan; Explain whatyuur agency will do (differently) to achieve largcl/objeciivefor SFY22

AnMhiMiaC. AMcndnwii*1 Ctitiiifli WOiub ttlMi/
aSA-»IIDHIS4J-FAMIL-Oi-AOl ^1 1
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Atuchmcni C. Amendmeni I

INPl/rS/RESOURCES activities PERFORMANCE
MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

evaluation actvities

Pcrformanct Mcaiurc Vl:

TTie pcrteni of (cmBle family
plannini client] 5 2i screened
ferChlamydia inrceilon.

Sli« Minimum Target: 70S

SFV20 Tared:

SFV21 Tireel:

■  ■ ''3'+
SFVilQ Oulcomc:' l;.

s . I' . -Xr' •'
Numcralorj i •lliii .- 'l-'-
Dcnomififliof: • ' Va':-

iSI^ 21 biilcbmc: ■
-vf •••■•V

;Numett«Of; a <' cj;
^bcndmiri&tor:

ii/fr-- •i'V rj ■•■•ll':
. .

. d-i ■ ,;-V

•  'l- • *1 • -Mf.

Goal 3: Assure thai all
women of chlldbearing age
receiving Title X services
receive preconception care
scrvlees through risk
flsseumcnt (i.e., screening,
educational & health
premoiion, and
interventions) that will
reduce reproductive risk.

CaMlh]r llaM>C(iM0
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Aluchment C, Amendment I

•: ^'-WORKPLAN.PERFORMANCEOUTCOMErrbibeedm'otetcd.atchd'of.SFV),'- • Jr- -'.- .

SFY 20 Outcome: Inuri your agtney'jdaia/outconie rttulu here/or July t. 30/9'Junt iO. 2020

SFY 20 Outcome; %

Torgct/Objcctivc Met
• Numcroior %

Dcnominetor: S "Tafgct/Obicctivc Not-Met

Norrotlve; Exphin what happened during the yearihal conlribuled to succeit i.e. PDSA cycles etc. OR Explain what happened during ihe
year, why measure was iioi met. improyemenf aciiyilies. barriers, etc.

Proposed Improvement Plin: Explain what your agency will dofdifferenily) to achieve largei/objeciive/or SFY3 i

Revised Workplin Aitoched (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's daia/ouiconit resulij here/or July I, 2I)20-June JO, 2021

SFV 2 i Outcome: •/»
Target/Objective Mel

Numerator %
Denominator; % TarRct/Objectivc Not Met

Narrative; Explain whet happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what hapi>eited during the
year, why measure was not met. improvement activities, barriers, etc.

Propoicd Improvement Plan: Explain what your agency will du (differently) to achieve lurget/objectivufur SFY22

Aiud»«fC. A«<Wmci fl C—»ct»r
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Aliochmeni C, Amendmcni

INPUTSm£SOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(COAL)

evaluation ACTVITIES

Pcrformince Metiure M:

The percent of women aged
15-44 at HiV of unintended

pregnancy that i$ provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUO/iUS)

SFV20 Target:

SFVIlTarcct:

■  y, r
spy 20 Outcome:

:  "r. ^
Numcratdr:- • ••

.Den'ominaton Vii= *•

i-f;

.'•U
t'T:

IFh

■ iif^
7:X-

■» ■ "SV-' .
SFyi'-2LOutcome:
•  • "'.fl "4. •• 'K'-i •

Numerator:. ■ •
•b«nornin'ator:-.-3^

-i;:- .^'7 7;-:
7,". ■■

;*^T

J |.r..
•1-fr

■ 'K' ■

ti

Coal 3: Assure acccM (0 a
broad.range of acceptable
aitd cfrcctivc family
planning methods.
Including LARC.

EaMlftkiU C«al0
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Atuchmeni C, Amendmeni n\

•  •••• • '■ ■■ WORK.RLAN.P£RFORMANCE'OUTCQMefTo'btcofnplettdht*fid.ofSF.Y> =
SPY 20 Ouieome: Intenyoiir ogtncy't doia/ouicontt nsulishtrtforjuly I. JUI9-J\int30. 2020

SFV }0 Outcome: % '
.  Targci/Obieciivc Met

Numcroiof: Vt
Denominaior: V» Target/Objective Not Met

Narrative; Eiplain what happened during ihe ytar ihat cuniribuled lu succtss i.e. PDSA cycles vie. OR E.ephin what happened during the
year, why measure was not met. '/n;)rovc/iicr>/octfv/t/a/. barriers, etc.

Proposed Improvctneni Plati: Explain what your agency nil! do (differently) to achie^ue target/objectivefor SFYV

RcvJied Workplan Attached (Please check if workplan has been revised)

SFV 21 Quicome: Inseri your agency"/ doio/outcome results here for July /. )(t}0^une 30. 2021

SFV 21 Outcome:- */>
Target/Obieciivc Mel

Numertior: %
Oenominnlor; V> Targct/Obiectivc Not Met

Narrallvc; Explain what happened during the year fhot contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Jmprovcmeni Plan: Explain whatyvur agency will du (differently) to achieve larget/abjeclivvfur SFYl!

eaMkanrIlBMC«M0 AiudnmCAncWmay*! Ceww toithli ATmr
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Attachment D, Amendment

Family Planning fFP> Performance Indicator ffl

Indicators:

la. clients will be served
lb. clients< 100% FPL will be served
Ic. clients < 250% FPL will be served
I d. clients < 20 years of age will be served
I e. clients on Medicaid at their last visit will be served
I f. male clients' will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vear5 of age
Ic. clients on Medicaid

If. male clients

>£■ women <25 years
positive forChlamydia

Family Planning fFPl Performance Indicator U\ b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source; Region i Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

DeHnition: Numerator: total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFPI Performance Indicator U\ d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Evilly Holih Ccnur Atiachmcni D, Atncndcncm f I ConmctOf InhUU
RFA.20II-DPHS-03-FAMIL04-A01 . .PiKclcfS 0»K . 'TJj Oj



Anachmcnt D, Amendment #1

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region i Data System

Family Planning fFPI Performance Indicator U\ f

Indicator: The percent of clients who arc males in the family planning caseload.

Coal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFPI Performance Indicator e

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.
E^Uility He»Jih Center Attichmew 0. AjtKB^nt II Conittctof IniliiU _/>%■/
RFA.20H-OPHS:03-FAMIL-04.a0I —
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Attachment D, Amendment #1

Dela Source: Client Health Records

Family Planning fFP) Performance Measure

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning fFPi Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator; Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauierinc devices or systems (rUD/TUS)) or moderately
efTective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The nijmbcr of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

E^utliiy Health Ccflier . Aiuchmem D. Amcndtneit il Conuactof Init'iali
RFA-20II-OPHS-03-FAMILO<.AOI "
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Aiiachmcni D, Amendment #1

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is .
provided a LARC (implants or inirauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Deflnirion: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning (FP) Performance Measure #S

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Derinition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning fFPI Performance Measure #6

Measure; The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HFV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Equjtiiy Hc«ilh Cciiio Autchmcnt 0. Amcitdm<ni «l Concitttw InhiiU
RFA-20H-DPKS-0)-rAMIL-04 AOI ^ I i ^
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Attachment D, Amendment # 1

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning fFPl Performance Measure m

Community Partnership Report

Ocfinilion; This measure calls for facc-lo-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include; (I) learning about the partner agency (2) infonning the partner ogcncy about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites arc required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

'  Outreach Plan. ■' 'j: ■ Qufrcach Rcport"
Agency/Individual
Partner Contacted

Purpose Contact
Date

Outcome - Linkages
Established

Family Planning (TPl Performance Measure ^8

Annual Training Report

beflnilicn: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

J

E<)u>liiy Hcahh Center
RfA-201 a-DPHS-OJ-FAAH II.-04-AO I
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Attachment E, Amendment #2

New Hampshire Title X Family Planning Program

Family Planning Annual Report (FPAR) Additional Data Elements

!  ata Elements: , Proposed for FPAR 2.0:
EfTtciUc July 1.2017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy

Breast Exam CT Test Result

CBE Referral Dale of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years

Date of Birth Diastolic blood pressure

English Proficiency Ever Had Sex

Ethnicity Facility identifier

Gonorrhea Test (GC) GC Test Result

Hrv Test - Rapid Gravidity

HIV Test - Standard Height

Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date

Office Visit - new or established patient How Contraceptive Mcthod(s) Provided at Exit

Pap Smear HPV Test Result

Patient Number Mcthod(s) Provided At Exit

Preconception Counseling Parity

Pregnancy Test Pregnancy Intention

Primary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake

Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider T)pe Smoking status
Race Systolic blood pressure

Reason for no method at exit Weight

RPR

Site

Visit Dote

Zip code '

EQutBtv H«ilth Center

ftfA-20l8-0f»KS-03-fAMIl-O4-A0l

AttKhment E. Amendment ll
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Attachment F, Amendment W2

Family Planning Reporting Calendar SFY 20-21

Due within 30 davs of GAC approval:

2019 Clinica! Guidelines signaCiircs
■- SFY 20.21 FP Work Plans

SEy-20t<JuIv l/20l9iJune:30; 2020)- - v: ■  ■*■■■ f ■ 'a- • -C ■ rlf i;;--' :■ V .■;!
Due Date: Repordhe Requirement:
Ociobcr 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPaR

-  Clinical Data for FPAR (HfV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)
Late April - May (Ofncial dates shared when
released from HRSA)

340B Annual Rcccrtlfication
Ch(tp://ow.|yfNBJG30dmcF7)

May 1,2020 Pharmacy Protocols/Guidelines
May 29, 2020 •  l&E Material List with Advisory Board Approval Dates

•  Federal Scales/Fee Schedules
June 26.2020 Clinical Guidelines Signatures (effective July 1,2020)

/SFV 2J7Julv'L 2026r June-3;o;^202it^^ .-f; ' -"v • i'r. •
Due Date: Reporting Requifement:
August 31, 2020 Patient Satisfaction Surveys

•  Outreach and Education Report.
Annual Training Report

• Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2,2020 Public Health Sterilization Records (July-September)
January 8,'2021 Public Health Sterilization Records (September -

December)
January 15, 2021 FP Source of Revenue for FPAR

Clinical Data for FPAR (HFV & Pap Tests)
Table 13: FTE/Providcr Type for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

3408 Annual Recertification
(http://ow.ly/NBJG30dmcF7)

May 7. 2021 Pharmacy Protocols/Guidelines
May 28. 2021 l&E Material List with Advisory Board Approval

Dates
Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

(QulDly H«tlth CtAltr
RfA-tOl^D^S-OJ-FAMIL-CM-AO}

A(t>c^mem f, Amendment 11
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Attachment F, Amendment »2

August 31, 2021 Patient Satisfaction Surveys
•  Outreach and Education Report
•  Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 2021 FPAR Data

AU dotes and reporting requirements are subject to change at the discretion of the NH Family Planning Program and
Title X Federal Requirements.

Equtrity Keilih Center ■

RFA-20lft>DPHS^}-FAMIl-O4-A0l

Attechment f. Amendment ii
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Now Hampshire Dopertment of Health and Human Services
Family Planning Selvlcea

Exhibit B, Amendment 01

Method and Conditions Precedent to Payment

1. The State shell pay the Contractor an amount not to exceed the Price Limitation. Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A • Amendment #1, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs. CFDA #93.217, Federal Award Identification Number (FAIN).
FPHPA006407 end US DHHS Administration for Children and Families, CFDA #93.558,

. FAIN#1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective dale. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 In
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department In accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved budget line
items, as detailed in Section 4. above.

5.2. The Contractor shall submit monthly invoices in a form'satisfaclory to the State by the
tenth (10"^) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice Is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. The Stale shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

Center

RFA-201S-DPHS-03-FAM1L-04-A01
ExhtbU B. Amertdmerft Vi

Poflo 1 of 2
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B. Amendment Ifl

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #1. Scope of Services. .

6. The final invoice shall be due to the State no later than forty (40) days after the contract
, completion date spaciflad in Form P-37. General Provisions Block 1.7 Completion Date.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of nbncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or If the said services have
not been completed in accordance with the terms and conditions of this Agreement.

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

Equality Haallh C«ntftr Eihlbil 6. Amendment 01 Coniracior Initlsli
RFA-20ie-OPMS-O3-FAMIL-W.Api
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Jeffrey A. Mcyen
Commiiiloner

Lite Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMEIVT OF HEALTH AND HUMAN SERVICES

.  29 HAZCN DRIVE, CONCORD. NH OJJOI.6SOJ
60J.37M6I2 I400-IS2 JJ45 Ext. 4613

F«i: 603-371.4I37 TDDAeetu: l*8(X)-735.3964

m HH DIVISION orPublic Health Services
■ipi ' I'lMeklT W,U|W|II»»^

October 24. 2017

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

^uthorize the Departmenl of Health and Human Services. Division of Public Health Services to
omvkl° oT rli f® of"®""' C ^Ih the vendors listed below, fo^ iheprovisiorj of Family Planning Services in an amount not to exceed $2.915 402 to be effective
ComTun»!i!rpa"!thr^' "1? exception of Ihe agreement with new contrhclor, fvlascomaGovernor and Council approval through June 30, 2019 69.73%

Engfand'Too% General Fundst
Vendor

Community Action Program - Belknap Merrimack
Counties, inc.

. Location

Concord. NH

Vendor#

177203-8003

Amount

$431,864
Concord Hospital Family Health Center Concord, NH 177653-8011 $259,098
Coos County Famijy Health Berlin, NH 155327-B001 $157,270
Equality Health-Center Concord. NH 257562-B001 $179,800
Joan G. Levering Health Center Greenland. NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274.B001 $265,066
Mascoma Community Health Care. Inc. Canaan, NH TBD $200,000

"Planned Parenthood of Northern New England Colchester. VT 177528.R002 $548,000
White Mountain Community Health Center Conway. NH 174170-R001 .$188,766

Total: $2,915,402

"No Federal Funds (100% General Funds)



His Excellency. Governor Chrislopher T. Sununu
and Ihe Honorable Council
Page 2 of 4

available in the following accounts for State Fiscal Year and e- ■ o

State' FTscaf YeaTs'thr^^ Offibe encumbrances'betwe^n
Council, if needed and justified Governor and Executive

SEE FISCAL DETAIL ATTArnPn

EXPLANATIQM

process resulted ir, the nine (9) reToactive aqreemern and
Co..unlty Heatth care, tnc, which hegin

)

provide'cotpl^lnti^e'TerodlltrheaTseJlir^^^ T"" totesting and counseling, ach°ev^nTTO^^^^ P^anapcy

jrr-2^s;se.fvices are provided throu9h.,theSe;^^greements. t e X and State regutatJOns. No abortion

- to. annually serve eighteen -Lusand 118 0001 vuinelfhil t ^ Planning Contractors are anticipated

r.sf;sr?£?F'^;™n.., ™k z%zxf^''sxiv>.;z::ts,it

,.w.S"trs?r.3s ST.S xrrr&r• •"=""••»•^■'^

elsewhere in the State as there is no oThPr agreements are not duplicated
care services. affordable, comprehensive reproductive health

posted onihe KrTem ot?;^l'a'^"®H?mrs?r!^^ Tf f'



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

by a tea'^onndS
of the qualifications of the applicants (Summary Score Sheet attached! ^

baveth!^pt!rrj"enrsSn^^^^^^^^da,,ve^ Of services, available funding, aqreemen/oi the

effective!?e»°S® gmlmerns'® <0 measure the

•  * f^m^rprnirScaselLd"''^ ^evel in,the
•  ̂̂ ''-al Povpdy Level in

■  ̂h'e «''h 'i°' '9® '" P''""'"9 caseload:
recipients at the time of.thei7l«tvisil:^ ^'"'''' P^09''a"i <bal were Medicaid

!  Planning caseload-The proporlion of women less than twentv-fiuA /'>^\ uaim. «
Chlamydia and tested positive; <25) years of age screened for '

* lomserg;' °' °' ̂®P™'l"=''ve age who receives preconception .
.  ' satenedt ChlarnTdfalmeLn""'"' V®®- o'

■ siiliHHSHi—
;KE»9sa^~•  0^ ̂arriily planning clients less than elqhleen MBWear*: ftf artit. • -i

^ucation that abstinence is a'viable melhod/forrof brrth control °
* CoZZ^'ZniiZ'ZTeT"'" e<'-,ion:

Aaaii^i nAnnual Training Report.

Area served: Statewide

Hampshire's reproduct?ve^heaNh^care^ys°em^ m^^^ be's°"^T ""^r '®P"®®'' '^® suslainability of New
request could remove the safety net of services i^th imDro?e"|!!rtr^®^.^^ this
pregnancy and reduce health disparities Not aulhori^inn thk ? outcomes, prevent unplannedNew Hampshire's reproductive ̂ pltL ' as , T!f' ""P®®*® '^ppI'P »'
care costs for New Hampshire citonT ' ' " "^' '"®^®®®®® ̂ ®®"P

Administ°a!on%orC«L"ndFam^^^^^^^^ DHHS,Parenthood of Northern New England -100% General Funds) exceplion of Planned



His Excellency, Governor Christopher T. Sununu
and Ihe Honorable Council
Page 4 of A

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

Respectfully submitted,

isa Morris, MSSW
Oir/ctor

■  • Approved by:
Jeffrey A. Mayers
Commissioner

Tht DrporOnenl of Htolth and Human Struictt'Mittion t* toyoin communitiu and familit$
in prouiding opporlunUiei for eUitens lo oehieue heallft and indtpendtnct. /



state of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-FANIIL)

FISCAL DETAIL SHEET

05-95-90-9020lO'5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFDA #93.217 ' FAIN# FPHPa6i6248 69.73% Federal and 30.27% General
FUNDER; Office of Population Affairs

Community Action Program - Belknap Merrirnack Counties, Inc. Vendor ID #177203-8003

Fiscal
Year

Class/Account Class Title Job Number
Budget

. Amount

2018 102-500731 Conlracls for Program Services 90080203. 170.618

2019 102-500731 Contracts for Prcqram Services 90080203 170.618

Subtotal: $341,236

Concord Hospital Vendor ID #177653-8011

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 596.517

2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: 5193.034

Coos County Family Health Center Vendor ID #155327-8001

Fiscal

Year
Class/Account ' Class Title Job Number

Budget
• . Amount

2018 102-500731 Contracts for Program Services 90080203 $66,274

2019 102-500731 . Contracls for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center Vendor ID #257562-8001

Fiscal

Year
Class/Account Class Title ■Job Number

Budget
Amount

■ 2018 102-500731 Contracts for Program Services 90080203 $78,400
2019 102-500731 Contracls for Program Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132.R001

Fiscal
Year Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 , Conlracts for Program Services 90080203 $99,948
2019 102-500731. Contracts for Program Services 90080203 $9^946

Subtotal: $199,896

Lamprey Health Care Vendor ID #177677-R001

Fiscal
Year Class/Account Class Title Job Number

Budget
Amount

2018 102-500731' Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Services 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center VendorlD #157274-B001

Fiscal .

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts lor Proqram Sen/ices 90060203 $109,925
2019 .102-500731 Contracts for Proqram Services " 90080203 $109,925

Subtotal: $219,850

Mascoma Community Health Center Vendor ID #TBO

Fiscal

Year
Class/Account Class Title Job Number

Budget
•Amount

2018 102-500731 Contracts for Proqram Services 90080203 ^  $77,382
2019 102-500731 Contracts for Proqram Services. 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor 10 0174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
. Amount

2018 102-500731 Contracts for Proqram Services 90080203 $83,108
2019 .102-500731 Contracts for Proqram Services 90080203 $83,108

• Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #177S28-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102.500731 Contracts for Proqram Sen/ices 90080213 $274,000
2019 102-500731 Contracts for Proqram Services 90080213 $274,000

Subtotal: $548,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN'SVS.
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 . FAIN# 1701NHTANF 100% Federal Funds
FUNDER; US DHHS Administration for Children and Families

Community Action Program - BelKnap Merrimack Counties, Inc. Vendor ID #177203-6003

Fiscal

Year
Class/Account Class Title Job Number

■ Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: ■ $90,628

Concord Hospital Vendor ID #177853-6011
Fiscal

Year
Class/Account Glass Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: $66,064



Coos County Fdmily Health Center VendorlD«155327-B001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203. $12,361
2019 502-500891 Payment for Providers 45030203 $12,361

Subtotal: $24,722

Equality Health Center Vendor ID «57562-B001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2016 502-500891 Payment for Providers 45030203 $11,500
2019 502-500891 Payment for Providers 45030203 •  $11,500

1 Subtotal: $23,000

Joan G. Loyering Health Care Vendor ID #175132-R001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 ■  $11,500
2019 502-500891 Payment for Providers 45030203 $11,500

Subtotal: $23,000

Lamprey Health care Vendor ID #177677-R001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $29,719
2019 502-500891 Payment for Providers 45030203 $29,719

Subtotal: $59,438

Manchester Community Health Center Vendor ID)yi57274-Bb01
Fiscal

Year
Class/Account Class Title

!
Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22,616

Subtotal: $45,236

Mascoma Community Health Center Vendor ID)»TBD
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22,618

Subtotal: $45,236

White Mountain Community Health Center Vendor ID#174170.R001

f'\sca\
Year

Class/Account Class Ttlle Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11,285
2019 . 502-500891 Payment for Providers 45030203 $11,285

Subtotal: $22,570
TOTAL: $2,915,402



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

(  ■ Summary Scoring Sheet

Family Planning Services
RFA-2018-DPHS-03-FAMIL

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack
' Counties, Inc.

2. Concord Hospital, Family Health Center

Coos Co. Family Health

4.
Equality Health Center

5. Joan G. Lovering Health Care

. ® Lamprey Health Care, Inc.

7.
M

8.

9.

.10.

anchester Community Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health Center

RFA Number

Pass/Fall

Maximum

Points

Actual

Points

Pase .  0 0

Pass 0 0

Pass , 0. 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0  .

Pass 0 0

Pass 0 0

Pass 0 0

Reviewer Names

Rhonda Siege). Administrator tl.
^ OPHS Heallh MgmtOfc

Ann Mane Mercuh. QA^I Maternal

& ChiW Heallh. DPHS

Sarah McPhee. Program Planner.-
Disease Control.OPHS

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENTT OF INFORMATION TECHNOIOGY

27 Hazcn Dr., Concord. NH 03301
, Fax: 603-27J.1516 TDDAccejj: 1-80O-735-2964 •

www.rxh.gov/doit

Denis Goulet

CommUsiono'

November 1, 2017

Jeffrey A. Meyers, Commissioner
Dep&rtment of Health and Human Services
Stale of New Hampshire
129 Pleasant Street . . .

Concord, NH 03301

Dear Commissioner Meyers;

This letter represents formal notification thai the Department of Information Technology (DoIT)
has approved your agency's request to enter into ten (10) agreements with the vendors listed in the below
table Nme (9) con&acis tit retroactive (with the exception of the vendor Mascoma Community Health
Cere), as described below and referenced as DolT No. 2018-001.

Vcodor Name Amount
CommtJnity Action Program - Belknap Merrimack Counties,
Inc. $431,864

Concord Hospital Family Health Center
$259,098

Coos CouotY'Pamilv Health
$157,270

EquflJity Health Center $179,800
Joan .O. Lovcrinfi Health Center

$222,896
Laimpfty Health Care $462,602
Manchester Comniuriity Health Center

$265,086
Mascoma CommunilV Health Care

$200,000
Planned Parenthood of Northern New England

$548,000
While Mountain Community Health Center

-  $188,786
Total

$2,915,402

The Depwtmcnt of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy, basic
infertiljty services, preconception, health and prevcniion testing, cancer screening, and
^eatment of sexually transmitted irtfections for women and men of reproductive age.
Reproductive health CArt and family planning are critical public health services thai must
be afiordablc end easily accessible within communities throughout the State.

The amount of the contracts are not to exceed $2,915,402.00. nine (9) to be cfrective
retroactive to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Oovcmor and Council approval through June 30,2019.

\

'mnovor/ve rechno/og/es To<ioy for New Hompshhe's Tomorrow'



Psgel

A copy of this letter should accompany the Department ,of Health and Human Services*
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Qoulet

DG/mh

DolT 1*2018-001

"rnnovonVe Tech/io/og/ei Today for Ntw Hompsftire's Tomorrow'



Subjccf; Ffimilv Plwrniing Services (RFA»2QI8-DPHS-03-FAM[L-041
FORM NUMBER P-37.(vtrjion 5/8/15)

Nqucc: This agreement and all of its attachments shall become public upon subtnission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

' be clearly identified to the agency and agreed to in x^riting prior to signing the contract.

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
NH Dcpartmeni of Health and hluman Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

£()uality Health Center
1.4 Coiuracior Address

38 South Main Street

Concord. NH 03301

1.5 Contractor Phone

Number

603-225-2739

1.6 Account Number

05-95-90.9020IO-5530-I02.

500731.05-95-<5-4500iO-

6146-502-500691

1.7 Completion Date

June 30,2019

1.8 Price Limitation

5179,800

1.9 Contracting Officer for Stale Agency
E. Maria Rcincminn. Esq.. Director

1.10 State AgcncyTcicphone Number
603-271-9330

1.1 W Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of , County of
,

On IvjO^f / / . before the undersigned ofHcer. personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose ̂ me is signed in block 1. 11. and acknowledged that s/he executed this document In the capacity
indivBicd in block 1.12.

1.13.1 Signature of Notary Public or Justice of the P^ce

fSea:i Cmk

>f the Pcpcc

fLU'
1.13.2 i'lame and

My Commission Explroo Moxh 26.20t9

I.I a State Ageny SignuorcA *>

Date

1.15 Name and Title of State Agency Sigmiiory

1.16 Approval by the N.H. Depanmciii of Administration. Division of Personnel fj'oppllcoMe)

By: Director. On:

1.17 Approv^by^b^ttomcy General (Fojjn. Substancc and Execution) (ifapplicohit)

B. on: (dj301^017-
1.16 Apprc^t by the CdvcrncK and Executive Council (i/opplicabh)

By: On:

Pa|{C I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVrCES TO

BE performed. The Stete of New Hempshife, acnrii;
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of good's, or
both, ideniified and more particularly described In (he aitachcd
EXHIBIT A which is incorporated herein by reference
("Serviees").

i. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of (his Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNcw Hampshire, if
applicable, this Agreement, and oil obligations of the parlies
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indtcaicd in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.M ("Effective Date").
3.2 If the Coniricior commences the Services prior to (he
Effective Date, all Services perfomxed by the Contractor prior
to the Effective Dace shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become efTeciivc. the Slate shall hove 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 provL^ion of this Agreement to (he
contrary, all obligations of the Stale hereundcr. including,
without limilDlion. (he continuance of payments hereundcr. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereundcr in excess of such available appropriated
hinds. In ihc.event of a reduction or terminaiion'of

appropriated founds, (he State shall have the right to withhold
payment until such hinds become available, if ever, and shall
hove the right to icrminaie this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
(0 the Account identified in block 1.6 in the event funds in that

AccounCarc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price; method of payment, end terms of
payment arc idcntiftcd and more panicularly described in
EXHIBIT B which is incorporated herein by rcfcretice.
5.2 The payment by the State of the comroci price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perft^ance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Comracior other than the contract
price.

5.3 The State reserves (he right to offset from any amounts
otherwise payable to the Contractor under this Agreement
(hose liquidated amounts required or pefmiticd 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 circunisianccs. in
no event shall the total of all payments authorized, or actually
made hereundcr, exceed the Price Limitation set forth in block
1.8.

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

6.1 in connection with the performance of the Services, (he

Contractor shall comply with all statutes, laws, rcgulatiotxs,
end 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 oppotruniiy
laws. This may include the requircrneni to utilize auxiliary
aids and services-to ensure (hat persons with communication '
disabilitiei, including vision, hearing and Speech, con
communicate with, receive information from, and convey
information to the Conirocior. In addition, the Contractor
shall comply with all applicable copyright lows.
6.2 During the term of (his 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 (he
United States, the Contractor shall comply with all the
provisions of Executive Order No. II246 ("Equal
Employment Opponunity"). as supplemented by (he

I 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 Suits issue to
implement these regulations. The Contractor further agrees to
permit (he State or United States access to any ofthe
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and (he covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
pcrjonncl necessary to perform the Services. The Contractor
warrants that all personnel engaged in the SeiN'ices 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 m writing, during the term of
(his Agreement, and for a period of six (6) months aOcr the
Completion Date in block 1.7. the Contractor shall not hire,
Bttd shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform (he Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or perforrrunce of this

Page 2 of4
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Agreement. This provision shall survive lermtnaiion of this
Agreement.

7.3 The ComracUng OITiccr specified in block 1.9, or his or
her successor, shall be the State's represcniaiive. In the'event
cfeny dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the following acts or omissions of the
Contractor shall coitstiiute an event oftlcfauli hereundcr
("Event of Default"):
8.1.1 fhiiure to perrorm the Services saiisfaciorily or on
schedule;
B. 1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perrorm any other covenant, tenn 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 ihi 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, iliiny (30)
days from the date of (he notice; and if the Event of Default is
not timely remedied, terminate this Agreement, elTcctivc two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written noiicc specifying the Event
of Default and suspending all payments to be made uifder 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 ueai the Agreemcm as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
infomution and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not lintitcd to, all studies, repons,
files, formulae, surveys, maps, charts, sound recordings, video
Recordings, pictorial reproductions, drawings, analyses,
graphic rcprescnlaiiohs. 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 (he property of the State, and
shall be returned to the Slate upon demand or upon
termination of (his Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

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

11. CONTRACTOR'S RELATION TO THE STATE. In
(he performance of ihis Agrccmeni the Conirocior is in all
respects an independent contractor, and is neither an agent nor
an employee of ih'c State. Neither the Conimcior nor any of its
officers, employees, agents or ntembers shall have authority to
bind the State or receive any bencfiis, workers' compensation
or other emoluments provided by (he State to its employees.

12. ASSlCNMENT/DELECATION/SUBCONTRAfrrS.
The Contractor shall not assign, or otherwise uansfcr any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
noiicc and consent of the Siote.

13. INOEMNlFlCATlON.The Contractor shall defend.
indemnify and hold harmless the'Staie, its olTicers and
employees, from and against any and oil losses suffered by the
Stoic, its officers and employees, and any ond all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the 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 coinprehensivc general liability insurance against all
claims of bodily injury, death or property damage, in anKiunis

.  of not less than Sl.OOO.OOOpcr occurrence and S2.060.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in on amount not
less than 80% of the whole rcplacemcni value of the property.
14.2 The.policies described in subparagraph 14.1 herein shall
be on policy forms artd endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The CentracJor shtll fymish lo ihe Coniraciing OfTicer
Identified in block 1.9, or his or her successor, a ccrtificate(s)
of insurance for all insurance required under ihis Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor. ccnificaie($) of
insurance for all rcncsvaUs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurarwc policies. The certificate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each cercificatets) of
insurance shall contain a clause requiring the'insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKJERS'COMPENSATION.

15.1 By signing this agreement, (he Contractor agrees,
certifies and warranis that the Contractor is in compliance with
or exempt from; the requirements of N.H. RSA chapter 281-A
("iVorkers'Compensailon").

15.7 To the extent the Contractor is subject to the
rcquircrhcnis 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
uhderuke 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) (hereof, which shall be attached and are
incorporated herein by reference. The State shall not be

.  responsible for payment of any Workers' Compensation
premiums or for any other .claim or-bcnefii 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 Agreemeiit.

16. WAIVER OF* BREACH. No failure by the State i6
enforce any provisions hcreofaficr any Event of Default shall
be deemed a waiver of Us rights with regard to (hat Event of
Ocfault, or any subsequent Eve.ni of Default. No express
failure to enforce any Event of Default shall be deemed a.
waiver of (he right of the State to enforce each and all of the
provisions hereof upon any further or other Event ofDcfauli
on (he 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
lime of mailing by ccnified mail, postage prepaid, in a United
States Post Orficc addressed to the parlies at.ihe addresses
given in blocks 1.2 and 1.4, herein.

18. amendment. This Agreement may be amended,
waived or discharged only by an insirumeni in writing signed
by the panics hereto and only aOcr approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State ofNcw Hampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of (he State.of New Hampshire, and is binding upon and
inures to the benefit of the panies and ihe.ir respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additior^al provisions set .
fonh in the attached EXHIBIT C are incorporated herein by •
reference.

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

24. ENTIRE ACRJEEMENT. This Agreement, which may .
be executed in a number of counierpa'ns. each of which shall
be deemed an original, constitutes the entire Agreement and
understanding beiweert the panies. and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to,reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the Stale.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS ' Bureau of Population Health and Community Services >

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report '

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV-r Human Immunodeflcloncy Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD • Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It Is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

EoutDly Heanh Center Schlbii A ConUactor IniUala
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New Hampshire Deparlmont of Health and Human Services
Famlly.PlannIng Services

Exhibit A

4. Scope of Services

4.1. The Contraclor shall provide clinical services, STO and HIV counseling and testing,
health.education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or .are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred (600) users annually.

4.3. The. Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established Internal protocols.
.  practices and clinical family planning guidelines when providing services. The

Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all tilOs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval, and annually by July 1st. Any. staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family ptannirig medical services shall-be performed under the direction of a
physician (Medical Director) with special training or experience In family
planning in accordance with 42 CFR §59.5 (b)(6).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contraclor providing STO and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/toots.

4.6. Health Education Materials: ^
The Contraclor providing health education and information materials shall have those

materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

EQuaUy Huhh Center EihibilA ContrecKy IniUsli
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Now Hampshire Oeparlment of Health and Human Sarvices
Family Planning Sen/lcos

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X-clinical services. The materials shall be developed end
approved In accordance with the requirements in the Title X Family Planning
Information and Education (I4E) Advisory and Community Participalion
Guidelines/Agreement (see Attachment 8). Examples 0/ material topics include:

4.6.2.1. Sexually iransmitteB'diseases (STO). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (I4E) materials that are currently being dlslributed to
Title X clients. This list shall Include but is not limited to: the title of l'4E material,
subject, publisher, dale of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
slerilization requirements as outlined In the Federal Prograrh Guidelines.
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50-200 et al.

4.0. Confidentiality:

4.8.1. The Contractor shall have safeguards.to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the Individual's documented consent, except as required by law or as may be
necessary to provide services to the Individual, with appropriate safeguards for
•confidentiality. Information may otherwise be disclosed only in summary,
statistical or olher form that does nol identify the indi\ridual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 3l*^o the Department for
approval.

EqwlityHcWlhCerXe/ £,hiW a , Conu.dor InitHI..
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Now Hampshire Department of Health and Human Services
Family Planning Services . .

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualiHed Medical Director, with

specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and documeni that this requirement has been met.

6.1.3.1. This includes keeping up'to*date records and documentation of all
individuals requiring licenses and/or certincations.

-  6.1.3.2. All such records shall be avaitable for Depatlmeni inspection, upon
request.

6.2. The contractor shall notify the Department of any newly hired'staff person essential to
carrying out the contracted services In writing and include a copy of the Individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department. In writing, when:

6.3.1. Any crilical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

1. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)'
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

6.1. The Contractor shall collect.and reportgeneral data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification" thirty.,
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the'Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

EquBlily Hetflh Cenlof EitiiDilA ConlrBctw Infiljli
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•  0.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform -
on an ongoing basis, no less frequently than the tenth (10*^) day of each month,
to the Farhily Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
Instructed by the Department:

9. DeHverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings -

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

EqusOtyHoalth Center Exhibit A Cortlrscux inftlgli,
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Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds and Federal Funds.from the Office of Population
Affairs. CFDA #93.217, Federal Award Identification Number (FAIN). FPHPA016248 and U.S OHHS
Administration for Children and Families. CFDA #93.558. FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.6 of the
Form P-37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A.
Scope of Services in accordance with Exhibit 8*1 Budget and Exhibit 6-2 Budget.

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

4. Payment shall be on a cost reimbursement basis for'actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows;

5.1. The Contractor shall submil monthly Invoices in a form satisfactory to the State by the tenth
(10"*) day of each month, which idenlifies and requests reimbursement for authoriiied expenses
incurred in the previous rnonth. The Slate shall make payment to the Contractor within thirty
(30) days of receipt of each eccurete and correct invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices identified In Section 5.1 must be emailed to;

OPHSc0nlraclbilIin9@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A.
Scope of Services.

7. A final paymer^t request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result In
nonpayment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees' that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
lew, aile or regulation applicable to the senhces provided, or If the. said services have not been
completed in accordeitce with the terms and conditions of this Agreement.

9. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendments of related budget exhibits within the price
iimilation, and to adjusting encumbrances between State Fiscal Years may be made by written
egreemenl of both parties and may be made without obtaining approval of the Govemor and
Executive CouncB.

Exhibit B Conuxctor Iniiltls
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Conlractors Obligations: The Contractor covenants and agrees that all funds received by the Cont/actor
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:

V Compliance with Federai 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
slate laws, regulations, orders, guidelines, poljcies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
(he Department for that purpose ar>d shell be made end remade at such times as are prescribed by
the Department.

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Conlraclors costs, at a rate
which exceeds the amounts reasonable and rtecessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Cor>tractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Departmeni-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 rales 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 (he amount of any prior reimbursement in

excess of costs;

Echibit C - Spcclil Provisions Cont/actor Inlliats
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New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment cf the excess payment by Uie Contractor In which event failure to make
such repayment shall consiitule 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 Coniractor-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 ol records established herein.

RECORDS: f^AINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to (he eligibility records spedfied above, (he Contractor
covenants end agrees to maintain the .following records during the Contracl Pen'od:
6.1.- Fiscal Records: books, records, documents and other data evidendng and reflepting ell costs

and other expenses incurred by Ihe Coniractor 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 Departnrient. 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, valuetloris of
in-kind contributions, labor time cards, payrolls, and other records requested or required by (he
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding (he 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, (he
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submii an annual audit to the Department within 80 days after (he close of the
agency fiscal year. It is recommended (hat 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 LfS General Accounting Office (GAG standards) as ■
they pertain to financial compliance eudiis.
S.t. Audit and Review; During the term of this Contract and the period for retention hereunder, the

Oepanment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to ail reports and records maintained pursuant to
the Contract for purposes of audit, examindtion, excei^ts 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 stale
or federal audit exceptions and shall return to the Department, all payments made under ihe
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, aruf records maintained hereunder or collected
in connection with (he performance of the services and (he Contract shall be. confidential end shall nol
be disclosed by the Contractor, provided however, (hat pursuant to slatd 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 (he services and the Contract; and provided further, that
(he use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the admlnistraiion of the Department or (he Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
ettorney or guardian.

EihlbllC-Spflcial Provisions Conlracior Inillsli

eMm4 Pago 2 of 5 Oslo lOj^ J i 7
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NotwUhstanding anything to (he 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 Sldtistical: 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 contalnlng.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 lb
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
contatn a 'summary statement of progress toward goals and objectives stated In the Proposal
and olhar 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 obllgaUons as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the (iarmination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Oepartmenl shall disallow any expenses daim.ed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

.  statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Stale
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 shell have prior approval from DHHS before printing, production,
dlstribulion or use. The DHHS will retain copyright ownership for any and all original materials
produced, induding, 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 arid municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duly upon the contractor with respect to the
operation of (he 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 ai all times comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thai, during the term of this Contract the facilities shall
comply with ell rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by-
lows and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to IKe Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of SSOO.OOO or more. If the recipient receives $25,000 or more and has 50 or

Eihlbll C • Sptc>a> Provisloni ContfaciorlnltisJs
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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 Cenification Form to the OCR cenifyir^ it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions ere exempt from the
EEOP requirement, but are required to submii a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hltp://www.ojp.usdoj/dbout/ocr/pdf5/cert.pdr.

17. Limited English Proficiency {LEP): As clarified by Executive Order V3166, Improving Access to
Services for persons with Lfmiied English Proficiency, and resulting agency guidance, naltorul origin
dlsciimlnaiion includes discrimination on the basis'ot limited English proficiency (LEP). To ensure

compliance'with the Omnibus Crime Control and Safe Streets Act of 1986 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.

16. 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. $T50.000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This conlraci and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistlebtovrer protections established at
41 U.S.C. 4712 by section 626 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

■  ' 1V2-239) end 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
3.906 of the Federal Acquisition Regulation.

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

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services.or (unctions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, ihe Contractor shall evaluate the subcontractor's ability to perform (he delegated
funcl]on(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 sub^ntractor'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 Coniractor delegales'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 activliles and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

et/2Ni«
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19.4. Provide to OHHS an annual schedule idenllfying k\\ subconlrectors. delegated functions end
respcnslbililies. end when the subcontrecior's pertormence will be reviewed

19.5. OHHS shall, at Us discretion, review and approve all subcontracts'.

If ihe.Contracior Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in (he Coniroct, the foitowlng terms shall have (he following meanings:.

COSTS: Shell meen (hose direct end indireci Items of expense determined by the Oepartmeni to t>e
/ allowable and reimbursable in accordance with cost and accounting principles .established in accordance
with Slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Heaflh and Human Services.

Financial management guidelines: Shall mean that section of the Contractor Manuel which is
enliiled "Financial Management Guidelines" and which contains the regulations governing the finandal
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submltled 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 eacli service lo be provided under the Contract.

UNIT: For each service that the Contractor is to provide (o eligible individuals hereunder. shall mean that
period of time or (hat specified activity detenmined by the Department and specified In Exhibit 8 of the
Contract.

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

CONTRACTOR MANUAL: Sh'ail mean that document prepared by'lhe 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.

Exhibit C - SpAclil Provirions ConlrxcUv Inltlati
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Condliional Nature of Agreement, Is replaced as
follows:

4. COf^DITIONAL NATURE OF AGREEMENT.
Notwiihsianding 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 conlinued appropriation or avaHabllity of funds, including any subsequent changes to the
appropnation 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 Stote be i'Obie for ar>y 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, termlnalion or modification. The Stale shall not be required to transfer funds from any other
source or account into the Account(s) identiried in block 1.6 of Ihe General Provisions. Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph TO of the General Provisions of this contract. Tenminailon, is amended by adding Ihe 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 Stale and shall promptly provide detailed information to
support the Transition Plan Iricluding. but not limited to. any information or data requested by the Stale
related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the Slate as requested.

10.4 In the event thai services under the Agreement, including but not limited to clients receiving services
under the Agreement are iransitloned to having services delivered by another entity including
contracted providers or the Stale, 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 Conlracto.r shall include Ihe proposed communicalions in its Transliion Plan submitted
to the Stale as described above.

3. Subparagraph 12 of the General Provisions of this contract. Assignment/Delegalion/Subcontracts. is
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified in the coniracl.
12.2 Prior to subcontracting, the Contractor shall evaluate (he subcontractor's ability to petloim the

delegated function(s). This shall be accomplished through a written agreement that specifies activities
and reporting responsibilities of (he subcontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.

Exhlbil C-1 - Revisions to General Provisions Contractor initials
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12.3.2 Have a writlen agreement, with the subcontractor that specifies activities and reporting
responsibilities end how sanctions/revocation shell be managed if the subcontractor's
performance is not adequate. ,

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule identifying ait subcontractors, delegated

functions and responsibilities and when the subcontractor's performance vyill be reviewed.'
12.4 If the Contractor identifies deficiencies or areas for Irnprovement, the contractor shall lake corrective

action, as approved by the Department.

4.. The Oepartment reserves the right to renew the Conuact for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of sen/ices and approval by the Governor and
£xecuilve Council.

Exhibii C-t - Revisions to General Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contrector identified in Section 1.3 of the General Provisions agrees to comply wth the provisions of
Sections 5151-5160 of the Drug-Free Worltplace Acl of 1989 (Pub. L. 100-690. Title V. Subtitle 0; 41
y.S.C. 701 et seq.), end further agrees to have the Contractor's representative, es identified in Sections
1.11 end 1.12 of the General Provisions execute the following Certification; ^

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

this certirrcation is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1989 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1999 regulations were amended and published as Pan II of the May 25.1990 Federal Register (pages
21691-21691). 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 90l7!630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Slate
may elect to make one cenlfication lo the D'epanmeni in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cenificalion. The cenincate set out below Is a
maieridi 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 debarmeni. 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 vs^rkplace 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 workplaca;
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'lhet may be imposed upon employees for drug abuse violalions

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 (he grant, (he employee ̂ 11
1.4.1. Abide by the terms of the statement; and J '
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurrir^ in the workplace no later than five calendar days efter such
conviction;

1.5. Notifying (he agency in writing, within ten calendar days after receiving notice under.
subparagraph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position lille. to every grant
ofTicer on whose grant ecl'tvity the convicted employee was working, unless the Federal agency

EihiM 0 - Certiricalion reg»rding Otug ConUlcKV IrtUlll
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has designated a central point for the receipt of such notices. Notice shail 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

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

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

1.7. Making e 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.

1

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

Check □ if there are workplaces on file that are not identlHed here.

Contractor Name:

Mi.Date ' ' NameT^TTTla Av
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT QF 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
•Mcdicaid Program under Title XIX
•Community Services Slock Grant under Title VI
•Child Care Oaveiopment 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-conlrectcr).

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 en officer or employee of any agerKy, a Member of Congress,
an officer or employee of Congress, or en 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
Repori Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-avrards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that aD.sub-reciptents 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. IJ.S. Code. Any person who fals to file the required
certification shal) be subject to e civil penalty of not less than S10.000 and not more than $100,000 for
each such failure.

Contractor Name:

mJ-n I. cL
Date Name: av
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CERTIFICATION REGARDING OEBARMENT. 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 12W9 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 -
Certiricatlon:

INSTRUCTIONS FOR CERTIFICATION
1. 6y signing and submitting this proposal (contract), the prospective primary partlclpant is providing the

cetiificalion 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 ̂ al) submit an
explanation of why it cannot provide the certification. The cenificaiion or explanation will be
considered in connection with the NH Oepartmenl of Heallh and Human Services' (OHHS)
determination whether to enter into this irenseclion. However, failure of the prospective primary
parlicipant to furnish a certification or an explanation shall disqualify such person from participation In
this transaclion.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered en erroneous certification, in addition to other remedies

.available to the Federal Goverrvnenl, OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the OHHS agency to
svhom this proposal (contract) Is submitted if al any time the prospective primary participant learns
(hat lls certificalion was erroneous when submlited or has become erroneous by reason of changed
circumstances. . ,

t

5. The temns 'covered Irensaction," "debarred," 'suspended." "Ineligible," Tower tier covered
transaction,' 'partidpanl,* 'person.' 'primary covered transaction.* "principal,' "proposal.* and
"votuniarily excluded.* as used in this clause, have the meanings set out in the Oefmilions and
Coverage sections of the njles implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Oebarmenl, Suspension, In'eligibilily and Voluntary Exclusion •
Lower Tier Covered Transactions.* provided by OHHS, without modification. In all lower Uer covered
transactions and in all solicilations for lower tier covered transactions.

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

9. Nothing contained in the foregoir>g shall be constnred to require estabtishmerit of a system of records
in order (o render in good faith the certification required by this clause. The knowledge and

Exhibii F-CenlficaiJoo RBflardingOetwrmeni. Sujptmior Comfciw inJilali
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informa^on 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 tranwclions authorized under paragraph 6 of these instrucUons. if a particlpani In a
covered transaction knowingly enters into e lower tier covered transaction w|th a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal govemrnenl. DHHS may terminate this l^nsoclion
for cause or default.

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

principals:
11.1. ere not presently debarred, suspended, proposed fdrdcbarmenl, dectared Inellgibte, 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. Stale or local)
transaction or a contracl under a public transaction; violation of Federal or Stale 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 pareoreph fllfb)

.  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 defeull.

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

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. arc not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in this iransaclion by any federal department or agency.
13.2. where the prospective .lower lier^participani is unable to certify to any of the above, such

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

14. The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment. Suspension. Ineiigibility, 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:

y.fl/

' ® Of'CCtrr\i4£
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Conlrectof will comply, and will require any $ut>grantees 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, cotor. 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
referertce. 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 discriminatirig 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 o(
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. Slat© and local
government services, public accommodations, commercial facilities, and iransportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86). which prohibits
discrimination on the basis of sex in federaliy 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. Oeparlmenl of Justice R^ulalions - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; 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 prindples 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 Whislleblower 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 Proiections. which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

G  k /
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In Ihe event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, Ihe 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, arid
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the Drovisions
irkdicaied ebove.

Contractor Name:

Exhibli G . ✓
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New Hampshire Oepartmeni of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also knosvn as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned orVased 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 16. If (he 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 Medtcaid funds, and portions o.f facilities used for inpatient drug or alcohol treatment. 'Failure
to com^y with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day andfor the imposition of an administrative compliance order on the responsible eniiiy.

The Contractor Identifted in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identined in Section 1.11 and 1.12 of the General Provlslons. to execute the following
certificalion;

1. By signing and submitting this contract', the Contractor agrees lo 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:

/  ' Name: V ^ ^ K

Exhibil H - CeniTicsiion Ragarding Contractor Iniiiali
Envtrortmenial Tobacco Smoko

cuCHMS/iiort) Pega 1 o< 1 ' Data JiiXLSLJ f T

hhr/
PJ



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term 'Breach" In section 164.402 of Title 45;
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

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

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

e. 'Data AaQreoation" shall have the same meaning as the term "data aggregation' In 45 CFR
Section 164.501.

f. "Health Care Ooerations' shall have the same meaning as the term "health care operations"'
In 45 CFR Section 164.501.

t

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

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

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

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

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

3/20U Eithlblli Conlraclor Inilisls.
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New Hampshire Department of Health and Human Services

Exhibit i

. \

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

p. Other Definitions - All terms not otherwise deHned herein shall have the meaning
established under 45 C.F.R. Paris 160,182 and 164, as amended from time to time and the

. HITECH

Act.

(2) Business Associate Use and PlBctosure of Pfotected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all

.  its direcVors. officers, employees and agents,- shall not use, disclose, maintain or transmil
PHI in any mannerthat would constitule a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (1)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which H was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the- HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without firs! notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
10 seek appropriate relief. If Covered Enlliy objects to such disclosure, the Business

3/2014 EiMbitl Cortlraaor
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing (he PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited lo;

0 The nature and extent of (he protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used (he protected health information or to whom (he
disclosure was made;

o Whether the protected health information was actually acquired or viewed
The extent to which the risk to the protected health information has been
mitigated.

The Business Associale shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to (he
Covered Entily.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Iniemal policies and procedures, books
•  and records relating to the use and disclosure of PHI received from, or created or^

received by the Business Associate on t>ehalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates (hat receive, use or have
access to PHI under the Agreement, to agree in writing lo adhere to the same

-  restrictions and conditions on (he use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {)). The Covered Entity '
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit! 'Cont/accw InUltIt
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New Hampshire Department of Health and Human Services

Exhibit t

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request'from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

1

,  \ .

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

3/2014 ^ EzNbll I ConUsctor Inlllsit
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New Hampshire Department of Health and Human Services

Exhibit I

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or'llmiiation(s) in its
Notice of Privacy Practices-provided to individuals in accordance with 45 CFR Section
164.520,10 (he extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the'Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediateiy
terminate .the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by. Covered .Entity. If Covered Entity
determines that.neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) fl^iscellaneous

.\. •

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

>b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to aniend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with Hlf^AA, the Privacy and Security Rule. .

3^201^ ExMbill Cofilfcla* Inlllili
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New Hampshire Oepartmertt of Health and Human Sen/Ices

Exhibit I

Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(8) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destnjction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of ihe
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services . /Vf l-lE/}L77i CSfJTE'lL

The State N^e of the Contractor

Signature of Authorized Representative

Usa tv>pR.Ru5>
Name of Authorized Representative

I>PI4S
Title of Authorized Representative

'P/a-7ii7
Date

Signature of Authorized Representative

Name of Authorized Representative

Kf/LCc7V/l-
Title of Authorized Representative

Date
Ml/S-f.in

1/3014 ExNblll
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Now Hampohiro Department of Health end Human Services
Exhibit J

PERTIFtCATIQN REGARDING THE FEDERAL FUWDiMn ACCOUNTABILITY ANn TRAWQpAocwry
ACT fFFATAI COMPLIANCE ^

The Federal Funding Accounlabilily 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

subsequent grant modincallons 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.

^  Subaward and Executive Compensation Information), theDepartment of Health and Human Services (OHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements-
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive o'f the purpose of the funding action
7. Location of (he entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS P)
10. Total compensation and names of the top five executives if;

10.1. More than.M% 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.

Rnme grant recipients must subrhit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment Is made; '
The ̂ tractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

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 Controctor'srepresentative. as identified In Sections 1.11 end 1.12 of the General Provisions
execute the folJowing Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Flnendal Accountability and Transparency Act.

Contractor Name:

Date '
/-Z.

£.xeco tut

Name: At
Title:

EiiWWlJ-C«rtiftc«llonRog«fdlngthoF»<k'ftlFundlnfl Conuxdor Wtlalj bn/tUr
Aaouniabitlty And Innjiwrancy Ad (FPATA) Cdnoflanca —■*««--Pifl# 1 « 2 oita iohj ' 7



Now Hampahire Oepartmont of Health and Human Servicea

Exhibit J

FORM A

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions ere true end eccuraie.

1. The DUNS number for your entily is:

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

NO YES

If the anssver to H2 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 compensaiion of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

If the answer to 03 above is NO. please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUO>M3'U0'O
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. ConflderHial Information: In addition to Paragraph 09 of the General Provisions (P-37) for the purpose' of this
RrP. the Department's ConndentlBl information irtcludes any end all Information owned or managed by the
Stale of NH • created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed In the course of performing contracted services • of which collection, disclosure, protection, and
disposition is governed by slate or federal law or regulation. This Information Includes, but is not Umiled to
Personal Heallh Informalion (PHI). Personally Identifiable Information (Pi!). Federal Tax Information (FTI).
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
informahon.

2. The vendor will meinlatn proper securliy controls to protect Deperlment conridentlal Informetion collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies end procedures to protect Department conridentlal informalion throughout the
information lifecyde, where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of (he media used to store the data (i.e.,. tape. disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems thai collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Oepartmcnt confidential data stored on portable media, e.g.. laptops. USB
drives, as well as when transmitted over public nelworks like the Internet using current industry .
standards and best practices for strong enc/^tlon.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
,  Impact Stale of NH systems andyor Department confidential information for contractor provided systems.

2.5. Provide security awareness erxJ education for its ernployees, contractors and sub-contractors In support
of protecting Department cbnfidentjal informalion

2.6. Maintain a docurnented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional en>al!
addresses provided in this section, of a confidential Informalion breach, computer security incident, or
suspected breach which affects or Includes any Stale of New Hampshire systems that connect to the
-Slate of New Hampshire .network.

2.6.1.'Breach* shall have the same meaning as the term "Breach" in section 164.402 of Title 45. Code of

Federal Regulations. 'Computer Security Incident' shall have the same meaning 'Computer
Security Incldenr In section two (2) of NlST Publication 800-61. Computer Security Incident
Handiir>g Guide. National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.6.1.1. DHHSChleflnfOfm8t(onOfficer@dhh8.nh.aQv

2.6.1.2. DHHSInformationSecuritvOfficeflldhhs.nh.QQv

2.7. If the vendor will maintain any Confidential Information on Its systems (or Its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termlnat'ion; and will obtain written certification for any Stele of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery operations....
When no longer in use. electronic media containing State of New Hampshire data shaft be rendered ■

unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

ExMbU K - OHHS inlonnxllon Socvrlty Rftqul'ftmonts Con'tiictor &>n/
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New Hampshire Department of Health and Human Services
Exhibit K

detaiion, or.olhervnse physically destroying the media (for example, degaussing). The vendor will
document and certlfy'ln writing at time of the data destruction, and wilt provide written cenification to .the
Department upon request. The written certirication witi include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be Jointly evaluated by the State end vendor prior to destruction.

2.8. If the vendor will be sub-contracling any core functions of the engagement supporting the services for
Slate of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, end monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with ell applicable State of New Hampshire and
Department system access arxJ authorization policies end procedures, systems access forms, and computer
use agreerhents as part of obtaining and maintaining access to any Department system(s). Agreements will
ba completed and signed by the vendor and any applicable sub-contractors prior to system access being
eulhorized.

4. If-the Department determines the vendor is a Business Associate pursuant to 45 CFR 180.103, the vendor will
work with the Department to sign and execute a MtPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compIiar>ce with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an aitamate lime
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any Slate of New Hampshire or Department data
offshore or outside the boundaries of the United Stales unless prior express written consent is obtained from
the appropriate eulhorized data owner or leadership member within the Department.

Exhibil K - OHKS (nfomialion Secu4(y Requi'ementt ' Contractor Initials
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Joan G. Lovering Health Center
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017, (Item #21A), as amended on June 26. 2019, (Late Item A), as amended on
December 18, 2019, (Item # 16), and as amended on August 5, 2020 (Item #22), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

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

$470,275

3. Modify Form P-37, General Provisions, to add Paragraph 25, Requirements for Family Planning
Projects, as follows:

25. The Contractor shall comply with all of the following provisions:

25.1 No state funds shall be used to subsidize abortions, either directly or
indirectly. The family planning project will permit the Commissioner of the
Department of Health and Human Services, or his or her designated agent
or delegate, to inspect the financial records of the family planning project
to monitor compliance with this requirement.

25.2 At the end of each fiscal year, the Commissioner shall certify, In writing,
to the Governor and Council that he or she personally, or through a
designated agent or delegate, has reviewed the expenditure of funds
awarded to a family planning project and that no state funds awarded by
the Department have been used to provide abortion services.

25.3 If the Commissioner fails to make such certification or if the Governor and

Executive Council, based on evidence presented by the Commissioner in
his or her certification, find that state funds awarded by the Department
have been used to provide abortion services, the grant recipient shall
either: (a) be found to be in breach of the terms of such contract, grant or
award of funds and forfeit all right to receive further funding; or (b) suspend
all operations until such time as the state funded family project is
physically and financially separate from any reproductive health facility,
as defined in RSA 132:37.

4. Modify Exhibit A, Scope of Semces, Amendment #2 by replacing in its entirety with (iS^it A
RFA-2018-DPHS-03-FA!V!IL-05-A04 Joan G. Lovering Health Center Contractor Initials
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Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 1, #1 to
read:

1  . The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor
pursuant to Exhibit A - Amendment #4. Scope of Sen/ices

6. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 through Exhibit B-8, Budget Amendment #4.

7. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.5 to read:

4.5 Payments may be withheld pending receipt of required reports and deliverables identified in
Exhibit A - Amendment #4, Scope of Services.

8. Add Exhibit B. Amendment #2 Method and Conditions Precedent to Payment, Section 8 to read:

8. The Contractor shall allow the Department to conduct financial audits on an annual basis, or
upon request by the Department, to ensure compliance with the funding requirements of this
Agreement. The Contractor shall make available documentation and staff as necessary to conduct
such audits, including but not limited to policy and procedure manuals, financial records and
reports, and discussions with management and finance staff.

9. Add Exhibit B-7, Amendment #5 Budget Family Planning Funds, State Fiscal Year 2022, which is
attached hereto and incorporated by reference herein.

10. Add Exhibit B-8, Amendment #4 Budget TANF Funds, State Fiscal Year 2022, which Is attached
hereto and incorporated by reference herein.

11. Modify Attachment A, Amendment #2, Family Planning Clinical Services Guidelines in its entirety
and replace it with Attachment A, Amendment #4. NH Family Planning Performance Measure
Definitions, which is attached hereto and incorporated by reference herein.

12. Modify Attachment B, Amendment #2, New Hampshire Family Planning Information and Education
(l&E) Guidelines/Agreement In its entirety and replace it with Attachment B, Amendment #4, NH
Family Planning Program Reporting Calendar SPY 22, which is attached hereto and incorporated
by reference herein.

13. Modify Attachment C, Amendment #2, NH Family Planning Workplan in its entirety and replace ir
with Attachment C, Amendment #4, Fee Policy, which is attached hereto and Incorporated by
reference herein.

14. Modify Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions in
its entirety and replace it with Attachment D, Amendment #4, New Hampshire Family Planning
Information and Education (l&E) Guidelines/Agreement, which is attached hereto and incorporated
by reference herein.

15. Modify Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace it with Attachment E, Amendment #4, Work Plan, which is attached hereto and
Incorporated by reference herein.

16. Delete Exhibit F, Amendment #2, NH Family Planning Program Reporting Calendar SPY 20-21.

RFA-2018-DPHS-03-FAMIL-05-A04 Joan G, Levering Health Center Contractor Initials Qy27/2021
A-S-1.0 Page 2 of 4 Date



DocuSign Envelope 10: A95F73D8-F9D1-475F-ACB7-F5BDBF7E7158

All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021, upon the date of
Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below,

State of New Hampshire
Department of Health and Human Services

8/27/2021

Date

-OocuStgnad by:

•—e4eFB3eFSSF04C8...

Name:

Title:

Patricia m. Tilley

Di rector

8/27/2021

Date

Joan G. Lovering Health Center

—DocuSK)n*fl by:

— 021BABC9eA77470.„

Name: Sandi Denoncour

Title:

Executive Director

RFA-2018-DPHS-03-FAMIL-05-A04

A-S-1.0
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeoSig^td by:

8/30/2021

O5CA9202E32C4AE...

Date NaS^ei nnos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2018-DPHS-03-FAMiL-05-A04 Joan G. Lovering Health Center
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1; The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to comprehensive reproductive health
services and preventive health screenings.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide reproductive and sexual health clinical services, STD
and HIV counseling and testing, health education materials and sterilization
services to low-income individuals (at or below two-hundred-fifty (250) percent FPL)
in need of family planning and reproductive health care services. This include|i~_
Individuals who are eligible and/or are receiving Medicaid services, are coverecS!/

Joan G. Loverlng Health Center Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

under the New Hampshire Health Protection Plan (HPP) or are uninsured
Individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of 247 users annually.

4.3. The Contractor shall notify the Department, in writing, If access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written

approval by the Department is required and will be reviewed and approved by the
Department officials before implementing any project scope changes.

4.5. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

4.6. The Contractor shall make reasonable efforts to collect charges based upon a sliding
,fee scale from clients, in accordance with Attachment C Fee Policy without
jeopardizing client confidentiality.

4.7. Clinical Services - Requirements:

4.7.1. The Contractor shall provide reproductive and sexual health clinical services
in compliance with all applicable Federal and State guidelines, including the
New Hampshire Family Planning Clinical Services Guidelines.

4.7.2. The Contractor shall comply with their own established internal protocols,
policies, practices and clinical family planning guidelines when providing
services. The Contractor shall make available upon request a copy of the
protocols to the Department.

4.7.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any staff
providing direct care and/or education to clients read and sign the New
Hampshire Family Planning Clinical Services Guidelines, within thirty (30)
days of Governor and Executive Council approve.

4.7.4. The Contractor shall submit the New Hampshire Family Planning Clinical
Services Guidelines signed signature page to the Department for review and
signature no later than thirty (30) days after the Contract Effective Date.

4.7.5. All family planning medical services shall be performed under the direction of
a physician (Medical Director) with special training or experience in family
planning.

4.7.6. The Contractor shall have at least one (1) clinical provider at each clinic site
proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC). The Contractor shall provide documented proof of
proficiency to the Department on by January 28, 2022..

4.8. STD and HtV Counseling and Testing - Requirements:

4.8.1. The Contractor providing STD and HIV counseling and testing shall co(ni5
Joan G. Lovering Health Center Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and any updates

4.8.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.8.3. The Contractor shall follow all mandated state Infectious disease reporting
requirements.

4.9. Health Education Materials:

4.9.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release Attachment D, New
Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement.. Examples of material topics include:

4.9.1.1. Sexually Transmitted Diseases (STD)

4.9.1.2. Contraceptive methods, pre-conception care

4.9.1.3. Achieving pregnancy/infertility

4.9.1.4. Adolescent reproductive health

4.9.1.5. Sexual violence

4.9.1.6. Abstinence

4.9.1.7. Pap tests/cancer screenings

4.9.1.8. Substance use disorder

4.9.1.9. Mental health.

4.9.2. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.9.3. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.10. Sterilization Services:

4.10.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.11. Confidentialitv:

4.11.1. The Contractor shall have safeguards to ensure client confidentiality. Information
about an individual receiving services may not be disclosed without the
individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguaTd^for
confidentiality. Information may otherwise be disclosed only in su[nr§^,

Joan G. Levering Health Center Exhibit A. Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

statistical or other form that does not identify the individual in accordance with
State and Federal laws.

4.11.2. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients, in accordance with Attachment D, Amendment
#4, New Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement. This list shall include but is not limited to: the title of the
material, subject, publisher, date of publication, and date of approval.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, ( See Attachment E) for a 6-month period of the Agreement to the Department
for approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan 6-month
outcomes and review/revise the work plan and submit by January 28, 2022 to the
Department for approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified
in the Contract and maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles and duties of the Contract in a
timely fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses, training logs, and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department, by formal letter via email to
Haley.L.Johnston@dhhs.nh.gov of any newly hired staff person essential to carrying out
the contracted services in writing and include a copy of the individual's resume, within
one month (30 days) of hired.

6.3. The Contractor shall notify the Department, in writing via letter, when:

6.3.1. Any critical position is vacant for more than one month (30 days).

6.3.2. There is not adequate staffing to perform all required services for m
one month (30 days).

Joan G. Levering Health Center Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment A).

8. Reporting Requirements

8.1. The Contractor shall submit the current required data elements eliectronically through a
secure platform on an ongoing basis, no less frequently than the.tenth (10th) day of
each month, to the Family Planning Data System vendor.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators
and Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment A) via Data Trend Tables
(DTT) and work plans to the Department on an annual basis on January
28, 2022 or as instructed by the Department.

8.3. The Contractor shall provide records of employee salaries and wages that accurately
reflect all work performed. Such records shall include, but are not limited to:

8.3.1. All activity(s) for which each employee is compensated: and

8.3.2. The total amount of time spent on each activity performed for federally
assisted and all other activities.

9. Deliverables

9.1. The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment B).

sP
Joan G. Levering Health Center

RFA-2018-DPHS-03-FAMIL-05-A04

Exhibit A, Amendment #4

Page 5 of 5

Contractor initials

Date
8/27/2021



DocuSign Envelope ID; A95F73D8-F9D1-475F-ACB7-F5BD8F7E7158

ExhlU e-7. AfnandTMRt M DudgM Funly Plmning Fund*

N«w Hampshire Oepartment o< Health and Human Services

Contractor Name; Joatt O. Loverfng Health Cetrlor

BudB*! Rartuaat for: Family Planning
rvewa raa

Budget Period; July 1,2021 • December 31,2021

Lin* Item

Total Program Coat Centrector Share 1 Match .  Funded by DHHS contract ahare

Direct Indirect ToUl Direct Indirect Tola! Dkacl Indirect Total

t. Total SaiaryfWages 3  1O3.0S7.00 $  13.0*4.00 S  176.101.00 3  143.002.00 3  13.044 00 3  136.04000 3  20.OSS.00 3 3  20.OSS.00

2. Emctoree Benens 3

3. Consutants 3

3

Rental 3

Reeair and MaMenanc* 3

PurchasaOeoredation t 3

S. Suooaei; 3

EducaiJond 3

Lab 3

Ptiaimacv t  1S.000.00 s  IS.000.00 3  13.32$.00 3  13.323.00 3  1.67S.OO 3 3  1.675 00

Medical t 3

Offlca $ 3

6. Travel 3

3

3

Teleonone 3

3

Subscriotions 3

Auoa and Legd 3

Insuranc* 3

Board Enrenses 3

9. SoOware 3

10. UarketkigiCcmmunlawons 3

It. Stall Education and Trdnim 3

3

13. Other (saecdic detab mandatorvl: 3

3

3

3 %

TOTAL S  17<.0S7.0O S  13.044JIO 3  191,101.00 i 3  13.044M 3  169,371.00 3  21,;30JW 3 %  21e730JM

l»dlr«ci At A Ptrcani of Oiract

SP
Joon C. Loveftoo Heath Center

RFA.20ia-DPH3-O^AMIL-0S-A0«

EjAIM B-7, Amendment *4 Budget FamVir Plannino Funds

Contractor Mtlats_

D«. 8/27/2021
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Exhibit B4. Am*ndm*nt M Budg*! TANF Funds

New Hampshire Department of Health and Httman Services

Contnctor Nam«: Joan 0. LovtcinQ Hoalth Contor

6ud90i Roquost for TANF

BudqotRorM: Juty 1.2021 •Ooeocnbor 31.2021

fedl Program Cool . . «

Indirect * Total Direct ■.Indirect Total ' Direct tr>dlr«ct

$  57.052.00 S  4.504.00 s  6i.eie.oo S  54.e«7.00 S  4,564.00 5  59,261.00 5  2.05500
t s

t
S
s
5
t
t
t
t
S
t
s

5
5
5
5
5
t
S

S
5

5  500.00 t  500.00
i

s

i
- vv - i. TOTAL . i, - S74J2.M Jr-- - . .4.S64M i; . . 62,115.00 1  54.697.00 {  4.se4i>0 I  UJIlii i  i45i.U *

Indifsct A* A Psrcani ol OlrscI

SP
Joan G. Loverlng HeaDi Center
RFA-201 S-OPKS-03-FAMI.-0S-A(W
EjdiibI B-<. Amendment M Budget TANF Funds

Contractor tnitiats_

D.B/27/2Q21
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Attachment A. Amendment #4. NH Famity Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1

Indicators:

1 a. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
1 d. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
1 f. male clients will be served

Family Planning (FP) Performance Indicator #I b

SFYXX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age
le. clients on Medicaid

If. male clients

Ifi. women <25 years of age
positive for chlamydia

Indicator: The percent of family planning clients under 100% FPL in the family planning
caseload.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #I c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #I d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive services to adolescents.

Definition: Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

sP

Contractor Initials
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Date
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Attachment A. Amendment #4. NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Goal: To improve access to reproductive services to Medicaid clients.

Definition: Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 f

Indicator: The percent of family planning male clients.

Goal: To increase access to reproductive services to males.

Definition: Numerator: Total number of male clients served.

Denomi;iator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning IFF) Performance Indicator #1 p

Indicator: The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia.

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

sP

Contractor Initials
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AHachmenI A. Amendment #4. NH Family Planning Performance Measure Definitions

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (TP) Performance Measure #2

Measure: The percent of female family planning clients < 25 years old screened for chlamydia
infection.

Goal: . To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of chlamydia tests for female clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is .
provided a most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

Goal: To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a long-acting reversible contraceotive (LARO (implants or intrauterine
devices systems (lUD/RJS)) method.

Goal: To improve utilization of LARC methods to reduce unintended pregnancy.

Contractor Initials

8/27/2021
Dale



DocuSign Envelope ID; A95F73D8-F9D1-475F.ACB7-F5BDBF7E7158

Attachment A, Amendment #4. NH Family Planning Performance Measure Dennitions

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator; The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure requjres for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the family planning program and key partners in the community.
Outreach efforts should include: (1) learning about the partner agency (2) informing the partner
agency about family planning services and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. All sites are required to make one contact annually with the local DCYF office.
Please be very specific in describing the outcomes of the linkages you were able to estabJ

Contractor Initials
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Attachment A, Amendment #4, NH Family Planning Performance Measure Definitions

SAMPLE:

'Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical staff that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

Contractor Initials
8/27/2021

Date
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NH Family Planning Reporting Calendar SFY 22 (6-Month Period)

Due within davs of G&C aoDroval:

•  SFY 22 Clinical Guidelines Signatures

•  SFY 22-6-MONTH FP Work Plan

SFY 22 (July 1, 2021-December 31, 2021)

Due Date: Reporting Requirement:

October 8, 2021 Public Health Sterilization Records (July-September)

January 28, 2022 •  Patient Satisfaction Surveys

•  Outreach and Education Report

•  Staff Training Report

• Work Plan Update

•  Performance Outcome Report

•  Data Trend Tables (DTT)

•  l&E Material List with Advisory Board Approval Dates

•  Public Health Sterilization Records (October-December)

ALL REPORTING IS FOR A 6-MONTH TIME PERIOD.

AH dales and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT FEE POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: [July i, 2021] Next Review Date: [June 1,2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the,NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with financial operation requirements under the NH FPP Project. The
following are covered under this policy: .
•  Fee Policy

•  Definition of a Family Planning Visit

•  Core Family Planning Services

I. Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other form of documentation of family income; however clients who cannot present
documentation of income must not be denied services and are allowed to self-report income.
Sub-recipients who have lawful access to other valid means of income verification because of
the client's participation in another program may use those data, rather than re-verify income or
rely solely on the client's self-report. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
services. Bills to third parties must not be discounted.

Clients who are responsible for paying any fees for services must receive a bill directly at the
time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies must offer a broad range of acceptable and effective medically approved family
planning methods and services either on-site or by referral. For the purposes of considering
payment for contraceptive services only, where a client has health insurance coverage through
an employer that does not provide the contraceptive ser\'ices sought by the client because the
employer has a sincerely held religious or moral objection to providing such coverage, the
project director may consider the client's insurance coverage status as a good reason why they
are unable to pay for contraceptive services. sP
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Discount Schedules/Reasonable Cost

A discount schedule, (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL. For persons from families whose income exceeds 250%
of the FPL, charges must be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing services.

The schedule of discounts should include charges for a new patient, an established patient,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the NH FPP project.

On an annual basis, sub-recipient agencies must submit to the NH FPP a copy of their most
current discount schedule that reflects the most recently published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that NH FPP funds will be
used only on patients without any other sources of payments. NH FPP funds will be used only
as the paver of last resort. Sub-recipient agencies should have written agreements with NH
Medicaid Plans, as appropriate.

Family income of insured clients must be assessed before determining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

Fees may be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director, are unable, for good reasons, to pay for family planning services
provided through the NH FPP project. Clients must not be denied services or be subjected to any
variation in quality of services because of the inability to pay.

Voluntary Donations

Voluntary donations from clients are permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations. Donations from clients do not waive the
billing/charging requirements set out above (i.e., if a client is unable to pay the fees forfamily

Page 2 of 11
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planning services received, any donations collected should go towards the cost ofthose services
received.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect documentation described below as required or as necessary in order
to monitor sub-recipient agencies to ensure compliance with the NH FPP project as it relates
to the Fee Policy detailed above.

Sub-recipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

• A process that will be used for determining and documenting the client's eligibility for
discounted services.

•  A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services.

• A process for updating poverty guidelines and discount schedules.
• A process for annual assessment of client income and discounts.

• A process for informing clients about the availability of the discount schedule.
•  A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services).

• A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of services.

•  A process for how donations are requested and/or accepted.
•  Documentation that demonstrates clients are not pressured to make donations and that

donations are not a prerequisite to the provision of services or supplies (e.g., scripts).
• A process for obtaining and/or updating contracts with private and public insurers.
• A process used to assess family income before detennining whether copayments or

additional fees are charged.
• A process for ensuring that financial records indicate that clients with family incomes

between 101%-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

•  Process for identifying third party payers the sub-recipient will bill to collect
reimbursements for cost of providing services.

•  A description of safeguards that protect client confidentiality

Page 3 of 11
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XL Definition of A Family Planning Visit

A family planning client is an individual who has at least one family planning encounter
during the reporting period (i.e., visits with a medical or other health care provider in which
family planning services were provided). The NH FPP considers individuals ages 11 through
64 years to be potentially eligible for family planning services. However, visit definitions are
needed to determine who is a family planning client.

Family Planning Visit: a documented contact (either face-to-face in a family planning
program service site or virtual using telehealth technology) between an individual and a family
planning provider of which the primary purpose is to provide family planning and related
health services to clients who want to avoid unintended pregnancies or achieve intended
pregnancies services.

A virtual family planning encounter uses telecommunications and information technology to
provide access to family planning and related preventive health services, including
assessment, diagnosis, intervention, consultation, education and counseling, and supennsion,
at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-forward imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-
to-face or virtual encounter between a family planning client and a Clinical Services
Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse
midwives, and registered nurses with an expanded scope of practice who are
appropriately trained in family planning) in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one
or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading
* Pelvic Examination * HlV/STl Testing
* Rectal Examination ♦ Sterilization
* Testicular Examination ♦ Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,
face-to-face or virtual encounter between a family planning client and an Other
Services Provider (e.g., registered nurses, public health nurses, licensed vocational or
licensed practical nurses [LPNs], certified nurse assistants, health educators, social
workers, or clinic aides) in which family planning education or counseling services are
provided in relation to contraception (proposed or adopted method), infertility or
sterilization. The counseling should include a thorough discussion of the following:

Page 4 of 11
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•  Reproductive anatomy and physiology

•  Infertility, as appropriate

•  HiV/STI's

•  The variety of family planning methods available, including abstinence and
fertility-awareness based methods

•  The uses, health risks, and benefits associated with each family planning

method

•  The need to return for evaluation on a regular basis and as problems are

identified

•  Pregnancy options counseling

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client's medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization and/or family planning counscling.and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit.

Once an individual has been determined to be a family planning client, there are a number of
required services that must be provided to that client. See the NH FPP Family Planning
Clinical Services Guidelines for detailed information on the minimum required clinical services
for Family Planning sub-recipient agencies.

Examples of Clients Who Are Family Planning Clients

• An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as the
client is encouraged to receive other documented NH FPP required services for males in
the future (e.g., sexual history, partner history, and HFV/STI education, testicular self-

>——03
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exam (TSE) education, etc.). Minors must be counseled on how to resist sexual coercion;

and be encouraged to include their family in the decision to seek family planning

services, and follow all state reporting laws on child abuse, child molestation, sexual

abuse, rape, or incest. As with the provision of all medical services, discussions between

the provider and the client are confidential and based on the provider's expertise in
assessing what each patient's needs are, and are indicated in the notes within the client's

medical chart.

An adult male under 65 years old coming in for a comprehensive preventive health visit

can be counted as a family planning client if the client receives contraceptive method

education and/or counseling (i.e., condoms) and receives other documented NH FPP

required services for males (e.g., sexual history, partner history, HIV/STI education,

testicular exam, etc.).

An adult male under 65 years old coming in for an HIV/STI visit can be counted as a

family planning client if the client receives contraceptive method counseling and/or

education (i.e., condoms) and receives other documented NH FPP required services for

males (e.g., sexual history, partner history, and HIV/STI education, etc.). Required

testicular exam screening may not occur during the HIV/STI visit, but should be

performed if the client comes back for other health care services in the future. The

message that condoms can prevent both unintended pregnancy and HIV/STIs must be

included as part of the counseling and/or education provided to the client.

A male who relies on their partner's method for contraception can be counted as a family

planning client if the client receives contraception and preconception counseling, and

education on the partner's contraceptive method.

Sterilized individuals can be counted as family planning clients as long as they are under

65 years old and receive other NH FPP required services, since such individuals have

selected a method of birth control (sterilization). All sub-recipients offering sterilization

must obtain informed consent at least 30 days, but no more than 180 days, before the

date of sterilization.

Individuals who are abstinent can be counted as family planning clients as long as they

are under 65 years old and receive other NH FPP required services, since such clients

have selected a method of contraception (abstinence).

A female under 65 years old can be counted as a family planning client if they receive

contraception education or counseling and other documented NH FPP required services

for fernales as appropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

Pregnant individuals or those who are seen for their late stage pregnancy or post-partum
visit can be counted as a family planning client if the client receives contraception

Page 6 of 11
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education and counseling and/or HIV/STI testing as part of their care.

•  Individuals who have a positive pregnancy test result can be counted as a family planning
client as long as they receive pregnancy diagnosis and counseling services. Pregnant
individuals may be provided with information and counseling regarding each of the
following options; prenatal care and delivery; infant care, foster care, or adoption; and
pregnancy termination.

•  Individuals with a negative pregnancy test can be counted as a family planning client if
the client receives contraception education and counseling. In addition, the cause of
delayed menses should be investigated.

Examples of Visits That Arc Not Considered Family Planning Encounters

• An individual who receives anonymous HIV counseling, testing, and referral services
cannot be counted as a family planning client since the visit cannot be documented and

the client does not have a medical record.

• An individual whose reasons for visit does not indicate the need for services related to

preventing or achieving pregnancy.

-OS
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III. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes at or below 100% of the FPL, and a discount schedule for
clients with family incomes between 101 % and 250% of the FPL.

1. Client education must provide all clients with the information needed to: make ,
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast examination or teslicular self-examination
(TSE), reduce the risk of HIV/STl transmission, understand the range of available
services and the purpose and sequence of clinic procedures, and understand the
importance of recommended screening tests and other procedures involved in the
family planning visit. Client education must be documented in the client record. All
clients should receive education as a part of an initial visit, an annual revisit, and any
medically indicated revisits related to family planning. Education can occur in a group
or individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, information on risks and
HIV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client's record. The client's written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In
addition, if a client chooses a prescription method of contraception, a method-specific
consent form must be obtained and updated routinely at subsequent visits to reflect
current information about the method. The signed informed consent form must be kept
in.the client's record. All clients should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner history (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HIV/STIs; pap smear history; and in utero exposure to DES for
clients bom between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of HIV/STIs; and urological
conditions.

4. Complete physical exam for all clients should include height and weight, examination

-DS
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of the thyroid, heart, lungs, extremities, breasts, abdomen, and blood pressure
evaluation. For female clients, the exam must include blood pressure evaluation, breast
examination, pelvic examination including vulvar evaluation and bimanual exam, pap
smear (for those 21 years old and older), and HIV/STI screening, as indicated. All
physical examination and laboratory test requirements stipulated in the prescribing
information for specific methods of contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, chlamydia, gonorrhea, and
syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, hepatitis B testing, rubella titer, and
urinalysis. '

7. Level I Infertility Services must be made available to female and male clients desiring
such services. Level I Infertility Services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client's need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, lUDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
information or clarification. A new or established client who chooses to continue a

method already in use need not return for a revisit unless a need for re-evaluation is
deteimined on the basis of findings at the initial visit.

9. Either directly or through referral, all reversible and permanent methods of
contraception must be provided, which include barrier methods (female and male),
lUDs, fertility awareness based methods, hormonal methods (injectables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another NH FPP site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a formal arrangement with for
the provision of the service.

SP
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The following discount schedule can be used by sub-recipient agencies to help develop their
own discount schedule. This is a sample and does not necessarily reflect the current Federal
Poverty Guidelines.

Amii'l
Jncoiuc:

100%

poverty base

numbers

100% Discount

100% of poverty

No Fee

Cat 80

101-135% of poverty

$25 Fee

Cat 50

136-185% of poverty

$50 Fee

Family Size:
From: To: From: To: From: To:

1 $ 12,060 $  - $ 12,179.60 '$12,180.60 $16,400.60 $16,401.60 $ 22,430.60

2 $ 16,240 $  - $ 16,401.40 $16,402.40 $22,085.40 $22,086.40 $30,205.40

3 $ 20,420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $ 37,980.20

4 $ 24,600 $  - $ 24,845.00 $24,846.00 $33,455.00 $33,456.00 $45,755.00

5 $ 28,780 $ $ 29,066.80 $29,067.80 $39,139.80 $39,140.80 $ 53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 $  - $ 37,510.40 $37,51 1.40 $50,509.40 $50,510.40 $ 69,079.40

8 $41,320 $  - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 $ 76,854.20

Additional

family

member $4,180
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Fee Policy Agreement

3oan G. Lovering Health center
On behalf of , I hereby certify that I have read and understand the

(Agency Name)
information and Fee Policy as detailed above. 1 agree to ensure all agency staff and

subcontractors working on the NH FPP project understand and adhere to the aforementioned

policy and procedures set forth.

Sandi Denoncour

Authorizing Official: Printed Name

—OocuSlgntd by: 8/27/202X

■eilDADC»0*?T<?D...

Authorizing Official: Signature Date

SP
Page 11 of 11

8/27/2021



DocuSign Envelope l6fAWF73D^F9dV-475F-ACB7-F5B'DB^^ ' '""mai'on Education (l&E)

NH FAMILY PLANNING PROGRAM
"Yv.

Yj3y NfNH DIVISION OF
l\jbiic Mcallh ̂ rviccs
ncrentrmiipCllciItta aoiI IIubjii Skivicc

GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT COMMUNITY
PARTICIPATION, EDUCATION and PROJECT PROMOTION POLICY
Section: Maternal & Child Health Siib Section(s): Family Planning Program Version: 2.0

Effective Date: [July 1, 2021] Next Review Date: [June 1,2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with community participation, education and project promotion requirements
under the NH FPP Project. The following are covered in this section:

•  Informational & Educational Materials Review and Approval
•  Collaborative Planning and Community Engagement
•  Community Awareness and Education

I. Informational & Educational Materials Review and Approval

The Informational and Educational (J&E) operationsfor the review and approval of materials rest
with the sub-recipient agency; however, NH FPP oversight remains to ensure that the sub-
recipient adheres to all NH FPP l&E materials review and approval requirements.

Responsibility for I&E Materials Review and Approval

All I&E materials developed or made available by the sub-recipient agency must be reviewed and
approved by a Medical Director (or designee) prior to their distribution. The Medical Director (or
designee) may delegate responsibility for the review of the factual, technical, and clinical accuracy
of all I&E materials developed or made available by the sub-recipient agency to appropriate project
staff (e.g., RN, NP, CNM). If this function is delegated to appropriate project staff, the Medical
Director (or designee) must oversee these operations and grant final approval.

Processes and Procedures for I&E Materials Review and Approval

The Medical Director (or designee) must review and approve all I&E materials developed or made
available under the NH FPP project prior to their distribution to ensure that the materials are
suitable for the population and community for which they are intended and to ensure their
consistency with the purposes of the NH FPP project. All materials being distributed or made
available under the NH FPP project must be reviewed and re-approved or expired on an
annual basis.

The following criteria must be used for reviewing and approving materials to ensure that the above
requirements are fulfilled:

Page 1 of 4
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•  Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;
•  Determine whether the material is suitable for the population or community for which it

is to be made available; and

•  Establish a written record of its determinations.

Documentation Requirements for l&E Materials Review and Approval

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the NH FPP project as it relates to the review
and approval of I&E materials:

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of l&E materials that are currently being distributed or are
available to NH FPP clients. The list must include the date of approval (or re-approval),
which must be within one yearfrom the date the I&E master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, which must include:

• A process for assessing factual accuracy of the content of I&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured.
•  • Criteria and procedures used to ensure that the materials are suitable for the population

and community for which they are intended.
•  Processes for reviewing materials written in languages other than English.
•  Processes for how review and approval records will be maintained.
•  Processes for how old materials will be expired.

11. Community Awareness and Education

Sub-recipients must establish and implement planned activities to facilitate community awareness
of and access to family planning services through the provision of community information and
education programs. Community information and education programs should serve to achieve
community understanding of the objectives of the project, inform the community of the availability
of services, and promote continued participation in the project by persons to whom family planning
services may be beneficial. The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. A community participation committee can be utilized to execute the functions and
operations of this requirement.

Suggestions for Community Awareness and Education Activities:

• Deliver community presentations (e.g., providing education at a local school on a

Page 2 of 4
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reproductive health topic).
Incorporate the four-level socio-ecological model into outreach to understand and address
the range of factors (individual, relationship, community and societal) that influence
community understanding and continued participation in the family-planning project.
Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).
Conduct presentations to inform community partners (mental health and primary care
providers, shelters, prisons, faith-based organizations, school personnel, parent groups,
social service agencies, food pantries, and other community organizations) of services,
locations, and hours.

Meet with community partners and coalitions to discuss family planning program and

potential referral opportunities.

Post up-to-date program information at a range of community venues, including virtual
platforms (websites, social media, etc.).

Distribute and post flyers.

Distribute program information at community events (e.g., tabling events).

SP
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Community Participation, Education, and Project Promotion Agreement

Joan G. Lovering Health Center
On behalf of , I hereby certify that I have read and understand the

(Agency Name)

The NH FPP policies regarding Community Engagement, Education, and Project Promotion as

detailed above. I agree to ensure all agency staff and sub-contractors working on the NH FPP

project understand and adhere to the aforementioned policies and procedures set forth.

Sandi Denoncour

Printed Name

—DocuSlgntd by:

SiWj' 8/27/2021
—e21BABC08A7747O...

Signature Date

-DS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//e/7/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

OS

^ 1

8/27/2021



DocuSign Envelope ID: A95F73D8-F9D1-475F-ACB7-F5BDBF7E7158

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNLNG - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

-DS
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AGENCY:

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through December 31, 2021, the following targets have been set:
la.

lb

Ic.

Id.

le.

if.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 years old will be served
clients on Medicaid will be served

male clients will be served

SFY 22 Outcome (Semi-Annual)
la. Clients served

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20 years old
le. Clients on Medicaid

If Clients - Male

Ig- Women <25 years old positive for
Chlamydia

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education
of available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years old. {Performance
Measure #5)

Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Goal 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV harm reduction
education with all family planning clients. {Performance Measure U6)

□
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval"

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about the program's key priorities.

By January 28, 2022, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacted in order to establish effective outreach for populations in need of reproductive health services. {Performance Measure #7)

□Sub-recipient provides grantee a copy of completed outreach & education report by January 28, 2022.

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure
family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By January 28, 2022, sub-recipients will submit a 6-month training report for clinical & non-clinical staff that participated in the provision of family
planning services and/or activities to ensure adequate knowledge of program policies, practices and guidelines. {Performance Measure §8)

I  ̂ Sub-recipient provides grantee a copy of completed annual training report by January 28, 2022.
Goal 6: Provide counseling for minors that encourages delaying the onset of sexual aictivity and abstinence as an option to reduce sexual

risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors' policy for review and approval within 30 days of Governor and Council Approval

Si 4
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive.preconception counseling
•  Performance Measure: The percent of female family planning clients < 25 years old screened for chlamydia infection.
•  Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Work Plan Instructions:

Please use the following template to complete the 6-month work plan for the half of FY22. The work plan components include:
•  Project Goal
•  Project Objectives

•  Inputs/Resources
•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. ^Each oh/eclive should be Specific}
Measurable, Achievable, Realistic, and Time-phased (SMART)\ Each objective must be related and contribute directly to the accomplishment of the
stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether or not the planned activities were effective (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of the 6-month period, you will report your semi-annual outcomes, indicate if targets were met, describe activities that contributed to your
outcomes and explain what your agency intends to do differently over the six months. ( "

SP
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AGENCY:

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNLNG - SFY 22

(Contract Period - July 1, 2021 -December31, 2021)

COMPLETED BY:

Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES ^
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1.

2.

3.

4.

5.

6.

Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.
Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
SWAP intervention may include Team-based interventions, such as family meetings with Social Work,
Behavioral Health, etc.
Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.
RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

EVALUATION ACTIVITIES
1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period >vill have received Care Transitions follow-up from agency staff
INPUT/RESOURCES ' PLANNED ACTIVITIES
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will mn Care Transitions report semi-annually to evaluate performance.

8/27/2021
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FAMILY PLANNING WORK PLAN
NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31,2021)

AGENCY: COMPLETED BY:

Program Goal: Assure that ail women ofchildbearing age receiving family planning services receive preconception care services through risk
assessment (i.e.,,screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

^  WORK PLAN PERFORiMANCE OUTCOME (To be completed at end.of each SFY)
6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July I, 2021- December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

■OS
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FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability ofSTD screening per CDC screening recommendations for chlamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy
Performance Measure: The percent of female family planning clients <25 years old screened for chlamydia infection

Project Objective:

INPLT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
6-Month- SFY 22 Outcome: Insert your agency's data/outcome results herefor July I, 2021- December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

9
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FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PL^ PERFORMANCE OUTCOME (To be completed at end of each SFY)
6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July 1, 2021-December 21, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

■  Target/Objective Not Met
Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrclary of Stale of the State of New Hampshire, do hereby certify that FEMINIST HEALTH CENTER

OF PORTSMOUTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

October 31, 1984. 1 further certify that all fees and documents required by the Secretaiy of Stale's office have been received and is

in good standing as far as this office is concerned.

Business ID; 72887

Certificate Number: 0005425201

0&

%

fifi.

o

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 23rd day of August A.D. 2021.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccretar>' of State of the State of New Hampshire, do hereby certify that JOAN 0. LQVERING HEALTH

CENTER is a New Hampshire Trade Name registered to transact business in New Hampshire on Januar}' 04, 2011. I further

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

this ofTicc is concerned.

Business ID: 641092

Certificate Number; 0005427831

Urn

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afl'ixcd

the Seal of the Slate of New Hampshire,

this 27th day of August A.D. 2021.

William M. Gardner

Secretar>' of Slate
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on

CERTIFICATE OF AUTHORITV

li Cynthia Bear , hereby certify that:
(Name urihc elected Officer of the Corporaiioa^LLC: cannot he contract signatorN)

1. 1 am a duly elected Clerk/Sccretary/OfTlcer of Feminist Health Center of Portsmouth dba Joan G. I .nverinu Health
Center

(Curpuraliyn/LLC Name)

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

VOTED: That Sandra Denoncour, Executive Director (may list more than one person)
(Name and Tiilc of Contract Signaioty)

is duly authorized on behalf of Feihinist Health Center of Portsmouth dba Joan G. Loverino Health rpnt«.r
(Name of Corporation/ LLC)

to enter into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to efTect the purpose of this vote.

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

Dated: 8.-2t^.2.Q2.l

Name: Cynthia Bear
Title: President, Board of Directors

'LA
Signawre of Elected Officer

Rev. 03/24/20
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acord" certificate of liability insurance DATE (Mf^O/YYYY)

08/25/2021

THIS CERTIFICATE IS ISSUED AS A MATTER O^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 certiflcate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance-Wakefield

401 Edgewater Place Suite 220

Wakefield MA 01880

NAME*^^ Amanda Harding
('81)914-1000 (781)224-5777

adwIess- a'T>anda.hafding@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC a

INSURER A
Union Mutual Fire Ins Co 25860

INSURED

Feminist Health Clr of Portsmouth DBA Joan G Lovering Health Cir

PO BOX 456

Greenland NH 03840-0456

INSURER B Selective Insurance Co. of America 12572

INSURER C Admiral Insurance Company 24856

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 Master REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

addL
'NSD

bOUK
VWB

POLICY EFF
(MM/DD/YYYYl

PpUdlYEXP
(MM/DD/YYYYlTYPE OF INSURANCE POLICY NUMBER LIMITS.

inSr
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

OAMACE TO RENTED
PREMISES <Ea occurrencat

BOP0167291 11/01/2020 11/01/2021

MEO EXP (Any eoa person)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMfT APPLIES PER;

PRO
JECTPOLICY□ S'l'S □LOG

OTHER:

GENERALAGGREGATE

PRODUCTS. COMP/OPAGG

Data Compromise

1,000,000

5,000

1,000.000

2,000.000

2,000.000

100.000

AUTOMOBILE LIABILITY

ANY AUTO

GOMBINEO^INebE'UMIT
(Ea Bcddenil

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per aectdeni)

X UMBRELLA L1AB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000.000

CUP0186609 11/01/2020 11/01/2021 AGGREGATE 1.000,000

DED X RETENTION S ''O-O^O
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

□ WC7929137 11/01/2020 11/01/2021 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE • POLICY LIMIT 500,000

Professional Liability
E0000041966 11/01/2020 11/01/2021 Each Claim

Aggregate
1.000,000

3.000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddlUonal Remarks Schedule, may be attached Ifmorespecels required)

CERTIFICATE HOLDER CANCELLATION

State of NH, Department
of Health and Human Services

129 Pleasant Street

Concord NH 03301-3857
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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(J^*LOVERING
HEALTH CENTER

Sexual Health, Choice & You

Mission

The Joan G Levering Health Center is a reproductive and sexual health center. Levering Health
Center's mission is to provide confidential, comprehensive and accurate sexual and
reproductive health information and services to all in a supportive environment. It is our passion
to honor, respect, and advocate for the right of everyone to maintain freedom and choices
regarding their own sexual and reproductive health.
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
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y, P'owei'8 &Wil son
Certified Public Accountants, RC.

Mlcf^ael J. Murphy, CPA
Daniel E. Wilson, CPA

William R. Powers, CPA (Retired)

ACCOUiNTANT'S COMPILATION REPORT

To the Board of Trustees of

Feminist Health Center of Portsmouth, Inc.

Managerricnt is responsible for the accompanying financial statements of Feminist Health Center of
Portsmouth, Inc. (a nonprofit organization), which comprise the statement of financial position as
of December 31, 2019, and the related statements of activities and cash flows for the year then
ended, and the related notes to the financial statements in accordance with accounting principles
generally accepted in the United States of America. We have performed a compilation engagement
in accordance with the Statements on Standards for Accounting and Review Services promulgated
by the Accounting and Review Services Committee of the AIGPA. We did not audit or review the
financial statements nor were we required to perfonh any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance on these financial statements.

We are not independent with respect tp Feminist Health Center of Portsmouth, Inc.

f  lA.XAAyV-'

Hampton, New.Hampshire
November 13, 2020

1

Murphy, Powers & Wilson CPAs, P.O.

One Merrill Industrial. Drive • Unit #1

Hampton, NH 0384'2-19"42

MEMBER

American InsllluteOf CPAs

New Hampshiro Society of CPAs

Phone; (603) 926-8063

Fax; (603) 926:0715

Website; www.mpandwcpa.com
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Statement of Financial Position

As at December 31,2019

ASSETS

CURRENT ASSETS

Cash $119,183
Accounts receivable 6^091
Prepaid expenses 860

Total current assets 126.134

PROPERTY AND EQUIPMENT, NET 382.179

TOTAL ASSETS $508.313

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 9,601
Mortgage's payable l.%99

Total current liabilities \7.500

LONG-TERM LIABILITIES

Mortgage's payable, less current portion 117,544
Debt issuance costs -i 991

Total liabilities 133^053

NET ASSETS

Without donor restrictions 375,260
With donor restrictions 0

Total net assets 375.260

TOTAL LIABILITIES AND NET ASSETS $508.313
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Statement of Activities

As at December 31,2019

SUPPORT AND REVENUE

Services provided
Medical supplies
Grants

Donations

Fundraising
Interest income

Total support and revenue

EXPENSES

Program expenses"
Salaries and wages
Physician fees
Clinical services

Payroll taxes
Depreciation and amortization
Utilities

Repairs and maintenance
Telephone .
Office supplies and postage
Medical supplies
Contraceptive supplies
Insurance

Printing
Bookkeeping fees
Payroll processing fees
Consulting fees
Employee benefits
Marketing
Auxiliary services
StafT development
Credit card fees

Memberships/subscriptions
Interest expense
Lab expense
Equipment rental
Equipment expense and repair
Fundraising
Grant expense
Regulatory fees
Bank charges
Travel

Total expenses

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$219,443
60,148
208,030
49,418
54,431

2S
591.568

323,133

25,641
3,000

24.841

28,212
8,165

20,397
4,402
4,982
19,805
28,893
22,585
1,605
2,714

3,605
3,000

33,721

1,824
13,636
3,986
5,393
2,155
6,811
6,413
809

8,052
6,469
1,200

2,312

1,938
117

619.816

-28.248

367.289

$339.041
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.

D/B/A JOAN G. LOVERING HEALTH CENTER

Statement of Cash Flows

For the Year Ended December 31, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S-39,319

Adjustments to reconcile change in net assets to net cash
used by operating activities
Depreciation 22,920
Amortization of debt issuance costs 158

Accounts receivable 2,994

Accounts payable 6.028

NET CASH USED BY OPERATING ACTIVITIES -7.219

CASH FLOWS FROM FINANCING ACTIVITIES

Mortgage's payable, net -4,900
Payments on line of credit, net -9.515

NET CASH USED BY FINANCING ACTIVITIES -14.415

NET DECREASE IN CASH -21,634

CASH AT BEGINNING OF YEAR 140.817

CASH AT END OF YEAR .■S119.183
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Notes to Financial Statements

December 31, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Nature of Activities
Feminist Health Center of Portsmouth, Inc. provides services to women and men of all ages at their
facility in Greenland, New Hajnpshire. The Organization offers a safe, supportive and nonjudgmental
environment with access to pregnancy counseling and testing, contraception and abortion services, STD
counseling and testing, as well as annual checkups, menopause care, outreach clinics and health
education. Their holistic philosophy is grounded in respect, compassion and commitment to medical
excellence and choice. Founded in 1908 as "The Feminist Health Center of Portsmouth", we changed our
name in 2011 to the "Joan G. Levering Health Center" in honor of Joan G. Levering, a New Hampshire
pioneer for reproductive rights, and one of our founders. During 2013 the Health Center launched a
capital campaign to.raise funds for a facility addition and updating and new equipment.

Income Taxes

The Organization is a New Hampshire nonprofit corporation as described in Section 501(c)(3) of the
Internal Revenue Code and is exempt from federal and slate income taxes, and as such, no tax provisions
have been made in the accompanying financial statements.

Feminist Health Center of Portsmouth, Inc. has adopted provisions of the Financial Accounting Board of
Accounting Standards Codification (ASC) Top 740-10. The Organization's policy is to evaluate all tax
positions on an annual basis in conjunction with the filing of the annual return of organization exempt
from income tax. Interest and penalties assessed by income taxing authorities are included in
administrative expense. For 2019, there were no penalties or interest assessed or paid. The Organization
files informational returns in the U.S. federal and state jurisdictions. The Organization's federal and state
informational returns for 2017, 2018 and 2019 are subject to examination by the IRS and state taxing
authorities, generally for three years after they were filed.

Method of Accounting and Revenue Recognition
The financial statements of Feminist Health Center of Portsmouth, Inc; have been prepared on the accrual
basis of accounting. Revenue is derived from the following principal sources: services, contributions,
grants and fundraising activities. Contributions arc recognized when received. Revenue from grants is
recognized when the grant is awarded. Other service revenue is recognized when earned.

Contributed Services

During the year ended December 31, 2019, the value of contributed services meeting the requirements for
recognition in the financial statements was not material and has not been recorded. In addition, many
individuals volunteer their time and perform a variety of tasks that assist the Organization at the facility,
but these services do not meet the criteria for recognition as contributed services.

Use Estimates and Assumptions
The preparation of the financial statements in conformity with generally accepted accounting principles In
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingeni assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period.
Accordingly, actual results could differ from those estimates.

Property and Equipment
Property and equipment are recorded at cost or, if donated, at fair market value at date of donation.
Depreciation is computed on the estimated useful lives of the assets using the straight-line method as
follows:

Building 31 years
Building improvements 10-31 years
Equipmeni 5.7 years
Furniture and fixtures 7 years

Maintenance and repairs which do not improve or extend the life of the assets are charged to expense as
incurred; major renewals and betterments are capitalized. The Organization's depreciation expense was
$22,920.

5



DocuSign Envelope ID: A95F73D8-F9D1-475F-ACB7-F58DBF7E7158

FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/D/A JOAN G. LOVERING HEALTH CENTER

Noies 10 Financial Siatcments

December 31,2019
Continued

NOTE 1 continued

Deferred Fees and Amortization

Financing costs are amortized over the term of the mortgage loan using the straight-line method.
Accounting principles generally accepted in the United States of America require that the effective yield
method be used to amortize financing costs; however, the effect of using the straight-line method is not
materially different from the results that would have been obtained under the effective yield method.

Recent Accounting Standard Adopted
In August 2016, the Financial Accounting Standards Board C'FASB") issued ASUNo. 2016-14, Not-for-
Profit Entities (Topic 958) Presentation of Financial Statements of Not-for Profit Entities. ASU 2016-14
requires not-for-profits to present on the face of the statement of financial position amounts for two
classes of net assets at the end of the period. In April 2015, the Financial Accounting Standards Board
("FASB") issued ASU No. 2015-03, Interest-Imputation of Interest: Simplifying the Presentation of Debt
Issuance Costs. ASU 2015-03 requires nonprofits to present debt issuance costs as a direct deduction from
the carrying value of the related debt liability and amortization is required to be included with interest
expense in the statements of functional expenses. ASU 2015-03 is effective for the fiscal years beginning
af^er December 15,2015 and interim periods within fiscal years, beginning after December 15, 2015.

ASU 2016-014 is effective for the fiscal years beginning after December 15, 2017, and interim periods
within fiscal years, beginning after December 15, 2018.

Financial Statement Presentation
Feminist Health Center of Portsmouth, Inc. presents its financial statements in accordance with the
Financial Accounting Standards Board (FASB) in its Statement of Financial Accounting Standards,
Financial Statements of Not-for-Prqfu Organizations. Accordingly, the Organization reports information
regarding its financial position and activities according to two classes of net assets: without donor
restrictions and with donor restrictions.
• Without donor restricted net assets represent net assets that are not subject to donor-imposed

stipulations.
• With donor restricted net assets represent contributions and grants for which donor/grantor-imposed

restrictions have not been met and for which the ultimate purpose of the proceeds is not permanently
restricted or represent contributions and grants for which donor/grantor restrictions require that the
corpus be invested in perpetuity and only the income be made available for program operations, in
accordance with donor restrictions.

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all highly liquid investments
available for current use with an initial maturity of three months or less to be cash equivalents.

Accounts Receivable

The Organization uses the direct write-off method for uncollectible accounts. Accounts are reviewed
regularly.

NOTE 2 PROPERTY AND EQUIPMENT

Property and equipment schedule is as follows:

Land and improvements $ 45,480
Building 161,422
Building improvements 215,460
Medical equipment 101,437
Office equipment 44,813
Furniture and fixtures 24,172
New building addition 356.301

949,085
I^ss Accumulated depreciation 566,900

S382.a9
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Moles to Financial Statements

December 31,2019
Continued

NOTE 3 MORTGAGE PAYABLE
a) Mortgage payable, $85,926, ($3,899 due within one year) represents a mortgage due Cambridge Trust

Company with a rate of 4.99%. The mortgage is secured by property. As of December 31, 2019, the
outstanding principal balance of the mortgage payable less unamortized deferred financing costs was
$83,935. As of December 31, 2019, unamortized deferred financing costs of $1,991, consist of
financing costs of $3,161 less accumulated amortization of $1,170. The-effected interest rate if
approximately 4.99% over the life of the loan. During the year ended December 31, 2019,
amortization expense incurred was $158, and was included in interest on mortgage payable in the
statements of functional expenses.

b) Mortgage payable, $39,517, ($4,000 due within one year) represents a mortgage due Cambridge Trust
Company with a rate of 4.50%.

The fair value of the mortgage notes payable are estimated based on the current rates offered to the
Organization fpr debt of the same remaining maturities. At December 31, 2019, the fair value of the
mortgages approximates the amounts recorded in the financial statements.

NOTE 4 INTEREST EXPENSE

The Organization paid $ 10,678 in interest expense during the year ended December 31,2019. No interest
was capitalized during the year.

NOTE 5 COMPENSATED ABSENCES

Compensated absences amount cannot be reasonably estimated as of December 31,2019.

NOTE 6 NET ASSETS RELEASED FROM RESTRICTION
Net assets are released from program restrictions by incurring expenses or satisfying the restricted purpose
satisfied.

NOTE 7 LIQUIDITY
The following reflects the Organization's financial assets as of December 31, 2019, reduced by amounts
not available for general use because of contractual or donor-imposed restrictions within one year of the
statement of financial position date.

Financial assets $119,183
Less those unavailable for general expenditures within one year, due to:

Contractual or Donor imposed restrictions
Restricted by Donor with purpose or donor restrictions 0

Financial assets available to meet cash needs for general
Expenditures within one year $.U.9.183.

NOTES EVALUATION OF SUBSEQUENT EVENTS
Feminist Health Center of Portsmouth, Inc. has evaluated all subsequent events and transactions through
November 13, 2020, the date which the financial statements were available to be issued, and determined
that any subsequent events that require recognition or disclosure were considered in the preparation of the
financial statements.

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread are affecting
Feminist Health Center of Portsmouth, Inc. The significance of the impact of these disruptions, including
the extent of their adverse impact on Feminist Health Center of Portsmouth, Inc. financial and operational
results, will be dictated by the length of time that such disruptions continue and, in turn, will depend on
the currently unknowable duration of the COVID-19 pandemic and the impact of governmental
regulations that might be imposed in response to the pandemic. The COVID-19 impact on Feminist
Health Center of Portsmouth, Inc. in general is uncertain at this time. COVID-19 also makes it more
challenging for management to estimate future performance of Feminist Health Center of Portsmouth,
Inc., particularly over the near to medium term.

In 2020 the Organization received Paycheck Protection Program funds in the amount of $51,620 and
Economic Injury Disaster loan funds in the amount of SI 0,000.

7
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LOVERING HEALTH CENTER
Sexual Health, Choice 6t You

Start Date Renewal DatePref. Phone # Home AddressOfficer EmaiName

May 2022June 2016Cyndi Bear Chair

May 2022April 2019Christie Davis Vice Chair

Feb 2011

May 2014
May 2017

May 2020Emeritas

Treasurer
Michael Murphy

May 2022Jan 2019Katherine Robart Bal Treasurer

May 2022Former

Chair

May 2016
May 2019

Mary Toumpas

Fund raising

Chair
April 2019 May 2022Peggy Lamb

November

2020
May 2023Adriane Apicelli

April 2024April 2021Mary Boisse

March 2021 March 2024Alex Myers Secretary

Board of Directors: Minimum = 5 Maximum = 15

Members shall be elected at the annual meeting (February) for a term of 3 years. Members may serve for 2

consecutive terms. After 2 consecutive terms, member may be eligible to return to the board after a one-

year hiatus. Officers will hold office for one year until their successors are elected and qualified.
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SANDRA DENONCOUR

CONTACT

J

PROFESSIONAL

SUMMARY

• Proven leader In Integrated
health care and

Interdisciplinary community-
based collaboration.

• Caring and knowledgeable
professional with 20+ years
experience in nonprofit
settings.

• Committed to health care

equity and. access for
vulnerable populations.

EDUCATION

BACHELOR OF ARTS -

COMMUNICATION
University of New Hampshire,
Durham, NH

ASSOCIATE OF SQENCE -

NURSING

Great Bay Community College,
Newingipn, NH
• Phi Kappa Honor Society

DIRECTOR OF CARE COORDINATIGN Nov 2018 - Current
Integrated Delivery Network Region 6 (DSRIP), Dover, NH

Medicald waiver demonstration project funded by CMS with the objective to
strengthen clinical and non-dlnlcal patient care coordination and practice
integration for better health outcomes.

• Strategically operationalize $i8M budget as member of Operations
Team.

• Uaison to Executive Committee for Care Coordination budget and
strategy updates.

• Hire and coach Care Coordination team.

• Develop and facilitate Primary Care and Behavioral Health service
integration demonstration projects with partners in FQHC, CMHC,
hospital-based practice, and SUD service provider settings.

• Facilitate regional Community Care Team meetings with riiulti-
dlsdpllnary representation from physical and behavioral health care,
social services, payers, and community advocates to develop shared
care plans.

• Successfully produce and deliver timely reporting to NH DHHS.

May 2015- Nov 2018PRACnCE MANAGER n

Lamprey Health Care, Inc, Newmarket, NH

Supervised dlnlcal operations for two primary care practices with Integrated
behavioral health, OB/GYN, and Title X services.

• strategically managed $4-$5M site budget preparation and adherence in
collaboration with CFO.

• Effectively managed hiring, training, payroll, and performance
evaluation In collaboration with Human Resources.

• Implemented and facilitated site management team meetings with
Medical Directors, Patient Service Managers, ainlcal Team Leads, and
Care Coordlrators.

• Designed dlnlcal professional development strategies with positive
Impact on retehtion.

• Drove continuous quality Improvement for patient access, services, and
practice workflow.

• E^bllshed and Implemented short and long-term organizational goals,
poiides, and operating procedures.

• Consistently achieved meaningful use quality measures and maintained
NCQA Level 3 Medical Home practice status.

May 2012- May 201SCUNICAL NURSE TEAM LEAD

Lamprey Health Care, Inc., Newmarket, NH

• Ori-slte dlnlcal management In the absence of the Practice Manager.
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LICENSE /

CERTIFICATIONS

Registered Nurse
NH Board of Nursing
expires July 2023

Health Care Provider (BIS)
AdulC Child/ and Infant CPR /
AED

expires f^arch 2023

Direct supervision of Medical Assistants to support nine primary care
and 08/GYN providers.
Collaborative planning and Implemenladon of die Medical Home model
to ensure quality care and progress toward patient goals.

Implementation of the Meaningful Use guidelines to support efficient
and productive use of the Electronic Medical Record and Patient Portal.

Performed daily on-slte clinical duties.

Management of Anticoagulation patient panel including report
generation/ outreach, and care management.

Educated patients, farhily members, and caregfvers on conditions and
treatment protocols to aid in compliance and improve outcomes.

REGISTERED NURSE, PRIMARY CARE May 2008- May 2012
Gi^ter Seaoiast Community Health, Somersworth, NH

Extensive responsibility for triage of pediatric, adult, and geriatric patients
In an integrated primary care setting.

• Provided In-office assessment, patient education, procedures,
medication administration, and point of care testing.

• Er\sured quality care management and progress toward patient goals
through education, advocacy, and direct care.

• Vaccine Management for all pediatric and adult vaccine programs
Including staff continuing education, management of vaccine supply,
auditing of patient charts for compliant with current recommendations.

FAMILY CASE MANAGER

Ooss Roads House, Inq Portsmouth, NH

Jan 2002 ■ Apr 2004

Counseled and advocated for 10-15 homeless families living
concurrently in emergency shelter.

Promoted progress toward permanent housing for parents and children
while addressing mental health, substance abuse, family/individual
counseling, educational, and financial needs.

BIRTH AND POSTPARTUM DOULA

Cambridge Health Alllarux, Cambridge, MA
May 1998- Sept 2000

• Provided culturally sensitive prenatel education, tabor and postpartum
support to women and families at Cambridge Hospital and Birth Center.

• Prioritize se^ice to LGBTQ+ dients and families.

• Collaborated with CNM team to provide comprehensive care and
resource referrals.
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Brigit Ordway

HOME: WORK: (M3) 436-7588

SUMMARY OF PROFESSIONAJL QUAUnCATlONS!

•  Chaig)ioD Choice Award Recipieoi (2000) - Naticoa] AboitioD and Reproductive Rights Actwo League
(NARAL)

•  Circle of Honor Award Rec^ienl (2000) - Berwick Academy
•  Red Ribbon Award Rec^iect (1999) - Granite State AIDS Ccosoithnn
•  Disease Interveotioo Specialist trained by Ceoier for Disease Ccocrol (CDC)
•  State of New Haii^>^ure HTV/AIDS Counselor
• Member of the.Feminist HeaMi Center of Portsmouth Speakers Bureau
•  CPR Certified

I Feminisi Heatth Center ofPortsmouth, Inc, Greenland, NH 03840 . (Jmuary 1995 ■ Present)

Dif^or of STD/mV and OirtrMcfa Services - (hmt 2000 ■ Present) - Promoted to position:
Req)oneible for providing administrative and direa service supervision for aU STD/HTV and client
oiitrcadi care. .Mdnber of the management team in promoting education, outreach and excellenl

care services. Program Coordinator for Stale of New Haaqrdiire STD/HTV gr^ Q^e.
Ahemate spcdrc^rerson for Center during ̂ eculive'Director's absence. Member of the Clinical
Quality Assurance Comniittee. Manage several key fondraising events for Center. Responsible
for agency coalition bitilding.

DeveloDtDcnt Outreach Coordinator - (January 1995-Present) - Responsible for all major
flmdraismg events direct solichatioa. Managed all volunteers and community fmd raising
board. Core staff member with all direct services available at the Center: Public speaker, on the
following levies; STD/IW, Feminism, CSynecoIogical Care, Family Planning Options, Pregnancy
Options Counseling, L^islative Process, Abortion Care Services, Pro-cboicc Platform,
Cootrac^itibD, Barrier Methods, and the History of the Fenunist.Heahb Ccntw of Portsmpirth.

Outreach Healthworker - fDecember 1986- Julv 1992)- Responsfljlc for various aspe*^ of foe
reproductive bealfo clmic. Duties.included: STD/HIV counseling, prppiancy opticnis counseling;
patiii^ advoca^; receptionist duties;- public relatiops and mamtanui^ volunteer database. Key
staff member b providmg written and verbal teriimony tp legislatioo. Organized volunteers to

wifo all bulk niailmgs.

GranUe State CoaVuion, Concord, NH (April 1992'May 1994)

[F.Twiitivg Dirtdor - Directed an electoral cdalitiaD of twenty diverse organizations.
Rj^onsible for deh^ating to a foirty member board all ̂ cdpns related to fimdr^ing events.
Htodle ail human resource fonc^cos; Crested on published a detailed report- on Money b Politics
b 'New.Hampshire. Developed a detail campaign plan. Networked with le^lators from both
pattitt to write and p^s l^sl^ive bills.

12 /
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\M(£admft^:Gcmw:CaT^ 19S6) ;■

StTAfford Couatv r>eld Coordinator - Respootiblc for trammg and organiang door-to-door field
caovassers. Artanged volunteers for multiple pbooe banks and rallies.

ndd CapvMger and New Epglend Phone Bank Director • Respoosible for all human resource
fuDctioiis related to hiring, trammg and directing field canvassers. Managed a six member staff to
do fimdraising and pubic educatioo co esvirocimeDtaJ concerns.

Field Coordinator - Organized all scbeduling events for rarwlirtate appearance. Assisted in
developing a caii^igD strategy. Member of a team of sldDed fundraisers involved in securing
funds for major election. Attended varicHis events as a public speaker on b^ialf of foe candidate.

EDUCATION; University of New Han^shire, Durham, New Hampshire
Berwick Academy

COMPUTER EXPERIENCE: Microsoft Office, btemet, M>Mai] List Software,
WordPerfect, and State of New Hampfoire Statistical software.

CrVlC INVOLVEMENT:

1999 BoardMember, N^ Har^foim Fund for Choice
1998-1999 Oufnach Counselor, AIDS Response Seacoast and Msndrester Dq)artmeDt of Healfo & Human

Services
1995 -pres Trauma Jnter^ehtion. Volunteer, Advisory Board Member

Jo^ Ellis Victims' Asslstuce Netwo^ (Vicdms', inc.);
) 998rpr« President, Alumni Council Member (1995-Preseni)  ,- ^rwick A^demy
1988 Board Chair, National Abo^oo and R^roductive Ri^its Action League (NARAL) New

Hangrshire
1986-1992 Me/^er, Bo^ of Directors, NARAL
1987-1992 Co^Presidenl, Granite State Coalition
1986 Out«^andmfl Young Womqi of America Recyient



DocuSign Envelope ID; A95F73D8-F9D1-475F-ACB7-F5BDBF7E7158

RESUMES OF KEY PERSONNEL

Amaryllis Elaine Hager, MSN, CNM, WHNP-BC

Professional Summary: Passionate and experienced midwife committed to working with
her patients to promote holistic wellness in their lives through the philosophy of shared
and informed decision-making, reproductive justice and trauma informed care. I am
recognized in our community for providing exceptional patient-centered and -empowered
care through building trust and encouraging self-care through education, counseling and
support. Specific areas of interest include the provision of Queer care (particularly
transcare), sex positivity, prenatal care, fertility and abortion care.

Experience

Certified Nurse Midwife, WHNP-BC Levering Health Center

September 2020- Current
Providing a full range of primary and reproductive healthcare services for a diverse

patient population of all ages, genders and socio-economic backgrounds in the clinics
and via telemedicine within New Hampshire and Maine sites Encourage preventative
care through education as well as provision of Well Person Exams,
screening/management of STIs, cancer screenings, PREP services, providing gender-
affirming hormone therapy as well as other services for the LGBTQI+ community, and
medication/behavioral management for depression/anxiety and smoking cessation
Evaluated and managed reproductive health care needs such as preconception,
contraception, lUD and Nexptanon insertions and removals, medication abortions,
miscarriage, and management of problems such as treating STIs, vaginitis, PCOS, pelvic
pain, PID, dyspareunia, vulvodynia, vaginismus, abnormal uterine bleeding and
menopause

Certified Nurse Midwife Planned Parenthood of Northern New England

Oct 2017-April 2020

Provided a full range of primary and reproductive healthcare services for a diverse patient
population of all ages, genders and socio-economic backgrounds in the clinics and via
telemedicine within New Hampshire and Maine sites Encouraged preventative care
through education as well as provision of Well Person Exams, screening/management of
STIs, cancer screenings, PREP services, providing gender-affirming hormone therapy as
well as other services for the LGBTQI+ community, and medication/behavioral
management for depression/anxiety and smoking cessation Evaluated and managed
reproductive health care needs such as preconception, contraception, lUD and
Nexplanon insertions and removals, medication abortions, miscarriage, and management
of problems such as treating STIs, vaginitis, PCOS, pelvic pain, PID, dyspareunia,
vulvodynia, vaginismus, abnormal uterine bleeding and menopause

Labor & Delivery and Maternity Nurse Hallmark Health (Melrose, MA)

May 2017 - June 2018

Assisted physician during and immediately after delivery by monitoring maternal and fetal
well-being, administering medications, assessing the newborn, recording events and
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documenting data in the electronic medical record Provided high-quality age and culturally
appropriate care, support and education regarding labor physiology, warning signs, pain
coping strategies, breastfeeding, postpartum transition, safe sleep recommendations and
newborn care Worked collaboratively to manage obstetrical complications with physicians
and other members of the care team

Certified Childbirth Educator Hallmark Health (Maiden, MA)

August 2016 - December 2018

Educated expectant parents about physiology of childbirth, possible complications and
interventions, proven pain coping strategies, relevant medications and other topics to help
families make informed decisions regarding care

Provided anticipatory guidance about how to safely care for a new infant and have a
healthy postpartum transition Facilitated breastfeeding classes, newborn classes,
relaxation/mlndfulness classes, and postpartum support groups

Student Midwife (New Haven, CT and Cambridge, MA)

Sept 2015 - May 2016

Delivered full-scope midwifery care of antepartum, intrapartum and postpartum patients
in both an office setting and in association with Mount Auburn and St. Raphael's Hospitals
(delivering 54 babies under the supervision of CNMs) Provided preconception counseling,
family planning services, contraception, prenatal care, options counseling, menopause
management, queer care and artificial intrauterine inseminations for a diverse patient
population Directed care for laboring patients in consultation with the Physician and other
members of the care team, completed laceration repairs, newborn exams and provided
breastfeeding support and postpartum discharge teaching

Holistic Full-Spectrum Doula Self-employed (MA, CT)
Spring 2011 • present

Serve as a professional support person through all pregnancy experiences for people of
all ages and gender identities including: high-risk pregnancies, abortion, miscarriage,
stillbirth or fetal demise, adoption, surrogacy, transgender pregnancy and queer care in
addition to supportive care before, during and after the experience Provide
compassionate patient and family-centered emotional and physical support (if desired),
several relaxation and pain-coping techniques, unbiased and up-to-date information, as
well as providing anticipatory guidance

Education

Yale University School of Nursing 3.45 GPA

Aug 2013 - Fall 2016 Master's of Science in Nursing (Certified Nurse
Midwife in NH and Women's Health Nurse Practitioner) Bachelor of Science in Nursing
(Licensed Registered Nurse in NH)

Lesley University (Cambridge, MA) 3.97 GPA Fall 2009 - Fall 2012 Bachelor
of Arts in Holistic Psychology (Counseling Track. Health Minor)

• NEXPLANON Clinical Training Program (Merck) Fall 2015 and Fall 2019

* First-Trimester ultrasound training (PPNNE) Fall 2019
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Electronic Medical Records {EPIC, Athena, Meditech & NexGen) Sept 2015- April 2020

Advanced Cardiac Life Support (ProMed Cert) Summer 2020

Neonatal Resuscitation/NRP (Hallmark Health, pending renewal) Fall 2017

Trager® Practitioner; body-mind integration facilitator for relaxation (USTA) Spring 2007

Reiki II Practitioner; energy healing (John Harvey Gray Center) 1996-present
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ILYSSA SHERMAN

EDUCATION

University of New Hampshire - Durham, NH September 2020

M.S. Nursing - Clinical Nurse Leader
Current CPA: 3.9

University of New Hampshire - Manchester, NH May 2014

B.A. Psychology
Dean's List 2012-2014, CPA: 3.83

Manchester Community College - Manchester, NH May 2012

A.S. Medical Assisting

President's list 2010-2012, CPA: 3.8, nominated and awarded

Certificate of Academic Excellence

CLINICAL EXPERIENCE

Center for Urologic Care and Pelvic Medicine- Concord Hospital
January 2020 to May 2020
Concord, NH

Orthopedic Unit - Lakes Region General Hospital August 2019 to
December 2019 Laconia, NH

Maternity Unit - Elliot Hospital Summer 2019
Manchester, NH

Residential Psychiatric Facility - Riverbend Mental Health Summer
2019

Concord, NH

Respiratory Unit - Concord Hospital January 2019 to May 2019
Concord, NH

WORK EXPERIENCE

Levering Health Center - Greenland, NH September 2020 to present
Reproductive and Sexual Health Nurse
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Goodwin Community Health - Somersworth, NH March 2018 to
December 2018 Substance Misuse Prevention Peer Mentor

• Cooperated with the Young Adult Prevention Coordinator to
implement prevention strategies county-wide with a focus on the
young adult population
• Provided direct service within the community in the fonn of educational groups at
local agencies
• Assisted the Continuum Care Manager with organization and implementation of

the Stafford County K-12 School-Based Flu Clinics
• Assisted the Strafford County Public Health Team with planning the widely
attended Annual Addition Summit and many other community events

• Became primary organizer for the farmers market held at Goodwin Community
Health throughout the summer

Planned Parenthood of Northern New England - Concord, NH May 2015 to
December 2018 New Hampshire Action Team Seacoast Volunteer Leader
• Responsible for recruiting, interviewing, and training new volunteers
• Provided community outreach and education about women's reproductive
health and rights through local events on the Seacoast, events included
fundraisers, trivia nights, book clubs, and political outreach
• Shared personal story on a public speaking platform at the Women's March and
other highly attended political events AmeriCorps - Concord, NH November 2014
to March 2015 Crisis Advocate YWCA - Manchester, NH January 2014 to May
2014 Intern/Direct Services Advocate .

• Committed to weekly, overnight, on-call shifts responding to patients in
multiple hospitals, disclosing or presenting with signs of sexual abuse
• Delivered strategic measures to aid mental health and development of
individuals experiencing a crisis and provided solutions for management and
intervention

• Implemented patient-centered, trauma-informed care with patients across the
lifespan
• Provided culturally affirming services to individuals across sexual orientation
and gender identity spectrums; advocated for affirming care from medical and
legal professionals
o Liaised between patients, medical staff, and law enforcement
• Provided crisis counseling to patients and their companions including:
evidenced based emotional support, safety planning, explanation of medical and
legal procedures and rights, psychoeducation on rape and domestic violence, upon
request

RELEVANT EXPERIENCE

• Ran forNH State Representative in Strafford County District 18 in the 2016
election

o Platform included mental health advocacy, equal rights, reproductive rights, and
affordable, accessible healthcare

• Supported and advocated for Title X funding
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CERTIFICATIONS

College Reading and Learning Association Tutor
BLS/First Aid through the American Heart Association
Recovery Coach through the Center for Addiction Recovery Training
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Jenna Ward

EDUCATION

University of New Hampshire, Durham, NH Class of 2018

College of Liberal Arts; Communication Business Application Major,
Writing Minor

Family Planning Health Worker Certification, Essential Access

Health December 2020

SKILLS

• Proficient in Microsoft Suite Programs, Athena EMR, Google

Drive, Airtable, Canva, Mailchimp

• Solid organizational, communication, critical thinking and
interpersonal skills

• Strong understanding and passion for reproductive health with a
focus on abortion care, birth control methods, abortion access, and

STI/HIV prevention with a social justice and trauma-informed lens.
• Extensive experience with writing, community & digital outreach,

patient care, and canvassing.

EXPERIENCE

Digital Outreach Coordinator, Certified Family Planning Health Worker
The Levering Health Center - Greenland, NH

November 2019- Present

• Conduct clinical intake with a diverse paTent populaTon seeking

reproductive and sexual healthcare.

• Educate and counsel paTents before aspiraTon and medicaTon

aborTons. Also provide unbiased and knowledge-based educaTon

about birth control methods.

• Work with local and nalonal aborTon funds for paTents seeking

financial assistance.

• Continually assessing paTent educaTon and counseling to be more
streamlined and effecTve. Includes spearheading an iniTaTve to make

all aborTon and birth control educaTon virtual with the most up-to

date, paTent-focused resources.

» Assist with coordinaTon of fundraising campaigns with grant wriTng,

event planning, online donaTon campaigns, and more.

• Manage social media accounts and website, maintaining relevant
sexual & reproducTve health content to provide educaTon and promote

inclusion within the community (@loveringhea!th).

• Responsible for rebuilding a virtual outreach and educaTon program

with mulTmedia presentaTons on reproducTve health that can be

uTIized for both paTents and community.



OocuSign Envelope ID; A95F73D8-F9D1-475F-ACB7-F5BDBF7E7158

• In the process of rebuilding a robust volunteer program to assist
with day-to-day funcTons of the health center and to increase
community engagement.

• Create quarterly email newsleaers and relevant email campaigns to
boost awareness.

• Responsible for designing, coordinaTng, and distribuTng tradiTonal
markeTng materials such as rack cards, lawn signs, and various sexual
health promoTonal merchandise.

Public Affalrs/Pa3ent Advocacy Internship
Planned Parenthood of Northern New England- Portland, ME
May 2019 - Sept. 2019

• Deep Canvassed in key districts across Maine on voters beliefs about
aborTpn, voter registraTon, and laying the ground work for the 2020
elecTon

Represented Planned Parenthood at local events to bring awareness
and educate the public about reproducTve rights and access to

reproducTve health

Conducted interviews with paTents at Planned Parenthood
health centers about access to reproducTve health services.

Digital Account Coordinator

CCA Global Partners, Carpet One Marketing - Manchester, NH

June 2018-June 2019

• Managed coordination of content for accounts via Airtable across a
wide scope of plaborms such as store websites, social media sites,
blogs, etc.

• Conducted periodic meetngs with clients to develop a digital strategy
to aaract customers and drive organic traffic to websites through
optmized web content and graphic updates
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Einnia Sinipsoii-Tucker

Relevant Skills

Proficient computer and typing skills * Extensive customer service experience * Written and

verbal communication

Organization skills * Attention to detail

Employment Experience
Wentworth Home for the Aged —Aciivily Aide/Dieiary Aide/Nurse's Aides' Assisianl

December 2012 - August 2017

(Weekends through August 2014 and full time summers May-August 2015-2017)

Ramunto's Brick Oven Pizza —Sei-ver/Hosi

April 2018-July 2018

Portsmouth Health Food — Relail Associate

J uly 2018 - October 2018

Gus and Ruby Letterpress —Retail Associate

September 2018 ̂ September 2019

Went>vorth Senior Living —Concierge/Resident Engagement Assistant

September 2019 —July 2021

Other Achievements

President of Kcene State College Acappclla Group - 2017-2018

Treasurer of the Keene State College Feminist Collective - 2017-2018

Cowriter of The Gay Agenda LGBTQ+ Column, InDepthNH.org - 2016-2017

Education

Keene State College - BA Women's and Gender Studies (May 2018)
Minors in Psychology and German

Spaulding High School - (June 2014)



^cw Hampshire Ucpartmcnt ol Health and Human Services
Staff List Form

Division of Public Health Services

COMPLliTK ONk STAKh' LIST l-'ORM l-'Ok LACH IJUD(!I-!T PliUIOn

Blddcr/Procrim Name: Joan C. LovcHna Healih Cenicr

NamcofRFP: F&milv Plannins

Budcet Period: July 1.202! - December JI. 2021

A U C D K F C H

Position Title

Current individual In

Pusitiim

Projected Hrly Rale as

oflsl DayofHudECl

Period

Hours per

Week

ProJ. Amnr Funded

by This Contract for

nud]>ct Period

I'roJ. Amount from

Other Sources for

Btiditet Period

Total Salaries All

Sources Site*

UmlnlttrKiv* SaiarWs

exKuttvt Olrtaor Sandra Denoncour sse.oe 40.00 Sl.875.00 $35,625.00 $37,500.00

Patient Services Coordinator EiTuna Simpson-Tucker SI7.M 32.00 SU06.00 $1 1,754,00 $13,060.00

OUacl Service Selerte*

WHNP/CNM Amaryais Hagar S40.87 40.00 S6.375.00 $36,130.00 $42,505.00

RN llyisa Sherman sze.oo 40.00 S4.056.00 S22.9«4,00 S27.040.00

Leao Goueator Jenna Wartl S22.S0 40.00 S3.SI0.00 $19,890.00 S23.400.00

Ouueaen Coordinator Brigli Ordway S23.S0 32.00 S2.933.00 SI 6.619.00 $19,552.00

1 oial baJanes by bource iio.6ii.66 SI43.002.00 SI63.057.00

'Piease list which site<s) each stafTmetnber works at. if bidder has multiple sites. Not applicable to WIC.



New Hampshire Department ol Health and Human Services
Staff List Form

Division of Public Health Services

t'OMPLK'rti ONK {5TAH' LIST l-'ORM KOk fclACH bUD(jb:i- plkiou

Biddcr/Proeram Namt: Joan G. Loverins Health Center

NatncofRFP: TANF

Dudcet Period: July I. 2021 • December 31. 2021

A U C D F G H

Poiition Tflie , .
Currcnl Indlvlduailn '

it Position <

Projected HrlyRalc as

of 1st Day of Budget
Period'

Houi^ per
\s'eck:

Proj. Am'nl Funded
by This CNinlraci for

Budget Period

ProJ."Amount from

Other Sources for

Budget Period

Total Salaries All

Sources Site',

Extcultv* Otractor SanOra Dooeneour SM.oe 40.00 S350.00 $37,150.00 $37,500.00

OuUaach Coordlnaior BrtgU OrOwoy S23.50 32.00 S2.O0S.OO $17,547.00 $19,552.00

1 Ola! Salaries by Source $2,355.00 , $54,697.00 . $57,052.00 .s V". ■

•Please list which $lic(s) cachslafTnrcmber works at. if bidder lias multiple sites. Not applicable to WIC.
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Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DSVISIOI^ OF PUBLIC HEAL TH SER VICES

29 HAZ£N DRIVE, CONCORD. NH 03301 .
603-27I-450I t-8004$2-334S Bxt 4501

Fi*: 603-271-4027 TDD Actm: l-SOO-735-2964
www.dhhs.nh.gov

June 28.202C)

9^

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Healttj and Human Services. Division of Public Health Services,
to amend existing contracts with the vendors listed in bold belovif for family planning services, .by
decreasing the total price limitation by $18,615 from $6,740,866 to $6,722,251 with no change to the
contract completion dates of June 30. 2021 effective upon Governor and Council approval. " 100%
General Funds.

The original contracts and subsequent amendments were approved by Governor and Council
as indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

. Amount

Increase .

{Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

187274

-B001

Manchester,
NH

$530,172 ($556) $529,616

0: 11/08/2017 Item

#21A

AOi: 06/19/19 Item
#78F

A02:12/18/19 Item

#16

Community
Action Program -

Belknap
Merrimack

Counties. Inc.

177203

-8003
Concord. NH $773,780 $0 $773,790

0: 11/08/2017 Item

#21A

AQ1:

8/14/2018

Concord

Hospital, Inc.
Family Health

Center

177653

-8011
Concord, NH $518,196 ($453) $517,743

0:11/08/2017

Item #21A AOI:

8/14/2016

A02:

06/19/19 Item #78F
A03:12/18/19 Item

#16

Coos County
Family Health

155327

•B001
Berlin, NH $314,540 ($1,052) $313,488

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16
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Equality Health
Center

257662

-B001
Concord, NH $359,600 ($619) $358,981

0:11/08/2017

Item #21A A01:

06/19/19 item #78F

A02: 12/18/19 Item

#16

Joan G.

Lovering Health
Center

175132

•R001

Greenland,
NH

$445,792 ($102) $445,690

0:11/08/2017

Item #21A A01:
06/19/19 Kern #78F

A02: 12/18/19 Item

#16

Lamprey Health
Care

177677

•R001
Nashua, NH $925,204 ($2,276) $922,928

0:11/08/2017

Item #21A A01:
06/19/19 Item #78F

A02: 12/18/19 Item

#16

Mascoma

Community
Health Care, Inc.

283136
-BOOl

Canaan, NH $200,000 $0 $200,000
0;

11/08/2017'

Planned

Parenthood of
Northern New

England

177528

•R002

Colchester,
VT

$2,298,00
0

($13,667) $2,282,443

0:11/08/2017

Item #21A A01:
06/19/19 Item #78F

A02:12/18/19 Item

#16

White Mountain
Community ..
Health Center

174170

-R001
Convray, NH $377,572 $0 $377,572

0: 11/08/2017 Hem

#21A

AOl: 06/26/19 Late

ltem#A

Total: $6,740,886 ($18,615) $6,722,261

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program vwll bring a helflhteried
focus on vulnerable populations, including: the uninsured, adolescents, LGBTQ. those needing
confidential services, refugee communities, and persons at risk of unintended pregnancy and/or
sexually transmitted infections due to substance abuse. Approximately 14,000 Individuals will be
served from July 1. 2020 to June 30. 2021.

The Family Planning Program database Is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulations do not allow the use of federal funds for this database.



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

Page 3 of 3

The contracted vendors are performing and meeting their contractual obligations and
l^rformance requirements. Family planning services allow men and women to prevent gnintended
pregnancies and adequately space births for Improved maternal and infant outcomes. Family
planning also gives individuals the opportunity to Increase personal advancements in careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic infertility services, annual primary care services and other clinical services Including breast and
cervical cancer screenings. This pfogram'allows individuals to decide If and when they would like to
have children v^lch leads to positive health outcomes for infants, women, and families.

The Department will continue monitoring contracted services using the follovnng performance
measures:

•  The percent of clients In the family planning caseload who respectively were under 100%
■Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20)
years of age.

•  The percent of clients served In the family planning program that were Medicaid recipients
. at the time of their last visit.

•  proportion of women under twenty-five (25) screened for Chlamydia and tested
positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or
moderately. effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive
method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, which Is essential to programmatic
activities, performance, and required program evaluation. Without the Family Planning Program
database, the program will not be in federal compliance with the Office of Population Affairs Title X
program requirements, which could result in program would losing federal funding.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Dtporlmeiit ef Health and Human Seruleee'Mittian i$ to join communi(/et and /omilitt
in providing cpportunilies for eitiune la achietx health and independence.
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OS-9S90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS. HHS:
DIVISION OP PUBLIC HEALTH, BUREAU OP POPULATION HEALTH & COMMUNITY SERVICES.
PAMILY PLANNINC PROGRAM

CFOA#e3.217 PAINI>PPHPA006407 52% P«doral and 40% Gftnoral

Community Action Proflram - Balknap Morrlmack Counil—. Inc. VandorlD «177203-B003

PlacalYoar Claas/Account Claaa Title Job Number Current Modified Budget
increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731
Contracta (or

Proaram Services
90080203 5170.618 SO 5170.618

2019 102-500731
Contracts for

Program Services
90080203 ' 5170.618 50 5170.618

2020 102-500731
Contracia for

Program Services
90060206 592.980 SO 592.980

2020 102-500731
Contracts (or
Program Services

90080207 532.869 SO 532.669

2021 102-600731
Contracts (or

Program Services
90080206 592.980

SO
592.980

2021 102-500731
Conlracts (or

Program Services
90080207 S32.669

$0
532.669

Subfofe'.- $592,534 $0 5592,534

. . . . 1 • • '

Whito Mountain Community Hoalth Contar Vendor ID #17417I>-R001

Fiacal Year Clasft/Account Class Title Job Numt>er Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2016 102-500731
Contracts (or

Program Services
90080203 583,108

50
583.106

2019 102-500731
Contractsfor

Program Services
90060203 583.108

$0
583.108

2020 102-500731
Conlracts (or

Program Services
90080206 540.030

SO
$40,030

2020 102-500731
Contracts (or

Program Services
90080207 543.078

SO
543.078

2021 102-500731.
Contracts lor

Program Services
90080206 540.030

50
540.030

2021 102-500731
Contracts (or

Program Services
90080207 543.078

50
543.078

Subtotol: $332,432 50 $332,432

Total • 5924,666 50 5924.666

OS-e5-90-902010>5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Fund*

1  .. •' > 1 1
Concord HosDital Vendor ID #177653-6011

Fiecal Year Clasa/Account Class Title . Job Number Current Modified Budget

Increased

(Decreased)
Amounl

Reused Modified
Budget

2016 102-500731

Contractsfor

Program Services 90080203 596.517 SO 596.517

2019 102-500731

Conlracts (or

Program Services 90080203 598.517 50 596.517

2020 102-500731

Contracts (or

Program Services 90080206 50 SO 50

2021 102-500731

Contractsfor

Program Services 90080206 50 50 SO

5ubie(0/; Sl93.0i4 SO 5193.034
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Vondor ID »155327-8001

FitcatYtar Claaa/Account ClaaaTitio Job Number Current Modified Budget
Increeaed

(Decreased)
Amount

Revised Modined

Budget

2016 102-500731
Contracts lor

Proaram Services
90080203 (66.274

SO
(66.274

2019 102-500731
Contracts for

Prooram Services
90080203 (68.274

(0
(86.274

2020 102-500731
Contracts for

Prooram Services
900W206

SO (0 (0

2021 102-600731
Contracts lor

Prooram Services
90080206

SO SO (0

SuOrotor.- $192,948
(0

(132,548

-

EQuatltv Haalti Canter Vendor 10 0257562-8001

Flacal Yoar' Claaa/Aeeouni Claaa Title Job Number Current Modlfled Budgel
Increased

(Decreased)

Amount

Revised Modified
Budget

2018 102-500731
Contracts for

Prooram Services
90060203 (76.400

(0
(78.400

2019 102-500731
Contracts lor

Prooram Services
90080203 (78.400

(0
(78.400

2020 102-500731
Contracts for
Prooram Services

90080206
SO SO

(0

2021 102-500731
Contracts lor

Prooram Services
90060206

SO (0
(0

. Sublofaf:'
(155,800 (0

(156,800

Joon G. Lovaring Haallh Car* Vendor ID 0175132.ROO1

Fiacal Year Claaa/Account Class nue Job Number Currant Modified Budget

tncraased

(Decreased)

Amount

Revised Modified

Budget

2046 102-500731
Contracts lor

Program Services
90080203 (99.948

(0
(99.948

2019 102-500731
Contracts for,
Prooram Services

90080203 (99.948
SO

(99.946 -

2020 102-500731
Contracts for

Prooram Services
90060206

SO SO
(0

2021 102-500731
Contracts for
Program Services

90080206
SO SO

SO -

Subrofef: (190.890 (0 (199.806 ' •

Lamproy Hoallh Cars Vendor ID 0177677-ROO1

Flacal Yoar Claaa/Aecount Claaa Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Rovlsod Modified

Budgel

2018 102-500731
Contracts lor

Prooram Services
90060203 (201,582

SO
$201,582

2019 102-500731
Contracts for

Prooram Services
90080203 (201,562

SO
S201.562

2020 102-500731
Contractslor

Prooram Services
90080206

$0 SO
SO

2021 102-500731
Contracts lor

Program Services
90080206

50 SO
(0

Subtotal:
(403,164 (0

S403.1S4

.  . •



F»ml)v PUnnint Hteal Ocl«ai

Amoskoaa HosKh Vendor ID 8157274-8001

Fiscal Y«ar Class/Account Class Title Job Numt>er Current Modified Budget
Incresaed

(Decreased)
Amount

Revlaod Modified'

Budget

2016 102-500731
Contrects for

Program Services
90080203 $109,925

SO
$109,925

2019 102-500731
Contracts (or

Program Services
90060203 $109,925

SO
$109,925

2020 102-500731
Contracts for'
Program Services

90060206
SO $0

SO

2021 102-500731
Contractsfor

Program Services
90060206

$0 SO
SO

Subtotal:
$219,850 SO

$210,660

• •  . . . ' * .. .• ■

Mascoma Communllv Haallh Center Vendor ID 8283138-B001

Fiscal Year Cisat/Aeeeuni Class Title Job Numt>er Current Modified Budget

irtcrsaaed

(Oecreaaed)

Amount

Revised Modified

Budget

2018 102-500731
Cor^tracts lor

Program Services
90080203 $77,382

SO
$77,382

2019 102-500731
Contractsfor

Progiam Services'
90080203 $77,382

SO
$77,382

2020 102-500731
Contracts for

Program Services
90060206 $0 • • SO SO

2021 102-500731
Contracts for

Program Services
90080206 SO SO . SO

Subtotal:
$154,764 $0 $154,764

IAUSS30 TOTALS; |S2.S8S.0»2 w isuss.oaa

05-S5.90-002010-SS30 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OP PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Oenoral Funds

I  I 1 1
Concord Hosoltal Vendor ID 81776S3-B011 PO 1059188

Fiscal Year Class/Account Class Title Job Number Curront Modified Budget

increased

(Docroased)
Amount

Revised Modified

Budget

2018 102-500731

Contractsfor

Program Services 50 SO SO

2019 • 102-500731

Contracts for •

Program Services $0 SO 50

2020 102-500731

Contracts for

Program Services 90080208 596,517 SO $96,517

2021 102-500731

Contracts (or

Program Services 90080206 596,517 ($<153) $96,064

Subtotal: ■ $193,034 ($453) $192.Stl
•i-

' * 1 "a ■ r

Coos County Family Healtfi Center Vendor ID S155327-B001 PO 1069366

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services SO SO
SO

2019 102-500731
Contracts for

Program Services $0 SO
$0

2020 102-500731
Contracts lor

Program Services 90080208 S66.274 SO
$66,274

2021 102-500731
Contractsfor

Program Services 90080208 S66.274
($1,052) $65,222

Subfolaf: S132.S48 (S1.052) Sf3f.496



FamUy Fbmini Rtcti D«UUt

FniiJillfv Hsilth Ccnttr V«nd^ r ID «575«2-B001 PO 1089192

Ftical Y«ar Claaa/Account' Claaa Title Job Numbor Curront Modified Budget
Incressed

(Docreased)
Amount

Revised Modified.

Budget

2018 102-500731
Contracts lor

Prooram Servfcaa SO SO
SO

201d 102-500731
Contracts lor

Progrant Sarvicea SO SO »

2020 102-500731
Contractslor

Prooram Ser^Hcas 90080208 S7e.400
SO S76.400

2021 102-500731
Contrscia for

ProQram Services 90080208 S78.400
(S6I9) $77,781

SuMole/; tiu.eoo f$0f9; $750,767

J«an Q. Lovsrlna Health Care Vandi rIO •175132-R001 901009193

Placal Year Claaa/Account Class Title Job Number Currsnt Modified Budget
Irrcreaaed

(Decreased)

Reviaod Modiflod

Budaot

2018 102-900731
Contracts lor

Prooram Services SO SO
SO

2019 102-500731
Contractslor

Program Services SO
\

SO
SO

2020 102-500731
Contracts lor

Program Services 90080208 S99.948
SO S99,948

2021 102-500731
Contracts for

Program Servtc^ 90080208 S99.94a
($102) S09.846

Subtotal: $109,896 ($102) $199,794

Lamorev Health Cent Vendor ID <H77677.R001 PO 1069349

Fiscal Year Claaa/Account Class Title Job NumtMr Current Modified Budget
Increseed

(Docroesed)
Amount

Revised Modified

Budget

2018 102-500731
Contractslor

Prooram Services SO $0
SO

2019 102-500731
Contracts for

Program Services SO SO-
SO

2020 102-500731
Contracts for

Program Servicos 90080208 S201.S82
SO $201,582'

2021 102-500731
Contracts for

Program Sar^ces 90080208 S201.562
(S2.276) $199,306

Sublolo/: U03.164 /$2,27flJ $400,888

Ameekoaa Health VondorlD01S7274>BOO1 PO 1069352

Fiacal Year Claaa/Account Claaa Title Job Numbor Current Modified Budget
Incroated

(Decreased)
Amount

Revised Modiflod

Budget

2018 102-500731
Contractslor

Program Servicos SO SO
SO

2019 102-500731
Contracts lor

Program Services . SO SO

2020 102-500731
Contracts for

Program Services 90060208 $109,925
SO $109,925

2021 102-500731
Contracts lor

Program Services 90080208 S109.92S
(S556) $109,369

Subtotal: $279,650 /J55e/ $279,294

Planned Parenthood of Northern Now Enqtand - Vendor ID d177528-R002

100% General Punda PO 1069194

Fiecal Year Claas/Accouni Class Tills Job Numbor Current Modtfted Budget

Incroaeed

(Docreased)
Amount

Revised Modified

Budget

2016 102-^731
Conlracis (or

Program Sorvlces 90080213
S274.000

SO • •
$274,000

2019 102-500731
Contractslor

Program Services 90080213
S274.000

SO
$274,000

2020 102-500731
Contractslor

Program Servicos 90080208
$874,900 SO $874,000

2021 102-500731
Contractslor

Program Sorvicos 90080208
$874,000 ($13,557) $660,443

Subloial: $2,290,000 ($73,557) $2202.443

. AU 5530 TOTALS: 53,901.292 $3,582,677



fantlly PUnnlni fH<tl OeiaUt

^  1 T 1 1 1

05-9&-4&-450010-614e HEALTH AND SOCIAL SERVIC=S. DEPTOF HEALTH AND
ASSISTANCE, AND TEMPO!

•lUMAN SVS. HNS: TRANSITIONAL ASSISTANCE. DIVISION OF

TRANSITIONAL ASSISTANCE. DIVISION OF-FAMILY lARY

ASSISTANCE TO NEEDY FAMILIES

CFDA0 B3.5S8 FAIN01S01NHTANF 100% Fodtral Fundt
FiiNnPR; IIS DHH8 Admlnittratlon for Chlldron and Famtllaa

1—r I 1 1 I I ..

r/>mfTiiiin|»v A'-Hon Prftoriim - Belknap Marrimeck Countlaa, Inc. Venord ID «1772O3-0OO3

Fiscal Yaar Class/Account «lass Title Job Number Current Modified Budget

ncroased

Decroased)

Amount

Revised Modified

Judge!

2016 . S02-S00891
>aymenl for
Prwidars

45030203 $45,314
SO

$45,314

2019 S02-S00891
Payment for
Pr^dars

45030203 $45,314
SO

$45,314

2020 502-500891
Paymeni for
Providers

45030203 $45,314
30

$45,314

2021 ^-500891
Payment'for

Provider*
45030203 $45,314

$0
$45,314

Subfofa/; 5181.236- $0 $161,256

9177653-B011

Fiscal Yaar Class/Account Class Title Job Number Current Modified Budget

Increased

(Decress^)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Pr^ders

45030203 $33,032
SO

$33,032

2019 502-500891
Paymeni for
Providers

45030203 $33,032
SO

$33,032

2020 502-500891
Payment for
Providers

45030203 $33,032
SO

$33,032

2021 502-500691
Payment for
Pr^ders

45030203 $33,032
$0

$33,032

Subfofaf: S132.128 $0 $132,126

, .

amilv Hoolth Cartt»r VanrinrlO«1S5327-B001

Fiscal Yoar Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Reused Modified

Budget

2018 502-500891
Payment for
Pr^ders

45030203 $12,361
SO

$12,381

2019 502-500891
Payment for
Pr^ders

45030203 $12,361
SO

$12,361

2020 502-500891
Paymeni for
Providers

46030203 $12,361
io

$12,361

2021 502-500891
Paymeni for
Providers

45030203 $12,361
$0

$12,361

Subfotai; $49,444 $0 $49,444

1 Canter VandorlD«257562-B001

Fiscal Year Class/Account Class Title Job Numl>er Currant Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Paymertt for
Providers

45030203 $11,500
$0 .

$11,500

2019 502-500891
Payment for
Pr^ders

45030203 $11,500
SO

$11,500

2020 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2021 502-500891
Paymeni for
Providei*

45030203 $11,500
50

$11,500 .

Subtotal: $46,000 60
$46,000

no Health Caro Vendor ID 9175132-R001

Fiscal Yoar Class/Account Claae Title Job Number Currant Modtflad Budgei

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Paymeni lor
Providers .

45030203 $11,500
SO

$11,500

s •



famihr n*nnin( Tisul (>c<»B»

2019 502-500691
Payment lor
Pr^dera 45030293 S11.500

$0
$11,500

2020 502-500691
Payment (or
Providers

45030203 S11.500
$0 ■

$11.5C0'

2021 502-500691
PaymerU for
Providers

45030203 $11,500 '
$0

$11,500

Subtotal: U6.000 to
$46,000

Lamortv Kutih C*r« Vondor 10 9177677-R001

FI1C4I Yur Claaa/Account Class Title Job Number Current Modified Budget

increaied

(Decreased)

Amount

Revised Modified

Budget

2016 - 502-500691
Payment (or
Providers

45030203 $29,719
SO

$29,719

2019 602-500691
Payment (or
Providers

45030203 S29.719
SO

$29,719

2020 502-500691
Parent for
Providers

45030203 $29,719
SO

$29,710

2021 502-500691
Payment (or
Providers

45030203 $29,719
$0

$29,719

Subforaf: $1(8.676 to $118,078

Amotkosg Health Vendor 10 0157274-6001

Ftecai Year Claat/Account Class Title . Job Number Current Modified Budget
Increased

(Oecreised)
Amount

Revised Modified

Budget

2016 502-500691
Payment (or
Providers

45030203 $22,616
SO

$22,616

2016 502-500891
Payment (or
Providers

45030203 $22,616
$0

$22,616

2020 502-500691
Payment (or
Providers

45030203 $22,616
SO

$22,618

2021 502-500691
Payment (or
Providers

45030203' $22,616
$0

$22,616

Subtofaf; $90,472 to
t90.472

Mascoma Community Hosllh Center Vendor ID 9263136-8001

FlacalYoar

V

Claaa/Account Class Title Job Number Current Modlflod Budget
Increased

(Decreesed)
Amount

Revised ModKlad

Budget

2016 502-500691
Payment (or
Providers

45030203 $22,616
$0

$22,616

2019 502-500691
Payment for
Providers

45030203 $22,616
$0

$22,616

2020 502-506891
Payment (or
Providers

45030203
$0

$0 $0'

2021 502-500891
Payment (or
Providers

45030203
$0

$0 $0

Subtotal:
$45,238 to t45:730

Wtilte Mountain Community Health Center Vendor ID 9174170-R001

FlacalYoar Claaa/Acceuni Class Title Job Nuntber Current.Modlfled Budget
Increased,
(Decreesed)
Amount

Revised Modified

Budget

2016 502-500891
Payment (or
Providers

45030203 $11,285 SO $11,265

2019 502-500691
Payment (or
Pr^dcrs 45030203 $11,265 $0 $11,265

2020 502-500891 .
Payment for
Providers

45030203 $11,265
SO

$11,265

2021 502-500891
Payment lor
Providers

45030203 $11,285
SO

$11,265

Sublofa/:
$45,140 to

$45,140

AU 6146 TOTAL: $754,552 to $754,552

ToUis (6.740,666 (S16.615) (6.722.251



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hempehire
Department of Health and Human Sendees

Amendntent #3 to the Family Piannlng Services

This 3rd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
ny) is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Departmenr) and Joan G. Lovertng Health Center, (hereinafter
referred to as "the C^ontractor'), a nonprofit corporaUon with a place of business at 559. Portsmouth
Avenue. Greenland NH 03840.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novemtir 8,2017, (Item #21A). as amended on June 19.2019, (Late Item #78). and as amended on
December 18.2019. (Item # 16). the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and In consideration of certain sums specrfW; and
WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of those services; and
NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions. Block 1.6, Price Umitation. to read:
$445,690.

2. Modify Exhibit B. Amendment #2 Method and Conditions Precedent to Payment. Section 4.
Subsection 4.1 to read:

4 1 Pavment shafi be on a cost reimbursement basis for actual expenditures In the
fultillmenl of this Agreement, and shall tie In accordance with the approved line Items as
specified in Exhibit B-1. Exhibit B-2, Exhibit Exhibit B-4, B-5, Budget
Shlblt B-6, Budget Amendment #3, Exhibit B-7, Budget Amendment #2, and Exhibit B-8,
Budget Amendment #2.

3 Modify Exhbll 8-6. Amendment ftt Budget Family Planning Funds. State Year 2021 by
replacing In its entirety with Exhibit B-6. Amendment #3 Budget Family Planning Funds. State
Fiscal Year 2021. which is attached hereto and Incorporated by reference herein.

Joan G. Lovoring Heallh Conter

RFA-201 W)PHS^3-FAM1L-05A03

Amendment tf3

Pagelofd

Conlrsctor Iniiials _

Dale ^



New HsffipfihiFe Departnoent of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not Inooi^stent with Ws Amendment W3
remain In full force and effect This amendment shall be upon the date of Governor and Executive Council
approval.

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

Data

Date

State of New Hampshire
Department of Health and Human Services

Title:
1^ \Jvd^ ■

;5ocM.

Joan G. Levering Health Center

Name:i7j/) /?.• LeOLH

Joan G. Lowiring Hoelth Conter Amendment #3

RFA-201 S.DPHS-03.FAMIL-05-A03 PaBO 2 of 3



New Hampshire Deparlment of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines
Tltle'^ Catherine Pines, Attorney

I hereby certify that the foregoing Amendment was approved by the
the Stale of New Hampshire at the Meeting on: (date o* meeting)

OFFICE OF THE SECRETARY OF STATE

sr

I  joon G. Loverins HeaMh Canter Amervlment <#3 (\^\^
RFA-2018-DPHS-03-FAMIL-0WM)3 P»08 3 of 3



ExhIMt B4. Amendment #3 Budget
Femily Planning Funds
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Jeffrey A. Meyer$
Commissioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 (•800^52.3345 ExL 4501

Fax: 603.271-4827 TDD Access: 1-800-735-2964

www.dhh5.nh.gov

December 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by increasing the price limitation by $1,200,000 from $5,540,866 to $6,740,866;"
effective July 1, 2019, with no. change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the ten (10) vendors, which includes Planned Parenthood of Northern tsiew England
(PPNNE), have attested to their inability to participate in the title X program as recent federal regulations
inhibit their ability to provide a full 'range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional Genera! Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount -

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

B0D1

Manchester,
NH

$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Progranh
- Belknap
Merrimack

Counties, Inc.

177203- .

8003
Concord. NH .  $773,790 $0 $0 $773,790

0.

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A



His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council
Page 2 of 4

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH, $518,196 ($92,978) $92,978 $518,196

O:

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #76F

Equality Health
Center

257562-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0:
11/08/2017

ltem#21A .

A02:

06/26/19

Late Item

#A • •

Joan G.

Lqvering
Health Center

175132-

R001

Greenland,
NH

$445,792 ($96,282) $96,282 $445,792

0:

11/08/2017

ltem#21A

A02:

06/26/19

Late Item
#A :

Lamprey
Health Care

177677-

R001
Nashua. NH $925,204 ($194,190) $194,190 $925,204

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Mascoma

Community
Health Care,

Inc.

283136-

8001
Canaan, NH $200,000 $0 $0 $200,000 0:

11/08/2017 ,

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,
VT

$1,098,000 $0 $1,200,000 $2,296,000

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

White Mountain

Community
Health Center

174170-

R001
Cdnway, NH $377,572 $0 $0 $377,572

0:

'11/08/2017
Item #21A

A02:

06/26/19

Late Item •

#A :

Total $5,540,866' ($628,712) $1,828,712 $6,740,866



His Excellency, Governor Christopher T. Sununu
ar)d the Honorable Cound)

Page 3 of 4

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential sen/ices to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1.
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency. Mascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1, 2019.
In accordance with HB3, this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X.federal
funds, PPNNE will receive additional general funds of $1.2M in accordance with HB3.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State, through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available .in all areas of the Staled Family
Planning Program services reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family, planning
services.than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning sen/ices than women. Services provided under these
agreements are. not duplicated elsewhere ih the State, as there is no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including: the uninsured, adolescents. LGBTQ, those needing confidential
services, refugee comrnunities, and persons at risk of unintended pregnancy and/or sexually transmitted
-Infections due to substance abuse.

The contracted vendors are performing and meeting their contractual' obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and-adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for infants, women, and families.



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

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures;

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years
of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy.that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable. oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education,

.Should the Governor and Executive Council not authorize this request, the siistainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnaricy and
reduce health disparities, which could increase health care costs for the State's citizens.

Area served: Statewide

Source of Funds: 100% General Funds..

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

R^ectfully submitted.

frey A. Meyers
Commissioner

The Oc}>arlmi'.iitof Hcallh and Human Services' Mission is to join communilies and families
in fjrovidingopiwrtunilies for citizens to achieve health and independence.



Familv Planning Fiscal Details

0&-9$-90-90201&-6»0 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. KHS:
DIVISION OF PUBUC H^LTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM .
CFDAf93.217 FAINtFPHPA006407 62% Foderal and 48% GanaraJ

Fiscal Year Class/Account Class Title - Job Number
Current Modified

Budget

Increased

(Docrened)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 S170.618 iO $170,618

2019 102-500731
Contracts (or Program
Services

90080203 $170,618 $0 $170,618

2020 102-500731
Contracts lor Program
Services

90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for Program
Services

90080207 $32,669 $0 $32,669

2021 102-500731
Contracts for Program
Services

90080206 $92,980
$0

$92,980

2021 102-500731
Contracts (or Program
Sen/ices

90080207 $32,669
$0

$32,669

Subtotal: $592,534 $0 $597,534

White Mountain Community Health Center Vendor ID ei74170-R001

Fiscal Year Class/Account Class Title ' Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget'

2018 102-500731
Contracts for Program
Services

90080203 $83,106
SO

$83,108

2019 102-500731
Contracts lor Program
Services

90080203 $83,106
$0

$83,108

2020 102-500731
Conuads for Program
Services

90060206 $40,030
$0

$40,030

2020 102-500731
Contracts for Program
Services

90080207 $43,078
$0

$43,078

2021 102-500731
Contracts fOr FYogram
Services

90080206 $40,030
so

$40,030

2021 102-500731
Contracts for Program
Sef>rfces

90080207 . $43,078 -
so

$43,078

Subfofef: $332,432 so SJ32.432

Total $924,966 $0 $924,966

OS-95-90-902010-6530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM .

100% Federal Funds

Concord Hospital - Vendor ID «177653-B011



Family Planning Tiscai Details

Class/Account Class Title Job.Number

Current Modified

Budaet

nereased

Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for Program
Services 90080203 Sd6.Si7 $0 $96,517

2019 102-500731

Contracts for Program
Services 90080203 $96,517 $0 $96,517 .

2020 102-500731

Contracts for Program
Services 90080206 $46,489 ($46.4891 $0

2021 102-500731

Contracts for Program
Services 90080206 S46.489 ($46,489) $0

Subtotal: $286,012 ($92,978) $193,034

Coos County Family Heatth Center VendorlD «155327-B001

Fiscal Year. Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts (or Program -
Services

90080203 $66,274
SO

$66,274

2019 102-500731
Contracts for Program •

Services
90080203 $M.274

$0
$66,274

2020 102-500731
Contracts for Program
Services

90080206 $31,922
(531.922)

$0

2021 102-500731
Contracts for Program •
Services

90080206 $31,922
(531.922)

$0

Subtotal: $196,392
($63,844)

$132,549

uaaaHBSHCBBslwanaaevcnMSi sacancBismaBMiHMMiiai

Eauatlty Health Center Vendor ID «2S7562-B001

. Fiscal Year - Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program •
Services

90060203 $78,400
$0

$78,400 .

2019 102-500731
Contracts for Program
Services

90080203 $78,400
$0

$78,400

2020 102-500731
Contracts (or Program
Services

90080206 $37,762
($37,762)

$0

2021 102-500731
Contracts for Program
Services

90080206 $37,762
($37,762)

$0

Subtotal:
$232,324 rt75.S2<}

$156,800



Pamily Planning Fiscal Details

Flacal Year, Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2048 102-500731
Contracts for Program
Services

90080203 S99.948
$0

$99,948

2019 102-500731
Contracts for. Program
Services

90080203 S99.948
$0

$99,948

2020 102-500731
Contracts for Program
Services

90080206 . S48.141 ..
($48,141)

$0

2021 102-500731
Contracts for Program
Services

90080206 S48,141
($43,141)

$0

1  ■ Subtotal: S2W.17fl ($96,282) Sf99,69ff

Lamprey Hoatth C4ro vendor 10 #177677-Ftool

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreesod)
Amount

Revised Modified

Budget

2018- 102-500731
Contracts for Program
^rvices

90080203 $201,582
SO

$201,582

2019 102-500731
Contracts lor Program
Sennces

90080203 $201,582
SO

$201,582

2020 102-500731
Conifacts for Program
Services

90080206 $97,095
(S97.09S)

$0

2021 102-500731
Contracts for Program
Services

90080206 $97,095
l$97.095)

$0

Subtotal:
$597,354 ($194,190)

$403,164

Amoskeafl Ho8it^ ' Vendor ID «157274-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Rovtsod Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

2019 102-500731
Contracts for Program
Services.

90080203 $109,925
$0

$109,925

2020 102-500731
Contracts for Program
Services

90080206. $52,947
($52,947)

$0

2021' 102-500731
Contracts for Program'
Services

90080206 $52,947.
($52,947)

$0

Subtotal:
$325,744 ($105,894)

$219,850

'KlilJIiTiSlillLMHWI
Mascoma Comm jnitv Heatth'Center

LU—' "
Vendor ID S283136-6001

FIscal.Year Class/Account Class Title Job Number
Current Modified

Budget .

increased

(DMreased)
Amount

Revised Modified

Budget



Fsmily Planning Fiscal Details

2018 102-500731
Contracts for Program

Services
90080203 S77.382

$0
S77.3B2

2019 102-500731
Contracts for Program .
Services

90080203 S77.382
SO

$77,382

2020 102-500731
Contracts for Program
Services

90080206 $0 SO

2021 102-500731
Contracts for Program
Services

90080206 $0 SO SO

Subtotal;
SI 64.764 SO

/
$164,764

05-9MO-902010-SMO HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH 4 COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

|$2385.022|($S28.712)|S3.013,7S4AU S530 TOTALS:

L«

Concord Hosoltal Vondor lD #177653-6011
'  -

Fiscal Year CtassTAccount Class Title Job Number

Current Modified

Budaot

Increased .

(Decreased)

Amount

Revised Modified

Budaot-

2018 102-500731

Contracts for Program
Services SO SO SO

2019 102-500731

Contracts for FYogram
Services SO $0 SO

2020 102-500731

Contracts for Program
Services 90080208 $S0.028 $46,469 $96,517,

2021 102-500731 .

Contracts for Program
Services 90080208 SS0.028 S46.489 $96,517

Subtoto/; $100,056 $92,978 $lS3.0i4

vawfiBCSSsa MBeaHBeqaeaBBfob AMUauiHwieMasBaBaaMiac)

Coos County Fanlily Health Center Vendor ID *166327-S001

Fiscal Year Class/Account Class Title Job Number
Current Modified.

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program

Services $0 SO
$0

2019 102-500731
Contracts for Program
Services SO SO

$0

2020 102-500731
Contracts for Program
Services 90080208 $34,352

$31.922 $66,274

2021 102-500731
Contracts for Program
Services ' 90080208 $34,352

$31,922 $66,274

:  ■
* _ Subtotal: $68,704 $68,844 S132.S48

Eoualltv Health Center Vendor 10 #257562-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount'

Revised Modified

Budget



Famity Planning Fiscal Details

2018 102-500731
Contracts for Program
Seivices $0 $0

$0

2019 102-500731
Contracts for Program
Services 50 $0

$0

2020 102-500731
Contracts for. Program
Services 90080208 $40,638

$37,762 . $78,400

2021 102-500731 .
Contracts for Program
Seivices - 90080208. $40,636

$37,762 $78,400

St/btofaf.' $81,276 $75,524 $156,800

tirtimgwwi iwiiii JJ im IIIUTWHBWKB AMnreaMiSBmaiBam IBIS9BVaspiBm^B liliHibdfaHUMn

Joan G. Lovorlng Health Care Vendor! D#175132-R001

Fiscal Yaar Class/Account Class Title Job Number
Current Modified

Budget

iJiLiua&ea

(Decreased)
Revised Modified

Budget

2018 102-500731
Contracts for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program
Services $0 $0

$0

2020 102-500731
Contracts for Program
Services 90080208 $51,807

$48,141 $99,948

2021 102-500731
Contracts for Program
Services 90080208 $51,807

$48,141 $99,948

- ' Subtotal: S103.614 $96,282 $199,896

9fMUUIWIU MBntM0!(aRK9DE II ■■ II iii^wgprjuiiiim-LW 1—a—Maigifniihf

Lamprey Health Care Vendor ID #177677.R001

Fiscal Year Class/Account Class TiUe Job Numt>er
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contrads for Program
Services $0. SO

$0

2019 102-500731
Contracts for Program
Services $0 SO

$0

2020 102-500731
Contracts for Program
Services 90080208 $104,487

$97,095 $201,582

2021 102-500731
Contracts for Program
Services . 90080208 $104,487

$97,095 $201,582

Subtotal: . $208,974. $194,190 $403,164

Amoskeag Healtt Vendor 101167274-B001 .

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services 50 . $0

$0

2019 102-500731
Contracts for Program.
Services $0 $0

$0

2020 102-500731
Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

2021 102-^731
Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

■

Subtotal: $113,956 $105,894 $219,850

Planned Parenth x>d of Northern Newr Enaland Vendor iD*177S28.R002



Family Planning Fiscal Details

100% Gen«ral Funds

Fiscal Year Class/Account Class Title JobNumber
Current Modified

Budget

Increased.

(Decreased)
Amount

Revfsod Modified

Budget

2018 102-500731
Conlrads for Program
Services 90080213

$274,000
$0

$274,000

2019. 102-500731
Contracts for Program
Services 90080213

$274,000
$0

$274,000

2020 102-500731 ■
Contracts for Program
Services 90080208

$274,000 $600,000 $874,000

2021 102-500731 . ,
Contracts for Program
Services 90080208

$274,000 $600,000 . $874,000

Subfore/: Jf,096.000 $f.200.000 $2,296,000

AU 5530 TOTAIS; $1,772,580 $1,828,712 $3,601,292
05-9$-«S-450010-6146 HEALTH AND SOCIAL SERVICES. DEPT OF. HEALTH AND HUMAN SVS. KHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTS
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEMPORARY
ASSISTANCETO NEEDY FAMILIES

CFOA«93.5S8 FAINS 1801NHTANP . 100% Fedoral Funds

FUNDER: US OHHS Administration for Children and Families

1 1  1 1 . 1
Community Action Program - Balknap Merrimack Counties. Inc. Venord ID #177203-6003

Fiscal Year Class/Account Class Titia Job Number -
Current Modified

Budget

increased'

(Decreased)

Amount

Revised Modified
Budget

2018 . 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2019 502-500891 PayrT>ent for Providers 45030203 $45,314 SO $45,314

2020 502-500891 Paymenl for Providers 45030203 $45,314 SO $45,314

2021 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

SubtOt$l: $191,258 $0 $181,256

Concord HosDita Vendor ID #1716S3-B011 .

1  I II

Fiscal Year Class/Account Class Tltie Job Nurnber
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment lor Providers 45030203 $33,032 $0 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032 $0 $33,032

2020 502-500891 Paynient for Providers , 45030203 $33,032 SO $33,032
2021 502-500891 Payment for Providers 45030203 $33,032 SO $33,032

1 Subtotal: $132,128 $0 $132,128

Coos County Farr lly Health Center. Vendor ID *155327-6001 ■

T 1

Fiscal Year Class/Account - Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Pavment for Providers 45030203 $12,361 SO $12,361
2019 502-500891 Payment for Providers 45030203 $12,361 SO $12,361
2020 502-500891 Payment for Providers • 45030203 $12,361 SO $12,361
2021 502-500891 Payment for Providers . 45030203 $12,361 SO $12,361

■ -

Subtotal:

'

$49,444 so $49,444

Eoualltv Health Center • VendorID #2$7662-e001

Fiscal Year Class/Account Class Title Job Number
Current Modified -

Budget

Increesed

(Decreased)
Amount '

Revised Modified

Budget



Family Planning Fiscal Details

2016 502-500891 Pavnrtent for Providers 45030203 $11,500 $0 $11,500

2019 S02-500891 Payment for FYovJders 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Provkters' 45030203 $11,500 . SO $11,500

2021 502-500891 . Payment for ProvidefS 45030203 $11,500 so $11,500

Subtotai:
$46,000 $0

$46,000

■■■■■ ii 1 nil iiiiiyii iiiiiiffiiiiv**"-'ii»iiiisw SBSBBBBKBSm MVOiBBlAHUt

Joan G. Lovorlno Health Care Vendor 10 f175132-R00i

Fiscal Year Class/Account Class Title Job Numlier
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 SO $11:500

St/bfofaf:
$46,000 $0 •

$46,000

nwn—wniiiiiHiiiiiibi MBM—B——MaiiJiilllMiLaBI iMii iiii 1 i^mrn—i

Lamorev Health Care Vendor ID #177677>R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget'

Increased

(Decreased)
Amount

Rovbed Modified

Budget

2018 502-500891 Payment for Prospers 45030203 $29,719 $0 $29,719

2019 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2020 502-500891 Paymenl for Providers 45030203. $29,719 $0 $29,719

2021 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

Subtotal: $119,870 . $0 $119,870

KIWfll 1111'?—WlEiaanasaMBaenrrei RS>dVsaBEailSaiBISIIBWS9SiB M ii dim iiBuiirwippn HHimaMtlfeMlllh

Amoskeaq Health Vendor ID •167274-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers. 45030203 $22,618 SO $22,618 .

2019 502-500891 Payment for Providers 45030203 $22,618 $0 $22,616

2020 502-500891 . Payment for Providers 45030203 $22,616 $0 . $22,618

2021 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

Subtotal:
$90,472 . SO.

$90,472

fMRSaMj^HSW HOnBMOaMRBHMEg BWOBiBaCBBWWmBSB

Mascoma Community Health Center vendor ID «283136-BCI01

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for F»roviders 45030203 $22,618 SO $22,618

2019 502-500891. Payment for Providers 45030203 ' $22,618 SO $22,618

2020 502-500891 Payment for Providers • 45030203- $0 SO $0

2021 502-500891 Payment for Providers 45030203 $0 SO SO .

Subtotal:
$45,226 SO $45,226

White Mountain (Community Health Center Vendor 10 #17<H70-R001



Psmify Planning nscal Details

ri»e«l Yoar Class/Account Class Titio Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providefs 45030203 $11,285 $0 $11,285

2019 502-500891 Payment for Providers 45030203 $11,285 $0 $11,285

2020 502-500891 Payment for Providers 45030203 $11,285. SO $11,285

2021 502-500891 Payment for Providers 45030203 $11,285 SO $11,285

. Subtotal:
Uil40 $0

$45,140

AU 6146 TOTAL:

Totals

$764,552

$5,540,866

$0

$1,200,000

$754,552

$6,740,866



New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health end Human Services

Amendment #2 to the Family Planning Services Contract

This 2nd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#2") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Joan G. Levering Health Center, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 559 Portsmouth
Avenue, Greenland NH 03840.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive
Council on November 8, 2017 (Item #21A) and as amended by the Department on June 26, 2019 (Late
Item #A)1 the Contractor agreed to perfomi certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, the Slate may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to rriodify the price limitation and the scope of services to support continued
delivery of these services; and

\

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; and

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

'1. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A
Amendment #2, Scope of Services.

2. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B. Amendment #2, New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #2, NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E, NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

7. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit B, Amendment #2, NH Family
Planning Program Reporting Calendar SFY 20-21.

8. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with" Exhibit 8,

Joan G. Lovering Health Center Amendment #2 Contractor Initials
RFA.2018-DPHS-03-FAM1L-05-A02 Page 1 of 4 Date i"



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendment #2. Method and Conditions Precedent to Payment.

9. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2020

10. Add Exhibit B-6, Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit 8-7, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit B-8, Amendment #2 Budget Family Planning TANF Funds, State Fiscal Year 2021

13. Add Exhibit K..DHHS Information Security Requirements

Joan G. Levering Health Center Amendment #2 Conlrector Initials i^U,%/UOM UUVDIIM^ lioaiui W9IU9I 11^1 ISIO rr« WWIIUOWAU' IlliitqiJ L^fW^j

RFA-201&^DPHS-03-FAMlL^5.A02 Page 2 of 4 Date tc?



New Hampshire Department of Health and Human Services
Family Planning Sarvlcos Contract

This amendmeni shall be effective upon the date of Governor end Executive Council approval.

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

Stale of New Hampshire
Oepertmenl of Health and Human Services

O^tJl ̂
Dale'" ' Name: Lisa Moms

Title; Director

Joan G. Lovering^elth Center

Date Name: ^ >9 (j^/i ^
Title: ^X(r.Ca.-^vd

Acknowledgement of Contractor's signature:

State of Kft4 . County of_ on ■ ■ . before Ihe
undersigned officer, personatty appeared the persorl Identified directly bbove. or satisfactorily proven to
be the person v^hose name is signed above, and admowf^ged that s/he executed this document in the
capacity Indicated above.

r  IJ . a

Signature qr Notary Public Of Justice of the Peace •*-=

Name and Tttle of Notary-or Justice of (he Peace

My Commission Expires: . io/ I -7

• /y

JoanG.LowertnoHaaimearner Amor^dmomSJ Contraqortniitat* ,
RFA-201M)PHS^3-FAMIL-05-A02 Page 3 of 4 Date



New Hampehire Department of Health and Human Services
Family Planning Servlcos Contract

This amendment shall be effective upon the-date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services '

Date Name: Lisa Monis

Title: Director

Joan G. Lovering Health Center

Date l£m^
™e: ^/(caUrHve.

Acknowledgement of Contractor's signature:

Slate of .Countvof on l.js/<///9 .beforathe
undersigned officer, personally appeared the persorf Identified directly 6bove. or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity Indicated above.

Signature ̂  Notary Public or Justice of the Peacb

Amn- K'a-R.-v'ivvp ^c^u-er c
Name erra Title of Notary .or Justice of the Peace '""nui/"

My Commission Expires: lo / I 1 !

Joan G. Lovorlng Heatlh Conter Amondmont 02 Contractor Initials LPfr-
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date
Ti(l£>/

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Joan G. Levering Health Center Amendment U2 Contractor Initials (
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New Hampshire Department of Health and Human Services
Family Planning Servlcea

Exhibit A, Amendment #2

Zr?:

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to tow-income'women,

adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who

Joan G. Levering Heailh Center Exhibit A. Amendment #2 Contrector initials.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of four hundred and fifty (450) users annually.

4.3. The Contractor shall notify the Department, In writing, if access to Family Planning .
Services for new patients Is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, In writing. If any project scope changes
Including clinic closures or reduction in the number of clients served. Written approval
by the Department Is required and will be reviewed and approved by the Department
officials before Implementing any project scope changes.

4.5. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future. Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply vwth their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall be performed under the direction of a
physician (f^edical Director) with special training or experience In family
planning.

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4!7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Josn G. Lovoring Health Center Exhibit A, Amendment #2 Contractor Initials. LPL
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.7.2. The Contractor shall ensure staff providing SID and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases. (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

'  4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the purposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients. This list shall include but is not limited to; the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally'Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may

Joan G. Levering Health Center Exhibit A. Amendment M Contractor InlUals ^ ̂
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment C). for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

^  5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31*'to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion. !

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one

Joan G. Levering Health Center Exhibit A, Amendment #2 Contraclor IniUels. LAU
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

month.

\

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements
8.1. The Contractor shall collect and report general demographic and clinical data (see

Attachment D,), utilizing the data system currently in use by the NH FPP.

8.2. State Clinical Reporting Requirements;

8.2.1. The Contractor Is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimurn of two (2) Family Planning Agency
Directors'Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

IflUJoan G. Ldvarinfl Heellh Center Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 deneral Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Sen/ices

2. This Agreement Is funded from State General Funds and Federal Funds from the US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's cument and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-5, Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2, and Exhibit B-8, Budget Amendment #2.

4.2. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient furids are
available.

4.4. In lieu of hard copies; all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilIing@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified.
in Exhibit A - Amendment #2. Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after, the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

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

Exhibit B, Amendment 02 Contrectorlnltiels.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Coriimerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health arid
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity', such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Inforrnation at 45 C.P.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Infomiation" (or "PHI") has the same meaning "as provided in the
definition of "Protected Health Infomiation" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 415 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

'  1. The Contractor must not use. disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further.: Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the temis of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certifiGd ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile d6vice(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders arid sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, ail
' data must be encrypted to prevent inappropriate disclosure of information!

RETENTION AND DISPOSITIGN OF IDENTIFIABLE RECORDS

The Contractor >will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in. the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential infomiation.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. ■ If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise phyisically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-86, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the temiination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. ^

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor wiW maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery

«  of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

I

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor \Arjll provide regular security awareness and education for its End
Users In support of protecting Department confidential infomiation.

6. If the Contractor will be sub-contracting any core functions of the erigagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

'  7. The Contractor will work vi/ith the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements, as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. ' If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The sun/ey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the' breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with, website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations-(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements'
established by the State of New Harnpshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to-only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implerriented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). i

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times,when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, -source, and contents from among different
options, and bear costs associated with the Breach notice as welt as any mitigation
measures. '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@'dhhs.nh.gov
B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Cominiuiity Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must sign these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: Date:

Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:

Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

bf^lpo^
J53} agrees to follow these guidelines effective lBSSxfe!B8ias

minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Su ec orizing Signature:

Revised: July 2019
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NH Family Planning Program: Clinical Services Guidelines

L. Overview:

^ Priority Goals;
L To deliver quality family planning and related preventive heialth services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client's reproductive life plan as part of determining the need for family )
planning services, and providing preconception services as appropriate.

R Delegate Requirements;
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
• Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level I Infertility Services at a minimum, which

includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services forfamily planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:

Revised; July 2019 Contractor Initials

Datalol^



Anachment - A • Amendment 0 2

• Providing Quality Family Planning Services - Recommendations of CDC
and the U.S.' Office of Population Affairs, 2014 (or most current);
http://www.cdc.gov/mmwr/Ddf/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumes/65/rr/iT6503ai.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://clx.doi.org/lQ.15S85/mmwr.rT65Q4fl I

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current); https://www.cdc.gov/std/tg2015/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/preconceDtion/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrQ.gov/Drofessionals/clinicians-DrQviders/guidelines-
recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACQG), Guidelines and
Practice Patterns^

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  Immediate Postpartum LARC Insertion
•  Prim^ Care Services '
•  Infertility Services

4. Assurance of confidentiality must be Included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive raetbods(s).
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fDntc.org/resources/familv-Dlanning-basics-eleaming

II. Family Planning Clinical Services

DetermlDlng the need for services among female and male clients of reproductive age
by assessing the reason for visit;

• Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:

•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

• Assess the need for related preventive sen'ices such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services -
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13);

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history including recent delivery,

miscarriage, or termination
• Contraceptive use including condom use (as primary method or dual

protection for STD prevention)
• Allergies
•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions
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•  Other characteristics and exposures that might affect medical criteria
for contraceptive method ''

For Men:

•  Contraceptive use including partner(s) contraception
• Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
•  Kiiown allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?
• Do you have any children now?
• Do you want to have (more) children?
• How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including; Refer to CDC's "A Guide to Taking a
Sexual History" https://www.cdc.gov/std/treatment/sexualhistorv.ixif
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partner(s)
• History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Revised: July 2019
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(https://www.cdc.gov/mmwr/volumes/6S/iT/rT6504al appendix.htm#T-4-C.I down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Ofllce of Population Affairs. 2014: pp 13-

i£:

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

(

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options;
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy; counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level 1) on-site or through referral.

Key education points include;
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B- Preconception Health Services (Providing Oualitv Familv Planning Services-
lUcommendations of CDC and the U.S. Office of Population Affairs, 2014: dp 16-

PrecoDception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for irapregnaring their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folio acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated
d) Other screening services that include;
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have Implications for
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen-for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg ( refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For. Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg
•  Patients with potential exposure to certain infectious diseases, such as

the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmitted Disease Service.^ (Providing Quality Family Planning Services

- Recommendations of CDC and U.S. Office of Population Affairs. 2014: pp 17- 20'>:

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initialitial
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

I

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlaraydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
(httDs://www.cdc.gov/std/eDt/default.htm1

5. Provide STD/HFV risk reduction counseling. ,

111. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and U.S. Office of
Population Affairs, 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
• Cervical Cytology and HPV vaccine
• Clinical Breast Examination or discussion

• Mammograpby

Contractor Initials lA.
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• Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations
of CDC and U.S. Office of Population Affairs. 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men;
Appendix C

V. Guidelines for Other Medical Services

A. Postnartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. https://www.hhs.gov/ona/sites/default/files/42-cfr-5Q-
c 0;pdf

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Pro^am that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

„  . j Contractor.Initials
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that arc not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

VIL Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies r^uiring transport, af^er-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIIL Resources

Contraception:

• US Medical Eligibility for Contraceptive Use, 2016.

http://www.cdc.gov/reproductivehealth/UnintendedPregnancv/USMEC.htm

• U.S. Selected Practice Recommendations for Contraceptive Use, 2016

httos://www.cdc.gov/mmwr/volumcs/65/rr/fT6SQ4al.htm?s cid«rf6504a) w

o CDC MEC and SPR are available as a mobile app:

hUDs://www.cdc.gQv/mobilc/mobilcapD.htm[

• Bedsider: httDs://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

•  "Emergency Contraception," ACOG, A COG Practice Bulletin. No J 52. September, 2015.
(Reaffirmed 2018). hUDs://www.acog.org/Clinical-Guidancc-and-Publications/Practice-

Bullctins/Commiuce-on-Practicc-Bullclins-Gvnccologv/Emcfgencv-Contracention

•  "Long-Acting Reversible Contraception: Implants and Inirauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. hitps://www.acog.org/Clinical-Guidance-
and-Publicattons/Practicc-Bulletins/CommiUee-Qn-Practicc-Bullctins-Gvnccologv/Long-Acting-
Rcvcrsiblc-Contraccpiion-implants-and-Intrauterine-Devices

ACOG LARC program: clinical, billing, and policy resources. https://www.acog.Qrg/AbQut-

ACOG/ACOG-Depaftments/Long-Acting-Revcrsiblc-CQntfaccption?lsMQbi[cSet=fal.';c

Contractor tnltiats Ltk^
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• CoDtraccDtive Technology. Hatcher, ct al. 21" Revised Edition.
http://www.contraceDtivetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

• Condom Effectiveness: http://www.cdc.gov/cQndomeffectiveness/index.html

Preventative Care

• US Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. httD://www.ahro.gov/Drofessionals/clinicians-

providers/guideiines-recommendations/^ide/index.html

•  "Cervical cancer screening and prevention," AGOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). htlps://www.acog.org/Clinical-Guidancc-and-

Publicatjons/Pracricc-Bullctins/Committcc-on-Practice-Bullciins-Gvnccology/Ccrvical-Canccr-
Scrccning-and-Prcvcntion

• American Society for Colposcopy and Cervical Pathology (ASCCP)
httD://www.asccp.org.

o Massad ct al, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17
Numbers, 2013, SIYS27

o Mobile app: Abnormal pap management

https://www.Qsccp.org/storc-dctail2/ascco-mobile-app

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG
Practice Bulletin Number 179, July 2017. htips://www.acoa.org/Clinical-Guldancc-and-

Publications/Practlcc-Bulletins/Committec-on-Practice-Bullctins-Gvnccologv/Breast-Canccr-
Risk-Asscssmcnt-and-Screening-in-Avcraec-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4*^ Edition.
https://brightfutures.aap.org/Bright%2QFutures%20Documents/BF4 Introduction.pdf

Revised: July 2019
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://www.uDtodate.com/contents/guidclines-for-adolescent-preventive»services

e  North American Society of Pediatric and Adolescent Gynecology
httD://www.nasDag.org/. .

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for
Adolescents", September, 2014.

http://Dediatrics.aaopublications.org/content/earlv/20l4/09/24/peds.2014-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases >

• USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

o Available as a mobile app: httDs://www.cdc.gov/mobllc/mobilcaPD.html

•  Expedited Partner Therapy. CDC. https://www.cdc.gov/std/cpt/default.htm

o NH DHHS resource on EFT in NH: htlps://ww\v.dhhs.nh.eQv/dphs/bchs/std/cDi.htm

•  AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services. https://www.fpntc.Qrg/sites/default/flles/resources/2017-

lO/fontc cxdI all options20l6.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140/ISSUE 3

• Guidelines for Perinatal Cafe, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papilc
and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
hUps://ebooks.aappublications.ore/conleni/guidclincs-fQr-pcrinaial-carc-8lh-cdition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynccoi 20l8;132:el97-207.

hUPs://ww\v.aco^.org/Clinical-Guidancc-and-Publications/Practice-Bullctins/Committcc-on-
Practicc-Builctins-Gvnecolopv/Earlv-Prcgnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httD://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility; a committee opinion. Fertil Steril, January 2017,
Volume 107, Issue 1; Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Sleril.
2015 Jun;l03(6):e44-50. doi: 10.10l6/j.fcrtnstert.20I5.03.0l9. Epub 2015 Apr
30. -

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynccol 20l9;l33;e78-89.
ht(Ds://www.acog.ore/Clinical-Guidancc-and-Publications/CotTuni»cc-ODinions/Commitlcc-on-

GvnccoloGic-Practicc/Preprcgnancv>Coiinscling?IsMobilcSet=ralsc

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://ww\v.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium of Selected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: https://salcs.acog.orp/2019-Compcndium-
of-Selcctcd-Publications-USB-Drivc-P498.aspx

• American Cancer Society. http:/Avww.cancer.org/.

• Agency for Healthcare Research and Quality httD://www.ahrq.gov/clihic/cpgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://DhDartners.org/guide.html.

• Women's Health Issues, published bimonthly bv the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

• American Medical Association, Information Center htTD://www.ama-assn.Qrg/ama

• US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/index.html.
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"Reproductive HeaJth Online (Reproline)", Johns Hopkins University
http://www.reDrolineDlus.Qrg.

National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

Additional Resources:

• American Society for Reproductive Medicine: http://www.asrm.org/

•  Centers for Disease Control & Prevention A to Z Index, http://www.cdc.gov/a7yb.html

•  Emergency Contraception Web site http://ec.princeton.edu/

• Appropriations Language/Legislative Mandates http://www.hhs.gov/oDa/title-x-familv-

planning/title-x-poiicies/legislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
hrtps://www.hhs.gov/opa/sites/default/files/42-cfr-5Q-c Q.pdf ■
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) I&E
requirements, these guidelines include the following:

• All NH FPP sub-recipients shall provide I&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

•  Prior to approval, the Medical Director or designee shall:
•  Consider the educational and cultural backgrounds of the individuals to whom the

materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;
•  Determine whether the material is suitable for the population or community for which it

is to be made available; and
•  Establish a wrinen record to document materials reviewed, determinations including

approved/rejected, and date of review.
N

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to family planning clients. In addition, sub-recipients will be
required to provide written documentation explaining specifically how records will be
maintained as well as how old materials will be expired.

ika^ihCenkr cP
dJaa Hron Q. , fhj^llblQ

Agency Name Date
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c/zenr-centcred and non-coercive manner in accordance with
national standards and guidelines, such as^ the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients* decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pre^ancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services docs
not include abortion as a method of family planning;

4. Assessing clients reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP; ^

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the dclay.thc onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other commimity-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

Contractor Initials
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
• ^tablish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
• Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use bf measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NBAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and
•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program

performance, program efficiency, and staff productivity in order to improve the quality and delivery of family plaiming services.
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.
t

Performance INDICATOR #1

Through June;2020, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

SFY 20 Outcome

la. Clients served

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20

le. Clients on Medicaid

if. Clients - Male

1r. Women <25 years positive for
Chlamydia

SFY 21 Outcome

la. Clients served

lb Clients <100% FPL

Ic. Clients <250% FPL

Id. Clients <20

le. Clients on Medicaid

If. Clients - Male

Ig- Women <25 years positive for
Chlamydia

Goal J: Assure access to quality clinical and diagnostic services .and a broad range of contraceptive methods.
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Objective #j_: Sub-recipient will have at least one (I) clinical provider proficient in the insertion and removal of Long Acting Reversible ^
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.
Goal 2: Assure that all wonieD of cbildbeaiing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Obicctive 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

I  I Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Govemor and Council
Approval.

QbiecOve 2B: Within 30 days of Govemor and "Council Approval, 100%of sub-recipient"a"gencies will have a policy for how they will provide
STD/HIV barm reduction education with all family planning clients.

1—^ Sub-recipient provides grantee a copy of STD/HIV barm reduction education policy for review and approval within 30 days of Govemor and
Council Approval.

Goal 3; Provide appropriate education and networking to make vulnerable populations aware of the availability of family planniiig services
and to inform public audiences about NH FPP priorities.

Objective #3: at the end of each SKY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

EZI Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.
□Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.

Contractor Initials^
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Ob|ective#4: By August 31, of each SE^, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

O Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31. 2020.

Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

(^al 5: Provide couDseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Obiective #5: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Governor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaiuation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure UU The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/TUS) ''
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FV 20 & FY 21. The work plan components include:
•  Project Goal
•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction.for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be SpeciHc,
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

>

Planned Activities: _

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Flan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initials^.
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Sample Work Plan
Project Goal: To provide to patieDts/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in healthAvell-being, as measured by responses to a Quality of Life Index.

I INPUT/RESOURCES ; PLANNED ACTiyTTtFS ^ T"
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1.

2.

■3.

4.

5.

6.

J

1.

2.

Clinical Teams will assess patients/families' "potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.
Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
SWAP intervention may include Team-based interventions, such as family meetings with Social Work,
Behavioral Health, etc.
Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management pro^^m workshops.
RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

■  EVALUATION ACTIVITIES .31
Director of (^lity will analyze data semi-annually to evaluate performance.
Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and
examine qualitative data.

Project Objective #2: (Care Management/Care Transitions): By June 30, 2017,75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions foUow-up from agency staff
mPUT/RESOURCES —PLANNED ACTIVITIES
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Ore template
documentation

Access to local Hospital data

1.

2.

3.

Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.
Care Transitions Champion and other (2arc Transitions Team members will participate in weekly telephone
calls to do care coordination activities and.status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.
Staff conducting Transitions of C^are follow-up will update patients' record, including medication
reconciliation. '

EVALUATION ACTIVITIES
1.

2.

Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
Director of (^lity will run C!lare Transitions report semi-annually to evaluate performance.

]
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Agency Name: Name of Person Completing Work Plan:
Pro^am Goal # 3: Assure that all women of chUdbearing age receiving family planning services receive preconception care services through
r^k^sessment (Le., screeningt educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

. bm^'iiSiePFffgfTiraaiiTirigf

WORK PLAN PERFORMANCE OUTCOME (To be completed at.end ofeach SFY)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July /. 2019-June 30, 2020

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July. I. 2020- June 30. 2021

Target/Objective Met
Narrative." Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers; etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

Contractor Initials.

Date /,(
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M
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/oulcome results herefor July 1, 2019- June 50. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Iraprovement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please cbeck.if work plan has been revised) [ .
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020- June 50, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

Contractor Initials

Date

itials
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY>
SPY 20 Outcome: Insert vour avencv'.^ dala/nutfinmf'rt>xuht fnr hihi t 2010. hmo ̂ 0 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (Le.. PDSA cycles etc.)

Target/Objecrive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

/

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Contractor Initials ^ ̂
Date

lals .

(old^a9
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert yow agency's data/outcome'resulls herefor July I. 2019-June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan bas been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1, 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.) '

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposedlmpir^^ Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

WORK PLAN PERFORMANCE QUTCOME (To be completed at end of each SFY)

Contractor Initials

Date

itials
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SFY 20 Outcome: Insert your agency's data/outcome results herefor July /. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020-June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

WORK PLAN. PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30. 2020

Contractor Initials

Date
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June SO. 202J

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

'  Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal M2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged ! 5-^ at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)

Contractor Initials

Date
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WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improveraent Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

vnui yuur ufiency wiii ao {aifferenity) lo acnieve larget/oD/ective for next year

1  \ RiMii^fiSbyA^(«RR«iinii0s 1

m .

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insertvouragency'sdata/outcomeresultshere for July 1, 2019-June 30. 2020

Contractor Initials

Date lOr^Dl'PjD^H
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Target/Objective Met
Narrative; Explain w/w/ happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative'for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if woiic plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30. 2021

Target/Objective Met
Narrative; ̂ plain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

mt

WORK PLAN PERFORMANCE OUTCOME (To be completed, at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results here for July 1, 2019- June 30, 2020

Contractor Initials

Date
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefornext year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July I, 2020-June 30. 2021

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials

Date

itials



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Attachment • 0- Amendment U 2

Family Planning (FPI Performance Indicator #1

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. clients <250% FPL

Id. clients < 20 years of age will be served Id. clients <20years of age
le. clients on Medicaid at their last visit will be served le. clients on Medicaid

If. male clients will be served If. male clients

Ig- women <25 years

positive for Chlamydia

Family Planning (FPl Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served. i

Data Source; Region 1 Data System

Family Planning (FPl Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

-V

Contractor Initials Ml
Date lO|jo|2D)^



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions
Fiscal Years 2020^2021

Attachment • O- Amendment f 2 ,

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number, of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source; Region 1 Data System

Family Planning CFPI Performance Indicator #1 f

Indicator : The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initial:

lo|^2ni9



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

. Attachment • D- Amendment # 3

Family Planning (FP^ Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive. .

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning fFPI Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FPl Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Contractor Initials _LfiL
Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Anachment ■ 0- Amendment • 3

Family Planning (FPI Performance measure ffj

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning fFP> Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source; Region 1 Data System

Family Planning fFPl Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal; To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definicion: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Contractor Initials,

Da-eJOyZDE



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021"

Attachment • D- Amendment * 2

Data Source: Client Health Records

Family Planning (FP^ Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Coal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FPl Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informing the paitner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact aimually with the local DCYF office. Please be very
specific in descHblng the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report ' '

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning CFP^ Performance Measure #8

Annual Training Report

Definition; This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractpr Initial

Date

tractor Initials

4q^
UL
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NH Family Planning Program

Required Reporting Data Elements:
Effective SPY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation. ,

Age

Annual Household Income

Birth Sex

Breast iExam

CBE Referral

Cblamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GO)

HIV Test - Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling
Pregnancy Test

Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage

Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initial
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NH Family Planning Program Reporting Calendar SFY 20-21

Due within .W davs nf C,^C. nnnrnval:

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

o Minors Counseling Policy - policy should include abstinence education, parental
involvement, and ways to resist sexual coercion,

o STD/Hiy Policy

SFY 20 (July 1, 2019^une 30, 2020)

Due Date: Reporting Requirement:

May 1.2020 Pharmacy Protocols/Guidelines
May 29, 2020 •  l&E Material List with Approval Dates

•  Federal Scales/Fee Schedules

June 26. 2020 Clinical Guidelines Signatures (effective July 1. 2020)
SFY 21 (July 1,2020-June 30, 2021)

Due Date: Reporting Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/ProviderType

May 7,2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25.2021 Clinical Guidelines Signatures (effective July 1, 2021)
August 31, 2021 •  Patient Satisfaction Surveys

• Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/ProviderType

A// dales and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

Conlractor Initials

imDate
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Jeffrey A. Meyer*
ConmiuJoncr

UuM.MorrU

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSION OF PUBLIC HEAL TH SEE VfCE^'^ ^

29 HAZENDRIVe. CONCORD. NH 03301
603-27MS0I l-m-iSl-iUS eiL 4501

Ftx;603-271^7 TDDAeeeu: I■800-735-2964
Mnvw.dhhi.nh.gov

June 17. 2019

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the vendors listed below In bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5,M0,866. and by extending the completion date from June 30, 2019 to June 30. 2021 effective upon
Governor and Executive Council approval. 52%.Federal Funds. 48% General Funds.

Vendor
Name

Vendor
Number

Location
-  Current

(Modified)
Budget

Increased
'(Decreased)

Amount

Revised
Modified
Budget

G&C Approval

Coos County
Family Health

155327-
B001

Berlin. NH $314,540 $0 $3'l 4,540

O; 11/08/2017
Item 021A

A01: 06/19/19
ltem#78F

Lamprey Health
Care

177677-
R001

Nashua, NH $925,204 $0 $925,204

O: 11/08/2017
Item #21A

A01: 06/19/19
Item #76F

Manchester
Community

Health Center

157274-
B001

Manchester,
NH

$530,172 $0 $530,172
0: 11/08/2017
A01: 0^19/19
Item #78F

Community
Action Program

- Belknap
Merrimack

Counties, Inc.

177203-
B003

Concord, NH $431,884 $341,926 $773,790
0:11/08/2017
Item #21A

A01: 08/14/2018
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Concord

Hospital, Inc.
.Family Health

Center

177653-

.  8011
Concord, NH $269,098 $259,098 $518,196

0:11/08/2017

Item #21A

A01: 06/14/2018

Equality Health
Center

257662-

8001
Concord, NH $179,800 $179,800 ^ $359,600 0:11/08/2017

Item 021A

Joan G. •

Loverihg Health
Center

176132-

R001

Greenland,

NH
$222,896 $222,896 $445,792

/•

0:11/08/2017
Item 021A

Planned

Parenthood of

Northern New

England

.  177628-

R002
Portland, ME $548,000 $548,000 $1,096,000

O: 11/08/2017

Item 021A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,786 $188,786 $377,572

0:11/08/2017

Item 021A

Mascoma
Community

Health Care. Inc.
TBD Canaan. NH $200,000 $0 . $200,000 O; 11/08/2017

Total $3,800,360 $1,740,506 $5,540,866

Funds are anticipated to be available In the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide .essential services to vulnerable populations. Reproductive health care and farhily planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3.075 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, included language in Exhibit.C>1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approvaPfrom the Governor and Executive
Council. The Department is in agreerhent with renewing services for the two (2) remaining years at this
time.
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Partnering with health centers in both rural and urtan settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including; the
uninsured, adolescents. LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

.The contracted vendors are performing and meeting .their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to Increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children'which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures;

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poveqy Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients sen/ed in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrautehne devices or systems (lUD/iUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (16) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served; Statewide
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Source of Funds; 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted.

JfefTrev A. MeTrey A. Meyers

Commissioner

The DeporUnenl of Health and Human Services' Mission is tejoin eommuniltes and fontUiea
in providing opporUiniitet for aiisens to achieve health arid independence.
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human^Servlces

Amendment #1 to the Family Planning Servicee Contract

This I** Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire, Department of Heaith and Human Services (hereinafter
referred to as the 'State" or "Departmenr) and Joan G. Loven'ng Health Center, (hereinafter referred to
as "the Contractor'), a nonprofit corporation with a place of business'at 559 .Portsmouth Avenue,
GreenlandtNH 03&40. i ■■

Vi/HEREAS, pureuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6. 2017 (Item #21 A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

NOW THEREFORE, In consideration of the foregolng.and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

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

June 30. 2021.

2. Form P.-37rG#neral Provisions. Block 1.8. Price Limitation, to read:

$445,792.

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

Nathan D! White. Director.

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

603-271-9631.

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

6. Delete Attachment A, Clinical Services Guidelines In its entirety and replace with Attachment A,
Amendment #1, Clinical Sendees' Guidelines. /

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1. Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions In its entirety and replace

Josrt G. Lovoring Healih Center Amendment 01
RFA-201&-OPHS-03-FAMIL-05-A01 Page 1 of4



Now Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment D. Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E. NH Title X Family Planning Program Data Elements in Its entirety and
replace with Attachment E. Amendment #1. NH Title X Family Planning Program Data Elements.

11. Delete Attachment F. Reporting Calendar in its entirety and replace with Attachment F
Amendment #1. Reporting Calendar.'

12. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit B.
Amendment #1, Method and Conditions Precedent to Payment.

Joan G. Lovering Hsalth Cantor Amendment #1
RFA-20180PHS^3^AMIL-05-A01 Pege 2 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendmenl shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department qJ Health and Human Services

Date Name: Cisa Moms
Title: Director

Lovering Health Center

Da

Joa

Name: ̂ ^4 4 LtdOH

Acknowledgement of Contractor's signature:

of ■ County of on . before the
'Signed officer', personally appeared the person identified directly above, or satisfactorily i

State

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

Signature of Notary Public or Justice of the Peace

mmiM
Tie aName and Title of Notary or Justice of the Peace

My Commission Expires:

/.I ;

; V; ^ .- rr- ' •
;v ,

v..
•• /. ■> ' - -

•  I

Nottry Pubik-New H«mp«hU«
My Commliitofl Expkoi

July 19.3032

Joan G. Levering Health Cantor
RFA-2016-OPHS^3^AMIL-CS-A01

Amendment #1
Page,3of4



New Hampshire Department of Health and Human Services
Family Planning Sorvlcos Contract

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

OFFICE OF THE ATTORNEY GENERAL

Namdf

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date -Name:

Title:

Joen G. Lovering Health Center
RFA-201S^OPHS-03-FAMIL-05.A01

Amond>neni 01

Page 4 of 4



Now Hampshire Oepartmont of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. Th© Contractor shsll submit a detailed description of the languege assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. '

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

• FPP - Family Planning Program

HIV - Human Immunodeficiency Vims

HPP - Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communldation
LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs), it is the only,federal grant program dedicated

Joan G. Lovoring Hoatth Cenlor EiWWiA. Amen<Jm«niilti • Cont/aaor inttWi ■
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Now Hampshire Oepaitment of Health and Human Services
Family Planning Servleos

Exhibit A, Amendment #1

solely to providing individuals with comprehensive family planning and
reproductive heatth'services.

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education-materlais and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care senrices. This Includes individuals who
are eligible and/or are receiving Medicald services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured Individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of four hundred fifty (450) users annually.

4.3. The Contractor Is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without Jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4-1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and dlnical family planning guidelines when providing services. The
Coritractor shall make available upon request a copy of the protocols to the
Department.

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs. PAs, and nurses; anyone who Is
providing direct care and/or education to clients)'fbr review within thirty (30) days
of Governor and Council approval and annually as Instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (bX6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
Insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:.

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and

any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

Joan G. Lovering Health C«nt0f EidilbitA. Ame/tdment0i Cofltrectof tnHlela
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New Hampshire Oopartmont of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and Information materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a eoand of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials ere consistent with the purposes of
Title X and are suitable for the population and community for whi^ they are
intended.

^  4.6.3. The Coritractor shall provide health education and information materials that are
consistent with Title X dinlcal services. The materials shall be developed and
approved In accordance with the requirements in the Title X Family Planning .
Information end Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap test^cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall , submit annually a list of Advisory Board approved
Information arid Education (l&E) materials that are currently being distributed to
Title X cllentS; This list shall Include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.6.5. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure dient confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information.may otherwise be disdosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
Joan G. Levering Healtb Center Exhibsi K Amendment 01 Contractor Inttlde
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New Hampshire Department of Heatth and Human Services
Family Planning Services

Exhibit A, Amendment #1

5.1. The Contractor shall develop and submit a final Title X Family Planning WorX Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31*Ho the Department for
approval.

6. Staffing

6.1. The Contractor shall provide suffident staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified In
the Contract and maintain a lev^l of staffing necessary to perfomi and carry out

'  all of the functions, requirements, roles and duties of the Contract in a timely
fashion..

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
spedalized training and experierice In family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
-  individuals requiring licenses and/of certifications.

6.1.3.2. All such records shall be available for Department Inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services In writing' and include a copy of the individual's .
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when;

6.3.1. Any critical position is vacant for more than one month.

There Is not adequate staffing to perform all required services for more .than one
month.

7. Performance Measures

7.1. The Contractor shall set FP perfonmance Indicator/rneasure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Josn G. Lovering Hsallh Center Exhibli a. Amendment 01 Contractor Inttlele
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Now Hampshlro Departmont of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

8.1. The Contractor shall collect and report general data consistent with currant Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Cpntractor Is unfamiliar with
the Family Planning Annual Report'(FPAR) data system currently In use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) Is required of
the Contractor for purposes of monitoring and reporting program'performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10''^) day of each month, to

.  the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

.  8.4.1. The Contractor is required to collect and submit the Performance IndicatcHs and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Cor^tractor shall attend meetings and trainings, at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate In the yearly STO training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 316 eligibility
requirements, if applicable.

Joan G. Lovfifing Health Center ExniDit A. AmondmBntai Contractor InHlalt

RFA.201SOPHS-0S-FAMiL-05-A01 ' Page 5 oT 6 Data .oU



Attachment A, Amendment ̂1

Family Planning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
h To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement io the overall health of
Individuals.

2. To provide access to a broad range of acceptable and effective family plaooing
methods and related preventive health services. The broad range of services docs not
include abortion as a method of family planning.

i To assess client's reproductive life plan as p^ of dctcnmiaing the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
htrp:/Av\vw.cdc.gov/mmwr/Ddf/rr/rr6304.ndf ,

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): hups://wwv.cdc.gov/mmwi7volumes/65/rr/rT6503a 1 .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): htlD:tfdx.dQi.bfo/10.155a5/mmwr.rr6S04a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/sid/prevention/screeningReccs.hrm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): ■https://ww\v.cdc.gov/5td/te2Q 15/te-201 S-orint.pdf

" CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): hups://ww\v.cdc■gov^reconceDtion/index.h^ml

JoM C. Lovering Health Ccflier Attachmeni A. Antendmcm «< Contnctor bittals
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Attachment A, Amendment #1

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

hnp://ww\v.a)irQ.gov/orQfessionals/clinicians-orovidcrs/guidelines-
recommendations/puide/lndex.html

American College of Obstetrics and Gynccology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

1  •

3. Necessary referrals for any required services should be initialed and tracked per
. written referral protocols and fotlow*up procedures for each agency. /

The standard package of services includes:
• Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
• Cervical and breast cancer screening;
• ; Infertility services (Level I) (medical history including reproductive history,

•  sexual health assessment, physical examination, and referral for further
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Seryices for adolescents;
• Annual.chlamydia and gonoii-hea screening for aJI sexually active women less

than 25 years of age and high>risk women > 25 years of age;
• , Sexually transmitted disease (STD) and human imoiunodenciency virus

(HIV) prevention education, testing, and referral;
•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

scA'ices needs.

4. Assurance of confidentiality must be Included for all sessions where services are
.provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

•  Sexually Transmitted Disease training: all family planning clinical staff members
must either panicipaic in the live or recorded webinar session(s) annually.

Jow 0. Loverifig Htthh Cctkt AtuchmcmA,Amadii>enii»l Coouicw laiutU
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Attachment A, Amendment #1

I .

Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file;
hnps://www.fDritc.org/fcsources/familv-olanntng-basics-elearning

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. httos://wmv.fpntc.org/resQurcc5/title-x-

orientation-program'rcQuiremcnts-titlc'X-fundcd-familV'Dlanning'proiccts

II. Family Planning Clinical Services

Decermining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:'
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  Sex.ually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care^
chronic care management, preventive services) but assessment identifies the need for
services to prcv.cnt or achieve pregnancy

• Assess the need for related preventive services such as breast and cervical cancer
screening |

The delivery of preconception, STD, and related preventive health services should not
bc.a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services fProvidlng QuaUty Family Planning
. Services - Recommendations of CDC and US OPA. 2014: pp 7 « 131:

I

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
•  Contraceptive use LQcluding condom use
• Allergies . .
•  Recent intercourse '

• Recent delivery, miscarriage, or termination

C. Loverir^ Htthh Ccottf Acuchment A. Ameadmew #1 Cwuirw toiiUli
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Atiachmcnt A, Amcndmcfit #1

• Any relevant infectious or chronic health conditions
• Other characteristics and exposures that might affect medical criteria

for concraceptive method
For Men:

• Use of condoms ,

•  ICnown allergy to condoms

•  Partner contraception
• Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

• The presence of any infectious or chronic health condition .

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
• Do you want to become a parent?
• Do you have any children now?
• Do you want to have (more) children?
• How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health ksessm^eht Including:

•  Sexual practices: types of sexual activity the client engages in.
• History of exchanging sex for drugs, shelter, money, etc. for client or

partncr(s)

•  Pregnancy prevention: current, past, and funirc contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partncr(s)

3. Work with the client interactively to select the most effective and appropriate
concraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Jotn C. Lovrring HeiJA Ctnier Atuchmcm A, Amendmem MI Conuiciof biitlaU
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Attachment A, Amendment PI

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(hnDs://www.cdc.gov/mmwr/volumcs/65/iT/rr6504al aDDcndix.htm#T-4-C.i downV

5. Provide the concraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and conilrm clieot understanding. Document the client's understanding of bis or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage.and promote communication between the

adolescent and his/her pareotfs) or ̂ardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. PrcOTflncv Testing and Counseling (Providing Quality Family Planning Services -

Recommendarions of CDC and US OPA. 2014: pd 13- 161: '

The visit should include a'discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I  ,

1. Positive Pregnancy Test: include an estimation of gestalional age so that appropriate
counseling can be provided.

Jov) G. Lovcring HeaMi Ceaicr Atuctuneu A, AACDdmeni Vl Conuicw laiiitU
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. Attachment A, Amendment #1

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding eacK of the following options:
•  Prenaul care and delivery
•  Infant care» foster care, or adoption
•  Pregnwcy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and

discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level !) on-sitc or through referral.

'  Key education points include: j
•  Peak days and signs of fertility
• Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation

.  • Fertility rates arc lower among women who arc very thin or obese, and
(hose who consume high levels of caffeine

•  Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services -

Recommendarions of CDC and US OPA> 2014; dp 16» 17);
I  ■

PrccoDception health services should be offered to womeo of reproductive age who
are Pot pregpant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

• Obtain medical history
•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status
I

Joaa C. Lovcrint Hethh Coilcr Anachmcat A, Amcadinoii 11 Conuactor Iniiiib
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Attachmeot A, AmcDdment # 1

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screetv-for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg( refer to PCP)

2. For Men:

a) Discussion of reproductive life plan -
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use
•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

. 135/80 mniHg

D. Sexually Transmitted Disease Services fProvidIng Oualitv Family Planning Services

- Recommendations of CDC and US CPA, 2014: dp 17- 201:
•  ♦

Provide STD services in accordance with CDC*s STD treatment and HTV testing
guidelines. .

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immuoizatioa status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chJamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HlV/AlDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be hi^ risk for HIV should be re-
screened at least annually or per CDC Guidelines.

ioan C. IjQvcnns Keaith Center AiuchmeniA, Ameodotenill Coninaor (nitiaU
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Attachment A, Amendment #1

3. Treat client if positive for STD and his/her partDcr(s) in a timely fashion to prevent
complications, re*infectioo, and further spread in accordance with CDC's STD
treatrhent guidelines. Re>test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

in. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CDC and US OPA,

2014: p/ZO):

A. For clients without a PCP, the following screening services should be provided on>
site or by referral In accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Quality Family Planning Services -

Recommendarions of

CDC and US OPA. 2014: dp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A» Postpartum Services

JoiAG..LovmngHahh Center Antchmeat A, Ameotfincnt IVI Contnetor Initiili
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Attachment A, Amendment # I

Provide postpamim services in accordance with federal and professional medical
rccoBimendatioQS. In addition, provide comprehensive contraception services as.described
above to meet family planning guidelines.

R. Siyriliyation Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

Cj Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

Dj Genetic Screening

Initial genetic screening "referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal ai™gcments with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnoriDal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
-confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X.or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the rcfciral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies arc not responsible for payment for these services.

VIL Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

Jou C. Uvcnni Health Center Anichn>cs( A, Ameodmeni #1 Conincior titliiAh
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Attachment A, Amendment U1

VIII. Resources

•  US Preventive Services Task Force (USPSTF) hupV/ww.uspreveiuiveservicesiaskforce.org.

National Guidelines Clearinghoiise fNGCH^ hrtp://www.guideline pov.

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and.Adolescents, 4^Edition. ,
httPS://britthtfiitufcs.aap.org/Briaht%2QFutures%20Documents/BF4 Introductlon odf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
lumV/www.untodate.cum/cotueni.s/ouideliiies-fbr-adolescenl-prevemive-services '

USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.eov/std/trcatnient/.

American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opioions arc available on-line to ACOG memjbers only, at httD://wv>v.acoo.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

American Society for Colposcopy and Cervical Pathology (ASCCP) h»p://u^vw.nsccp.Qr^.

American Society for Reproductive Medicine (ASRM) huo://w\v>v.asmi.orfl.

American Cancer Society. hUD://\vvv\v.canccr.orQ/.

North American Society of Pcdiatric and Adolescent Gynecology hno://\\^viv.n.ispao.Qre/.

Agency for Healthcare Research and Quality httD://mvw.ahrQ.gov/clinic/cDgsix.htm.

Partners in Information Access for the Public Health Workforce htto://ohDartners.Qrg/guidc:hfml.

"Emergency Oral Contraception," ACOG, ACOG Practice BulUtin. No J52. September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010NOV 15;82(10):I278. AnnstrongC.

ACOG Commiitee Ooinions represent an ACOG committee's assessments of erocrging issues in
obstetric and gynecologic practice. Committee Opinions provide timely .guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obsterricj and Cvnecoloirv. Commiitee Opinions arc peer reviewed regularly to guarantee
accuracy. u'ww.acog.org/Resources-And-PublicanQns/Committee-Qpinions-Llsi.

Compendium ofSelected PubUcations contains all of the ACOG Educatiooal Bulletins, Practice
Bulletins, and Committee Opinions that are current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note - Ail ACOG materials can 'be purchases bv catUne I -800-

762-2264 or through the Bookstore on the ACOG Web site:
httD://www.acoe.oreyRcsoufccs And Publications. '

Jotfl G. Lovcring KcsJJ> Ccster Atuchmeni A, Amendment il Contmctor Iniiiils Of
RFA.J0l8-OPHS-O3.FAMfL-05-A0l | I A

PigelOofll Dttc I '



Attachment A, Amendment I

US Medical Eligibility for Contraceptive Use, 2016.
ht(o://\wAv.cdc.gov/renroductivehcaKhAJnintendedPrennancv/USMEC.him

AIDS info (DHHS) linn://vv\v\v.'aidsit<fo.nih.gov/.

American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",

September, 2014. hnp://pediatrics.aaQDublicaticn.s.org/coinem/earlv/20l4/09/24/Deds.20l4»2299

U.S. Preventive Services Task Force (USPSTF). Guide to Clinical Preventive Services, 2014.
hUD://wvAv.ahrQ.QOv/professionals/clinicians-Droviders/Quidcliiies-

recommendalions/guide/index.html

I

Cohtfaceptive Technology. Hatcher, ei al. 21" Revised Edition.
htto://\vu'w.contraceDtiveiechnologv.ore/»he'book/

Managing ContracCTtive Pill Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
htip://\vww. whijoumal.com.

American Medical Association, Information Center httpi/Avww.ama'assn.ore/ama

US DHHS, Health Resources Services Administration (HRSA) hKo:/Av\vNv.hrsa.cov/mde.x.himl.

"Reproductive Health Online (Reproline)", Johns Hopkins University
h»D://www. rcoroltneDlus.org.

Emergency Contraception: wxx'w.nrhp.ore/iopics/emcrgencv-contmccotion.

Condom Effectiveness: ht(p://\v^vw.cdc.flov/cQndomefrectivcness/indcx.html

.dditlonal Web Sites Related to FamUv Planning

American Society for Reproductive Medicine: ht(p://u>v^'w.asrm.Qrg/

Centers for Disease Control & Prevention A to 2 Index, hrtD://\vw\v.cdc.gov/a2yb.htmt

Emergency Contraception Web site http://cc.princetQQ.edu/

Office of Population Affairs: ht{o://\v\v^v.hhs.90v/Qpa

TiUc X Statute hnp://\vww.hhs.gov/opa/iitlc-x-familv-p|anninc/iitlc-x-policics/statutes-and-

regulatiops

Appropriations Language/Legislative Mandates hHD://\v\v\v.hhs.gov/ooa/titlc-x«f3milv-
olanning/titlc-x-policics/lcgislativc-mandatcs.

Slerilizatiop of Persons in Federally Assisted Family Planning Projects Regulations

'  hups://www.hhs.eov/oDa/sitcs/dcrouli/nics/42-clr-50-c O.odC

Department of Health and Human Services Regions http://www.hh5.BOv/Qpa/reGional-contacts

Joia C. Lovcrifli Hahh Ccnio Acuchmeot A, Amndmcni i I Contrscw biuals Lt^
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Attachment B, Amendment

Title X Family Planning iDformation and Education (1&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

-  Review and Approval of Informational and Educational Materials • Title X Requirements
'  [&E Advisory Committee Org^ization, Membership, Function & Meetings

Community Participation

Review and Approval of Informational and Educational Materials - Title X RequiretnenCs

An advispry board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suiubic for the population and community for which
they arc intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the l&E connmittee($) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committcc(s) must;
.Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the infomation is factually correct;
Dcicnninc whether the material is suitable for the population or community for which it
is to be made available; and

'  Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Commitiee Organization and Membership:
'  A community participation committee may serve as your I&E advisory committee if it

meets Title X requirements.
Check to sec if your health department staff or agency upper management if there is ah
existing committee that can serve as your I&E advisory committee.

•  Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-housc agency staff
cannot serve as committee members. •

Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.

JOM C. Lowertfti Meillh Centt/ AttKhmtm 6. Am«nd/ne/« II Centrwtar Inldali I
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Suggestions for I&E Advisory Committee Communication (Note: I&E advisory committee
meetings arc recommended, but not required by Title X):

Meet 6d an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate wiih committee members by e-mail, phone, fax or mail for each material
review^

I&E Advisory Committee -Membership Description (For committee member recruitment or
orientation, you can use this description):

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory cornmittcc review and approval of all educational
materials and information before distribution.

Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community. '

• r.

Community Participation

Title X grantees^and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (I) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish arid implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
pro^ams. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation wd evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage conUnued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the conununity participation fimction if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community* participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
y. Every year, schedule a meeting with your community participation committee.

To meet the Title X community participation requirement, your committee can:
,o Assist with problem solving, i.e. how to incrct^e "male services; solve a "no show"

-problem, or improve customer service,
o Offer feedback about your family planning program strengths and suggest areas

needing improvement.

J<unG. Lovtrtr^ HtiRh Center Atut^ment B. Amendfflcnt «l Contractor inltUli
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o Serve as family planning advocates to increase community awareness of (he need for
family planning services and the impact of services.

NH DHHS Requirements '

On a.yearly basis, sub-recipients will be required to submit a compreheosive master list with the
date of review along with the educational and iriforTnational materials (hat are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

Agency Name Date

loan G. U^>erln| Haalth Ctnter Anachment S. Amendment ii Ceniracter inltUb
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Attachment C, Amendment #1

Title X Family Plaoning Program Priorities:

1. Ensunng that all clients receive contraceptive and other services in a voluntary, c/icnr-ccntcrcd and non-coercive manner in

^ requirements with the goal of supporting clienU* decisions related to preventing or achieving
2. ^sui^g the delivery of quality family planning and related preventive health services; with priority for services to individuals

•  from low-income families;
3. Providing access to a broad range of acceptable and eflfcctivc family planning methods and related preventive health services

m acwrdance widi the Title X program requirements and the naost current Quality Family Planning (QFP). These services
include, but arc not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clicnU achieve pregnancy, basic infertility services. STD services, preconception health services
and breast and cervical cancer screening; The broad range of services does not include abortion as a method of family
planning; ,

4. Assessing clients' reproductive life plan/rcproduclive intenrions as part of determining the need for family planning services
and providing preconception services as stipulated in QFP; *

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprel^sivc pnmary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents Uiat entourages the delay the onset of sexual activity and abstinence as an option to
rcduto sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partricring with other community^ascd health and social service
providers that provide needed services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainabilily of family planning and
reproductive health services delivery throughout the proposed service area including:

o  Inco^oratioD of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields;

o  Evidence of.contracts with insurance,plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance arid Mcdicaid, optimally onsitc; and to report on numbcre of clients assisted
and enrolled; and

o Addressing ̂ e comprehensive health care needs of clients through formal, robust linkages or integration with,
comprehensive primary care providers.

JottiC.Lorerin»I4e*!tbCcnttr Atartmew C Amendmcm «I Centnetor billih I Pi
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Attochmcnt C, Amendment U1

New Hampshire will also consider and incorporate the following luy issues within its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that arc in accordance with Title X Requirements and QFP.

•  Efficiency and effectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other phannaccuticals, and laboratory tests, preferably oq site;
• Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
• Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HTV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•  Incorporation of the National HTV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults.

Adolescents and Pregnant Women in Health Care Settings;" and
•  Efncicnt and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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Attachment C, Amendment #1

AGENCY NAME:

WORXPLAN COMPLETED BY:

la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

Ic. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served

male clients will be served

Goal 1: Maintain access to family planning services for low-Income populations across the state.

Performance INDICATOR #1:

Through June 2020, FPP delegate agencies will provide services to:

SFY 20 Outcome

la.

lb

Clients serv

Ic.

Id.

le.

If.

"g-

ed

Clients < 100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.-

lb

Ic.

Id.

le.

If.

*g.

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on M^icaid

Clients - Male

Women <25 years positive for
Chlamydia

Joan C. Lovermf Hethb Center
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Attachmcn! C, Amendment #1

Goal 2: Assure access to-quality dioical and diagnostic services and a broad range of contraceptive methods.

Pyrform^ce Measure #S: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 ycare

C^ Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31.2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of chtldbcaring age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.-

C-] Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31.
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networldng to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

performance Measure #7; By Augiut 31 of each SPY, sub recipients will complete an outreach aod education report of the number
of community service providers .thai they contacted in order to establish effective outreach for populations in need of reproductive
health services.

□ Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.
□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Je«a G. L<Mcnni HaAh CoKo ' Afi«:hinemC. AmcndmsM II CoAtnctor tntiiib
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Attachment C, Amendment #1

S: The ra FPP p^am will provide appropriate training and technical assistance to assure that New Hampshire

• ̂ ^rave^Mo rS '■> "Productive health and that
*  * J • '

'^1^' ̂ "port for clinical & non-clinical^deUna planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
n Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31,2020.
□ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31.2021.
Clinical Perforrnance:

inputs/activitics/cvaluation and outcomes for three out of six Family Planning Clinical Performance

*  ' ^ of^-^^oducrivc age (15^) who receive preconceprion
Performance Meaiure #2: The percent of female family planiSing clients < 25 screened for ChJamydia infcctioD.•  Performance Measure tj4: percent of women aged j 5-44 at risk of unintended pregnancy that is provided a long-acting
reversible cootraccptive (LARC) method (Implant or lUD/fUS) s B

TITLE X
Jocn jC. Lovcrini Halth Ccstcr
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Attachment C. Amendment #1

INPUTS/RESOURCES AcnvrriES PERFORMANCE

MEASURE

(OUTPUT)

PRIORITY

OUTCOMES

(GOAL).

EVALUATION ACTVmES

Performance Measure ffl;

The percent of planning
clients of rq)rDduclive age who
receives preconception
counseling.

SFY 20 Agency Target:

SPY 21 Agency Target:

SFY 20 Outcome:

Numerator

Denominator

SFY 21 Outcome:

Numerator:

DeDominator

Ck>al3:

Assure that all

women of

childbeariog
age receiving
Title X

services

receive

preconception

care services

through risk
assessment

(1.0^
screening,
educational St

health

promotion,

and

Interventions)

that will

reduce

reproductive
risk.

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
S|]^i 20 Outcome: Insert your agency's data/outcome results here for July /. 2019'June SO. 2020

ioi» C. Lovcrina Hotth Center
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Attachment C, Amendment #1

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplan Attached (Please check if worlqplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30. 202 /

SFY 20 Ontcome: Vd
.  Target/Objective Met

Numeraton %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectiveforSFY22

Joan C. Loverini Health Center- Attad«*nt C. Ainendn«nt 11 Contiecw hiUab __LflL
RFA-2018-DPHSOJ-FAMIL-OS-AOI '
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure #2:

The percent of female family
planning clients < 25 screened
for Chlamydia infection.

State Minimum Target: 70%

SFY 20 Target; '

SFV 21 Target;

SFV 20 Outcome:.

Numerator:

Denomihator:

SFV 21 Outcome:

Numerator:

Denominator:

Goal 3: Assure that all

women of cbildbearing age
receiving Title X services
receive preconception care^
services through risk
assessment (i.e., screening,
educational & health

promotion, and

interventions) that will

reduce reproductive risk.

Ann G. Lovcrinj Heihh Centa
RFA-20ll-DPHS.O).FAMn.-O5A0l

WORKPLAW PERFORMANCE OUTCOME (To be completed at cud of SFY
AnaritmcRi C. Amendmad 11

Face I ofi

Coninctor
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Attachment C, Amendment # 1

SFM20 Outcome: Insert your agency's data/outcome results here for July. /, 20! 9-June 30, 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Mel

Narrative.* Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency wilt do (differently) to achieve target/objectivefor SFY2I

Revised Workplan Attached (Please check if worlcplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020-June 30. 2021

SFY 21 Outcome: %
Target/Objective Met

Numerator: %
Denominator Vo Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improveraeot Plan: Explain what your agency will do (differently) to achieve target/objectiveforSFY22

iocA C. Lovcrint Holiit Ccmo' AotchtnoH C. AniendmoM 11 fjwttfww iwirKi^
llFA-20HDPHS-OJ-FAMn.-0S-A0l

Pi«c9efll Dticj£f2ul.



Attachment C, Amendment #1

INPUTS/RESOURCES ACnVITlES PERFORMANCE

MEASURE

(OUTPim

TITLE X

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure #4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method ̂niplanl or lUD/IUS)

SFV 20 Target:

SPY 21 Target:

SFV.20 Outcome:

Numerator:

Denominator

SFV 21 Outcome:

Numerator

Denominator:

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
including LARC.

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SPY

Jo«n C. Lovennf Hahh Catto
RFA-20IS-OPHS4)3.PAMIL-05-A0l

AnedimaM C. Amendment tf I
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Attachment C, Amendment #!

SFY 20 Outcome: insert your agency's data/outcome results here for July I, 2019-June 30. 2020

SFY 20 Outcome: %

Numerator: %

Denominator %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency.will do (differently) to achieve target/objective for SFY2I

Revised Workplan Attached (Please check if'workplan has been revised)

•SFY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020-June 30. 2021

SFY 21 Outcome:

Numerator: %
OenomiDator. %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22

Jtaa C. Lowinj Heillb Cents
RFA-20ll-DPKS4}FAMn,-0S-AOI

Anachmni C. Afeendraed f I

Pige 11 ofll

ULCenuacior Iftititb



Attachment D, Amendment # I

Family Planning (FP) Performance Indicator Ul

Indicators: SFY Outcome

la. clients will be served la. clients served

lb. clients < 100% FPL will be served lb. clients <100% FPL

Ic. clients < 250% FPL will be served Ic. ciicnls <250% FPL

Id. clients < 20 years of age will be served id. clients <20years of age
Ic. clients on Medicaid at their last visit will be served Ic. clients on Medicaid

If. male clients will be served If. male clients

'8_̂  women <25 years
positive for Chlamydia

Family Planning (TP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning c^eload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFP> Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL io the family planoiog caseload.

Goal:. To increase access to reproductive services by low-income residents.

DeflnitioD: Numerator: Total number of ciicnls <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFPI Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age io the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Joto C. LoveriAf Hohb Ccsier
RFA-]0l8^PHS-0)-FAMn.-05-A0l

Atuciunest D. AmcDdAcnt f I

Nje I of}

Cenuietor laHiab M-
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Attachment D, Amendment M1

Deoominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP^ Performance Indicator #1 e

Indicator: The percent of clients served in the family plaaning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Dermition: Numerator: Number of clients with Medicaid as payment source.

Deoominator: Total number of clients served.

Data Source: Region I Data System

Family Planning ITP) Performance Indicator #1 f '

indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFP^ Performance Indicator #I g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Deflnitlon: Numerator: Total number of women <25 that tested positive for Chlamydia.

Joan G. Lovcrinf Hohb Center Anichnicoi D, Ameodmeni iVI Contractor Initials A2L
RfA-20lfi-DPHS^3-FAM[L-05.AOJ f,/,/)

PagelofJ Date



Attachment D, Amendment #1

Deoomioator: The total number of women <25 screened for Cblamydia.

Data Source: Client Health Records

Family Planning (FP1 Pcrformapce Measure #1

Measure: The percent of family planning clients of reproductive age who receives p

Goal:

reconception
couoseliog.

To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Derinidon: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Famllv Planning fFP> Performance Measure #2
m

Measure: The percent of female family planning clients < age 25 screened for Chlamydia.
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with .
highest risk for this STD.

Defloition: Numerator: Total number of chlamydia tests for female clients <25.

DenomJpator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Family Planning fFPI Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of uninteoded pregnancy that is provided a
most effective (steriliiation, impl^ts, intrauierinc devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy. '

Joan G. Lovtrinf Heahb Ccaier
RFA-]OI8-DPHS-0}-FAMa-OS-AOI

Acuchmeoi D, A/nesdmeni *1

Page 3 ofS
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Attachment D; Amendment #1

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator; The number of women aged 15'44 years at risk for unintended
pregnancy

Data Source: Region I Data System ^

Famllv Planning fFP> Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterinc devices or systems (lUD/TUS)) method.

Goal: To iraprove utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or TUD/TUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning (FPI Performance Measure #S

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a'viable method/form of birth cootrol.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent ujiiotended pregnancy, STD and HrV/AfDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning (FP^ Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Jo«n C. Lovering Hcikb Center AtiMhrnatO, AmndmeniRI Contrtctor (nitiib
RFA.2Olt.DPHS-O)-FAMrL-0i-A0l I > I/O
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Attachment D, Amendment #1

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denomiaator: The total number.of clieots served.

Data Source: Client Health Records

Family Planning (FP^ Performance Measure #7

. Community Partnership Report

Definition; This measure calls for facc-to-facc meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be esublishcd. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sitcs-are, required to make one contact annually with the. local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Reoort
Agency/Indiyidual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP> Performance Measure'#8

Annual Training Report

DefiniUon; This measure calls for the FP delegate to submit an annual training report for clinical &
non-ciinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies^ practices and guidcJioes.

Jota G. Lovcring Hohh Center
RFA-]OIS-DPHS-O^PaMIL-03-AOI

Aiuchascst D. Amendnwni #1
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Attachment E, Amendment 02

New Hampshire Title X Family Planning Program
Family PlaDOiog Annual Report (FPaK) Additional Data Elements

.  ! ata Elements: . Proposed for FPAR 2.0:
CfTecdvt July 1,2017

Age Clinical Provider Identifier

Annual Household Income Contraceptive Counseling
Birth Sex Counseling to Achieve Pregnancy
Breast Exam CT Test Result .

CBE Referral Date of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years
Date of Birth Diastolic blood pressure
English Proficiency Ever Had Sex

Ethnicity Facility Identifier
Gonorrhea Test (GC) GC Test Result

HfVTcst- Rapid Gravidity •
HrV Test - Standard Height 1
Household size HIV Referral Recommended Date

Medical Serv^ices HIV Referral Visit Completed Dale
Office Visit - new or established patient How Contraceptive Mcthod(s) Provided at Exit
Pap Smear HPV Test Result

Patient Number .Mcthod(s) Provided At Exit
Preconception Counseling Parity
Pregnancy Test Pregnancy Intention
Printary Contraceptive Method Pregnancy Status Reporting
Primary Reimbursement Reason for no contraceptive method at intake .
Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status
Race Systolic blood pressure-
Reason for no method at exit Weight
RPR

Site

Visit Date

2^p code

Joan G. Lewerlni Health Center

RFA-20l6>0mS^3-FAMiL-0S-A01

Atnchmerti t. Amendment fi
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Attachment F, Amendment tt2

Family Planning Reporting Calendar SFV 20-21

Due within 30 rfavt of C&C approvfll:

2019 Clinical Guidelines signatures
.  SFY 20-21 FP Work Plans

SFY 20 (fJulY 1.2019-Juoe 30, 2020); .

Due Date: Reportioe Requirement: '
October 4, 2019 Public Health Steriliution Records (July-September)
•January 17,2020 FP Source ,of Revenue for FPAR

Clinical Data for FPAR'(HIV & Pap Tests)
Table 13: FTE/Providcr Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual.Rcccrtjficalion
(http://ow.ly/i^BJ^0dmcF7)

May 1,2020 Pharmacy Protocols/Guidelines

May 29. 2020 •  I&E Material List with Advisory Board Approval Dates
• Federal Scales/Fee Schedules

June 26. 2020 . Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21(Ju1y 1, 2020- June 30,2021)

Due Dace: Reporting Requirement:

August 31, 2020 Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2, 2020 Public Health Sterilization Records (July>September)

Januarys, 2021 Public Health Sterilization Records (September -
December)

January 15, 2021 . FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
•  Table 13: FTE/Providcr Type for FPAR

April 2. 2021 Public Health Sterilization Records (January-March)

Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertification

(http://ow.ly/NBJG30clmcF7)

May 7. 2021 Pharmacy Protocols/Guidelines

May 28. 2021 '  I&E Material List with Advisory Board Approval
Dates

Federal Scales/Fee Schedules

June 25,2021 Clinical Guidelines Signatures (effective July 1, 2021)

loan G. Lbverlni Health Cemc
KFA-ZOlB-bPHS^a^AMIL-OS-AOl

Aiuchm«nt'6. Amendment «1
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Attachment F, Amendment U2

August 31,2021 ■ y

I

Patient Satisfaction Surveys ;
Outreach and Educatioo Report

•  Annual Training Report
• Work Plan Update/Outcome Report

Data Trend Tables (DTT)
TBD I 202] FPAR Data

All dales and reporting requirements ore subject to change at the discretion ofthe AW Family Planning Program and
Title X Federal Requirements.

lean C. LowedntHealth Center

RFA-2O1S-OPHS43-FAMII-OS-A01

ARichmcnt C. Amendment il
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment 01

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Fonm P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A -Amendment.01. Scope of Services.

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs. CFDA #93.217, Federal Award Identification Number (FAIN).
FPHPA006407 end US DHHS Administration for Children and Families, CFDA #93.558,
FAIN#1701NHTANF.

3. Failure to meet the scope of services' may jeopardize the Contrector's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall;

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the. Department, In accordance
with Subsection 4.2, above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department In accordance with this Section 4 shall be Incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as fotlows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved budget lirie
Items, as detailed In Section 4. above.

•

5.2. The Contractor shall submit monthly.invoices in a form satisfactory to the State by the
tenth (10^) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice Is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. The Stale shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted Invoice and only if sufficient funds are
available.

Joan G. Lovertno H«aKh C«nt0r Exhtbll 8. Amendment 01 Contrector Innielt (tL,
RFA.201WDPHS-03^AMIL^A0I / ;l ̂

Pegelo'Z Oaia l3||W



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit 6, Amendment 01

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbil!lng@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A • Amendment 01. Scope of Services.

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block i.7 Completion Date.

7. Notwithstanding an^hing to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, In whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

6. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years may be

. made by ̂ tten agreement of both parties and may be made without obtaining approval of
the Governor end Executive Council. '

L0LJoan G.Love/tng Health C«nier B, Amendmeni 01 Conifsctor Inlttoli.
RFA-2018-OPHS^AMlL-OS-AOI .Jt
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Jtrrrcy A. Mtycri
Comabilonrr

Ui* M«rrii

DIrtelor

STATE OF NEW HAMPSHIRE

department of health and human services

29 ItAZEN DRIVE, CONCORD. NH 0330U30}
6D3-27M6I2 M004S2.3J4S Ext. 461]

Fix: 603>27MS]7 TDD Areeu: I ■100.735.2964

NH DIVISION or
Public Health Services

October 24. 2017

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlment of Health and Humari Services. Division of Public Health Services to
enter inio ten (10) agreements, of which nine (9) are retroactive, with the vendor^ listed below, for the
provision of Family Planning Services In an amount not to exceed $2,915,402 to be effective
^troactlye to July 1. 2017 (with the exception of the agreement with new conir&ctor, Mascoma
Community Health Care, Inc.), upon Governor and Council approval through June 30, 2019 69.73%
Federal Funds. 30.27% General Funds (with the exception pf Planned Parenthood of Northern Nw
England -100% General Funds).

Vendor Location Vendor # Amount
Community Action Program - BelKnap Merrimack
Counties, Inc. Concord. NH 177203-8003 $431,864

Concord Hospital Family Health Center Concord. NH 177653-B011 $259,098
Coos County Family Health Berlin, NH 155327-B001 $157,270
Equality Health Center Concord, NH 257562-8001 $179,800
Joan G. Levering Health Center Greenland. NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274-8001 $265,086
'Mascoma Community Health Care, Inc. Canaan, NH TBD $200,000
"Planned Parenthood of Northern New England Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 $188,786

.  Total: $2,915,402

*No Federal Funds (100% General Funds)



His Exceflency. GovernorChrislophef T. Sununu
and the Honorable Council
Page 2 of 4

Funds are available in the following accounts for State Fiscal Year 2018 and State Fiscal Year
2019, with authonty to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office, without further approval from Governor and Executive
Council, if needed and justified.

SEE FISCAL DETAIL ATTACHED

EXPI-ANATiONI

A portion of this request is retroactive because nine (9) of the ten (10) vendors continued to
provide Family Planning Services after their agreements expired on June 30; 2017. The nine (9)
vendors continued services to ensure continuity of clinical care for consumers while the Department
reprocured services through the Request for Applications process. The Request tor Applications
process resulted in the nine (9) retroactive agreements and one (1) new agreement with ll/lascoma
Community Health Care. Inc.. which will begin providing services upon Governor and Executive Council
approval. .

Funds in this agreement will be used by the Department to partner with health centers to
provide comprehensive, reproductive health .services. Services include: contraception pregnancy
testing and counseling, achieving pregnancy, basic infertility services, preconception health and
prevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for women
and of reproductive age, The education, counseling, and medical services available within
contracted clinic settings assist women and men in achieving their reproductive health and birth goals
Services provided under this agreement follow all Federal Title X and State regulations No abortion
se.rvices are provided through, th^Se^^greemenls.

These Agreements allow the New Hampshire Family Planning Program to offer a
comprehensive and integrated network of programs and partners, statewide who provide essential
^rviws to vulnerable populations." Reproductive health care and family planning are critical public
health services that must be affordable and easily accessible within communities throughout the Stale.
For the project period of July 1, 2017 to June 30. 2019. the family planning Contractors are anticipated
(0 annually ̂ rve eighteen thousand (18.000) vulnerable and low-income Individuals throughout New .
Hampshire. This project period will bring a heightened focus on vulnerable populations, includinq: the
uninsured, adolescents. LGBTQ. those needing confidential services, refugee corrimunities. and
persons at nsk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance ■

Partnering with health centers in both rural and urban settings ensures that access to affordable
repr^uctiye health care is available In all areas of the State. Farhlly Planning Services reduce the
health and wonomic disparities associated with lack of access to high quality, affordable health care
Women with lower levels of education and income, uninsured women, women of color and other

services than their more highlyeduwted ar»d financially stable counterparts. Young men are less likely to have access to and receive
family planning services than women. Services provided under these agreements are not duplicated
elsewhere in the State as there is no other system for affordable, comprehensive reproductive health
cdre servtri^c

V

The vendors were selected through a competitive bid process. A Request for Applications was
Department of Health and Human Services* Website from June 16. 2017 through August

r*. 4# ® published Request for Applications was emailed to an all-inclusivelisting of family planning vendors In the State.



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

Page 3 of 4

The Department received ten (10) applications. The applications were reviewed and accepted
by a team of individuals with program specific knowledge. The review included a thorough .discussion
of the qualifications of the applicarils (Summary Score' Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1 of the contracts, the contracts
have the option to extend services for up to two (2) additional year(s). contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council.

The following performance measures, objectives and deliverables will be used to rrieasure the
effectiveness of the agreements;

•  The percent of clients under one hundred percent (100%) Federal Poverty. Level in the
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload;

•  The percent of clients less than twenty (20) years of age in the family planning caseload:
•  The percent of clients senred in the Family Planriing Program that were Medlcaid

recipients at the time of (heir last visit;
•  The percent of clients who are males in the Family Planning caseload;
•  The proportion of women less than .twenty-five (25) years of age screened for

Chlamydia and tested positive;
•  The percent of family planning clients of reproductive age who receives preconception

counseling; ,
•  The percent of female family planning clients less than twenty-five (25) years of-age

screened for Chlamydia infection;
•  The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended

pregnancy that is provided a most effective (sterilization, implants, intrauterlne devices
or systems (lUD/IUS)) or moderately effective (injectable, oral pills, patch, ring or
diaphragm) contraceptive method;

•  Th.e percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (i_ARC) (implants or
intrauterlne devices or systems (lUO/IUS)) rhethod;

•  The percent of family planning clients less than eighteen (10) years of age who received
education that abstinence is a viable method/form of birth control;

•  The percentage of family planning clients who received STD/HIV reduction education;
•  Community Partnership Report; and
•  Annual Training Report.

Area served: Statewide

Should Governor and Executive Council not authorize this request, the sustainabllity of (Mew
Hampshire's reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety net of services which improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively Impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44), and increases health
care costs for New Hampshire citizens.

V

Source of Funds: 57.02% Federal Funds from the Office of Population Affairs; US DHHS,
Administration for Children and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England -100% General Funds),



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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In the event that, (he Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

.isa Morris, MSSW
Director

•  Approved by:
Jenrfey A. Meyers
Commissioner

TJu Dtpofinxtni 0/ Heotih o'ld Human StrtHctt' Mi$sien U to join co/)iniu/ii(iei and /amilia
in pravidinf opportunities for eitiitnt to oehUve health and independence.



State of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-FAIVIIL)
\

FISCAL DETAIL SHEET

05-95-90-902010.5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM-

CFOA »93.217 • FAIN# FPHPA016248 69.73% Federal and 30.27% General

FUNDER: Office of Population Affairs

Community Action Program - Belknap Merrlrnack Counties. Inc. Veridor ID #177203-6003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2016 102-500731 Contracts for Program Services 90060203 170.616
2019 102-500731 Contracts for Program Services 90080203 170.616

•

Subtotal: $341,236

Concord Hospital Vendor ID tn77653-6011

Fiscal

Year
Class/Account . Class Title Job Number

Budget
Amount

2018 . 102-500731 Contracts for Program Services 90080203 $96,517

2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: $1.93,034

Coos County Family Health Center Vendor ID #155327:6001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2016 102-500731 Contracts for Program Services 90080203 $66,274
2019 102-500731 Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center VendorlD #257562-6001

Fiscal

Year
Class/Account Class Title

\

Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 • $78,400
2019 102-500731 Contracts for Program Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID 0175132-R001

Fiscal
Year

Class/Account Class Title Job Number
Budget

• Amount

2018 .102-500731 Contracts for Program Sen/Ices • 90060203 $99,948
2019 102-500731 Contracts for Rroqram Services 90080203 $99,948

Subtotal: $199,696

Lamprey Health Care Vendor ID #177677.R001

Fiscal

Year
Class/Account ■ Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Services 9Q080203 $201,582

Subtotal: $403,164



Manchester Community Health Center Vendor 10 #157274*8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $109,925

2019. 102-500731 Contracts for Program Services 90080203 $109,925

Subtotal: $219,850

Mascoma Community Health Center Vendor ID #TBD

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $77,382
2019 102-500731 Contracts for Program Services- 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R00i

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $83,108
2019 102-500731 Contracts for Program Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor ID #17752e R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 . 102-500731 , Contracts for Program Services 90080213 $274,000

2019 102-500731 Contracts for Program Services 90080213 $274,000

Subtotal: $548,000

05-95-45-450010*6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds

FUNDER; US DHHS Administration for Children and Families

Community Action Program > Belknap Merrimack Counties, Inc. Vendor ID #177203-8003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Concord Hospital Vendor ID #177653-8011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: . $66,064



Coos County Family Health Center
Vendor ID #155327-B061

Fiscal
Year

Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers ■  45030203 $12,361
2019 "  502-500891. Payment for Providers 45030203 $12,361

Subtotal: - $24,722

Equality Health Center Vendor ID
#257562-800-

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2016 502-500891 Payment for Providers 45030203 $11,500
2019 .  502-500891 Payment for Providers 45030203 $11,500

Subtotal: $23,000

Joan G. L.oyering Health Care Vendor ID
/

#175132.R001

Fiscal

Year
.  Class/AccounI Class Title Job Number Budget

Amount
2016 502-500891 Payment for Providers ■45030203 $11,500
2019 502-500891 Payment for Providers 45030203 $11,500

• Subtotal: $23,000

Lamprey Health care Vendor ID #177677-R001
Fiscal
Year Class/Accouni . Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $29,719

~ 2019 502-500891 Payment for Providers 45030203 $29,719
Subtotal: $59,438

Manchester Community Health Center Vendor ID 9157274-BbOI
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22,618

Subtotal: $45,236

Mascoma Community Health Center Vendor ID StTBD .
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22,618

Subtotal: $45,236

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $11,285
2019 502-500891 Payment for Providers 45030203 $11,285

Subtotal: $22,570
TOTAL: $2,915,402



Subjcci: Family Planning Sfrvictt (RrA-20l>-DPHS-0J-FAMIL'05>
FORM NUMBER P.37 (venion 5/8/15)

Noiicc: This agreerhcm and all of iis 8tiQchm<nts shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndential or proprieinr>- niust
be clearly identified to the agency and agreed to in writing prior to signirtg the contract.

AGREEMENT

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

GENERAL PRQViSIONS

I.I State Agency Name
N'H Department of Heolih and Human Services

1.2. State Agency Address
129 Pleasant Street

Concord. NH 03501-3857

1..^ Contracior N'nme

>onn G. Lovcring Health Center
1.4 Contrncior Address

559 Portsmouth Avenue

Greenland. NH 03840

1.5 Contractor Phone

Number.

60.L4.16-7S88

1.6 Account Number

05-95-90-9O20I0-5530-I02-

500731.05-95-45-4500IO-

6I46-S02-50089I

1.7' Completion Date

June 30.2019

1.8 Price Liniiiaiion

S222.896

1.9 Contracting Officer for State Agency
E. Maria Keincmann. Esq.. Director

I.IO State Agency Telephone Number
603-271-9330

l.l l Contractor Signature 1.12 Name and Title ofComractor Signaior)-

I.I.I Acknowledgement: Sinicof No<j HMAffirt.'County of

before the undersigned officer, personally appeared the person identified in
-proven to be the person whose name is signed In block l.l l. and ttcknowledged th.it s^e executed this

block 1.12, or satisfactorily
document in the capacity

I.I.LI Signature of Notary Public or Justice of the Peace

IScdM

MAY B WATSON
Noii'v Publ'C-Naw HamptMr*

My Commliiion Eaptrai
Julv19.-2032

1.1.L2 Name and Title of Notary or Justice of the Peace

1.14 Si^e ̂ ency SigMiure^

O^CcL(iPM> 0»ie/%7)/7
1.15 Name and Title of Slate Agency Signatory j

U6fl moR^. o,«z/jroK. Wms
1.16 Approval by the N.H. Department of Administration. Division of Personnel h/(//v'/Zct/h/v;

Dy: Director. On:

1.17 Apprpvgt^*-i+>*^<forne)' CencraUFoniy-Sbbstancc and E.vcciitlon) 0/up/}/icohlt;j

1.18 Approv^ by the Gove^r^or and Executive Council {\Jap/itUvhU)

By: On:

Page I of 4



2. EMPLOYMENT OF CONTRACTOWSERVICES TO
BE PERFORMED. The Suie of New Hampshire, acting
through the agency idenlificd in block 1.1 ("State"), engages
contractor identifted in block 1.3 ("Contractor") to perform,
ud the CoDtractor 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 Notwithstaoding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate ofNew Hampshire, if
applicable, this Agreement.'and ail obligations of the parties
hereunder, shall become effective dn the dale the Governor
and Executive Couitcil approve tbii Agreement as iDdicaled in
block 1.18, unless oo such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown io block
1.14 ("Effective Date").
3.2 If (he Contractor commences (he Services prior to the
Effective Dale, all Services performed by the Contractor prior
to (he EfTeclivc Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement docs 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'complcte all Services by the CdmpleiJon Date
specified in block 1.7.

4. conditional nature of agreement.

Notwithstanding any provision of this Agreement to the
coQlrary, all obligations of the State hereiindcr, including,
without limitation, the continuarice 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 excw of such available appropriated
funds. In the event of a reduction or termination of

approtmeted funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
bave the ri^t .to terminate this Agreement immediately upon
giving the Contractor ootice of such lenninaiion. Jhe Slate
shall nol be required to transfer funds from any other account
to the Account idcnli Tied in block 1.6 in the event fimds in thai

Account are reduced or unavailable.

5. contract PRJCE/PRICE LIMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of
payment are tdeoiined and more particularly described in
EXHIBrr B which is incorporate herein by reference.
5.2 The payment by the State of the contract prke shall be the
only and the complete reimbursement to the Contractor for ell
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to (he Contractor for the Services. The Stale
shall have no liability io the Contractor other than the contract
price.

Page 2

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

ti. I Io connection with the performance of (he Services, the
Contractor shall comply with all statutes. Ia>vs, regulations,
end ordera of federal, stale, couoty or municipal authorities
which impose any.obligatioa or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. TTus may include the requirement lo utilize auxiliary
aids and services to ensure thai persons uriih communication
disabilities, including vision, hearing and speech, can
commuoicate with, receive iaformaljon from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During (he term of (his 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 lake
afTirmative 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 wiUi all Ihc
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates D^artment 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 Slate or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ail
personnel oecessary to perforra the Services. The Contractor
wamnts that all personnel engaged in (he Services shall be
qualified to perform the Services, and shall be prt^riy
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writiog, during the terto of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or ofTicisI, v4io is raaierially involved in the
procurement, administradon or performarrce of this .
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Agreemtni. This provision shsll survive Urmination of ihis
Agreement.
7.3 The Contracting OfRcer specified in block 1.9, or his or
her successor, shall be (he Slate's representative. In (he event
of any dispute concerning (he ioteipretation of this Agreement,
the Contracting Officer's decision shell beTinal for (he Slate.

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 ofDcfauli'T;
8.1.1 failure to perform the Services satitfactorily or on
schedule;
8.1.2 failure (0 submit any report required bereunder. and/or
8.1.3 failure to perform any other covenant, terra or condition
ofthis Agreement.
8.2 Upoo the occurrence of any Event of Default, the State
may take any one, or more, or all, of (he following actions:
8.2.1 give the Contractor a written notice specifying the Event
ofDefeuK and requiring it to be remcdioi within, in the
absence of a greater or lesser specificarion of rime, thirty (30)
days fnrm the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two.
(2) days af^cr giving (he Contractor notice of termination;
8 J.2 give the CbntrKtor a written notice specifying fhe Event
of Default and suspending all payments to be made under (bis
Agreement and ordering (hat 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 (he State
determines that the Contractor has cured the Event of Default
shall never be paid (0 (be Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State luffert by rca^h 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/CONFIDENTIALITYf
PRESERVATION.
9.1 As used io (his Agrcemeot, 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, piciona) reproducuotts, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfiaished.
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 returiKd to the State upon demand or upon
termination ofthis Agreement for any reason.
9.3 Coofidntialicy of dau shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
roquirts prior wrinen approval of the State.

Page 3

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

11. contractor's RELATION TO THE state. Jo
(he performajice of this Agreement ihe 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, etnployees, ageols or members shall have auihoriry to
bind (he Stale or receive any benefits, workers' compensadon
or other emolumeots provided by the State to its employees.

12. ASSICNMENT/DELECATlbN/SUBCONTRACTS.
The Cootracior shall not assign, or otherwise trarufer any
Interest In this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be
tubconcrectcd by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all ctsims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on accotint of,
based or resulting finm, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute e waiver of the
sovereign Immunity of (he Stile, which immunity is hereby
reserved to the State. This covenant in paragraph 13 tball
survive the tcrrnination 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 aj^nsi all
elaitns of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreerncnt.
Contractor shall also ftimish to the Contracting Offica
identified in block 1.9, or his or her successor, ccrtincBto($) of-
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to (he expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shell be attached end are
incorpdraced herein by reference. Each certificatefs) of
insurance shall eootiin a clause requiring (he insurer to
provide the Contracting Officer identified in block (.9. or his
or her successor, no less than thirty (30)jdaya prior written
ooiicc of cancellation or modification of the policy.

IS. WORKERS' COMPENSATION.

15. I By signiog this agreemeot, (he Cootraclor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requucmenia of N.H. R5A cb^er 281-A
("Workers'Compttisolion").
IS.2 To the extent the Contractor is subject to (he
requirements ofK.H. RSA chapter 28i*A. Cooiractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with actiNrities v^ch the person presses to
undertake pursuant to this Agreement. Contractor shall
furnish (he Contracting OfTlcer identified in block 1.9, or his
or her successor, proof of Workers' Compeosation in the
manner described in N.H. RSA chapter 281 ̂A and any
applicable renewal(s) (hereof, which shall be attached and arc
tncqjporated herein by reference. The State shall not be
responsible for payment of any Workers'- Compensation
premiums or for any other claim or benefit for Cootraclor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in coimectlon with the performance of the
S^ces under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to (hat Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of (he right of the Stale 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 (he
time of mailing by certified mail, postage prepaid, in a United
Stales Post GfTice addressed to the parties at the addresses
given in bIcKks 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 ofthc State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State taw, rule or policy.

19. CONSTRUCTION OP 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 wordbg used b this Agreement
Is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. TRCRD PARTIES. The partiea hereto do r>ot intend to
bcoefit any third parties and this Agreement shall not be

'construed to confer any such benefit.

21. HEADINGS. The beadbgs throughout the Agramcnt
are for reference purposes only, and the words contained
thereio shall in no way be held to cxplab. modify, amplify or
aid in (he Interpretation, construction or meaning of the.
provisions of (his Agreement.

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdictioo 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 on original, constitutes the entire Agreement and.
ufidcrstandbg between the parties, and supersedes ell prior
AgreemenU and understandings relating hacto.
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New Hampshire Department of Heialth and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring-Sheet

Family Planning Services RFA-2018-DPHS-03tFAM1L

RFA Name

Bidder Name

Community Action Program Belknap-Merrimack

^ -Counties, Inc.

o

Concord Hospital, Family Health Center

Coos Co. Family Health '

4. Equality Health Center

5. J<Mn G. Levering Health Care

6.

7.

•8.

9.

10.

Lamprey Health Care, inc.

Manchester Comrriunity Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Comriiunity Health Center

RFA Number

Pass/Fall

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0

Pass 0. 0

Past 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Rewewer Names

1.

2.

Rhonda Siegel, Administrator II.
OPHS Health Mgrnt Ofc

Ann Marie Mercuri, QA/QI Maternal

& Chad Health. OPHS

Sarah McPhee. Program Plarmer.-
3-Disease Control.OPHS-

4.

5.

6.

7.

a.

9. ■



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Haten Dr.. Concord, NH 03301
Fax: 603-271-1516 TDD Accmj; 1-600.735-2964

www.nh.gov/doii

Denis Coulet

Commissioner

November 1,2017

JcfTrcy A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301

Dear Commissioner Meyers:

This lener represents formal notification that the Department of Information Technology (DoIT)
has approved-your agency's request to enter into ten (10) agreements with the vendors listed in the below
table. Nine (9) contracts are retroactive (with the exception of the vendor Mascoma Community Health
Cere), as described below and referenced as DoIT No. 2018-001.

Vendor Name Amount
Community Action Program - Bclknap Merrimack Counties,
Inc. S431.864

Concord Hospital.Family Health Center
S259.098

Coos CouotV'Family Health
$157,270

EquaJity Health Center
$179,800

Joan.O. Levering Health Center $222,896
Ldmprcy Health Care

$462,602
Manchester Community Health Center $26^086
Mascoma CommunitV Health Care $200,000
planned Parenthood of Northem New England

$548,000
While Mountain Community Health Center

$188,786
Total

12.915.402

The Department of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include comraccption. pregnancy testing and counseling, achieving pregnancy, basic
infcrtjlity services, preconception health arxl prevention testing, cancer screening, and
treatment of sexually transmitted infections for women and men of reproductive'age.
Rep^uctive health Mre and family planning arc critical public health services thai must
be afirordable and easily accessible within communities throughout the State.

The amount of the cohinicts are nol to exceed S2.915,402.00. nine (9) to be effeciivc
reiroacltve to July I, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30. 2019.

'Innovative Technologies Today for New Hompshire's Tomorrow'
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A copy of this letter should accompany the Department .qf Health, and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely

Denis Goulel

DG/mh

Dorr #2018-001

"/nnovor/v< Techno'og/es Todoyfor New Hampshire's Tomorrow'



New Hampshire Department of Health end Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the conlract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services Is to reduce the health and economic
disparities associated with lack of access to quality family planning services In both
urban and rural areas of the State.

3. Terminology
CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division iaf Public Health Services

FPAR - Famlty Planning Annual Report

FP£R> Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Eduction, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Plarining Program Is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It is the only federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

Joan C. lo««/lno Health Center ■ EnMblt A CtfXrecto- MHelt
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services, STO and HIV counseling and testing,
health education materials and starilization services toloW'Income women,
adolescents and men (at or below two-hundred-fifly (250) percent FPL) In need of
family planning and reproductive health care sen/ices. This includes individuals who -
ere ellgibte and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured Individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of four hundred fifty (450) users annually.'

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from dients without Jeopardizing client confidentiality.

4.4. Clinical Services -Requirements;

4.4.1. The Contractor shall comply with ail applicable Federal and State guidelines,
.induding the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and dinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain end make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval end annually by July Ist. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. Alt family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning In accordance with 42 CFR §59.5 (b)(6).

4.5. STD and HIV Cdunselir»g and Testing - Requirements:

4.5.1. The Contractor providing STO and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
modelsAools.

4.6. Health Education Materials:

The Contractor providir»g health educatiori and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

Josn G. Levering Heehh Center EiNbR A Contrvctv InUletsM
RFA-JOIWFHSWAMll^ Peg*2of5 Date



Now Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
Intended.

4.6.2. The Contractor shali provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed, and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment 8). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre-
conception care, achieving pregnancy/inferlility, adolescent reproductive
health, sexual violence, abstinence, pep tests/cancer saeenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E)^ materials that are cunentiy being distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
steriliution requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements In accordance
with 42 CFR §50.200 el 81.

4.8. Conftdentlallty:

4.8.1. The Contractor shall have safeguards to ensure dient conrtdentialrty.
Information about an individual receiving services may not be disclosed without
the Individual's documented consent, except as required by law or as may be
necessary to provide services to the Individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only In summary,
statistical or other form that does not identify the Individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Title X Farnily Planning Work Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Govemor and Coundl Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31*Ho the Department for
approval.

MlJoan 0. Lovtfir^ Health Center EtMrfl A Contrector InHIstt
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New Hampshire Department of Health and Human Sorvlce.s
Family Planning Servlcea

Exhibit A

6. Staffing r

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shell:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
ell of the functions, requirements, roles and duties of the Contract In a timely
fashion.

6.1.2. Contrador staff shell be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance v^th
Section 4.4.4.

6.1.3. The Contractor shall ensure that ail staff has appropriate training, education,
experience and orientation to futftll the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This Includes keeping up-tc^date records and'documentation of all
Individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrytng out the contracted services in writing arid Include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Deportment, in writing, when:

6.3.1. Any critical position Is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
nnonth.

7. Performance Measures

7.1. The Contractor shall set FP perforrriance indicator/measure targets,' within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1.. The Contractor shall collect and report general data consistent with current Tftle X
(Federal) requirements (see Anachment E, FPAR Data Elements), utilizing the data
system currently In use by the NH FPP. The Department will provide notification thirty
(30) days In advance of any change In Title X data elements.

8.2. One (1) day of orientation/training shall be required K the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

JoAn 0. Lovcting H«a!lh Center EtfUbfi A Contreetor MtttU
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New Hampshire Department of Health and Human Sorvlcoa
Family Planning Services

Exhibit A

6.3. Federal Reporting Requirements:

6.3.1. Annual submission of the Family Planning Annual Report (FPAR) Is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure pla.tform
on an ongoing basis, no less frequently than the tenth (10^) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

6.4. State Clinical Reporting Requirements:

6.4.1. The Contractor Is required to collect and submit the Perforrhance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Oefinltlons. Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10, Meetings and Trainings

10.1.. The Contractor shall attend meetings and trainings at the direction of the Department
that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

MJoan G. Lowflfls KMllh Center . ExNbriA Conrrector Inlilstft,
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from Slate General Funds and Federal Funds from the Office of Population
Affairs, CFDA #93.217. Federal Award Identification Number (FAIN). FPHPA016248 and US OHHS
Administration for Children and Families. CFOA #93.558. FAIN #1701NHTANF.

2. The Slate sheJl pay the Contractor an amount not to exceed the Price Limitation. Block 1.8 of the
Form P.37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Services In accordance with Exhibit B-1 Budget and Exhibit B-2 Budget.

3. The Contractor agrees to. provide the services in Exhibit A. Scope of Service In compliance with
ftjndlng requirements. Failure to meet the scope of services mayjeopardUe the Contractor's current
and/or future fundlr>g.

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
(his Agreement, and shall be In accordance with the approved budget line Item.

5. Payment for services shall be made as follows;

5.1. The Contractor shall submit monthly Invoices in a form satisfactory to the State by the tenth
(lO"^) day of each month, which Identifies and requests reimbursement for authorized expenses
Incurred in the previous month. The State shall make payment to the Contractor within thirty
(30) days of receipt of each accurate and correct Invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices Identified in Section 5.1 must be emailed to;

DPHScontr8ctblllln9@dhhs.nh.gov

6. Payments may be withheld pending receipt 0/ required reports and deliverables Wenlifled In Exhibit A.
Scope of Services.

7. A final payment request shall be submitted 'no later than forty (40) days from the Contract completion
date. Failure to submit monthly Invoices, and accompanying documentation, could resutt in • " •''••isL'-.'
nonpayment. ' . ' • ■

8.. No.twilhslanding anything to the contrary herein, the Contractor agrees that funding under-this./
Contrect may be withheld, In whole or in part, in the event of noncompliance with any State or Federal/'-'
taw. rule or regulation applicable to the senHces provided, or If the said services have not been '
completed In-accordance with the terms and conditions of this Agreement.

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

EtfibllB Contnctar Inhlaii
RFA-20l&OFH&O3^AMIL
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Exhibit B-1 BUDGET
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Exhlbn B-2 BUDGET
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Exhtbtt B-4 BUDGET
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Now Hampohire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by (he Contractor
under the Contract shad be used only as payment to the Contractor for services provided to eligible
Indivlduats end, In the furtherance of the aforesaid covenants, the Contractor hereby covenants end
agrees as follows:

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

2. Time and Manner of Determination: Ellgibilily detemiinations shall be made on forms provided by
the Depertment for that purpose end shall be made and remade at such times as are prescribed by
the Department

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

4. Feir Hearlnge: The Contractor understands (hat ell applicants for services hereunder. ea weU as -
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants end 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^er right to a fair
hearing (n accordance with Department regulerons.

5. Orstuttlos or KIclibacko: 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
' (he 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 end 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, ofn^rs, employees or agents of the Contractor or Sub-Contreqior.

6. Retroactive Payments: Notwithstanding anything to (he contrary contained In the Contract or in any
other document, contract or understanding. It b expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Coniractor-for costs Incurred for
any purpose or for any services provided to eny individual prior to the. Effective Date of the Contract
and no payments shell be made for expenses Incurred by the Contractor for any services provided
prior to the dete on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination thet the Individual Is eligible for such services.

7. Condltione of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shad be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses (he Contractor In excess of the Contractors costs, at a rate
whiph exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate vrhlch 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 rales charged by the Contractor to Ineilglbta 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;

MEiMbH C > Spocbl Provisions ContnclorlnHlsts,
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New Hampshire Department of Heelth artd Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in'which event faDure to make
such repayment shaU constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibilily of individuals for services, the Contractor egrees to
reimburM the Department for ell funds paid by the Department to the Contractor for services
provided to eny IndividuaJ who is found by the Department to t>e ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIOENTiALITY:

6. Maintenance of Records: In eddition to the eligibility records-specified above, the Contractor
coverwnts and agrees to maintain the following reco^s during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflocting all costs

end other expenses Incurred by the Contractor In the performance of the ContrecL end 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 sufTidentJy artd
properly reflect ail such costs and expenses, end which are acceptable to the Department, end
to Include, without limitation, all ledgers, books, records, and orighal evidence of costs such as-
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, psyrclis, and other records requested or required by the
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of •
services during the Contract Period, which records shell include all records of appKcaiion and
etigibitlty (indudtng ell forms required to determine eligibilily for eech such recipient), records
regarding the provision of services and el) invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Depertment regulations, the
Contractor shall retain medicai records on each patient/redpient of services.

9. Audh: 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 eccordence with the provision of
Offlce of Management end Budget Circular A-t33. "Audits of States. Local Governments, end Non
Profit .Organizations' end the provisions of Standards for Audit of Governmental Organizations.
Programs. AcUvhies and Functions, issued by the US General Accounting Office (GAG standards) as
they pertain to Hnandal compliance audits. •

. 9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
- Depertment, the United States Department of Hestlh 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, ell payments nf^ade imder the
Contrect to which exception has been taken or which have been disallovtred because of such an
exception.

10. ConfldontlBlity of Rocorda: All information, reports, and records maintained hereunder or collectad
in connection with the performence of the services end the Contract shall be confidential and shall not
be disctosed by the Contractor, provided however, that pursuant to state lews 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 end for purposes
directly connected to the administrailon of (he services and the Contract; and provided further, thet
the use or disclosure by eny party of any (nformetion concerning a recipient for any purpose not
direcdy oonrtected with the edminlstretion of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the rectplenL hia
attorney Of guardien.

EiMbS C - Sp«cl<l ProvWont ConUvcTar MUah.
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New Hampehiro Department of Heatth end Human Services
Exhibit C

Notwithstending 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 Coniraclor agrees to submit the following reports et 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*8llowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed aetisfectory by the Department to
justify (he rate of payment hereunder. Such Flnendat Reports shell be submitted on the form
designated by the Departmeni or deemed satisfactory by the Department.

11.2. Final Report: A final report shell be submitted within thirty (30) days after the end of the term
of this Contract The Final Report shall be In a fcnm seUsfeclory to the Department end shell
contain e summery statement of progress toward goals artd ot^ectives stated in the Proposal
and other Information required by the OepartmenL

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 end all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract ere to be performed after (he end of the term of this Contracl and/or
survive the termination of the Contract) shall lermlnate. provided however, that if, upon review of the
Ftnal Expenditure Report the Departmeni 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 ere disallowed or lo recover such sums from the Contractor.

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

13.1. The preparation of this (report, document etc.) was financed under e Contract v^th the State
of New Hampshire, Department of Health and Humar) 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 end Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval frorn DHHS before printing, production,
distdbution 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 guldeOnes,
posters, or reports. Contractor shall not reproduce any materials produced under the conbact without
prior written approval from DHHS. '

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, (he Contractor shall comply with all laws, orders and regulations of federal,
state, county end municipal authorities and with any direction of any Public Offtcer or offtcers
pursuant.to laws which shall Impose an order or duty upon the contrector with respect to the
operation of the facility or the provision of the services at such facilily. If any governmental license or
permit shall be required for the operation of (he 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 end
conditions of each such license or permil. In connection with the foregolr^ requirements, the
Contractor hereby covenants and agrees that, during (he term of this Contract the faculties shall
comply with alt rules, orders, regulations, and requirements of the State Office of the Fire Marshal and-
(he 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 en Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If It has
received a single award of $500,000 or more. If the radpient recelvas $25,000 or more and has 50 or
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more employees. It will maintain a current EEOP on file and submit an EEOP Certincatlon Fonn to the
OCR, carttfying thai Its EEOP Is on file. Forfeclpients receiving Jess than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recJpient will provide an
EEOP Certffication Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms ere available at: http.7/www.o)p.usdoj/about/ocr/pdfs/ceftpdf.

17. Llmtted English Proficiency (LEP): As clarified by Executive Order 13168, Improving Access to
Services for persons with Limited English Proficiency, and resulting egency guidance, natlonel origin
dIscfimlnetJon includes discrimination on the basis of limited English proficiency (LEP). To ensure
compDanco with the Omnibus Crfme Control end Safe Streets Ac! of 1968 end TItte Vl of the Clvir
Rights Act of 1984, Contractors must taKe reasonable steps to ensure that LEP persons have
meaningful access, to Its programs.

16. Pilot Program (or Enhancemont cf Contractor Employee Whtstleblower Protectione: The
followjng shell 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)

I

(a) This contract and employees worWng on mis contract will be subject to the whistleblower rights
and remedies In me pilot program ori ContradoremployBe whistleblower protections established at
41 U.S.C. 4712 by section 828 of me National Defense Aumorization Act for Fiscal Year 2013 fPub L
112-239) end FAR 3.908.

(b) The Contractor shall Inform its employees In writing, In me predominant language of m© workforce,
of employee whistleblower rights end protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regutation.

(c) The Contraaor shall Insert me substance of this clause, including mis paragraph (c), in all
subcontracts over me simplified acquisition threshold.

19. Subcontradore; OHHS recognizes thai mo Contractor may choose to use suboonlractbrs with
greater expertise to perform certain heaim care services or functions for efficlancy or convenierico.
but the Contractor ahall retain the responsibility end accountability for me funcUon(8). Prior to
subcontracting, the Contractor shall eyaluete me subcontractor's eWllty to perform me delegated
functjon(s). TWs Is accomplished mrough a written agreement met spedfles activities and reporting
responslblllifes of me 8ut>contractor and provides for revokir^ ma delegation or Imposing sanctions if
me subcontractor's performance Is not adequate. Subcontractors are subject to the seme contractual
condiUons as me Coritrador end the Contractor Is responsible to ensure subcontractor compliance
wim mose conditions.
When me Contractor delegates a function to a subcontractor, me Contractor shall do the following:
19.1. Evaluate the prospective subconiractof's ability to perform the activlUes, before delegating

me function

19.2. Have a written agreement with me 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 me subcontractor's performanca on an ongoing basis

Ei^tbiiC-SpsdslPrtMslonj ConUsctar InlUili M.
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responslbQilies. and-when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discret/on. 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: Shell mean (hose 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 end federal laws, regulations, rules end 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 iforms
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 ar>d 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 determln^ by (he Department end specified tn-Exhlblt B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regutations. rules, orders, artd 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 emended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean thai document prepared by the NH Department of Adminlstraitve
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Oh 541 ̂A, for the purpose of Implementing State of NH end
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided ur>der this
Contract will not supplant any exlstlr>g federal funds available for these services.

Exhibit C - Sptcbl Pmviikm Contnctor'InWsH
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisiorts 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 (he State hereunder,
including without limitation, the continuance of payments, in whole or In part, under this Agreement ere
contingent upon continued appropriation or availability of funds, including bny subsequent changes to the
eppropHatlon or availability of funds effected by any state or foderel iegislBtive or executive action that
reduces, eliminatas. or otherwise modifies the appropriation or avallebiilty 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 ahatl
the State be liable for any payments hereunder In excess of epproprlated or evalleble 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 shaD have the right to reduce,
terminate or modify services under this Agreement immediatety upon gnring 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 eny other account, in the event funds ere reduced or unavailable.

2. Subparagraph 10 of the General Provtslons of this contract. Termination. Is emended by adding the following
language:
10.1 The State may terminate the Agreement at any lime 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 d'ays of riotice of early termlnatlori.
develop dnd submit to the State a Trensllion Plan for services under the Agreement. Including but not
limited to. identifying the present end future needs of clients receiving services under the Agreen>ent
and establlshas a process to meet those needs.

.' 10.3 The Contractor shall fuUy cooperate with the State and shall promptly provide detailed Information to
support the Transition Plan including, but not limited to. any Inforrnetion 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 trensltloned 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 Coritractor shall establish a method of notifying cliants and other affected indlvtduab about the
transition. The Contractor shall include the proposed oommunlcations In Hs Transitiof) Plan submitted
to the State as described above.

3. Subparagraph 12 of the General Provisions of this contract, Assignment/Delegation/Subcontracts, is
amended by adding the following language:
12.1 The C^trector shall retain the ultimate responsibility end eccountabltlty for the successful completion of

the scope of services as Identified In the contract.
12.2 Prior to eubcontracting. the Contractor shell evatuate the subcontractor's ability to perform the

delegated hjnctionfs). This sh^i be accomplished through a written agreement that specifies ectivltles
end reporting responsibilities of the subcontractor and provides for revoking the delegation or Imposing
aanctlons If the subodntrectof's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:
12.3.1 Evaluate (he prospective subcontractor's ability to perform the activities, before delegating

the function.

mlEidtibil C-1 - Revisions to General Provisions Contractor InJUaJs.
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12.3.2 Have a written agreement with the aubcontractor that spedftes activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance Is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule Identifying all subcontractors, delegated

functions and responsibilities and when the subcontractor's performance will be reviewed.
12.4 If the Contractor identifies deficlendes or areas for improvement, the contractor shall laKe corrective

action, as approved by the Depeitment.

4. The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued avaHabUlty of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit 0-1 - RevlsloAs to General Provisions Contractor IrtiUsIs
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CERTiPICATiON REGARDING ORUG-FREE WORKPLACE RgQUlREMENTS

The Contractor rdentified In Section 1.3 of the General Provisions agrees to comF^ 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 aeq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US department OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-516b 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 punished as Pah II of the May 25.1990 Federal Register (^ges
21681-21691), and require certification by grantees (end by inference, suh^rentees and 8ut>*
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides (hat a grantee (and by inference, sub-grantees and subcontractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. 1>ie certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certlflcaUon or violation of the certification shall be grour^s for suspension of payments, suspensl^ or
termination of grants, or government wide suspension'or debarment Contractors using this form should
send It to:

I

Commissioner

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

1. The grantee certifies that It will or will continue to provide e drug-free workplace by;
1.1. Publishing a statement rtotifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of e controlled subsiarice Is prohibited In the grantee's
.v^rkplace and specifying the actions (hat will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees ebout
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of malnleining e drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, end employee assistance programs; end
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 erigaged In the performance of the grant be

given e copy of the statement required by paregraph (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'convictton for a sdolatlon of a criminal drug

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

1.5.- Notifying (he agency In writing, within (en calendar days after receiving notice under
subparsgraph 1.4.2 from-an employee or otherwise receiving actual notice of such convic6on.
Employers of convicted employees must provide notice, indudir^ position title, to every grant
ofTrcer on v^ose grant actl^iy the convicted employee was worktng.:Unle8S the Federal agency
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has designated e central point for the receipt of such notices. Notice shai) include the
■  Identification number(8) of each effected grant;.

1.6. ' Taking or>e of the following actions, within 30 calendar days of receiving notice under
subparagreph 1.4.2. with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such en employee, up to.arx) including

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

1.6.2. Requiring such employee to participate satisfactorily in a dntg abuse assistance or -
rehabilitation program approved for euch 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. l .3, 1.4,1.5. and 1.6.

2. The grantee may insert in the space provided below the site(8) for the performance of work done in
conr^ction with (he specific grant.

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

Check □ if there are workplaces on file that are not Identified here.

Contractor Name;

Ock\u^ IX ZD \1
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CERTIFICATION REQARDING LOBBYING

The Conlractof Identified In Section 1.3 of the General Provisions egrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, end further agrees to heve the Conuector's representative, as Identified In Sections 1.11
and 1.12 of the General Provisions execute the foDowtng Certlftcation:

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

Progrems (indicate applicable program covered):
Temporary Asalstencfl to Needy Families under Title iV-A
•Child Support Enforcemerrt Program under Title IV-O
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•CofTununlty Services Block Grant under Trtle 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.underslgned, to
any person for influencing or ettempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an emptoyee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, arnendment. or
modificatjon 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 en 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, Ir^ accordance with Its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the lartguage of this certification t>e Included in the av^rd
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts.under grants,
loans, end cooperative agreements) and that all sub-recipients shail certify and disclose e^rdingly.

This certfication is a matehal reprasentation of feet upon which reliance was placed when this transection
was made or entered into. Submission of this certification Is a prerequisite for making or enterir)g Into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shad be subject to a civil penalty of not less than $10,OCX) er>d not more then $100,000 for
each such failure.

Contractor Name:

ZOt 7 /P
Date ' JtVvyt
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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 Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and sutxnitting 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 ̂ all submit an
explanation of wtiy it cannot provide the ceitlficalion. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
deienmination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certificatjon or an explanation shall disqualify such person frorn participation In
this transaction.'

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

4. The prospective primary participant shall provide immediate written notice to the OHHS agertcy to
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Jnto, 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 OHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
dause titled 'Certification Regarding Oebarment, Suspension. Inellglbility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by OHHS, without modfficadon. In all lower Her covered
transactions and In all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon e certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Invotuntarily excluded
from the covered transaction, unless It knows that tha certification Is erroneous. A partidpant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but is not required to. check (he Nonprocuremeni List (of exduded 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 end
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Informatton of a participant is not required to exceed that which (s 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 la
suspended, debarred. Ineligible, or votuntarily excluded from partidpation in this transaction. In
addition to other remedies available to the Federal government, OHMS may termlrtate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partlclpar^t certifies to the best of its knowledge end belief, that H end Its

prindpals:
11.1. are not presently deberred, suspended, proposed for debanment. dedared ineligible, or

voluntarily oxduded from covered transactions by any Federal department or agency;
11:2. have not within a threo>year period preceding this proposal (contract) been convicted of or had

a dvll judgment rendered against them for commission of fraud or a criminal offense in '
connection with obtaining, attempting to obtain, or performing a pubil'c (Federal. State or local) |
transaction or a contract under a public transaction; violation of Federal or Slate antitrust |
statutes or commission of embez^ment. theft, forgery, bribery, falsification or destruction of I
records, making false statements, or receiving stolen property; |

11.3. are not presently Indicted for otherwise criminally or dvilly charged by a govemmentel entity |
(Federal, State or locel) with commission of any of the offenses enumerated in paragraph (l)(b) I
of this certification; and [

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

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

LOWER TIER COVERED TRANSACTIONS \
13. By signing end submitting this lower tier proposal (contract^ the prospective lower tier partidpant, as |

defined In 45 CFR Part 76. certifies to the best of Its knowledge and belief that H and Its prindpals: 1
13.1. are not presently debarred, suspended, proposed for debarmeni. dedared Ineligible, or {

vdunterlly excluded from participation In this transaction by any federal department or agency. |
13.2. where the prospect 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 partidpant further agrees by submitting this proposal (contract) that It will
indude this dause entitled 'Certification Regarding Debarment, Suspension, InetlgiblHty. end
Voluntary Exdusibn - Lower Tier Covered Transactions.* without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAiNING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAiTH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identiried In Sections 1.11 and 1.12 of the General Provlsions, to execute the followtng
certification:

Contractor will comply, and will require any eubg/entees or subcontractors to comply, vrlth any applicable
federal nondlscrtmlnaUon requirements, which may Include:

- (he Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d} which proNbtta
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 Oelinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obligations of the Sefe Streets Act. Recipients of federal furling 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 Inciudes Equal
Employment Opportunity Plan requirements;

• the CIvl) Rights Act of 1664 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discrlminatirig 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 firiartciel
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 vrith Oisabllilies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination arnl ensures equal opporiunity for persons with disabilities In employment, State and iocel
government services, pubfic accommodations, commercial fBCllities. and transportation;

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

-the Age Discrimination Act of 197,5 (42 U.S.C. Sections,6106-07), which prohibits discrimination on the
basis of age in programs or ectrvlties receiving Federal finandel assistance. It does not include
employmeni'discrimlnation;

• 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Prograrris): 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondlscriminatlon; Equal Employment Opportunity; PoUdes
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); ̂ ecutlve 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 WhlsUeblower protections 4t 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 WhlsUeblower Protections, which protects employees egalnst
^prisal for certain whistle blowing activities In connection with federal grants end contracts.

The certificate set out below Is a material repfesentation of fact upon which reliance Is placed when the
agency awards the grarrt. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debanneni.
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Now Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or State court or Federal or Stale administrative agency makes a fir>dlng of
discrimination after a due process heating on the grounds of race, color, retlglon, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the OfTice for Civil Rights, to
the eppiicebie contracting agency or division within the Department of Health and Human Services, end
to the Department of Health and Human Services Office of the Ombudsmen.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identiried in Sections 1.11 and 1.12 of the General Provisions, to execute the foltowir>g
certification:

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

Contractor Name:

/')rhla£v IZ ZOn
Date

MEiNMG
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Now Hampshiro Ooparlment of Health and Human Services

EnhibilH

CERTIFICATION REGARDING ENVtRONMENTAL TOBACCO SMOKE

PuWic Law 103-227, Pert C - Enirtronmental Tobacco Smoke, also known as the Pro-Children Act of 19M
(Act), requires that smokihg not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health day care education
or library sanrtces to cWldran under the age of 10. If tha services are funded by Federal programs either'
directly or through State or local governments, by Fedoral grant, contract, loan, or loan guarantee. The
law does not apply to chikJren's services provided in private residences, facilities funded solely by
Medicare or Medicajd funds, and portions of facilities used for Inpatlant drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposldon of a civil monetary penally of up to
$1000 per day end/or the Imposition of an administrative compliance order on the responsible entity.

The Contractof Identlfl^ in Section 1.3 of the General Provisions agrees, by signature of the Contractor's j
represanlatlve as Identined in Section 1.11 and 1.12 of the Ganaral Provisions, to execute tha followino 1
certification; ® j

I

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

Contractor Name:

£y^-h\c
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Peflnltlona.

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

b. 'Business Associate' has the meaning given such term in section 160.103 of title 45. Code
of Federal.Regulatlons.

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

'Designated Record Set" shall have the same meaning as the term 'designated record set'
In 45 CFR Section 164.601.

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

'Health Care Operations' shall have the same meaning as the term 'health care operations'
in 45 CFR Sectlon164.501.

g. 'HITECH Act' means the Health information Technology for Economic and Clinical Health
Act. TilleXIH, Subtitle D, Part 1 & 2 of the American Recovery ar»d Reinvestment Act of
2009.

^1- "HIPM' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160. 162 and 164 and amendments thereto.

i. 'Indiytdual' shall have the same meaning as the term "individuer In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

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

Protected Health Information" shall have the same meaning as the term 'protected health
Information in 45 CFR Section 160.103. limited to the information created or received by
Business Assodete from or on behalf of Covered Entity.

EiHblll Con&acwWBaU
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New Hampshire Department of Health and Human Services

Exhibit I

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

m; 'Secretary'shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

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

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

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

Act.

(2) Business AflBoclate Use artd Disclosure of Protected Health Information.

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide seryioes under Exhibit A of the Agreement, disdose any PHI In response to a

■request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

1/2014 Exhlblli Coftt/actof InMati
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New Hampshire Department of Heatth and Human Services

Exhibit 1

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. tf the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses*br|[bt$itdosures or security
safeguards of PHI pursuant to the Privacy and Security Rule;^t)iVBusiness Associate
shall be bound by such additional restrictions and shall nordisclose PHI in violation of
such additional restrictions and shall abide by eny additional security safeguards.

(3) Oblloationft and Actlvltlea of BuelnpsB ABaoclato.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shati immediately perform a risK assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-Identification;

0 . The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 • Whether the protected health information was sctually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notfficallon Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behatf of Covered Entity to die Secretary for.
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ^

e. Business Associate shall require all of Its buslriess associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 {!). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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New Hompshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph ̂ 13 of the starKtard
contract provisions (P'37) of this Agreement for (he purpose of use and disclosure of
protected health Information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity (or an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covert Entity for
ameridment and incorporate any such amendment to enable Covered Entity to fulflll Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for-an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity/such-ipformation as Covered Entity may require to fulfiil Its obligations
to provide an accounti^Oidf^c^osures with respect to PHI In accordance with 45 CFR
Section 164.526.

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

I. Wrthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specirted by Covered Entity, all PHI
recely^ from, or created or received by the Business Ass^ate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destAJCtlon is rust feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destniction infeaslble, for so long as Business ACf)
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New Hampehire Department of Heatth and Human Services

Exhibit I

Associate maintains such PHI. ir Covered Entity, in Us sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shali certify to •
Covered Entity that the PHI has been destroyed.

<4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In Its
Notice of Privacy Practices provided to iridlviduals in accordance with 45 CFR Section
164.520! to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assodaie under this Agreemenl. pursuant to 4i5 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Tennlnatlon for Cause

I

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity, may Immediately terminate the AgreemOTt upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immedlateiy
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a- Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreorhent. as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means tha Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to lime as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA. the Privacy and
Security Rule, end applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. a
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New Hampehlre Department of Health and Human Services

Exhibit I

e. ^flfeg^tion. If any term or condition of this Exhibit I or the application thereof to any
person(s) or drcumstance is held invalid, such Invalldily shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Syrviygfj^Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e end Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Depsrt/nent of Health and Human Services

The Sl^e

Signature of Authorized Representative

VviOftRLN
Name of Authorized Representative

Title of Authorized Representative

•  'P/a-7/.7 . ■
Date

Name of the Contractor • J

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl COMPHANCE

The Federal Fundino Acoountabtlity and Transparency Act (FFATA) requires prime ewardees of Indi^usl
Federel 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 Hrsl-tier sub^rants of $25,000 or more, if the
Initial award Is below $25,000 but subsequent grent modiftcatlorts result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the data of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), the
Department of Heelth end Human Services (OHMS) must report the following Information for ariy
.subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount.of eward
3. Funding agency
4. NAICS code for contracts / CFDA program rtumber for grants
5. Program source
€. Award title descrptive of the purpose of the funding action ■
7. Location of the entity
6. Principle place of performance
9. Unique Identiner of the entity (OUNS P)
10. Total compensation pnd names of the top five executives If;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant redpiants must submit FFAJA required data by the end of the rnonth, plus ̂  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 Lew 109-282 and Public Law 1 i 0-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor'a representative, as identified In Sections 1.11 end 1.12 of the General Provisions
execute the following Certiricalion:
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 ell applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

EtftBXl J - CerdAcotlon Reearding the Federal Funding Ccntractor IrVUals
AocountaMSy And Tmnaperency Act (FFATA) Com^Hfince
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New Hampshire Department of Heatth and Human Services
Exhibit J

FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true end accurate.

1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscal year,, did your business or organization
receive (1)60 percent or more of your arinuel gross revenue in U.S. federal contracts, subconlracts.
loans, grants, 8ub*grants, and/or cooperative agreements; and (2) $25,000,000 or more In erinual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrsnts, and/or

■  cooperative agreements?

. ri--

NO YES

If the answer to tt2 above Is NO, stop here

If the answer to U2 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(8). 78o(d))ar section 6104 of the Interne! 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 followmg;

4. The r^mes end conipensalion of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuxMiani07i)
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Infofmatlon: In addition to Paragraph #9 of the General Provisions (P*37) for the purpose of this
RFP, the Department's Confidential Information Includes any and all information owned or managed by tHe
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing conbacted sen/ices - of which collection, disclosure, protection, and
disposition Is governed by state or federal law or regulation, this information Includes, but Is not limited to
Personal Health Information (PHI). Personally Identifiable (nformotion (Pil). Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Cerd Industry (PCI), end or other sensitive and confidential
InformeUon.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations indude:

2.1. Maintain policies and procedures to protect Department confldenUal Information throughout the
information lifecycle. where applicable, (from creation, transformation, use, storage and secure
destructioh) regardless of the media used to store the data (i.e.. tape. disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Oepertmenl confidential data stored on portable media, e.g., laptops. USB
drives, as well as when transmitted over public rtetworks like the Internet using current Industry
standards end best practices for strong encryption.

V

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems end/or Department confidential information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in.support
of protecting Department confidential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the

• Department within twenty-four 24 hours to the Department's contract manager, erKf additional email
addresses provided In this section, of a confidential Information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the

Slate of New Hampshire network.

2.6.1.'Breach* shall have the same meaning es the term 'Breach' In section 164.402 of Title 45. Code of
Federal Regulations. 'Computer Security Incident' shad have the same meaning 'Computer
Security tncident" In section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards end Technology. U.S. Department of Commerce.

Breach ratifications will be isent to the following email addresses:

2.6.1.1. DHHSChieflnformationOfficerfflldhhs.nh.QOv

2.6.1.2. DHHSInformationSecuritvOfflce@dhhs.nh.Qov

2.7. If the vendor win maintain any Confidential Information on Its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or conlrect
termination; and wll) obtain virrltten certification for any State of New Hampshire data destroyed by the

vendor or any .subcontractors es a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

M.EiNbtt K - DHHS Infonnetlon S*curtly Roqulr«fnentft Contnctor InttJali
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New Hampshire Department of Health and Human Services
Exhibit K

deletion, or olhenvise physically destroying the media (for ekampte. degaussing). The vendor wfll
-document and certlfy.ln wriilng-et lime of the data destruction, end will provide written certification to the
Oeparlment upon request. The written certification will Include all details necessary to demonstrate data
has been property destroyed and validated. Where applicable, regulatory end professional standards for
retentiort requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8. If the vendor will be subcontracting any core functions of the engegement supporting the services for
State of New Harnpshire. the vendor v^ll maintain a program of an Internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements thet at e
minimum match those for the vendor, including broach notification requirements.

3. The vendor will work with the Department to sign and compiy with all applicable Slate of New Hampshire and
Department system access end authorization policies end procedures, systems access forms, end computer
use egreements as part of obtaining and maintaining access to any Department 8ystem(8). Agreements wQI
be oompleted and signed by the vendor and any applicable sub-contractors prior lo system access being
authorized.

4. If (he Department determines the vendor is a Business Associate pursuant to 45 CFR 180.103. the ver>dor will
work vrfth the Depertmeni to sign and execute e HIPAA Business Associate Agreement (&AA) with the
Department and Is responsible for maintaining compliance wKh the agreement. -

5. The vendor will work with the Oepertment et its request to complete a survey. The purpose of the survey Is.to
enable the Oepertment and vendor to.monitor for eny changes In risks, threats, end vulnerablliUes that may
occur over the life of the vendor engagement. The survey will be completed annually, or en eltemaie time
freme at the Departments discretion with agreement by the vendor, or the Departrnent may request the
survey be comii^eted when the scope of the engagement between the Department and the verulor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department date
offshore or outside the boundaries of the United States unless prior express written consent Is obtained from
the appropriate authorized date owner or leadership member within the Department.

Ei^t K - OHHS tnformstlon Security Raquirententa Controctor tnftlsb AM
CUX)HHSr032ei7 PeoeZof Z Dale H
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lamprey Health Care, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017, (Item #21A), as amended on June 19, 2019, (#78F), as amended on December 18,
2019, (Item # 16), and as amended on August 5, 2020 (Item #22), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

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

$963,154

3. Modify Form P-37, General Provisions,.to add Paragraph 25, Requirements for Family Planning
Projects, as follows:

25. The Contractor shall comply with all of the following provisions:

25.1 No state funds shall be used to subsidize abortions, either directly or
indirectly. The family planning project will permit the Commissioner of the
Department of Health and Human Services, or his or her designated agent
or delegate, to inspect the financial records of the family planning project
to monitor compliance with this requirement.

25.2 At the end of each fiscal year, the Commissioner shall certify, in writing,
to the Governor and Council that he or she personally, or through a
designated agent or delegate, has reviewed the expenditure of funds
awarded to a family planning project and that no state funds awarded by
the Department have been used to provide abortion services.

25.3 If the Commissioner fails to make such certification or if the Governor and

Executive Council, based on evidence presented by the Comrhissioner in
his or her certification, find that state funds awarded by the Department
have been used to provide abortion services, the grant recipient shall
either: (a) be found to be in breach of the terms of such contract, grant or
award of funds and forfeit all right to receive further funding; or (b) suspend
all operations until such time as the state funded family project is
physically and financially separate from any reproductive health facility,
as defined in'RSA 132:37.

/—M

4. Modify Exhibit A, Scope of Services, Amendment #2 by replacing in its entirety with [ix^|^A
RFA-2018-DPHS-03-FAMIL-06-A04 Lamprey Health Care, Inc. Contractor Initials

A-S-1.0 Page 1 of 4 Date 8/25/2021
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Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 1, #1 to
read:

1  . The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant
to Exhibit A - Amendment #4, Scope of Services

6. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 through Exhibit B-8, Budget Amendment #4.

7. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.5 to read:

4.5 Payments may be withheld pending receipt of required reports and deliverables identified in
Exhibit A - Amendment #4, Scope of Services.

8. Add Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 8 to read:

8. The Contractor shall allow the Department to conduct financial audits on an annual basis, or
upon request by the Department, to ensure compliance with the funding requirements of this
Agreement. The Contractor shall make available documentation and staff as necessary to
conduct such audits, including but not limited to policy and procedure manuals, financial
records and reports, and discussions with management and finance staff.

9. Add Exhibit B-7, Amendment #4 Budget Family Planning Funds, State Fiscal Year 2022, which is
attached hereto and incorporated by reference herein.

10. Add Exhibit B-8, Amendment #4 Budget TANF Funds, State Fiscal Year 2022, which is attached
hereto and incorporated by reference herein.

11. Modify Attachment A, Amendment #2, Family Planning Clinical Services Guidelines in its entirety
and replace it with Attachment A, Amendment #4, NH Family Planning Performance Measure
Definitions, which is attached hereto and incorporated by reference herein.

12. Modify Attachment B, Amendment #2, New Hampshire Family Planning Information and Education
(l&E) Guidelines/Agreement in its entirety and replace it with Attachment 8, Amendment #4, NH
Family Planning Program Reporting Calendar SFY 22, which is attached hereto and incorporated
by reference herein.

13. Modify Attachment C, Amendment #2, NH Family Planning Workplan in its entirety and replace ir
with Attachment C, Amendment #4, Fee Policy, which is attached hereto and incorporated by
reference herein.

14. Modify Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions in
its entirety and replace it with Attachment D, Amendment #4, New Hampshire Family Planning
Information and Education (l&E) Guidelines/Agreement, which is attached hereto and incorporated
by reference herein.

15. Modify Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace it with Attachment E, Amendment #4, Work Plan, which is attached hereto and
incorporated by reference herein.

16. Delete Exhibit F, Amendment #2, NH Family Planning Program Reporting Calendar SFY 20-21.

— DS

OiC
RFA-2018-DPHS-03-FAMIL-06-A04 Lamprey Health Care, Inc. Contractor Initials q^23/2021
A-S-1.0 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021, upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/30/2021

Date

^OocuSlgned by:

— a4eFB38F5BF04CS... .

|y|3PPQ- Patricia M. Tilley

Title:
Director

8/25/2021

Date

Lamprey Health Care, Inc.

— DocuSigned by:

10^
— 70fl23&BE492MDfl_

Name: Greg white, CEO
Title:

CEO

RFA-2018-DPHS-03-FAMIL-06-A04

A-S-1.0

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

OFFICE OF THE ATTORNEY GENERAL

DocuSl^ned by:

8/30/2021

-D5CA9202E32C4AE..

Date ^atnenne Kinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2018-DPHS-03-FAMIL-06-A04 Lamprey Health Care, Inc.

A-S-1,0 Page 4 of 4
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

PPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide reproductive and sexual health clinical services, STD
and HIV counseling and testing, health education materials and sterilization
services to low-income individuals (at or bejow two-hundred-fifty (250) percent FPy
in need of family planning and reproductive health care services. This includes^
individuals who are eligible and/or are receiving Medicaid services, are coverej

Lamprey Health Care, Inc. Exhibit A, Amendment #4 Contractor Iniiials

RFA.2018-DPHS-03-FAMIL-06-A04 Page 1 of 5 Dale 8/25/2021



DocuSign Envelope ID: 946ED90B-363D-41A1-8452-BD26432F5064

New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

under the New Hampshire Health Protection Plan (HPP) or are uninsured
individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of 1,251 users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written

approval by the Department is required and will be reviewed and approved by the
Department officials before implementing any project scope changes.

4.5. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

4.6. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale from clients, in accordance with Attachment C Fee Policy without
jeopardizing client confidentiality.

4.7. Clinical Services - Requirements:

4.7ril The Contractor shall provide reproductive and sexual health clinical services
in compliance with all applicable Federal and State guidelines, including the
New Hampshire Family Planning Clinical Services Guidelines.

4.7.2. The Contractor shall comply with their own established internal protocols,
policies, practices and clinical family planning guidelines when providing
services. The Contractor shall make available upon request a copy of the
protocols to the Department.

4.7.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any staff
providing direct care and/or education to clients read and sign the New
Hampshire Family Planning Clinical Services Guidelines, within thirty (30)
days of Governor and Executive Council approve.

4.7.4. The Contractor shall submit the New Hampshire Family Planning Clinical
Services Guidelines signed signature page to the Department for review and
signature no later than thirty (30) days after the Contract Effective Date.

4.7.5. All family planning medical services shall be performed under the direction of
a physician (Medical Director) with special training or experience in family
planning.

4.7.6. The Contractor shall have at least one (1) clinical provider at each clinic site
proficient in the insertion and removal of Long Acting Reversible
Contraception ([.ARC). The Contractor shall provide documented proof of
proficiency to the Department on by January 28, 2022..

4.8. STD and HIV Counseling and Testing - Requirements: ds

4.8.1. The Contractor providing STD and HIV counseling and testing shall conjp^^
Lamprey Health Care, inc. Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and any updates

4.8.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.8.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.9. Health Education Materials:

4.9.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release Attachment D, New
Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement.. Examples of material topics include:

4.9.1.1. Sexually Transmitted Diseases (STD)

4.9.1.2. Contraceptive methods, pre-conception care

4.9.1.3. Achieving pregnancy/infertility

4.9.1.4. Adolescent reproductive health

4.9.1.5. Sexual violence

4.9.1.6. Abstinence

4.9.1.7. Pap tests/cancer screenings

4.9.1.8. Substance use disorder

4.9.1.9. Mental health.

4.9.2. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.9.3. The Contractor-shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.10. Sterilization Services:

4.10.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined In the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.11. Confidentiality:

4.11.1. The Contractor shall have safeguards to ensure client confidentiality. Information
about an individual receiving services may not be disclosed without the
individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguard^fBr
confidentiality. Information may otherwise be disclosed only in summ^f.

Lamprey Health Care, Inc. Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

statistical or other form that does not identify the individual in accordance with
State and Federal laws.

4.11.2. -The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Services clients, in accordance with Attachment D, Amendment
#4, New Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement. This list shall include but is not limited to: the title of the
material, subject, publisher, date of publication, and date of approval.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, { See Attachment E) for a 6-month period of the Agreement to the Department
for approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan 6-month
outcomes and review/revise the work plan and submit by January 28, 2022 to the
Department for approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified
in the Contract and maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles and duties of the Contract in a
timely fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses, training logs, and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department, by formal letter via email to
Haley.L.Johnston@dhhs.nh.gov of any newly hired staff person essential to carrying out
the contracted services in writing and include a copy of the individual's resume, within
one month (30 days) of hired.

6.3. The Contractor shall notify the Department, in writing via letter, when:

6.3.1. Any critical position is vacant for more than one month (30 days).
/  DS

6.3.2. There is not adequate staffing to perform all required services for more t
one month (30 days).

Lamprey Health Care, inc. Exhibit A. Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment A).

8. Reporting Requirements

8.1. The Contractor shall submit the current required data elements electronically through a
secure platform on an ongoing basis, no less frequently than the tenth (10th) day of
each month, to the Family Planning Data System vendor.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators
and Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment A) via Data Trend Tables
(DTT) and work plans to the Department on an annual basis on January
28. 2022 or as instructed by the Department.

8.3. The Contractor shall provide records of employee salaries and wages that accurately
reflect all work performed. Such records shall include, but are not limited to:

8.3.1. All activity(s) for which each employee is compensated; and

8.3.2. The total amount of time spent on each activity performed for federally
assisted and ail other activities.

9. Deliverables

9.1. The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment B).

OiC
Lamprey Health Care, Inc.

RFA.2018-DPHS-03-FAMIL-06-A04

Exhibit A, Amendment #4

Page 5 of 5

Contractor Initials

Date
8/25/2021



DocuSign Envelope 10; 946ED90B-363D-41A1-8452-BD26432F5064
eiriM e-T, Amrdmn u tuagii Pinar WmWi) M» Paul Vo n22

Naw HimfnhJr* Oapartmanl o< HMlin and Human ftarvieat
Canvadw luma Lnnyfar HaiMi Cm

•udgM RaquM fa>: PAua.'r WjuaailO

•udgeNiW: JivNH - iinvmi

Conifactor siiaraT^aTnT" Funtfad by DHHS eontraeiTotal Program Coal'
InOlrael

I. TotalSaarvftVaaaa

2. Emcteyaa 6anaH»

3. Conauilania

4. Eoulprnant

Rapair and MaWananca

RurcnaaaCapradallon

5. SuopOaa

PtiatmaCY

OPica

2^_gccu£anc)^
6. Currant Eiipanaaa

TatatPona

Poataaa

SuaacrltMlena

AuOilana Laaal

Board Eoanaat

S. Sefiwara

10. MafVatrrtaCorrtmunrcationi

11. Staff EOucalton artO Tralnma

12. BuBconlracH/Aaraamanla

13. OUiatOpaO'rcealiilamaiulaioiY)
MR4T Suooon

AdmirvFinanca AJocalion 15,850.00

21^000 00
t  238,444.58

15.850 00

_2V00(IM
205,374.5$

15.850.00

2uooa.ooClaOeal Support AJttcaliori {SOIaiaiHIM^

ki«racl *a a Panara al Olraa "oST

il.6W.6o T 5  31.070.00

^6
Uf*«r«v
RFA.»1^WSWAMH,40^
eiNM 6-7. Aaw«iwI M eudpK Famty
Pmltf 1

Ptov»« FuM. BUM FmcM Yw 3022 ""*8725/7021



DocuSign Envelope ID: 946ED90B-363D^1A1'8452-BD26432F5064
etfW K Amwwwi N TANF Siw, eei need Veer 2622

Cwveew ww Ijmprvy HiACm

Bud9«

•ede* ■•ww Wr tM#

: 7IVniM10IIM>l

TW«I Pro||r»n< CO»l' Conlxclor Shj'«' MJIch Funddd ty ONKS conlract ihi

1. ToUI8itirrW»g»t 7.mx
3. EwetwB*n4lt%
3. Contu*tinn
4.

Rdpdtr dftd MaWdOdOCt
PmeMMPweldBeo

J. OetWKT

_T»|tghon^

_8ubic2gl£n
_Aigil_»Ml£2iL

Bo«W E-Bwm

10. MdOWQjCoinniunlcXiew
11. Sun EdnciUon tftd Tr»1fi*fia
It. 8<)tcoo>f»<t»/Aort«>w«ni»
13. otnnip«a»<««m»nwm«i«trt

3.IM.OO T TTBWT
MtMI M * Fmmm •> Oncl

0)6
Uivvvy HeadiCer*
WPA>»1»0PM»<a.fAli^0» tiC*

M. mmtinwf* ewa^a taj# need ymt see:
idi

C^KdrHMIe^



DocuSign Envelope ID; 946ED90B-363D-41A1-8452-BD26432F5064

Attachment A. Amendment #4, NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
1 c. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
1 f. male clients will be served

Family Planning (FP) Performance Indicator #I b

SFY XX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age
le. clients on Medicaid

If. male clients

1r. women <25 years of age
positive for chlamydia

Indicator: The percent of family planning clients under 100% FPL in the family planning
caseload.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients ser\'ed.

Data Source: Family Planning Data Base System

Family Planning fFP) Performance Indicator #1 c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive seiwices to adolescents.

Definition: Numerator: Total number of clients under 20 years of age seiwed.

Denominator: Total number of clients seiwed.

Data Source: Family Planning Data Base System

■DS

OiC
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AHachment A, Amendmenl #4. NH Family Planning Performance Measure Definitions

Family Planning (TP) Performance Indicator #1 c

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Coal: To improve access to reproductive services to Medicaid clients.

Definition: Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 f

Indicator: The percent of family planning male clients.

Goal: To increase access to reproductive sei*vices to males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia.

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning fFP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Conlractor Initials g^2 5/2021

Date



DocuSign Envelope ID; 946ED90B-363D-41A1-8452-BD26432F5064

Attachment A, Amendment #4. NH Family Planning Performance Measure Definitions

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < 25 years old screened for ehlamydia
infection.

Goal: To improve diagnosis of asymptomatic ehlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of ehlamydia tests for female clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a most effective (sterilization, implants, intrauterine devices or systems (RJD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

Goal: To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a long-acting reversible contraceptive (LARC) (implants or intrauterine
devices systems (lUD/lUS)) method.

Goal: To improve utilization of LARC methods to reduce unintended pregnancy.

Contractor Initials 8/25/2021

Date
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Attachment A, Amendment #4. NH Family Planning Performance Measure Definitions

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HlV/AlDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning fFP) Performance Measure #7

Community Partnership Report

Definition: This measure requires for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the family planning program and key partners in the community.
Outreach efforts should include: (1) learning about the partner agency (2) informing the partner
agency about family planning seiwices and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. All sites are required to make one contact annually with the local DCYF office
Please be very specific in describing the outcomes of the linkages you were able to establish.

Contractor Initials 8/25/2021

Dale
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SAMPLE:

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Flannin2 (FP) Performance Measure #8

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical stafT that participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

Contractor Initials.

Date

8/25/2021
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NH Family Planning Reporting Calendar SFY 22 ('6-MoDth Period^

Due within dav.s of G&C annroval:

•  SFY 22 Clinical Guidelines Signatures

•  SFY 22 - 6-MONTH FP Work Plan

SFY 22 (July I, 2021-Deccmbcr 3i, 2021)

Due Date: Reporting Requirement:

October 8, 2021 Public Health Sterilization Records (July-September)

January 28, 2022 •  Patient Satisfaction Surveys
•  Outreach and Education Report

•  StaiTTraining Report

• Work Plan Update

•  Performance Outcome Report

•  Data Trend Tables (DTT)

•  1«&E Material List with Advisory Board Approval Dates

•  Public Health Sterilization Records (October-December)

ALL REPORTING IS FOR A 6-MONTH TIME PERIOD.

All dales and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

OiC
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT FEE POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program Veision: 1.0
Effective Date: [.luly I, 2021] Next Review Date: [.Tune 1, 2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with financial operation requirements under the NH FPP Project. The
following are covered under this policy:
•  Fee Policy

•  Definition of a Family Planning Visit

•  Core Family Planning Services

L Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other fonn of documentation of family income; however clients who cannot present
documentation of income must not be denied services and are allowed to self-report income.
Sub-recipients who have lawful access to other valid means of income verification because of
the client's participation in another program may use those data, rather than re-verify income or
rely solely on the client's self-report. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
services. Bills to third parties must not be discounted.

Clients who are responsible for paying any fees for services must receive a bill directly at the
time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies must offer a broad range of acceptable and effective medically approved family
planning methods and services either on-site or by referral. For the purposes of considering
payment for contraceptive services only, where a client has health insurance coverage through
an employer that does not provide the contraceptive ser\'ices sought by the client because the
employer has a sincerely held religious or moral objection to providing such coverage, the
project director may consider the client's insurance coverage status as a good reason why they
are unable to pay for contraceptive services.

Page 1 of 11 ^6
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL. For persons from families whose income exceeds 250%
of the FPL, charges must be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing services.

The schedule of discounts should include charges for a new patient, an established patient,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the NH FPP project.

On an annual basis, sub-recipient agencies must submit to the NH FPP a copy of their most
current discount schedule that reflects the most recently published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that NH FPP funds will be
used only on patients without any other sources of payments. NH FPP funds will be used onlv
as the paver of last resort. Sub-recipient agencies should have written agreements with NH
Medicaid Plans, as appropriate.

Family income of insured clients must be assessed before determining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

Fees may be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director, are unable, for good reasons, to pay for family planning services
provided through the NH FPP project. Clients must not be denied services or be subjected to any
variation in quality ofser\>ices because of the inability to pay.

Voluntary Donations

Voluntary donations from clients are pennissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations. Donations from clients do not waive the
billing/charging requirements set out above (i.e., if a client is unable to pay the fees for family

Page 2 of 11
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planning services received, any donations collected should go towards the cost ofthose ser\>ices
received.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect documentation described below as required or as necessaiy in order
to monitor sub-recipient agencies to ensure compliance with the NH FPP project as it relates
to the Fee Policy detailed above.

Sub-recipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

•  A process that will be used for determining and documenting the client's eligibility for
discounted services.

•  A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services.

•  A process for updating poverty guidelines and discount schedules. .
•  A process for annual assessment of client income and discounts.
•  A process for informing clients about the availability of the discount schedule.
• A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services).

•  A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of services.

• A process for how donations are requested and/or accepted.
•  Documentation that demonstrates clients are not pressured to make donations and that

donations are not a prerequisite to the provision of services or supplies (e.g., scripts).
•  A process for obtaining and/or updating contracts with private and public insurers.
•  A process used to assess family income before determining whether copayments or

additional fees are charged.

•  A process for ensuring that financial records indicate that clients with family incomes
between 101%-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

•  Process for identifying third party payers the sub-recipient will bill to collect
reimbursements for cost of providing services.

•  A description of safeguards that protect client confidentiality a}^i

Page 3 of 11 8/25/2021
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II. Definition of A Family Planning Visit

A family planning client is an individual who has at least one family planning encounter
during the reporting period (i.e., visits with a medical or other health care provider in which
family planning services were provided). The NH FPP considers individuals ages 11 through
64 years to be potentially eligible for family planning services. However, visit definitions are
needed to determine who is a family planning client.

Family Planning Visit: a documented contact (either face-to-face in a family planning
program service site or virtual using telehealth technology) between an individual and a family
planning provider of which the primary purpose is to provide family planning and related
health services to clients who want to avoid unintended pregnancies or achieve intended
pregnancies services.

A virtual family planning encounter uses telecommunications and information technology to
provide access to family planning and related preventive health senhces, including
assessment, diagnosis, intervention, consultation, education and counseling, and superxhsion,
at a distance. Telehealth technologies include telephone, facsimile machines,, electronic mail
systems, videoconferencing, store-and-forH'ard imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-

to-face or virtual encounter between a family planning client and a Clinical Services

Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse

midwives, and registered nurses with an expanded scope of practice who are

appropriately trained in family planning) in which the client is provided (in association

with the proposed or adopted method of contraception or treatment for infertility) one

or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading
* Pelvic Examination * HIV/STI Testing
* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,

face-to-face or virtual encounter between a family planning client and an Other

Seiwices Provider (e.g., registered nurses, public health nurses, licensed vocational or

licensed practical nurses [LPNs], certified nurse assistants, health educators, social

workers, or clinic aides) in which family planning education or counseling seiwices are

provided in relation to contraception (proposed or adopted method), infertility or

sterilization. The counseling should include a thorough discussion of the following:

Page 4 of 11
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•  Reproductive anatomy and physiology

•  Infertility, as appropriate

•  HIV/STI's

•  The variety of family planning methods available, including abstinence and

fertility-awareness based methods

•  The uses, health risks, and benefits associated with each family planning

method

•  The need to return for evaluation on a regular basis and as problems are

identified

•  Pregnancy options counseling

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client's medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is perfomied and there is no other face^o-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or.adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical seiwices or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are.
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit.

Once an individual has been determined to be a family planning client, there are a number of
required seiwices that must be provided to that client. See the NH FPP family Planning
Clinical Services Cniiclelines for detailed information on the minimum required clinical services
for Family Planning sub-recipient agencies.

Examples of Clients Who Are Family Planning Clients

• An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as the

client is encouraged to receive other documented NH FPP required services for males in

the future (e.g., sexual histoiy, partner history, and HIV/STI education, testicular self-

Page 5 of 11
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exam (TSE) education, etc.). Minors must be counseled on how to resist sexual coercion;

and be encouraged to include their family in the decision to seek family planning

services, and follow all state reporting laws on child abuse, child molestation, sexual

abuse, rape, or incest. As with the provision of all medical services, discussions between

the provider and the client are confidential and based on the provider's expertise in

assessing what each patient's needs are, and are indicated in the notes within the client's

medical chart.

•  An adult male under 65 years old coming in for a comprehensive preventive health visit

can be counted as a family planning client if the client receives contraceptive method

education and/or counseling (i.e., condoms) and receives other documented NH FPP

required services for males (e.g., sexual history, partner history, HIV/STI education,

testicular exam, etc.).

• An adult male under 65 years old coming in for an HIV/STI visit can be counted as a

family planning client if the client receives contraceptive method counseling and/or

education (i.e., condoms) and receives other documented NH FPP required services for

males (e.g., sexual history, partner history, and HIV/STI education, etc.). Required

testicular exam screening may not occur during the HIV/STI visit, but should be

performed if the client comes back for other health care services in the future. The

message that condoms can prevent both unintended pregnancy and HIV/STIs must be

included as part of the counseling and/or education provided to the client.

•  A male who relies on their partner's method for contraception can be counted as a family

planning client if the client receives contraception and preconception counseling, and

education on the partner's contraceptive method.

•  Sterilized individuals can be counted as family planning clients as long as they are under

65 years old and receive other NH FPP required services, since such individuals have

selected a method of birth control (sterilization). All sub-recipients offering sterilization

must obtain informed consent at least 30 days, but no more than 180 days, before the

date of sterilization.

•  Individuals who are abstinent can be counted as family planning clients as long as they

are under 65 years old and receive other NH FPP required services, since such clients

have selected a method of contraception (abstinence).

•  A female under 65 years old can be counted as a family planning client if they receive

contraception education or counseling and other documented NH FPP required services

for females as appropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

•  Pregnant individuals or those who are seen for their late stage pregnancy or post-partum

visit can be counted as a family planning client if the client receives contraception

Page 6 of 11
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education and counseling and/or HIV/STI testing as part of their care.

•  Individuals who have a positive pregnancy test result can be counted as a family planning

client as long as they receive pregnancy diagnosis and counseling services. Pregnant

individuals may be provided with information and counseling regarding each of the

following options: prenatal care and delivery; infant care, foster care, or adoption; and

pregnancy termination.

•  Individuals with a negative pregnancy test can be counted as a family planning client if

the client receives contraception education and counseling. In addition, the cause of

delayed menses should be investigated.

Examples of Visits That Arc Not Considered Family Planning Encounters

• An individual who receives anonymous HIV counseling, testing, and referral services

cannot be counted as a family planning client since the visit cannot be documented and

the client does not have a medical record.

• An individual whose reasons for visit does not indicate the need for services related to

preventing or achieving pregnancy.

Page 7 of 11
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III. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes at or below 100% of the FPL, and a discount schedule for
clients with family incomes between 101% and 250% of the FPL.

1. Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast examination or testicular self-examination
(TSE), reduce the risk of HIV/STl transmission, understand the range of available
services and the purpose and sequence of clinic procedures, and understand the
importance of recommended screening tests and other procedures involved in the
family planning visit. Client education must be documented in the client record. All
clients should receive education as a part of an initial visit, an annual revisit, and any
medically indicated revisits related to family planning. Education can occur in a group
or individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, information on risks and
HIV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client's record. The client's written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In
addition, if a client chooses a prescription method of contraception, a method-specific
consent fomi must be obtained and updated routinely at subsequent visits to reflect
current information about the method. The signed informed consent form must be kept
in the client's record. All clients should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner history (including injectable dmg use, multiple partners,
risk history for HlV/AlDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical histoiy; gynecological
conditions; history of HI V/STIs; pap smear history; and in utero exposure to DES for
clients born between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of H IV/STIs; and urological
conditions.

4. Complete physical exam for all clients should include height and weight, examination ^6
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of the thyroid, heart, lungs, extremities, breasts, abdomen, and blood pressure
evaluation. For female clients, the exam must include blood pressure evaluation, breast
examination, pelvic examination including vulvar evaluation and bimanual exam, pap
smear (for those 21 years old and older), and HFV/STI screening, as indicated. All
physical examination and laboratory test requirements stipulated in the prescribing
information for specific methods of contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, chlamydia, gonorrhea, and
syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, hepatitis B testing, rubella titer, and
urinalysis.

7. Level I Infertility Services must be made available to female and male clients desiring
such services. Level 1 Infertility Services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client's need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, lUDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
information or clarification. A new or established client who chooses to continue a

method already in use need not return for a revisit unless a need for re-evaluation is
detennined on the basis of findings at the initial visit.

9. Either directly or through referral, all reversible and pennanent methods of
contraception must be provided, which include barrier methods (female and male),
lUDs, fertility awareness based methods, hormonal methods (injectables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another NH FPP site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a foimal arrangement with for
the provision of the seiwice.

OiC
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The following discount schedule can be used by sub-recipient agencies to help develop their
own discount schedule. This is a sample and does not necessarily reflect the current Federal
Poverty Guidelines.

Annual

hicotnr:

1.00%

poverty base

numbers

100% Discount

100% of poverty

No Fee

Cat 80

101-135% of poverty

$25 Fee

Cat 50

136 -185% of poverty

$50 Fee

Family Size:
From: To: From: To; From: To:

1 $ 12,060 $  - $ 12,179.60 $12,180.60 $16,400.60 $16,401.60 $22,430.60

2 $ 1630 $  - $ 16,401.40 $16,402.40 $22,085.40 $22,086.40 $30,205.40

3 $ 20,420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $37,980.20

4 $ 24,600 $  - $ 24,845.00 $24,846.00 $33,455.00 $33,456.00 $45,755.00

5 $28,780 $  - $ 29,066.80 $29,067.80 $39,139.80 $39,140.80 $ 53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 $  - $ 37,510.40 $37,51 1.40 $50,509.40 $50,510.40 $ 69,079.40

8 $41,320 $  - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 $ 76,854.20

Additional

family

member $4,180

Page 10 of 11
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Fee Policy Agreement

Lamprey Health care
On behalf of , 1 hereby certify that 1 have read and understand the

(Agency Name)
information and Fee Policy as detailed above. 1 agree to ensure all agency staff and

subcontractors working on the NH FPP project understand and adhere to the aforementioned

policy and procedures set forth.

Greg white, CEO

Authorizing Official: Printed Name

—OocuSigntd by;OocuSigntd by;

8/25/2021

•7P<3i/i4e<M»iP«,i

Authorizing Official: Signature Date
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GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT COMMUNITY

PARTICIPATION, EDUCATION AND PROJECT PROMOTION POLICY
Section: Maternal & Child Health • Sub,Sectidn(s): Family Planning Program Version: 2.0

Effective Date: [July 1,2021] Next Review Date: [June 1, 2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with community participation, education and project promotion requirements
under theNH FPP Project. The following are covered in this section:

•  Informational & Educational Materials Review and Approval

•  Collaborative Planning and Community Engagement

•  Community Awareness and Education

I. Informational & Educational Materials Review and Approval

The Informational and Educational (I&E) operations for the review and approval ofmaterials rest
with the sub-recipient agency; however, NH FPP oversight remains to ensure that the sub-
recipient adheres to all NH FPP I&E materials review and approval requirements.

Responsibility for I&E Materials Review and Approval

All I&E materials developed or made available by the sub-recipient agency must be reviewed and
approved by a Medical Director (or designee) prior to their distribution. The Medical Director (or
designee) may delegate responsibility for the review of the factual, technical, and clinical accuracy
of all I&E materials developed or made available by the sub-recipient agency to appropriate project
staff (e.g., RN, NP, CNM). If this function is delegated to appropriate project staff, the Medical
Director (or designee) must oversee these operations and grant final approval.

Processes and Procedures for I&E Materials Review and Approval

The Medical Director (or designee) must review and approve all I&E materials developed or made
available under the NH FPP project prior to their distribution to ensure that the materials are
suitable for the population and community for which they are intended and to ensure their
consistency with the purposes of the NH FPP project. All materials being distributed or made

available under the NH FPP project must be reviewed and re-approved or expired on an
annual basis.

The following criteria must be used for reviewing and approving materials to ensure that the above
requirements are fulfilled:
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•  Consider the educational and cultural backgrounds of the individuals to vyhom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;
• Determine whether the material is suitable for the population or community for which it

is to be made available; and

•  Establish a written record of its determinations.

Documentation Requirements for I&E Materials Review and Approval

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the NH FPP project as it relates to the review
and approval of l&E materials:

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of I&E materials that are currently being distributed or are
available to NH FPP clients. The list must include the date of approval (or re-approval),
which must be within one yearfrom the date the I&JL master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, which must include:

•  A process for assessing factual accuracy of the content of I&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured.
•  Criteria and procedures used to ensure that the materials are suitable for the population

and community for which they are intended.
•  Processes for reviewing materials written in languages other than English.
•  Processes for how review and approval records will be maintained.

•  Processes for how old materials will be expired.

11. Community Awareness and Education

Sub-recipients must establish and implement planned activities to facilitate community awareness
of and access to family planning services through the provision of community information and
education programs. Community information and education programs should serve to achieve
community understanding of the objectives of the project, infomi the community of the availability
of services, and promote continued participation in the project by persons to whom family planning
services may be beneficial. The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. A community participation committee can be utilized to execute the functions and
operations of this requirement.

Suggestions for Community Awareness and Education Activities:

•  Deliver community presentations (e.g., providing education at a local school on a
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reproductive health topic).
Incorporate the four-level socio-ecological model into outreach to understand and address
the range of factors (individual, relationship, community and societal) that influence
community understanding and continued participation in the family planning project.
Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).
Conduct presentations to inform community partners (mental health and primary care

providers, shelters, prisons, faith-based organizations, school personnel, parent groups,

social service agencies, food pantries, and other community organizations) of services,

locations, and hours.

Meet with community partners and coalitions to discuss family planning program and

potential referral opportunities.

Post up-to-date program information at a range of community venues, including virtual

platforms (websites, social media, etc.).

Distribute and post flyers.

Distribute program information at community events (e.g., tabling events).
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Community Participation, Education, and Project Promotion Agreement

Lamprey Health care

On behalf of , I hereby certify that I have read and understand the
(Agency Name)

The NH FPP policies regarding Community Engagement, Education, and Project Promotion as

detailed above. I agree to ensure all agency staff and sub-contractors working on the NH FPP

project understand and adhere to the aforementioned policies and procedures set forth.

Greg white, CEO

Printed Name

—OoeuSIgncd by;

(Wufi-j
8/25/2021

-70623A8E492»4M...

Signature Date
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities;

1. Ensuring that all clients receive contraceptive and other services in a voluntary, client-ccntcrcd and non-coercive manner in accordanee with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting elients' deeisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer sereening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care serviees and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainabjlity of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of elients through formal, robust linkages or integration with comprehensive primary
care providers. fr—QS
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Attachment E

FAMILY PLAiNNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for intemal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

2
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AGENCY:

Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR # 1:

Through December 31, 2021, the following targets have been set:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 years old will be served
clients on Medicaid will be seived

male clients will be served

SFY 22 Outcome (Semi-Annua!)
la.

lb

Ic.

Id.

le.

If.

•g-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20 years old
Clients on Medieaid

Clients - Male

Women <25 years old positive for
Chlamydia

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education
of available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years old. {Performance
Measure #5)

□ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Goal 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Within 30 days of Governor and Council, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV harm reducttom
education with all family planning clients. {Performance Measure U6)

□
one
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Sub-recipient provides grantee a copy of STD/HFV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about the program's key priorities.

By January 28, 2022, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacted in order to establish effective outreach for populations in need of reproductive health services. {Performance Measure U7)

□Sub-recipient provides grantee a copy of completed outreach & education report by January 28, 2022.

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure
family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By January 28, 2022, sub-recipients will submit a 6-month training report for clinical & non-clinical staff that participated in the provision of family
planning services and/or activities to ensure adequate knowledge of program policies, practices and guidelines. {Performance Measure ii-8)

^ ^ Sub-recipient provides grantee a copy of completed annual training report by January 28, 2022.
Goal 6: Provide counseling for minors that encourages delaying the onset of sexual activity and abstinence as an option to reduce sexual

risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors' policy for review and approval within 30 days of Governor and Council Approval
y  OS
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling
•  Performance Measure: The percent of female family planning clients < 25 years old screened for chlamydia infection.
•  Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/lUS)

^6
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SPY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Work Plan Instructions:

Please use the following template to complete the 6-month work plan for the half of FY22. The work plan components include:
•  Project Goal
•  Project Objectives

•  Inputs/Resources
•  Planned Activities

•  Planned Evaluation Activities

Project Goals;
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. ̂ Each objective should be Specific]
^Measurable, Achievable, Realistic, and Tinie-p/iased (SMART)\ Each objective must be related and contribute directly to the accomplishment of the
stated goal.

Input/Resources:
List ail the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether or not the planned activities were effective (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of the 6-month period, you will report your semi-annual outcomes, indicate if targets were met, describe activities that contributed tg^your
outcomes and explain what your agency intends to do differently over the six months.

^  6
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AGENCY:

Attachment E

FAMILY PLAiNNING WORK PLAN

NH FAMILY PLANNLNG - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Sample Work Plan
Project Goal: To pro>ide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES

RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75®/© of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff
L\P UT/RESO U ROES ' PLAiNNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance. (—os
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure that all women of cltildbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed. at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results herefor July 1, 2021- December 31, 2021.
Target/Objective Met

Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objeetive Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

8/25/2021
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July I, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability ofSTD screening per CDC screening recommendations for chlamydia and other STDs (as well as
HIV testing) that have potential long-term impact on fertility and pregnancy
Performance Measure: The percent of female family planning clients <25 years old screened for chlamydia infection

Pro ject Objective:

LNPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORiMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results herefor July I, 2021- December 31, 2021.
Target/Objective Met

Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Target/Objective Not Met

Narrative for Not Meeting Target: Explain what happened during the year, why measure M>as not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNLNG - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
6-Month- SFY 22 Outcome: Inseri your agency's data/outcome results here for .July /, 2021-December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrctar)' of Stale oflhe State of New Ilampshire, do hereby certify that LAMPRFY MFALTM CARF,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 16, 1971. 1 further

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

this ofTicc is concerned.

Business ID: 66382

Certificate Number: 0005334125

AIL,

©

IN TESTIMONY WHERE01-,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

.1. Thomas Christopher Drew . hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, Inc..
{Corporation/LLC Name)

2. the following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 25. 2020, at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That Gregory A. White (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Lamprey Health Care, Inc. to enter into contracts pr agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute arty and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable.or necessary to effect (he purpose of this vote.

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

Dated: August 19. 2021

Signature of Elected Officer
Name: Thomas Christopher Drew
Title: Secretary, Board of Directors

Rev. 03/24/20
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LAMPHEA-01 ASTOBERT

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrmY)

8/19/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

cgNTACT Lauren Stiles
PHONE FAX
(AlC. No. Ext): (A/C. No):

Lauren.Stiles@hubinternatlonal.com

INSURER(S) AFFORDING COVERAGE NAicm

INSURER A Philadelohia indemnity Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURER C

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

LTR TYPE OF INSURANCE
ADOL

IN5D
SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DO/YYYYI
POLICY EXP
IMM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

E  OCCUR PHPK2286844 7/1/2021 7/1/2022

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC DAMAGE TO RENTED ,  100,000

MED EXP (Any one oertonl
,  5,000

PERSONAL & ADV INJURY
J  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
J  3,000,000

POLICY 1 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGO
,  3,000,000

s

AUTOMOBILE LUVBILITY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULED
rros

fftm?

BODILY INJURY (Per oerton) s
OWNED
AUTOS ONLY

a(?i^ only

sc
AL BODIIY INJURY (Per acddeni) s

s

s

UMBRELLA LIAB

EXCESS LIAB

cx:cuR

CLAIMS-MADE

EACH (XCURRENCE s

AGGREGATE s

OED RETENTIONS s

8 WORKERS COMPENSATION
AND EMPLOYERS' LIABILfTY ^ ̂
ANY PROPRIETORPARTNER/EXECUTIVE 1 j

if yes. descrlM under
DESCRIPTION OF OPERATIONS below

N/A

WCA00545409 7/1/2021 7/1/2022

y PER 1OTH-
^ STATUTE 1 ER

E.L EACH ACCIDENT
,  500,000

E-L, DISEASE - EA EMPLOYEE
j  500,000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schadula, may ba altachad if mora apaca la ra<|ulrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are registered marks of ACORD
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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifest}Oe management, to all individuals regardless of
ability to pay.

♦ We seek to be a leader in providing access to medical and health sei-vices that improve the health status
of the individuals and families in the communities we serve.

♦  Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

♦  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

♦  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in qualit}' and service.

Our Vision
We will be the outstanding primary care choice for our patients, our communities and our service area,
and the standard by which others are judged.
We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
We will be a center of excellence in service, quality and teaching.
We will be part of an integrated system of care to, ensure access to medical care for all individuals and
families in our communities.

We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.
We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
We exist to serve the needs of our patients.
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.
We are committed to being proactive in identifying and meeting our communities' health.care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.
We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.
We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 12/16/2020

pr?
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Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

CONSOLIDATED FINANCIAL STATEMENTS

and
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September 30, 2020 and 2019

With Independent Auditor's Report
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30. 2020 and 2019, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Maine • New Hampshire •: Massachusetts • Connecticut • West Virginia • Arizono

berrydunn.com
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Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2020 and 2019, and the results of their operations, changes in their net assets and
their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2020
and 2019, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position, results of operations and changes in net assets of the individual entities, and are not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

L.L^

Portland, Maine

January 28, 2021
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2020 and 2019

ASSETS

2020 2019

Current assets

Cash and cash equivalents $ 3,504,514 $ 1,422,407
Patient accounts receivable, net 1,277,013 1,237,130

Grants receivable 658,568 452,711
Other receivables 130,004 236,798

Inventory 129,591 81,484

Other current assets 147.799 78.405

Total current assets 5,847,489 3,508,935

Investment in limited liability company . 19,101

Assets limited as to use 2,953,580 2,943,714
Fair value of interest rate swap - 13,512

Property and equipment, net 7.795.861 7.608.578

Total assets $16,596,930 $14,093,840

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  578,888 $  641,818
Accrued payroll and related expenses 1,322,364 961,024
Deferred revenue 72,421 85,418

Provider Relief Funds 196,549 -

COVID-19 Emergency Healthcare System Relief Fund refundable
advance 250,000 -

Current maturities of long-term debt 88.027 106.190

Total current liabilities 2,508,249- 1,794,450

Long-term debt, less current maturities 2,821,023 2,031,076
Fair value of interest rate swaps 217.657 -

Total liabilities 5.546.929 3.825.526

Net assets

Without donor restrictions 10,579,230 9,732,208
With donor restrictions 470.771 536.106

Total net assets 11.050.001 10.268.314

Total liabilities and net assets $16,596,930 $14,093,840

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

-3-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2020 and 2019

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions

Paycheck Protection Program
Other operating revenue
Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

Excess (deficiency) of revenue over expenses

Change in fair value of interest rate swaps
Net assets released from restriction for capital acquisition

2020 2019

$10,206,803 $ 9.424,048
(497.961) (398.544)

9,708,842 9,025,604

176,353 194,443

5,663,601 6,104,270

2,152,212 -

410,309 1,162,855
242.945 75.197

18.354.262 16.562.269

11,106,208 10,583,987
2,096,040 2,056,956
747,665 646,620

1,691,285 1,752,050

574,422 580,711

474,659 614,501

140,572 145,114

462,768 461,062
111.808 108.017

17.405.427 16.949.018

948,835 (386,749)

(231,169) 26,916
129.356 31.012

Increase (decrease) in net assets without donor restrictions $ 847,022 $ (328,821)

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

-4.



DocuSign Envelope ID; 946ED90B-363D-41Al-8452rBD26432F5064

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2020

Healthcare

Services

Total Program
Services

AHEC/PHN Transportation

Administration

and Support
Services Total

Salaries and wages $  8,372,143 $ 498,707 $ 69,857 $ 8,940,707 $ 2,165,501 $ 11,106,208

Employee benefits 1,567,514 93,157 12,726 1,673,397 422,643 2,096,040
Supplies 708,447 7,255 - 715,702 31,963 747,665

Purchased services 879,416 114,614 - 994,030 697,255 1,691,285
Facilities 23,488 402 8,652 32,542 541,880 574,422
Other 166,743 61,261 - 228,004 246,655 474,659

Insurance - - 7,673 7,673 132,899 140,572
Depreciation - - 26,400 26,400 436,368 462,768
Interest - - - - 111,808 111,808
Allocated program support 754,724 74,216 14,538 843,478 (843,478) -

Allocated occupancy costs 817.796 35.153 4.641 857.590 f857.5901 .

Total $  13.290.271 $ 884.765 $ 144.487 $ 14.319.523 $ 3.085.904 $ 17,405.427

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

-5-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2019

Healthcare

Total Program

Services

Administration

and Support
Services AHEC/PHN Transportation Services Total

Salaries and wages $ 8,599,552 $  418,785 $ 127,054 $ 9,145,391 $ 1,438,596 $ 10,583,987

Employee benefits 1,531,182 76,015 23,346 1,630,543 426,413 2,056,956
Supplies 614,474 12,839 47 627,360 19,260 646,620
Purchased services 912,746 225,590 407 1,138,743 613,307 1.752,050

Facilities 4,020 477 23,155 27,652 553,059 580,711

Other 264,063 157,524 120 421,707 192,794 614,501

Insurance - - 8,922 8,922 136,192 145,114

Depreciation - - 27,509 27,509 433,553 461,062
Interest - - - - 108,017 108,017

Allocated program support 886,269 - - 886,269 (886,269) -

Allocated occupancy costs 714.331 34.319 4.531 753.181 (753.1811 -

Total $ 13.526.637 $  925.549 $ 215.091 $ 14.667.277 $ 2.281.741 $ 16.949.018

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

-6-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2020 and 2019

2020 2019

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses
Change in fair value of interest rate swaps
Net assets released from restriction for capital acquisition

$  948,835
(231,169)
129.356

$  (386,749)
26,916

31.012

Increase (decrease) in net assets without donor restrictions 847.022 (328.8211

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restriction for operations
Net assets released from restriction for capita! acquisition

224,245
82,721

(242,945)

(129.3561

205,027
126,142

(75,197)
(31.0121

(Decrease) increase in net assets with donor restrictions (65.3351 224.960

Change in net assets 781,687 (103,861)

Net assets, beginning of year 10.268.314 10.372.175

Net assets, end of year $11,050,001 $10,268,314

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2020 and 2019

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

provided by operating activities
Depreciation

. Equity in earnings of limited liability company
Change in fair value of interest rate swaps
Grants for capital acquisition
(Increase) decrease in the following assets;

Patient accounts receivable

Grants receivable

Other receivable

Inventory
Other current assets

(Decrease) increase in the following liabilities:
Accounts payable and, accrued expenses
Accrued payroll and related expenses
Deferred revenue

Provider Relief Funds

COVID-19 Emergency Healthcare System Relief Fund
refundable advance

Net cash provided by operating activities

Cash flows from investing activities
Equity distribution from limited liability company
Capital acquisitions

Net cash used by investing activities

Cash flows from financing activities
Grants for capital acquisition
Proceeds from issuance of long-term debt
Principal payments on long-term debt

Net cash provided by financing activities

Net increase (decrease) in cash and cash equivalents and
restricted cash

Cash and cash equivalents and restricted cash, beginning of year

Cash and cash equivalents and restricted cash, end of year

2020 2019

781,687 $ (103,861)

462,768 461,062
6,877 3,489

231,169 (26,916)

(82,721) (126,142)

(39,883) 93,540

(205,857) (223,739)
106,794 (63,959)
(48,107) (9,265)
(69,394) 61,163

(3,984) 25.215

361,340 41,334

(12,997) (32.278)

196,549 -

250.000

1.934.241 99.643

12,224

(708.997) (306.944)

(696.773) (306.944)

82,721 126,142

2,100,000 -

(1.328.216) (99.085)

854.505 27.057

2,091,973 (180,244)

4.366.121 4.546.365

$ 6.458.094 $ 4.366.121

-8-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows (Concluded)

Years Ended September 30, 2020 and 2019

2020 2019

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents $ 3,504,514 $ 1,422,407
Assets limited as to use 2.953.580 2.943.714

$ 6.458.094 $ 4.366.121

Supplemental disclosure of cash flow information

Cash paid for interest $ 111,8^ $ 108,017
Capital expenditures included in accounts payable $ 118,827 $ ■ 177,773

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

-9-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Organization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to provide
high quality family health, medical and behavioral health services to residents of southern New
Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State of
New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC is the sole
member of FLHC.

1. Summary of Significant Accounting Policies

Basis of Presentation

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity, of which there
were none.

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

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

-10-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Income Taxes

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

COVID-19

In March 2020 the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the community. The school based dental health program has been suspended until schools
reopen and are able to provide adequate space for the services in accordance with regulatory
guidelines. The Organization's senior transportation program was suspended due to the pandemic
and has since been permanently discontinued with other local transportation programs providing
these services to the communities. In adhering to guidelines issued by the State of New Hampshire
and the Center for Disease Control, the Organization took steps to create safe distances between
both staff and patients. These efforts resulted in the temporary furlough and reduction of hours for
17% of staff and a temporary reduction in clinic hours. All providers received the necessary
equipment to allow for medical and behavioral health visits using telehealth. Facility modifications
included installation of plexi-glass partitions, restructuring of work stations to allow for 6 feet
between staff, heating, ventilation, and air conditioning systems were modified to improve air
exchange rates and the tents and awnings were setup to allow screening, testing and vaccine
administration outside of the four walls of the clinics. In addition, the Organization created infection
control wings at all sites for positively screened patients.

The Coronavirus Aid, Relief, and Economic Security (CARES) Act and the Paycheck Protection
Program and Health Care Enhancement Act (PPPHCE) Act established the Provider Relief Fund
(PRF) to support healthcare providers in the battle against the COVID-19 outbreak. The PRF is
being administered by the U.S. Department of Health and Human Services (HHS). The
Organization received PRF in the amount of $196,549 during the year ended September 30, 2020.
These funds are to be used for qualifying expenses and to cover lost revenue due to COVID-19
through June 30, 2021. The PRF are considered contributions and are recognized as income when
qualifying expenditures have been incurred. The Organization has not incurred qualifying expenses
or lost revenue necessary to recognize these contributions during the year ended September 30,
2020 and as a result the funds are recorded as a refundable advance on the consolidated balance

sheet. Management expects to fully expend the funds prior to June 30, 2021.

-11 -
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

On April 19, 2020, the Organization qualified for and received a loan in the amount of $2,152,212
pursuant to the Paycheck Protection Program (PPP), a program implemented by the U.S. Small
Business Administration (SBA) under the CARES Act and the PPPHCE Act. The principal amount
of the PPP is subject to forgiveness, upon the Organization's request, to the extent that the
proceeds are used to pay qualifying expenditures, including payroll costs, rent and utilities,
incurred by the Organization during a specific covered period. The Organization is following the
conditional contribution model to account for the PPP and management believes the Organization
has met the conditions for forgiveness and has recognized the full amount of the PPP as revenue
for the year ended September 30, 2020. The Organization has not yet applied for forgiveness and
is required to do so no later than May 2021.

The SBA has indicated it will review PPP loans in excess of $2,000,000 to determine whether the
Organization can support the good-faith certification made when applying for the PPP that
economic uncertainty made the loan request necessary to support ongoing operations.
Management believes there is sufficient evidence to support the Organization's necessity of the
PPP to support ongoing operations due to the economic uncertainty at the time of the loan
application. Any difference between amounts previously estimated to be forgiven and amounts
subsequently determined to be forgivable will be reflected in the year that such amounts become
known.

On May 10, 2020, the Organization qualified for and received a loan in the amount of $250,000
from the COVID-19 Emergency Healthcare System Relief Fund (Relief Loan), a program
implemented by the State of New Hampshire (the State), Department of Health and Human
Services. The principal amount of the Relief Loan has the potential to be converted to a grant at
the sole discretion of the State. The Relief Loan was converted to a grant subsequent to
September 30, 2020.

During 2020. the Organization was awarded cost reimbursable grants from HHS to support the
Organization in preventing, preparing for, and responding to COVID-19 in the amount of
$1,237,052, of which $856,195 has not been recognized at September 30, 2020 because
qualifying expenditures have not yet been incurred.

Cash and Cash Equivalents

Cash and cash equivalents consist of business checking and savings accounts as well as petty
cash funds.

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

- 12-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history from insured and uninsured patients and identifies trends for all funding
sources in the aggregate. Management regularly reviews revenue and payer mix data in evaluating
the sufficiency of the allowance for uncollectible accounts. Amounts not collected after all
reasonable collection efforts have been exhausted are applied against the allowance for
uncollectible accounts.

Grants and Other Receivables

Grants and other receivables are stated at the arnount management expects to collect frorn
outstanding balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination in future years. For the years ended
September 30, 2020 and 2019, grants from HHS (including both direct awards and awards
passed through other organizations) represented approximately 80% and 76%, respectively, of
grants, contracts and contributions revenue.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue. The Organization has been awarded cost reimbursable grants in the amount
of $4,233,420, the majority of which are available through May and June 2021, that have not been
recognized at September 30, 2020 because qualifying expenditures have not yet been incurred.

Investment In Limited Llabllltv Companv

The Organization was one of eight partners in Primary Health Care Partners (PHGP), a limited
liability company organized in New Hampshire. The Organization's investment in PHGP was
reported on the equity method due to the Organization's ability to exercise significant influence
over reporting and financial policies. The Organization's investment in PHGP amounted to $19,101
at September 30, 2019. PHGP was terminated on December 31, 2019 due to changes in the
regulatory environment in New Hampshire. The Organization's capital balance was distributed to
the Organization during 2020 in the amount of $12,224, resulting in a recognized loss of $6,877.

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Provision for depreciation is
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $5,000.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bill insurances on behalf of LHC. Reimbursement
received by the pharmacies is remitted to LHC net of dispensing and administrative fees.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as het assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is

accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the consolidated statements of operations as net assets released from
restriction. Contributions whose restrictions are met in the same period as the support was
received are recognized as net assets without donor restrictions.

The Organization has adopted Financial Accounting Standards Board Accounting Standards
Update (ASU) No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. ASU No. 2018-08

applies to all entities that receive or make contributions and clarifies the definition of transactions
accounted for as an exchange transaction subject to applicable guidance for revenue recognition,
and transactions that should be accounted for as contributions (non-exchange transactions)
subject to the contribution accounting model. Further, ASU No. 2018-08 provides criteria for
evaluating whether contributions are unconditional or conditional. Conditional contributions specify
a barrier that the recipient must overcome and a right of return that releases the donor from its
obligation if the barrier is not achieved, otherwise the contribution is unconditional. The adoption of
ASU No. 2018-08 had no impact on the Organization's net assets, results of its operations, or cash
flows.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Functional Expenses

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function of the Organization. Expenses which are allocated
between program services and administrative support include employee benefits which are
allocated based on direct wages and facilities and related costs which are allocated based upon
square footage occupied by the program.

Excess (Deflciencv) of Revenue Over Expenses

The consolidated statements of operations reflect the excess (deficiency) of revenue over
expenses. Changes in net assets without donor restriction which are excluded from this measure
include contributions of long-lived assets (including assets acquired using contributions which, by
donor restriction, were to be used for the purposes of acquiring such assets) and,changes in fair
value of an interest rate swap that qualifies for hedge accounting.

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through January 28, 2021, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

2. Availability and Liaulditv of Financial Assets

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

The Organization had working capital of $3,339,240 and $1,714,485 at September 30, 2020 and
2019, respectively. The Organization had average days cash and cash equivalents on hand (based
on normal expenditures) of 75 and 31 at September 30, 2020 and 2019, respectively.

Financial assets available for general expenditure within one year as of September 30 were as
follows:

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

Other receivables

Financial assets available

2020

3,504,514
1,277,013
658,568
130.004

2019

1,422,407

1,237,130

452,711

236.798

$  5.570.099 $ 3.349.046
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

The Organization has certain board-designated assets limited as to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors and other assets limited as to use for donor-restricted purposes, which
are more fully described in Note 4. Accordingly, these assets have not been included in the
quantitave information above.

The Organization's goal is generally to have, at the minimum, the U.S. Health Resources and
Services Administration recommended days cash and cash equivalents on hand for operations of
30 days.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 6.

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following at September 30:

2020 2019

Patient accounts receivable $ 1,587,492 $ 1,397,194
Contract 3408 pharmacy program receivables 178.003 75.586

Total patient accounts receivable 1,765,495 1,472,780
Allowance for doubtful accounts (488.4821 (235.6501

Patient accounts receivable, net $ 1,277,013 $ 1,237,1_^

A reconciliation of the allowance for uncollectible accounts follows:

.  2020 2019

Balance, beginning of year $ 235,650 $ 254,097
Provision for bad debts 497,961 398,544

Write-offs f245.1291 (416.9911

Balance, end of year $ 488,4^ $ 235,6^

The provision for bad debts and allowance for uncollectible accounts increased for the year ended
and at September 30, 2020, respectively, as a result of complications in the collection process
during the COVID-19 pandemic.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows at September 30:

2020 2019

Medicare 15% 17%

Medicaid 19% 19%
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

4. Assets Limited as To Use

Assets limited as to use are made up of cash and cash equivalents which are to be used for the
following purposes at September 30:

2020 2019

Repairs and maintenance on the real property collateralizing
loans with the United States Department of Agriculture.
Rural Development (Rural Development) $ $  142.092

Board-designated for
Transportation

Working capital
Capital improvements

16,982

1,391,947
1.139.165

16.982

1,391.947

951.717

Total board-designated 2,548.094 2.360.646

Donor restricted 405.486 440.976

Total $ 2.953.580 $ 2.943.714

Prooertv and Eauipment

Property and equipment consists of the following at September 30:

2020 2019

Land and improvements
Building and improvements
Furniture, fixtures and equipment

$ 1,154,753

11,661,674

1.887.073

$ 1.154.753

10.970.378
1.799.636

Total cost

Less accumulated depreciation

14,703,500
7.115.614

13.924.767

6.667.847-

Construction in progress and assets not in service
7,587,886
207.975

7,256,920
351.658

Property and equipment, net $ 7.795.861 $ 7.608.578

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

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

6. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 31 2021, with an interest rate at Prime, but not less than 3.25% {3.25% at September 30,
2020). The line of credit is collateralized by all business assets. There was no outstanding balance
as of September 30, 2020 and 2019.

7. LonO'Term Debt

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

2020 2019

Promissory note payable to local bank; see terms outlined
below. (1) $  829,242 $  851,934

Promissory note payable to local bank; see terms outlined
below. (2) 2,079,808 -

5.375% promissory note payable to Rural Development, paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note was collateralized by all tangible
property owned by the Organization. The note was paid in full
through refinancing on October 2, 2019; see (2) below. 335,509

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes interest,
through November 2033. The note was. collateralized by all
tangible property owned by the Organization. The note was
paid in full through refinancing on October 2, 2019; see (2)

. below. 231,091

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note was collateralized by all
tangible property owned by the Organization. The note was
paid in full through refinancing on October 2, 2019; see (2)
below. 718.732

Total long-term debt
Less current maturities

2,909,050
88.027

2,137,266
106.190

Long-term debt, less current maturities $ 2.821.023 £ 2.031.076
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(1) The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with variable monthly payments of principal and interest
at 85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon
payment is due. The note is collateralized by the real estate. The Organization has an interest rate
swap agreement for the ten-year period through 2022 that limits the potential interest rate
fluctuation and substantively fixes the rate at 4.13%.

(2) On October 2. 2019, the Organization obtained a $2,100,000 promissory note with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332 and

included additional financing to renovate the Organization's Newmarket clinical building. The note
has a ten-year balloon and is to be paid at the amortization rate of 30 years, with variable monthly
principal payments plus interest at the one-month LIBOR rate plus 1.5% through October 2029
when the balloon payment is due. The note is collateralized by the real estate. The Organization
has an interest rate swap agreement for the ten-year period through 2029 that limits the potential
interest rate fluctuation and substantially fixes the rate at 3.173%.

The fair value of the interest rate swap agreements and a previous swap agreement in 2019 was a
liability of $217,657 and an asset of $13,512 at September 30, 2020 and 2019, respectively.

The Organization is required to meet certain administrative and financial covenants under the loan
agreements included above. In the event of default, the bank has the option to terminate the
agreement and immediately request payment of the outstanding debt without notice of any kind to
the Organization. The Organization was in compliance with all loan covenants at September 30,
2020.

Maturities of long-term debt for the next five years and thereafter are as follows at September 30:

2021 $ 88,027

2022 829,785

2023 46,465
2024 47,812

2025 49,543

Thereafter , 1.847.418

Total $ 2.909.0^

8. Derivative Financial Instruments

The Organization participates in certain fixed-payor swap contracts related to underlying, variable
rate debt obligations. The purpose of these contracts is to protect the Organization against rising
interest rates related to the variable rate debt. These contracts qualify for hedge accounting as a
cash flow hedge and are reported at fair value as an asset or a liability. The change in fair value of
the contracts are reported as change in net assets without donor restrictions. The Organization
expects to hold the swap contracts until their respective maturities.
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The interest swap contract terms are summarized as follows at September 30:

2020 2019

Fixed Variable Fair Value Fair Value

Rate Rate Notional Asset Asset Termination

Entity Paid Received Amount (Liability) (Liability) Date Counterparty

LHC 4.1300 % 2.2578 % $ 829,242 $ (18,241) $ 13,512 11-19^2021 TO Bank
FLHC 3.1730 % 1.6568 % 2,061,527 (199.416) : 10-02-2029 TO Bank

Cumulative unrealized loss $ (217.657) $ 13.512

U.S. GAAP establish a fair value hierarchy that distinguishes between market participant
assumptions based on market data obtained from sources independent of the reporting entity
(observable inputs that are classified within Levels 1 and 2 of the hierarchy) and the reporting
entity's own assumptions about market participant assumptions (unobservable inputs classified
within Level 3 of the hierarchy).

Level 1 — Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2 — Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3 — Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The Organization uses inputs other than quoted prices that are observable to value the interest
rate swaps. The Organization considers these inputs to be Level 2 inputs in the context of the fair
value hierarchy. These values represent the estimated amounts the Organization would receive or
pay to terminate agreements, taking into consideration current interest rates and the current
creditworthiness of the counterparty.

9. Net Assets

Net assets without donor restrictions are designated for the following purposes at September 30:

2020 2019

Undesignated $ 8,031,136 $ 7.371.562
Board-designated 2.548.094 2.360.646

jotal $10.679.230 $ 9.732.208

-20-



DocuSign Envelope ID; 946ED90B-363D-41A1-8452-BD26432F5064

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements
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Net assets with donor restrictions were restricted for the following specific purposes at September
30:

2020 2019

Temporary in nature:
Capital improvements $ 214,647 $ 231,437
Community programs 170,745 181,151
Substance abuse prevention 20,094 28,388
Grants for capital acquisitions not in service 65.285 95.130

Total $ 470.771 $ 536.106

10. Patient Service Revenue

Patient service revenue was as follows for the years ended September 30:

2020 2019

Gross charges $13,852,130 $13,786,408
340B contract pharmacy revenue 1.617.196 1.139.085

Total gross revenue 15,469,326 14,925,493

Contractual adjustments {5,010,816) (4,793,060)
Sliding fee discounts (811,423) (964,485)
Other patient related revenue 559.716 256.100

Total patient service revenue $10,206,8^ $ 9,424,048

The mix of gross patient service revenue from patients and third-party payers was as follows for
the years ended September 30:

2020 2019

Medicare 14% 17%

Medicaid 34% . 31%

Blue Cross Blue Shield 17% 17%

Other payers 22% 21%

Self-pay and sliding fee scale patients 13% 14%

100% 100%
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Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is In compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is primarily reimbursed for medical and ancillary services based on the lesser of
actual charges or prospectively set rates for an encounter furnished to a Medicare beneficiary.
Certain other services are reimbursed based on fee-for-service rate schedules.

Medicaid

The Organization is primarily reimbursed for medical and ancillary services based on prospectively
set rates for an encounter furnished to a Medicaid beneficiary. Certain other services, including
most dental services, are reimbursed based on fee-for-service rate schedules.

Other Pavers

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

Uninsured Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing this care
by calculating the ratio of total cost to total charges, and then multiplying that ratio by the gross
uncompensated charges associated with providing care to patients eligible for the sliding fee
discount program. The estimated cost of providing services to patients under the Organization's
sliding fee discount program amounted to $1,041,631 and $1,053,562 for the years ended
September 30, 2020 and 2019, respectively. The Organization is able to provide these services
with a component of funds received through federal grants.
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11. Retirement Plan

The Organization has a defined contribution plan under . Internal Revenue Code Section 403(b).
The Organization contributed $292,808 and $300,572 for the years ended September 30, 2020
and 2019, respectively.

12. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2020, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of either FTCA or medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

13. Litigation

From time-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes,
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's consolidated financial statements:
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Consolidating Balance Sheet

September 30, 2020

ASSETS

Lamprey
Friends of

Lamprey
Health Care,

Inc.

Health Care,
Inc.

2020

Eliminations Consolidated

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Grants receivable

Other receivables

Inventory
Other current assets

$  2,205,696
1,277,013
658,568
130,004
129,591
147.799

$  1,298,818 $  - $ 3,504,514
1,277,013
658,568
130,004
129,591
147.799

Total current assets 4,548,671 . 1,298,818 5,847,489

Assets limited as to use

Property and equipment, net
2,953,580
6.009.215 1.786.646

2,953,580
7.795.861

Total assets $ 13.511.466 $  3.085.464 $  - $ 16.596.930

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Due to affiliate

Provider Relief Funds

COVID-19 Emergency Healthcare System
Relief Fund refundable advance

Due to (from) affiliate
Current maturities of long-term debt

$  578,888
1,322,364

72,421

196,549

250,000
22,604
44.453

$

(22,604)
43.574

$  - $ 578,888
1,322,364

72,421

196,549

250,000

88.027

Total current liabilities 2,487,279 20,970 2,508,249

Long-term debt, less current maturities
Fair value of interest rate swap
Due to (from) affiliate

784,789
18,241

1.104.410

2,036,234
199,416
104.410)

2,821,023
217,657

Total liabilities 4.394.719 1.152.210 5.546.929

Net assets

Without donor restrictions

With donor restrictions

8,645,976
470.771

1,933,254 10,579,230
470.771

Total net assets 9.116.747 1.933.254 11.050.001

Total liabilities and net assets $ 13.511.466 $  3.085.464 $  - $ 16.596.930
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ASSETS

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc. Eliminations

2019

Consolidated

Current assets

Cash and cash equivalents $  453,924 $  968,483 $ $  1,422,407
Patient accounts receivable, net 1,237,130 - - 1,237,130

Grants receivable 452,711 - - 452,711

Other receivables 236,798 59,797 (59,797) 236,798

Inventory 81,484 - - 81,484

Other current assets 78.405 - - 78.405

Total current assets

Investment in limited liability company
Assets limited as to use

Fair value of interest rate swap
Property and equipment, net

Total assets

2,540,452

19,101
2,861,010

13,512
5.718_217

1,028,280

82,704

1.890.361

(59,797) 3,508,935

19,101
2,943,714

13,512
:  7.608.578

$ 11.152.292 $ 3.001.345 $ (59.797) $ 14.093.840

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

$ 701,615 $
961,024
85,418

$  (59,797) $ 641,818
961,024
85,418

1,813,474 40,773 (59,797) 1,794,450

1.122.027 909.049 2.031.076

2.935.501 949.822 f59.7971 3.825.526

7,680,685
536.106

2,051,523 - 9,732,208
536.106

8.216.791 2.051.523 10.268.314

;  11.152.292 a;  3.001.345 $ f59.7971 :5 14.093.840
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Consolidating Statement of Operations

Year Ended September 30, 2020

Lamprey
Health Care

Inc.

Friends of

Lamprey
Health Care,

Inc. Eliminations

2020

Consolidated

Operating revenue
Patient service revenue

Provision for bad debts

$10,206,803
(497.9611

$ $■ $10,206,803
(497.9611

Net patient service revenue 9,708.842 - - 9,708,842

Rental income
Grants, contracts and contributions
Paycheck Protection Program
Other operating revenue
Net assets released from restriction for

operations

176,353
5,663,601
2,152,212

410,188

242.945

227,916

121

(227,916) 176,353
5,663,601
2,152,212

410,309

242.945

Total operating revenue 18.354.141 ■ 228.037 (227.9161 18.354.262

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services
Facilities
Other operating expenses
Insurance
Depreciation
Interest expense

11,106,208
2,096,040

747,665
1,691,103

798,038
474,659
140,572
352,880
79.288

182
4,300

109,888
32.520

(227,916)

11,106,208
2,096,040

747,665
1,691,285

574,422
474,659
140,572
462,768
111.808

Total operating expenses 17.486.453 146.890 (227.9161 17.405.427

Excess of revenue over expenses 867,688 81,147 - 948,835

Change in fair value of interest rate swap
Net assets released from restriction for

capital acquisition

(31,753)

129.356

(199,416) - (231,1.69)

129.356

Increase (decrease) in net assets
without donor restrictions $  965.291 $ (118.269) $. $  847.022
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Year Ended September 30, 2019

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue

Net assets released from restriction for

operations

Total operating revenue

Operating expenses

Salaries and wages
Employee benefits

Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restriction for

capital acquisition

(Decrease) increase in net assets
without donor restrictions

Friends of

Lamprey Lamprey
Health Care, Health Care.

Inc. Inc.

$ 9,424.048 $
(398.544)

9,025,504

194,443

6,104,270
1,162,752

75.197

16.562.166

10,583,987

2,056,956
.646,620

1,751,922

808,327

611,489
145,114

351,790

64.359

17.020.564

(458,398)

26,916

31.012

227,916

103

228.019

128

300

3,012

109,272
43.658

2019

Eliminations Consolidated

71,649

(227,916)

$ 9,424,048
(398.544)

9,025,504'

194,443
6,104,270

1,162,855

75.197

(227.916) 16.562.269

-  10,583,987

2,056,956

646,620

1,752,050

(227,916) 580,711
614,501
145,114
461,062

:  108.017

156.370 (227.916) 16.949.018

$  (400.470) $ 71.649 $.

(386,749)

26,916

31.012

$  (328.821)

-27-
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2020

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc.

2020

Consolidated

Net assets without donor restrictions

Excess of revenue over expenses
Change in fair value of interest rate swap

Net assets released from restriction for capital
acquisition

$  867,688
(31,753)

129.356

$  81,147
(199,416)

$  948,835
(231,169)

129.356

Increase (decrease) in net assets without donor
restrictions 965.291 (118.269) 847.022

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restriction for operations
Net assets released from restrictions for capital

acquisition

224,245

82,721

(242,945)

(129.356)

-

224,245
82,721

(242,945)

(129.356)

Decrease in net assets with donor restrictions (65.335) (65.335)

Change in net assets 899,956 (118,269) 781,687

Net assets, beginning of year 8.216.791 2.051.523 10.268.314

Net assets, end of year $ 9.116.747 $ 1.933.254 $11,050,001

-28-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2019

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc.

2019

Consolidated

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap

Net assets released from restriction for capital
acquisition

$  (458,398)
. 26,916

31.012

$  71,649 $  (386,749)
26,916

31.012

(Decrease) increase in net assets without donor
restrictions (400.4701 71.649 (328.8211

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restriction for capital

acquisition

205,027
126,142
(75,197)

(31.0121

-

205,027

126,142
(75,197)

(31.0121

Increase in net assets with donor restrictions 224.960 224.960

Change in net assets (175,510) 71.649 (103,861)

Net assets, beginning of year 8.392.301 1.979.874 10.372.175

Net assets, end of year $ 8.216.791 $ 2.051.523 $10,268,314

-29-
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Andrea Laskcv

Term Bnds 2022

Affiliation: Retired

Mark Marandola

Term Ends 2023

Affiliation: Fidelity

Michael Rcinkc

Lamprey
Health Care

{. xcollv';-' ■. s")"! C:-; th', l ir; i i ■. 't'S

2021 Board of Directors

Wilbcrto Torres

Term Ends 2023
Affiliation: Nashua Soup Kitchen &
Shelter

Term Ends 2022
Affiliation: Torres Management and
Research Corporation

Laura Valencia

Term Ends 2021
Affiliation: Student

Robert S. Woodward

Term Ends 2022.
AfTilialion: Retired
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Gregory A. White, CPA

Summary

Senior Level Executive with extensive hands-on experience in management, business leadership, and
working with boards, banks and other external stake holders. A CPA with an established record of success
in Community Health Center management. Strong in budgets, cash forecasts, grants, and team leadership.

Professional Experience

Lamprey Health Care - Newmarket, NH 2013 to present

Chief Executive Officer

•  Responsible for. the leadership, operation and overall strategic direction of New Hampshire's
largest Federally Qualified Health Center.

•  Ensuring continuity and high quality primary medical care in three sites, both urban rural, serving
over 16,000 patients in 40 communities.

•  Leading a high performing senior management team in the direction of over 150 staff and
providers.

•  Engaging with leaders and stakeholders at the local, state and national levels to ensure that
Lamprey is at the forefront of innovative, high quality health care delivery.

Lowell Community Health Center - Lowell, MA 2009 to 2013

Chief Financial Officer

•  Responsible for the integrity of financial information and systems for this Federally Qualified
Health Center, employing 315 staff and providing over 120,000 visits annually. Upgraded
financial and administrative infrastmcture to meet requirements during a time of rapid expansion.

•  Lead the financing and budget development for a $42 million capital facility project to include:
traditional debt, multiple tax credit sources, federal grants, loan guarantees, and private funds.

• Directed key projects for: 340(b) pharmacy implementation; 403(b) tax defeired savings plan;
multiple federal stimulus grants; and revised operating budget development.

• Representative to the Lowell General PHO for managed care contract negotiation

• Recruited and managed a team of five directors to oversee and manage four support and one
programmatic department

Manchester Communltj' Health Center - Manchester, NH 1999 to 2009

Chief Financial Officer

•  Recruited by the CEO to bring structure and process to the functional areas of the Center's
financial operations. Provided direction and oversight to key business areas; General
Administration, Patient Registration, Human Resources, FTCA/Legal and Medical Records.

1 I P a g e Gregory White Resume
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Gregory A. White, CPA

•  Responsible for the development of key programs, Corporate Compliance, HIPAA, selection of a
new practice management system. Supported Joint Commission accreditation and the
implementation of an electronic medical record system.

•  Led the development of financing for the Center's new facility.

Greater Lawrence Family Health Center - Lawrence, MA 1993 to 1998

Controller 1997 to 1998

Accounting Manager 1995 to 1997

Senior Accountant/Analyst 1993 to 1995

•  Progressively responsible for all day to day financial operations of a Federally Qualified Health
Center, including: Accounts Payable, Payroll, General Ledger, Cash Management, Cost
Reporting, Patient Accounts, and Financial Reporting. Presented budgets, analysis, projections and
periodic reporting to the Board of Directors.

•  Key leader for projects involving: selection of new financial accounting software; selection of new
practice management system; provider productivity measurement and analysis and group
purchasing. Oversaw budget of $5 million construction project.

•  Developed reimbursement model for an innovative Family Practice Residency program.

Alexander, Aronson, Finning & Co., CPA's - Westborough, MA 1990 to 1993

Staff Accountant/Auditor

Education & Professional Affiliations

Babson College, Wellesley, MA

BS, Accounting - 1990

Commonwealth of Massachusetts

Certified Public Accountant- 1996

Healthcare Financial Management Association

Certified Healthcare Financial Professional - 2008

National Association of CHC's

Excel Leadership Program - 2003

National Registry of Emergency Medical Technicians

EMT-N.H. license number 18991-1

Boards, Advisory & Volunteer Experience

Massachusetts League of Community Health Centers - Special Finance Committee

2 I P a g e Gregory White Resume
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Gregory A. White, CPA

NH Health Access Network - Administrative & Training Committee

Community Health Access Network - Board of Directors, Finance Committee

Bi-State Primary Care Association - Capital Finance & Sustainability, Prospective Payment

The Way Home - Manchester, NH - Board of Trustees - Treasurer

Manchester Sustainable Access Project - Data Sub-group

Milford Ambulance Service - Volunteer EMT, Staff Officer, Treasurer, Building Advisory Committee

Milford Educational Foundation - 1999 to 2010 - Treasurer

Heritage United Way - Manchester — Community Investment Committee

Milford Community Athletic Association - Coach

Lasell College - Co-Resident Director

3 I P a g e Gregory White Resume
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VASUKI NAGARAJ m.d., m.p.h.

SPECIALITY Family Medicine

EDUCATION

HONORS

Master of Public Health, Aug 2001 - Dec 2003
Environmental and Occupational Health
Texas A&M University-HSC, College Station, Texas
Bachelor of Medicine and Surgery (M.B.B.S) Aug 1995 - Apr 2000
J.J.M. Medical College, Davangere, India Kuvempu University

Financed 75% of entire Medical Education through Government based
merit, and 100% of my MPH degree through graduate assistantships.
Ranked in the top 5% of the graduating class of 2001 in Medical School.

Inducted into the Alpha Tau chapter of the Delta Omega Public Health
Honor Society in April, 2004.

The Delta Omega Society recognizes scholarship merit (top 10% of
students) and reflects dedication to quality in the field ofPublic Health.

RESEARCH Texas A&M University, Research Assistant Aug 2001- Aug 2003
Rio Bravo Child Pesticide Ingestion Project, P.l. - K.C. Donnelly, PhD.

•  The primary focus of this study is to develop a methodology to estimate
childhood exposure to pesticide through the sampling of house dust and
children's hand rinse and urine samples. My duties included Coordinating
research communication; Leading a team involved in generating reports,
writing protocols, and handling sampling tools; Analyzing and
maintaining a database from the results of the study.

EXPERIENCE Lamprey Health Care, Nashua, New Hampshire

Chief Medical Officer May 2018-Present
Nashua Site Medical Director August 2012-May 2018
Family Physician August 2008-PresetU

Southern New Hampshire Medical Center/Foundation Medical

Partners, Nashua, New Hampshire
Plospitalist Jan 2009 - Present

EHA Consulting Group, Inc.

Infectious Disease Epidemiologist Jan 2004 - June 2006
Epidemiology: Offered specialized consultation, remediation, interaction
with regulatory agencies and expert testimony. Assessing and managing
risks, corporate crisis intervention and allocating liabilities.
Food Safety: Provide services in the areas of investigation, planning,
compliance, education, and crisis management.
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VASUKI NAGARAJ m.d..m.p.h.

Indoor air and mold: Provides strategies for the identification and
resolution of problems involving Toxic Molds (Bioaerosols) and Indoor
Air Quality (lAQ), including bioterrorist agents.

RESIDENCY

Chigaterl General Hospital, Intern Apr 2000 -Apr 2001

Rotation Internship for a duration of one year in all departments.

Responsible for inpatient care on the wards, making decisions
independently, ensuring timely investigations/interventions and assisting
in surgical procedures whenever necessary.
Participated in ambulatory clinics/community health check ups,
immunization programs and development of peripheral health centers.
Worked for a period of three months during the Internship in rural and
underdeveloped areas.

Central Maine Medical Center, Lewiston, ME July 2005-June 2008
A 250 ~ bed non profit hospital

Gained hands on experience in patient care of children, adolescents, adults,
older adults, pregnant women and acute care/ emergency settings.

Responsible for independently evaluating and treating patients in the
Outpatient Family Medicine Clinic, ordering labs, scheduling follow ups
and performing necessary procedures in a timely fashion.

Responsible for inpatient care on the floors, making decisions
independently, ensuring timely investigations/interventions and assisting in
surgical procedures whenever necessary.

Responsible for leaching and supervising interns, and third/ fourth year
medical students.

Member of residency curriculum committee and Residency didactics
committee

Co-chief Resident, Family Practice Residency, March 2007 - June 2008
Work to enhance communication between the resident staff, the attending
staff/faculty, and the technical staff.
Advocate for the resident staff and promotes resident interests in
conjunction with program needs and functions.

Fonnulate resident rotation schedules, resident orientation programs,
resident social functions, resident applicant interviews, and resident morale
issues.
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VASUKI NAGARAJ m.d.,m.p.h

STANDARDIZED TESTS

•  USMLE Step 1 Passed 08/03

•  USMLE Step 2 CS Passed 01/04

•  USMLE Step 2 CK Passed 02/04

•  USMLE Step 3 Taken 03/07

LICENSURE/BOARD CERTIFICATION

Licensed in Maine during Residency EC-05-041
Licensed in New Hampshire
American Board of Family Medicine

REFERENCES Available on request
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Sue Durkin

Lamprey Health Care October 2018 - Present

Chief of Clinicai Services June 2019 - Present
Provide oversight of operations and quality within all clinical seiwices including primary care, prenatal
care, behavioral health, Medication Assisted Treatment (MAT), Breast and Cervical Cancer Program
(BCCP), diabetes education, care coordination and psychiatry. Responsible for program development;
preparing grant applications and repoils; and assuring compliance with stale, federal, and funding
requirements within these programs. Provide oversight of the quality department, risk management, and
NCQA Patient Centered Medical Home recognition process. Oversee the activities of the safety
committee and the emergency preparedness plan.

Director of Quality Improvement and Population Health October 2018 - June 2019
Responsible for the overall leadership and administration of the perfonnance improvement and quality
program of the organization, including: supported the Board of Director's strategic organizational
initiatives; developed appropriate strategies for evidence based practices for improving clinical operations
and outcomes measures related to Uniform Data Systems (UDS) and NCQA Patient Centered Medical

Home.

Families First Health and Support Center September 1998 - August 2019

Clinical Z)/Vt'cror January 2015 - August 2019

Responsible for the development and oversight of all clinical programs including primary care, Health
Care for the Homeless, prenatal, well child. Medication Assisted Treatment (MAT), care coordination,
Breast and Cervical Cancer Program (BCCP), Hepatitis C treatment, and the integration of psychiatry
within primary care. Oversaw quality improvement, reporting, risk management, policy development,
systems development and management. Assured compliance with state and federal regulations. Facilitated
training and staff development. Developed and maintained interagency collaborations. Participated in the
organization's management team, NCQA Patient Centered Medical Home work group, and the quality
improvement committee of the Board of Directors. Participated in grant development and management.

Health Care for the Homeless Program Director May 201 1 - January 2015
Provided overall organization, management, and delivery of quality patient care for the program.
Supervised staff. Participated in the organization's management team.

Health Carefor the Homeless Program Nurse September 2005 - May 2011
Provided primary nursing care to homeless patients in a mobile health setting.

Quality Improvement Director June 2001 - September 2011
Responsible for the organization's quality improvement program. Coordinated activities of the quality
improvement committee of the Board of Directors.

Clinical Operations Director September 1998 - June 2001
Provided oversight of clinical operations for the health center. Responsible for the organization's quality
improvement program. Participated in grant proposal development and reporting. Responsible for clinical
staffing and supervision.

Page Sue Durkin - Resume
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Wentworth-Doiiglass Hospital June 1997 -April 1999
Staff Nurse/Charge Nurse/Per Diem Nurse
Provided primary nursing care to pediatric, adolescent, and adult patients. Performed and assisted in
outpatient procedures. Assumed charge nurse responsibilities as of November 1997.

Education:

Rivier College—St. Joseph's School of Nursing September 1995 - May 1997
A.D. Nursing, CPA 4.0

College of the Holy Cross September 1987 - May 1991
B.A. Sociology

Certifications/ Licenses:
Certified Profession in Healthcare Quality (CPHQ)
Registered Nurse in State of NH (RN)
Certified Asthma Educator (AE-C)
CPR Ceitified

Certified Yoga Teacher (RYT 200)

Boards ofDirectors:
Seacoast Women's Giving Circle 2016 - Present
Prcscott Park Arts Festival 2005- 2007

2 I P a g e Sue Diirkin - Resume
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Francine Clark

Professional Summary

Expeflenced healthcare professional with exceptional skills in practice management, grant and
project management, process improvement and communications

•  Dedicated Clinical Informatics Specialist with 7 years of Ambulatory Care, Incentive Programs,
workflow redesign, iT planning, Needs assessment and HIE connectivity

•  Certified Meaningful Use Specialist experience working with Medicare & Medicaid MU , MIPPS
incentive programs iricluding ACO, PQRS, Patient Centered Medical Home, Critical,Access
Hospitals, FQHC and Rural Health requirements

•  Billing & Coding knowledge with focus on ICD-10 requirements
•  Motivated Leader with ability to lead. through change takes initiative and presents in a friendly manner
•  Project Management including HRSA, SUND, PCORi and State grants providing oversight and
•  rnanagement of deliverables
•, Nursing Graduate with special interest in primary care, surgical nursing and home healthcare

Professional Experience

Little Rivers Healthcare

Strategic Solutions Project Director
May 2017- October 2018

Responsible for grant management and coordination, including recruitment, 'Staffing and ensuring that
requirements of each grant was achieved and delivered to funding source.. Blueprint Project.Manager
responsible for supervision of Regional Coordinator and Care Coordinators. Provided direction to staff in
promoting resources to the patient community with assistance of financial, prevention and education of
chronic conditions.
Provided oversight to Medication Assisted Therapy Program leading Behavioral Health Team in coordination
of group therapy, alternative resources-apd trauma informed care education to staff and the comrhuhity.

Vermont Inforrnatipri Technology Leaders
E-Health Specialist
June 2013-May 2017

E-Health Specialist advisor to Vermont Practices end. Hospitals providing assistance with EMR selection,
focus on integration, conducts workflow redesigns, best practice solutions, .data quality comparisons, security
risk analysis, Meaningful use registration and attestation. Worked in collaboration vyith Vermont Blueprint for
Health, coordinated with VITL's HIE .team to assist practices with interface, HIE connectivity. Provided
support to specialty, long term and behavioral healthcare facilities.
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Francine Clark, page 2

Grace Cottage Hospital
Senior Director of Rural Health

May 2010-March 2013
Responsible for the operations of the hospital's rural health center / family practice (awarded Patient
Centered Medical Home status) of 11 providers. Managed and directed staffing, scheduling and physician
support; project management; physician recruitment and compensation; staff, financial, project, safety and
information systems management; ensured regulatory and statutory requirements were successfully met.

.  Additionally: planned, directed and evaluated the daily operations of physician group practice. Provided
business and strategic oversight and direction to physician group

Springfield Medical Care Systems - Springfield, Vermont
Clinical Director of Rockingharh Medical Group
July 2007-May 2010

Manager of Hospital owned Rural Health Clinic: provided administrative and budgetary leadership for 5
Physicians' practices, an urgent care clinic and support staff. Responsibilities iricluded hiring, performance
evaluations. Overslght.of Quality Improvement projects, liaison between patients and providers.
Implernentation of guidelines for Rural Health and FQHC health center. Implementation of Allscripts EMR.
Provided leadership In workflow redesign, integration, program build and implementation. Oversight of
annual budget and financial performance. Maintained efficiency in the practices, ensured quality assurance
and compliance within the clinic.

Surgical Practice Manager

September 2001 to July 2007
Southern Vermont Health Service Corp - Brattleboro, Vermont

Manager for corporate owned surgical practices. Provided administrative and budgetary direction to the
practices in order to perform in an effective and cost efficient manner. Reported to the VP Planning Services,
hired evaluated practice staff, Interacted with the physicians to maintain patient and community satisfaction.
Problem solved in an independent manner.

Skill Highlights

Microsoft PowerPoint

Smart sheet Project Planning Application
Certified Billing & Coding
All scripts Application

• Cerner Power chart Application
EcW Electronic Medical Record

Cerner Power note Application

Education and Traiiiing

Certified Meaningful Use Professional, 4Med Approved
Certificate in Community Health Care Management, Antioch New England Graduate School - Keene, NH

Associate of Science: Nursing, Thompson School of Nursing - Brattleboro, VT
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Patricia A. Mason, LPN
Summary

Over 17 years of experience in Women's Healtli and Prenatal patient care. Extensive
experience with independent audits, patient management and Adolescent Health
issues. Extensive experience in emergency care either on site or as Fire Dept. responder.

Professional Experience

Lamprey Health Care - Nashua NH 2002 - Present

Women's Health & Prenatal Supervisor, Nurse

•  Administrative officer for Women's Health Services.

•  Responsible for the administrative supervision, program development and
budget management of the Family Planning and Teen Clinic programs. Outreach
and Prenatal care services. ($462,602)

• Assure compliance with state and federal standards, policies and guidelines
along with grant conditions.

• Assist with grant writing and submission.
•  Responsible for staff education and training in Women and Adolescent health

issues.

• Administer the Breast and Cervical Cancer program for the Nashua site.
•  Perform office nurse duties as needed.

•  Triage patients.
•  Coordinated Emergency Preparedness training for staff with in house drills.

Disaster Medical Assistance Team - DMAT MA-2 2006 - present

Nurse

• Deploy as needed to locations in or out of the United States that are in need of
rapid-response medical care or casualty decontamination during a terrorist
attack, natural disaster or other incident

•  Provide direct care to patients in a hospital setting, temporary medical tent or in
the field.

•  Enter patient information into an Electronic Medical Record.
•  Sustain long hours and be self-contained for 24 hours without food or shelter.
• Able to deploy for minimum of 2 weeks.
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Boston Marathon Medical Tent 2007 - present

•  Set up cots and medical supplies in tent
•  Assess and care for wounds, medical issues and fatigue. Monitor vitals, start IV

and prepare for transport or release back to race.

Bridges, Nashua NH 2003 - 2010

Crisis Intervention Advocate

• Answer crisis phone lines 12 hours per month
• Meet victims of domestic violence/sexual assault at the hospital if needed
• Attend meetings and training

Town of Hudson NH Fire Department

Firefighter/Emergency Medical Technician - Intermediate 1984 - 2006

•  Perform emergency medical care and transportation of patients.
•  Respond to fires and emergencies as a call firefighter
•  Attend monthly trainings and ride along

Education

St Joseph's School of Nursing, Nashua, NH 2001

Licensure/Certifications

State of NH Licensed Practical Nurse

American Heart Association, CPR Instructor

Certified in IV Therapy, Phlebotomy and Emergency Pharmacology
Lactation Consultant

State of NH Notary, Justice of the Peace
Cosmetology - State of NH



Sue Durkin

Lamprey Health Care October 2018 - Present

Chief of Clinical Services June 2019 - Present
Provide oversight of operations and quality within all clinical services including primary care; prenatal
care, behavioral health, Medication Assisted Treatment (MAT), Breast and Cervical Cancer Program
(BCCP), diabetes education, care coordination and psychiatry. Responsible for program development;
preparing grant applications and repoits; and assuring compliance with state, federal, and funding
requirements within these programs. Provide oversight of the quality department, risk tnanagemenl, and
NCQA Patient Centered Medical I lome recognition process. Oversee the activities of the safely
committee and the emergency preparedness plan.

Director of Quality Improvement and Population Health October 2018 - June 2019
Responsible for the overall leadership and administration of the performance improvement and quality
program of the organization, including; supported the Board of Director's strategic organizational
initiatives; developed appropriate strategies for evidence based practices for improving clinical operations
and outcomes measures related to Uniform Data Systems (UDS) and NCQA Patient Centered Medical
Home.

Families First Health and Support Center September 1998 - August 2019

Clinical January 2015 - August 2019
Responsible for the development and oversight of all clinical programs including primary care, Health
Care for the Homeless, prenatal, well child, Medication Assisted Treatment (MAT), care coordination,
Breast and Cervical Cancer Program (BCCP), Hepatitis C treatment, and the integration of psychiatry
within primary care. Oversaw quality improvement, reporting, risk management, policy development,
systems development and management. Assured compliance with state and federal regulations. Facilitated
training and staff development. Developed and maintained interagency collaborations. Participated in the
organization's management team, NCQA Patient Centered Medical Home work group, and the quality
improvement committee of the Board of Directors. Participated in grant development and management.

Health Care for the Homeless Program Director May 201 1 - January 2015

Provided overall organization, management, and delivery of quality patient care for the program.
Supervised staff. Participated in the organization's management team.

Health Carefor the Homeless Program Nurse September 2005 - May 2011
Provided primary nursing care to homeless patients in a mobile health setting.

Quality Improvement Director June 2001 - September 201 1
Responsible for the organization's quality improvement program. Coordinated activities of the quality
improvement committee of the Board of Directors.

Clinical Operations Director September 1998 - June 2001
Provided oversight of clinical operations for the health center. Responsible for the organization's quality
improvement program. Participated in grant proposal development and reporting. Responsible for clinical
staffing and super\'ision.
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VVentworth-Douglass Hospital June 1997 - April 1999
StaffNurse/Charge Nurse/Per Diem Nurse
Provided primat7 nursing care to pedialric, adolescent, and adult patients. Perfomied and assisted in
outpatient procedures. Assumed charge nurse responsibilities as of November 1997.

Education:

Rivler College—St. Joseph's School of Nursing September 1995 - May 1997
A.D. Nursing, CPA 4.0

College of the Holy Cross September 1987 - May 1991
B.A. Sociology

Certifications/ Licenses:

Certified Profession in Healthcare Quality (CPHQ)
Registered Nurse in State of NH (RN)
Certified Asthma Educator (AE-C)
CPR Certified

Certified Yoga Teacher (RYT 200)

Boards ofDirectors:
Seacoast Women's Giving Circle 2016 - Present
Prescott Park Arts Festival 2005- 2007
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Francine Clark

Professional Summary

Experienced healthcare professional with exceptional skills in practice management, grant and
project management, process improvement and communications

•  Dedicated Clinical Informatics Specialist with 7 years of Arribulatory Care, Incentive Programs,
workflow redesign, IT planning. Needs assessment and HIE connectivity

•  Certified Meaningful Use Specialist experience working with Medicare & Medicaid MU , MIPPS
incentive programs including ACO, PQRS, Patient Centered Medical Home, Critical Access
Hospitals, FQHC and Rural Health requirements

•  Billing & Coding knowledge With focus on ICD-10 requirements
•  Motivated Leader with ability to lead through change takes initiative and presents in a friendly manner
•  Project Managerherit including HRSA, SLIND, PCORi and State grants providing oversight and
•  management of deliverables
•  Nursing Graduate.with special interest in primary care, surgical nursing and horhe healthcare

Professlpnal Experience

Little Rivers Healthcare

Strategic Solutions Project Director
May 2017- October 2018

Responsible for grant/management and coordihation, including recruitment, staffing and ensuring that
requirements of each grant was achieved and delivered to funding source. Blueprint Project Manager
responsibie for supervision of Regional Coordinator and Care.Coordinators.. Provided direction to staff jn
promoting resources to the patient community with assistahce of financial, prevention and education of
chronic conditions.

Pro.vided oversight to Medication Assisted Therapy Program leading Behavioral Health Team in coordination
of group therapy, alternative resources and traurfia informed care education to staff arid the community.

Vermont Information Technology Leaders
E-Health Specialist
June 2013-May 2017

E-Health Specialist advisor to Vermont Practices and Hospitals pro'ii'iding assistance with EMR selection,
focus on integration,.conducts workflow redesigns, best practice solutions, data quality comparisons, security
risk analysis. Meaningful use registration and attestation. Worked in collaboration with Vermont Blueprint for.
Health, coordinated with VITL's HIE team to assist practices with interface, HIE connectivity; Provided
support to specialty, long term and behavioral healthcare facilities;
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Grace Cottage Hospital
Senior Director of Rural Health

May 2010;-March 2013
Responsible for the operations of the hospital's rural health center / family practice (awarded Patient
Centered Medical Horhe status) of 11 providers. Managed and directed staffing, scheduling and physician
support; project management; physician recruitment and compensation; staff, financial, project, safety and
information systems management; ensured regulatory and statutory requirements were successfully met.
Additionally: planned, directed and evaluated the daily operations of physician group practice. Provided
business and strategic: oversight and direction to physician group

Springfield Medical Care Systerns - Sprlrigfjeld, Vermont
Clihicat Director of Rdckingham Medical Group
July 2007-May 2010

Manager of Hospital oy/ned Rural Health Clinic: provided administrative and budgetary leadership for 5
Physicians' practices, an urgent care clinic ahd support staff. Responsibilities included hiring, performance
evaluations, Oversight of Quality Improvement projects, liaison between patients and providers.
Implementation of guidelines for Rural Health and FQHC health center. Implementation of Allscripts EMR.
Provided leadership in workflow redOsigh, integration, program build and implementation. .Oversight Of
annual budget and financial performance. Maintained efficiency in. the practices, ensured quality assurance
and compliance within the clinic.

Surgical Practice Manager

September 2001 to July'2d07
Southern Vermont Heajth Servjce Cqrp- Brattleboro, Vermont
M.anage.r for corporate owned surgical practices. Provided administrative and, budgetary directiori to the

practices Inofd.er to perform in ah effective;and cost efficient manner. Reported to the. VP Planning Services,

hired evaluated practice staff. Interacted with the physicians to maintain patient and cbmmuhity satisfaction.
Probierfi solved in ah independent manner.

Skill Highlights

Microsoft PowerPoirll.

Smart.sheet Project Planning Application
Certified Billing..& Coding
AH scripts-Application
Cerner Ppwer chart Appli.catloh
EcW Electronic Medical Record

Cerner Power note Application

Education and Jralnlng

Certified Meaningful Use Professional, 4Med Approved
Certificate in Cpmrnunity Health Care Management, Antioch New England Graduate School - Keene, NH

Associate of Science: Nursjng, Tbompson School of Nursing - Brattleboro, VT



Patricia A. Mason, LPN
Summary

Over 17 years of experience in Women's Health and Prenatal patient care. Extensive
experience with independent audits, patient management and Adolescent Health
issues. Extensive experience in emergency care either on site or as Fire Dept. responder.

Professional Experience

Lamprey Health Care - Nashua NH 2002 - Present

Women's Health &: Prenatal Supervisor, Nurse

• Administrative officer for Women's Health Services.

•  Responsible for the administrative supervision, program development and
budget management of the Family Planning and Teen Clinic programs. Outreach
and Prenatal care services. ($462,602)

• Assure compliance with state and federal standards, policies and guidelines
along with grant conditions.

• Assist with grant writing and submission.
•  Responsible for staff education and training in Women and Adolescent health

issues.

• Administer the Breast and Cervical Cancer program for the Nashua site.
•  Perform office nurse duties as needed.

•  Triage patients.
• Coordinated Emergency Preparedness training for staff with in house drills.

Disaster Medical Assistance Team - DMAT MA-2 2006 - present

Nurse

• Deploy as needed to locations in or out of the United States that are in need of
rapid-response medical care or casualty decontamination during a terrorist
attack, natural disaster or other incident

•  Provide direct care to patients in a hospital setting, temporary medical tent or in
the field.

•  Enter patient information into an Electronic Medical Record.
•  Sustain long hours and be self-contained for 24 hours without food or shelter.
• Able to deploy for minimum of 2 weeks.



Boston Marathon Medical Tent 2007 - present

•  Set up cots and medical supplies in tent
•  Assess and care for wounds, medical issues and fatigue. Monitor vitals, start IV

and prepare for transport or release back to race.

Bridges, Nashua NH 2003 - 2010

Crisis Intervention Advocate

• Answer crisis phone lines 12 hours per month
• Meet victims of domestic violence/sexual assault at the hospital if needed

. • Attend meetings and training

Town of Hudson NH Fire Department

Firefighter/Emergency Medical Technician - Intermediate 1984 - 2006

•  Perform emergency medical care and transportation of patients.
•  Respond to fires and emergencies as a call firefighter
•  Attend monthly trainings and ride along

Education

St. Joseph's School of Nursing, Nashua, NH 2001

Licensure/Certifications

State of NH Licensed Practical Nurse

American Heart Association, CPR Instructor

Certified in IV Therapy, Phlebotomy and Emergency Pharmacology
Lactation Consultant

State of NH Notary, Justice of the Peace
Cosmetology - State of NH
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Bridget Langa, MS, Family Nurse Practitioner

Qualifications
■ 6 years experience as a Family Nurse Practitioner providing
individualized comprehensive acute, episodic, and chronic care to
individuals of all ages in the office setting with an additional 15 years
experience worldng as a Registered Nurse in a variety of settings,most
recently in the home health care setting as a visiting clinician for infants,
children, and adults as well as working part-tirne in nursing management
• Presently working in Allergy, Asthma, Immunology specialty and
Internal medicine office providing specialty care under the guidance of of
Allergist/ Internist
■ Self-motivated professional with a commitment to quality care who
holds a special interest in asthma management and asthma education
currently holding a certificate from the National Asthma Educator
Certification Board

Education

• University of Massachusette, Master of Science, June 2005 Lowell MA,
■ Rivier College, Baccalaureate in Nursing, September 2002, Nashua, NH
■ Rivier College, Associate Degree in Nursing, June 1996, Nashua, NH

Honors

■ Graduate Dean's. Award, 2005; CPA 3.9
• National Honor Society, Sigma Theta Tau, 2004
• Magna Cum Laude—Rivier College,.2002

Relevent Experience
■ Family Nurse Practitioner-New England Allergy, Asthma, and
Immunology, 2011-present
• Family Nurse Practitioner-Happy n Healthy Family Medicine, Salem
2006- 2011

• Family Nurse Practitioner— Billerica Medical and Health Center 2005-
2006

• Nurse Manager/Staff RN—VNA of Greater Lowell, Lowell MA 1998-
present

• Variety of experience as a Registered Nurse and LPN providing care in
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long term care adult, geriatric, and pediatric facilities and sub-acute care in
a rehabilitation facilit>'

Management/Organizational Skill
■ Strong experience in management of professional and paraprofessional
staff

■ Excellent interpersonal and organizational skills with excellent attention
to detail

^ Strong computer skills and proficient use of various EMRs such as
CareCentric, Amazing Charts, and Home/Road Notes

Clinical Skills

• Experienced in providing care to patients in infancy through geriatrics
■ Strong phlebotomy, wound care, and IV experience

Program Development
• Developed and implemented a Pediatric Asthma Management Program
for a cbmmunity based health care agency

Certificates

Certified Family Nurse Practitioner; July 2005, American Nurses
Credefilialing Center
Nationally Certified Asthma Educator, January 2004, August 2011
National Asthma Educator Certification Board

Geropsychiatric & Mental Health Nursing, June 2004, .Graduate
Certificate University of Massachusetts Lowell

Published Article

Explanatory Models of Asthma in the Southeast Asian Community; MCN,
American Journal of Maternal Child Nursing: May/June 2009 - Volume
34 - Issue 3 - p 184-191; Recce, Susan M. DNSc, PNP-BC; Silka, Linda
PhD; Langa, Bridget, APRN-BC; Renault-Caragianes, Paulette MPA, RN;
Perm, Sireena

Licenses

Massachusetts Nurse Practitioner/RN license

New Hampshire Nurse Practitioner/RN license

References Furnished Upon Request

Addendum to Resume

February 2012 - Present Lamprey Health Care, Nashua, NH
Family Nurse Practitioner



Mariane Gosselin

OBJECTIVE: I am seeking a position as a Clinical Medical Assistant.

"NUMMARY OF QUALIFICATIONS:

•  Fluent in the following languages: Portuguese, Spanish and English
•  Welt organized with attention to detail
•  Excellent interpersonal communication skills with staff and co-workers
•  Compassionate, hard working, dedicated medical assistant

Graduated November B, 2009
EDUCATION

Northeast Technical Institute

Medical Assistant Program

Courses taken included:

•  Anatomy and Physiology 1 and 2
■  • Confidentiality of Health Information Management
•  Medical Terminology

•  Medical Billing and Coding

Clinical Skills:

•  Infection control and related 05HA guidelines
•  Performed and charted vital signs to include height and weight measurement
•  Phlebotomy procedures: yenipuncture, capillary puncture •
•  Read and performed electrocardiograms
•  Administer medications In the following mariner: oral, subcutaneous, intramuscular, and

intradermal

CPR/AED/First Aid Certification

Clinical Medical Assistant Certification, EKG and Phlebotomy certifications obtained through
NHA November 2009

EMPLOYMENT

Circuit Board Express Haverhill, MA 2000-2009
Electrical circuit.tester, CAM operator

•  Designed test plans, scenarios, scripts, or procedures
•  Tested system modifications to prepare for implantation
•  Identified, analyzed and documented problems with program function, output, online

screen or content

•  Created and maintained databases of known test defects
t  Performed adminlstratlve tasks to include: answering the telephone, handling

messages, providing excellent customer service

REFERENCES
Addendum to Resume

March 2010 - Present Lamprey Health Care
Nashua, NH

Medical Assistant



Pauline Curnmings
Certified Medical Assistant In Occupational Health - Dartmouth Hitchcock Clinic

(■
Dynamic results oriented Medical assistant professional with extensive years of experience in a fast paced
customer'servlce based office. Detaiied. hands on experience'in payroll, A/R. A/P and transcription. Working
in Occupational Health. Personally interacted with law firms, doctors* offices and other professionals,. Proven
track record for achieving target goals, streamlining operations and reducing overall costs.

WORK EXPERIENCE

Certified Medical Assistant in Occupational Health
Dartmouth Hitchcock Clinic - 2011 to Present

Assisting Doctor and Pa's
>- Roorriing Patients
> DOT Exams

> FAA Exams

^ Drug Test
> Spiromelry testing
> EKG's

>- New Employee Exams
> EMR

> Paying department bills
V Calling patients
» Answering phones and scheduling appointments
> Filing

Medical Assistant
Dr. Emit Karajannis • 2011 to 2011

Answering phones and scheduling appointments
> Assisted Doctor when needed

> Injections
> Rooming patients
> EKG's

> Filing
>' Sending out and updating files for reminder appointments

Workers Compensation Claims Assistant
Sedgwick CMS & Gallagher Qassett and Stale Farm Insurance • 1988 to 2009

Calculated injured vyorkers compensation rales for their weekly checks
> Set .up time tracking for claims
> Pay bills dri files
>- Completed all required forms for claims in all New England States
>- Set up claims and sent required letters to Injured workers depending on which stale the.acddent.occurred
> Type checks (or seltlemehls
> Cuslomer Service



>- Talked with medical providers and Attorneys for bills

>• File

>- Order all supplies for Office

> Maintain an electronic diary system

EDUCATION

Associates in Medical Assistant

Hesser College, • Nashua, NH

2008 to 2010

Associates in Accountirig/Business Administration
Hesser ■ Manchester, NH

'1993 to 1997

CERTIFICATIONS

Medica Assistant

December 2011 to December'2016

ADDITIONAL INFORMATION

Areas of Expertise;

• EMR

• f^oomihg patients

• EKG's

• Drug Test

• Spirometry

•Hearing Test

• Breath Alcohol Test

• Types 93 WPM

• 200 Extension Switchboard

• Proficient in Microsoft Works and Excel

• Dictaphone

• Ordered and maintained office supplies for a 50 person office

• Maintained diary system of claims for insurance professionals

• Calculated injured workers compensation rates .and expenses

• Completed and submitted State Forms required by all New England States for Workers Compensation claims
• Filed and maintained all bills to do with claims

Addendum to Resume

November 2014 - Present Lamprey Health Care, Nashua, NH
Medical Assistant



Querida S. Owen

OblQctive

Continuation of the application of my acquired psycholbgical and .bilingual skills.

Summary of qualifications

Bachelor degrees in Psychology and Spanish.
Completely bilingual as well as bicultural.
Strong Intra-personal skills.

Work Experience

1999 to Present

Area Agency for Developmental Services of Greater Nashua, Inc. Nashua, NH

Assistant Early Supports and Services Coordinator for 11 to\vns

Assist in the implementation of a family Centered Early Supports and Services
program / Early Intervention, which focuses on supporting children of ages new born
to three and their families, in non-facliity based services.

Responsible for the arrangement and implementation of initial horrie visits, referrals
to contracted teams for evaluations, goals development and Implementation, in
addition to an array of serYice options which Include; Service coprdinatjon, family
.training, counseling, home visits and occupational / physical / speech therapy.

Provide, technical assistance as it relates to state and federal Early Supports and .
Services regulations for the various evaluating teams.

1991 to 1999

Greater Nashua Child Care Center Nashua, NH

Associate level classroom teacher.

Worked intensively with children aged 13 months through 10 years, and their
families.

Assisted in the planning and carrying out of developmentaliy appropriate activities', as
well as in the implementation of tiehavior modification plans.



Querida S. Owen

Education

1993 to 1998

Rivier College Nashua. NH

Bachelor degree in Psychology.
Bachelor degree In the Spanish Language.
Various workshops on prenatal factors, child development, and challenging
behaviors.

Accreditations

Named to the National Dean's List for the last three years of college.

Community activities / services

Neighborhood Health Center for Greater Nashua; Translating and interpreting for
medical and counseling personnel {as part of Spanish internship).

Area Agency for Developmehtal Services of Greater Nashua: Translating for initial
home visits, evaluations, therapy sessions and transposing letters on the agency's
behalf.

References

Upon request.

Personal

Female, United States Citizen, Single. Good Health.

Addendum to Resume

Sept. 2001 - Present Lamprey Health Care, Nashua, NH

Care Coordinator



Querida Owen

ADDENDUM TO RESUME

September 2001 to Present Laiiiprcy Health Care
Care Coordinator

Nashua, NH



Tracie Ga non

OBJECTIVE:

A responsible and challenging entry-level position that will utilize my education and background, expand my
knowledge, and offer opportunities for personal and professional growth.

EDUCATIONAL HISTORY:

Assumption College

MA Education May 2002

Keene State College

B.A. Psychology May 1999

B.S. Education CPA: 3.9

EIWPLOYIWENT HISTORY:

Medical Records Clerk I 2004 - Pre^nt

Lamprey Health Care, Nashua, NH

Kindergarten/Preschool Teacher 2002 - 2004
Hilfsboro-Deering Elementary School, Hillsboro, NH

Preschool Teacher 2001-2002

Rainbowland Child Development Center, Bedford NH

Special Education Instructional Aide 1999-2001
Sputhborough Public School. Southborough, MA

Sales Associate: Department Manager 1993-1998
Caldor Corporation, Westborough, MA

SUMMARY OF KNOWLEDGE AND EXPERIENCE:

Strong oral and written communication skills Ability to multi-task
Anticipating and solving problems
Able to adapt to varied situations
Strong time management skills Highly organized
Data ooliectioh and analysis
Setting and meeting goals and deadlines
Knowledge of Microsoft Word, Publisher, Outlook, Excel
Customer service

Making difficult decisions quickly and appropriately
Flexibility
Maintaining accurate records
Working vvithln the constraints of a tight budget

Addendum to Resume

October 2004 - Present Lamprey Health Care, Nashua, NH

Medical Information Assistant



CURRICULUM VITAE

NAME:

BIRTH DATE:

BIRTHPLACE:

HOME ADDRESS:

SOCIAL SECURITY#

David S. Deifik, M.D.

GRADUATE:

1973-1976

UNDERGRADUATE:

1969-1973

POST-GRADUATE:

1977-1980

1976-1977

EDUCATION AND TRAINING

Baylor College of .Medicine
Houston, Texas

Oberlin College
Oberlin, Ohio

M.D. 1976

B.A. Chemistry 1973
With Honors

Residency in Obstetrics and Gynecoiogy
Brown University Affiliated Program
in Obstetrics and Gynecoiogy
Women and Infants Hospital of Rhode Island
Providence, Rhode Island

Internship in Medicine and Surgery
The Rhode Island Hospital
Providence, Rhode Island

Medical License:

Board Certification:

CERTIFICATION AND LICENSURE

New Hampshire, 1983 #6822

Obstetrics and Gynecoiogy 1982
Recertified: 1991



ACADEMIC APPOINTMENTS

7/1/95-Preseht Adjuricl Assistant Professor
of Obstetrics and Gynecology
Dartmouth Medical School

Hanover, New Hampshire
o 2_

1 993-Pros-ent Clinical Instructor in Health Science

Bouve College, of Pharmacy ahd Health Sciences
Northeastern University
Boston, Massachusetts

1979-1980 Assistant Clinical Instructor
Section of Obstetrics and Gynecology
Division of Biology and Medicine
Brown University
Providence, Rhode Island

.  PROFESSIONAL ACTIVITIES

1983-Present Multispecialty Group Practice
The Hitchcock Clinic Nashua Division

Nashua, New Hampshire
2.00 f

1992-Frrs''eirt— Chairman, Department of Obstetrics and Gynecology
The Hitchcock Clinic Nashua Division

1985-1992 Vice Chairman Department of Obstetrics and
Gynecology
The Hitchcock Clinic Nashua Division

1992-1993 Chairman Department of Obstetrics and Gynecology
Nashua Memorial Hospital
Nashua, New Hampshire

1988- Member of the Health Care Policy Committee
The Matthew Thornton Health Plan

Nashua, New Hampshire

1980-1983 Multispecialty Group Practice
Group Health Medical Associates
Tucson, Arizona

MEMBERSHIP IN PROFESSIONAL SOCIETIES

Fellow of the American College of Obstetricians and Gynecologists 1983r
Present



HONORS AND AWARDS

1993 Physician of the Year Award
The Hitchcock Clinic. Nashua Division

PROFESSIONAL INTERESTS

General Obstetrics, Infertility, Laparoscopy

TEACHING EXPERIENCE

1976-1980 Teaching of Brown University and Tufts University
Medical Students during clinical rotations in Medicine, Surgery and Obstetrics-
Gynecology

1993 Teaching of Northeastern University Physicians,
assistant student during Obstetrics-Gynecology rotation.



ADDITIONAL TEACHING EXPERIENCE

2002- present Nashua Site coordinator for Dartmouth Medical School core, rotation in Ob/Gyn

1998- present Teaching Dartmouth Ob-Gyn Residents during the first and second year of residency



Natalia Raya

PROFESSIONAL SUMMARY

Trained English/Spanish Interpreter and Gommunity Health Worker with knowledge of medical
terminology, pharmacology, medical law and ethics, and medical insurance. Solid work history in a field
that demands excellent teamwork, interpersonal and organizational skjlls. Respectful of all individuals,
regardless of cultural or economic background, and eager to make a positive difference in people's lives.

KEY SKILLS

Fluent In English and Spanish

Cdmrhunity Health

Interpretation

Microsoft Word and Excel

Assisting clients via phone, email

Active listening

Excellent verbal &, written

communication skills

Knowledge of medical terminology
Adherence to Code of Ethics and HIPAA

Cultural sensitivity

Customer service

EDUCATION

56-HdurCommunjty Health Workerlraining |2016
Southern New Hampshire Area Health Education Center (SNHAHEC) - Manchester, NH
Topics covered included:

•  Insurance Options and the Marketplace, CHW Code of Ethics, Culture and Cultural Effectiveness
•  Community Assessment Skills Advocacy, Leadership and Empowerment Skills
•  Chronic Disease Management and Oral Health

• Mental Health, Substance Abuse,. Domestic Violence, and Core Coordination
•  The Environment and Prevention and Wellness

Health Care Community Interpreter | 2015
Southern New Hampshire Area Health Education Center (SNHAHEC) - Manchester, NH
64-hour.trainihg covered language access low, the protocol of interpretation, the.natlonal code of ethics and
standards of practice, basic qnotpmy and medical terminology, impact of culture on interpretation, and rple'plays.

900-HpurProfessibnaliyiedicalifl^istantCertrficate | 2005
Seacoast Career-Schools r Manchester; NH
1,20 hour clinical with Dr. Kundu at Catholic Medical Center

Courses included:

•  Anatomy & Physiology 1&2

•  ClinicalLabs 1,28e 3

•  Office Procedures and Theory

•  Phlebotomy

• Medical Manager

• Microsoft Word and Window XP

•  Pharmacology

Computer Programming (two^year program, CPA 3.8)
Iristitutp De Barica - San Juan, Puertb Rico

1990

Insurance

Psychology

Medical Terminology 1& 2

Medical Low and Ethics

Billing & Coding

CPR/First Aid

Medical Transcription
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WORK EXPERIENCE '

Operation's-CustomerService (promotion)! Jan. 2006-current

Freudenbei^ NOK - Manchester, NH

•  Coordinate all finish good shipments for facility of 300 plus employees.
•  Communicate by phone and email to manage schedules, prioritize work load, and manage daily

shipping activity to meet customers' delivery expectations.

•  Develop and execute contingency control plans for customer's requirements and ariticipate
customer's expectations.

•  Reorganized inventory control process to reduce inventory review from twice a year to once
ever^ 3-4 years, significantly reducing staff hours for overtime pay.

•  Key mem ber of Kaizen team tasked with exploring strategies for conti.huous improvement. Took
lead role in standardizing product packaging sizes to save money and reduce waste.

QualityAssufance(promotion)| Jan. 1999-Jan. 2006

Freudenbefg NpK-Manchester, NH

• Worked with Quality Assurance team to support 4-5 product lines for major auto manufacturers.
•  Successfully served as backup Supervisor when needed.

•  Demonstrated documentation control through computer skills & filing.
•  Collaborated with team members at shift changes to ensure smooth work transition.
•  Reviewed engineering drawirigs tp verify rneasurerhents and specifications:

Cell Operator I Nov. 1997 - Dec. 1999

Freudenberg NOK - Manchester, NH

•  Efficiently and accurately assembled and packaged molded gasket covers for major automobile
manufacturers such as Chrysler and 6M.

•  Offered promotion to Quality Assurance position based on skill and excellent work ethic.

AWARDS

H-IB ICU Healthcare Skills Training Grant Award I Jan. 2016
One of approximately 300 participants selected for this competitive training grant sponsored by the U.S.
Department of Labor, Employment and Training Adrhinistration and administered through Manchester
Community College (Manchester; NH).

Acadernjc Excellence Award-Seacoast Career Schools j Dec. 2004

Motivation Award-Seacoast Career Schools j Dec. 2004

Most Helpful Student Award - Seacoast Career Schools, | Sept. 2004



SUGEILY MARIN

Summary of Qualifications
12+ years working in customer service and the public.

7 years of experience as a Certified Applicant Counselor for health insurance Through the

Market Place.

4 years of work experience in financial/ billing department.

Extensive work experience assisting patients/ clients in person and over the phone resolving
financial/ Health insurance inquiries.

Work well independently as well as part of a team.

Dynamic coordinating, training and leadership skills.

Bilingual (Spanish & English).

Proficient in Microsoft Office.

Strong listening, multitasking, prioritization and problem-solving skills.

Excellent work ethic.

EXPERIENCE

FEB 2017-CURRENT

FINANCIAL ASISSTANCE COORDINATOR, LAMPREY HEALTH CARE

Assist patient with outstanding customer service to ensure they receive a stress-free visit with

their providers. Assist with educating/ enrolling patients about health insurance. Assist with

resolving billing questions, questions regarding insurance plans and stablishing payment plans.

Submit and provide monthly report on number of assists performed in a timely fashion matter.

2014-2017

MARKETPLACE ASSISTER, NH VOICES FOR HEALTH

•  Promote and Educate the public about Health insurance.

•  Deliver health insurance Literacy into schools, colleges, hospitals and private organized

meetings.

•  Assist/ Enroll clients in affordable health insurance by phone or computer in a private

setting or comfort of their own home.

•  Create report on how many assists/ enrollments, follow ups with out interfering with

HIPPA Laws.

2012-2014

APPOINTMENT SECRETARY, DARTMOUTH HITCOCK

Inbound calls

Assist patients calling regarding Medication refills,

retrieve Medical insurance information.

Receive and transfer emergency calls to nurse or provider available.

Send high priority message into the nurse's inbox with patient's health questions and

concern



EDUCATION

2020

CAC CERTIFICATION , LAMPREY HEALTH CARE

2015

COMMUNITY HEALTH WORKER CERTIFICARTION, AHEC

2014

MEDICAL INTERPRETER CERTIFIATION, SOUTHERN NH AHEC

2006

DIPLOMA, CENTRAL HIGH SCHOOL



OBJECTIVE

EDUCATION

CERTIFICATIONS

EXPERIENCE

SKILLS

LANGUAGES

Tanva DaRocha

t

L  ft

To obtain a position in the medical field, this will enable me to gain more
hands on experience, to refine my medical assisting skills.

Middlesex Community College
33 Kearney Square Lowell, MA
Associates Nursing Program
Anticipated year of graduation May 2021

Greater Lowell Technical High School
250 Pawtucket Blvd. Tyngsboro, MA
Year of graduation 2015 - Diplorha received
Technical Program of Study: Medical Assisting

NHA Certified Clinical _Medical Assistant
American Heart Association BLS Certified.

Lowejl General Hospital - Cancer Center
Medical Oncology - Infusion Room
September 2018 - Present

Lowell General Hospital - WomanHealth
July 2017 - September 2018
PoweiChart software trained

Lowell Community Health Center
February 2016-July 2017
OB/GVN Department
ECW.software trained

Market Basket

April 2011 - February 2016
Custorner service. Cashier and bagging, Process cash, Debit/Credit
card transactions

Strong comrfiuhicatiori/ofganization skills
Front desk reception
Appointment scheduling/rescheduling
Home Chemotherapy coordination
Perforrning patient vital.signs
Performing Intrartiuscular injections
Obtairiing patient medical history
Assisting providers with procedures i.e. pap smears,
lUD inserts/removals, Nexplanon inserts/removals, endometriaj
biopsies, Colposcopies, LEEP's
Performing glucose/hemoglobin finger sticks
Perfofrriing urine pregnancy tests arid urine^dip sticks

Fluent in English and Portuguese
'*• ■ . I

as'j?''--.-



Verceli Acevedo
Bilingual Spanish/English
Registered Medical Assistant

To secure a position within a dynamic organization in the healthcare industry that will utilize all of
my relevant experience and knowledge as a medical assistant while offering opportunity for growth,
development and advancement within the company.
Authorized to work in the US for any employer

Work Experience
Medical Assistant

Lamprey health care - Nashua, NH
Present from 07/2017'
Interview patients to obtain medical information and demographics.
Working in close partnership with a provider(s) and nurses.
Maintenance and control of non-pharmaceutical supplies and equipment.
Stock exam rooms and utility rooms daily with medical supplies and forms needed.
Proficient in the use of the electronic medical record (EpicMthena/Centricity) as it pertains to
department-based
workflows and guidelines. For example, enters and views information such as vitals, chief complaint,
extended vitals, smoking status, WCC family/social history, and BPAs. Enters messages as staff
messages.

Medical Assistant Waived Testing Competencies: Blood Glucose, Urine HCG, Urine Dipstick, Rapid
Strep,
Hemoglobin AlC, Capillary Lead Testing, COVID-19 nasal wasp test,Administration of
Immunizations( vaccines)
Assist patient transfers to/from chair, stretchers and exam table.

East Boston Neighborhood Health Center - East Boston, MA
07/2016-07/2017
Interview patients to obtain medical information and demographics.
Working in close partnership with a provider(s) and nurses.
Assists and directs care of patients in a practice.
Maintenance and control of non-pharmaceutical supplies and equipment.
Stock exam rooms and utility rooms daily with medical supplies and forms needed.
Proficient in the use of the electronic medical record (Epic) as it pertains to department-based
workflows and guidelines. For example, enters and views information such as vitals, chief complaint,
extended vitals, smoking status, WCC family/social history, and BPAs. Enters messages as staff
messages.

Medical Assistant Waived Testing Competencies: Biood Glucose, Urine HCG, Urine Dipstick,Rapid
Strep,
Rapid Trichomonas, Hemoglobin AlC.
Assist patient transfers to/from chair, stretchers and exam table.

Whittier Street Health Center OB/GYN fammed - Roxbury, MA
November 2014 to July 2016
Interview patients to obtain medical information
Record patients vital signs. Pregnancy test. Urine dip strip
Show patients to examination rooms
Record patient's medical history, information such as test results.
Explain treatment procedures, medications, diets and physicians' instructions to patients.
Help doctors with medical tools in a procedure.
Maintain, update and organize patient charts.



Serve as an interpreter to patients to communicate with doctors.
Manage and make appointments on EPIC.

Hired from Medical assistant externship
Fuente de VIda Adult Day Care - Hyde Park, MA
July 2011 to September 2013
Interview patients to obtain medical information and measure their vital signs, weight, height.
Show patients to examination rooms and prepare them for the R.N.
Record patients' medical history, vital statistics
Prepare and administer medications as directed by R.N.
Explain treatment procedures, medications, diets and physicians' instructions to patients.
Maintain, update and organize patient charts.

Education

Everest Institute - Brookline, MA
2010 to 2011

Skills
Customer service, computer skill/ worked with different EMRs, Administrative Skills

Certifications/Licenses
Registered Medical Assistant
09/2018

Additional Information

Bilingual Spanish/English
Clinical Skills

Phlebotomy Capillary Sticks Urinalysis
Injections /Vital Signs
EKG's/ Autoclaving/ Sterilization Throat culture
Administration Skills:

Typing, Scheduling patients, proficient handling of patient charts, phone etiquette, extensive
Knowledge of Microsoft office, and other basic office duties.
Ability to work independently as well as a team member.
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NiBtafRFP: FamMv Pbnnini Pn>ffnm Stnittt

Dudsfi PtriMl: 7/1/3021 • 12/31/2031

A b C 11 F. H

PMhtea llttr

Current lacJUkluat

In Pedilon

Prnjcctcd IMy Karc e»
of 1 tl l>a) of Rudfrt

PrrM

Maun per

Wrrk

rri»{. Aflvnl Fuadnl
hyThlt Cnnrraci fur

Deduce Period Site-

Kv^fTvile: FAMILY PUVNNING FUNDfNG TANFUINDINO AOnSCY IS KIND

Prenatal Conrdinaior Sai>dra LitUc s:i.oo 40 S2ldU0

4 . 1 1 .-w . 1 ..mJ. t SmA t  k-il . f ̂ 1 .  i iw j lAi J  1 !• J. . J . f «W „ .1 . .. y-J_ . 1 W . 1  . 1 M .. J  , i

Cart Coof dmaior OwtfLOoehdA 2^16 30.00 $13^03.29 4.00 S3.720.64 so.oo $10.SS2J6 FP/TASF

Convrxjmiv llralih Waiitr /\ct%tOo.N'eTttli 20.26 lO.OQ S5J67A0 $0.00 6.50 $3,423.94 51.843.66

TftMlairt Kaia. Saulia 21.00 27.00 SUAUi.lX 300 SI.645.02 SO DC $13.160.16 FP/TASF

FP CmrdinaKv M»«mv Paoicia 3.109 20 00 517.306 SO 2.00 SI.720.68 5.00 $4,301.70 S11.I84 42 FP/TASF

MeiWat AmitKU Cmnivtei. Pauline 31.00 34.00 $18.564 00 4.00 S3.184.0O SO.OO S16.38000 FP/TASF

Slit Aifeninialnlc* DeSalit), Pmcine 43.73 5.00 $5,555.10 SO 00 SO.OO 55.555.10 FP/TANF

Chief ofClinical Sef>kta DurVin, Stnan 60 Jl 3.00 S4.704J8 1.00 SI.568.09 SO DO S3.136.19 rp/TAsr

Phvaktan DciSl. David 153.24 3.00 SI 1.953.72 1.00 S 3.984.24 SO.OO $7,968.48 FP/TASF

ARNP Lanca. DrSdact 69.M 19.00 $36,933,40 2.00 S3.59t.l2 SO.OO S23.343.28 rr/TASP

Medical Recordi ClcfV OapKA, Tracie I7.S2 10.00 $4,634.08 2.00 S926J12 SO.OO 53,707.27 FP/TANF

Mcdkal AflifUcu Tvva DaJtocha 19.00 6.00 S2.9M.00 4.00 51.976.00 SO.OO S9S8.00 FP/TANF

Mcehtal AednicU (fOtadw. Marianne 30,70 10 00 S 5.380.92 4.00 52.152.37 SO.OO $3.32Si9 FP/TANF

Paiiem Seo ict Rer Marin, Suctilv • 18.53 6.00 $2,889.13 400 $1,926.08 SO.OO $963 04 FT/TANF

1 otai >aianea hotfct $134,460.40 $24JV5.06 $7,735.64 S102339.70

TkMae Im fthkh ntr<t| aich tulTmciabtr wctUai, ifblddrr hatmulliplo ttic«. S<H applicahlc to W|C.
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Director

JUL08^20 AMllt25 DftS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmSION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 0330)
603-Z7I-4S0I 1-800452-3343 ExL 4501

Fax: 603-27M827 TDD Acceu: 1-800-735-2964
www.dhhs.nh.gov

June 28; 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of HealU^ and Human Services. Division of Public Health Services,
to amend existing contracts with the vendors listed in bold below for- family planning services, by
decreasing the total price limitation by $18,615 from $6,740,666 to $6,722,251 with no change to the
contract complelion dates of June 30. 2021 effective upon Govemor and Council approval.' 100%
General Funds.

The original contracts and subsequent amendments were approved by Govemor and Council
as Indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

. Amount

Increase .

{Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

157274

-B001

Manchester,
NH

$630,172 ($556) $529,616

O: 11/08/2017 Item

#21A

A01: 06/19/19 Item

#78F

A02:12/18/19 Item

#16

Comrhunlty
Action Program -

BelKnap
Merrimack

Counties. Inc.

177203

-6003
Concord, NH $773,700 $0 $773,790

0; 11/08/2017 Item

#21A

A01;

6/14/2018

Concord

Hospital, Inc.
Family Health

Center

177653

-B011
Concord, NH $516,196 ($453) $517,743

0:11/08/2017

item#21AA01:

8/14/2018

A02:

06/19/19 Item #78F
A03:12/18/19 Item

#16

Coos County
Family Health

155327

-B001
Berlin, NH $314,540 ($1,052) $313,488

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16
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Equality Health
Center

257662

-B001
Concord, NH $369,600 ($619) $368,981

0:11/08/2017

Item #21A A01:

06/19/19 Item #78P
A02: 12/18/19 Item

#16

Joan G.

Loverlng Health
Ceriter

175132

-R001

Greenland,
NH

$445,792 ($102) $445,690

0:11/08/2017

Item #21A A01:

06/19/19 ttem#78F
A02: 12/18/19 Item

#16

Lamprey Health
Care

177677

-R001
Nashua, NH $926,204 ($2,276) $922,928

0:11/08/2017
Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

Mascoma

Communrty
Health Care. Inc.

283136

-B001
Canaan, NiH $200,000 $0 $200,000

0:

11/08/2017

Planned

Parenthood of

Northern New

England

177528

-R002

Coldhester,
VT

$2,296,00
0

($13,667) $2,282,443

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02:12/18/19 Item

#16

White Mountain
Community
Health Center

174170

-R001
Conway. NH $377,572 $0 $377,572

0: 11708/2017 Item

#21A

AOI: 06/26/19 Late
Item #A

Total: $8,740,666 ($18,616) $6,722,261

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program will bring a heighteried
focus on vulnerable populations. Including: the uninsured, adolescents, LGBTQ, those needing
confidential services, refugee communities, and persons at risk of unintended pregnancy and/or
sexually transmitted infections due to substance abuse. Approximately 14,000 individuals will be
served from July 1. 2020 to June 30, 2021.

The Family Planning Program database is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulMiohs do not allow the use of federal funds for this database.
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The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent ynintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family
planning also gives individuals the opportunity to increase personal advancements in careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic infertility services, annual primary care services and other clinical services Including breast and
cervical cancer screenings. This program allows Individuals to decide if and when they would like to
have children which leads to positive health outcomes for infants, women, and families.

The Department yvill continue monitoring contracted services using the following performance
measures:

•  The percent of clients In the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20)
years of age.

•  The percent of clients served In the family planning program that were Medlcaid recipients
at the time of their last visit.

• J^e proportion of women under twenty-five (25) screened for Chlamydia and tested
/.'•s^^posltive.
•  The percent of family planning clients of reproductive age who receive preconception

counseling.
•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a

most effective (sterilization, Implants, intrauterine devices or systems (lUD/iUS)) or
moderately. effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive
method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STO/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, which Is essential to programmatic
activities, performance, and required program evaluation. Without the Family Planning Program
database, the program will not be in federal compliance with the Office of Population Affairs Title X
program requirements, which could result In program would losing federal funding.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner

77ie Deportmenl of Health and Human Seruicn' Mittion U to join comniunitlet and fomiliet
in providing opportunities for citiserts to achieve health and independence.
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05-95-90-902010-5530 HEALTH AND SpCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS;
DIVISION OF PUBUC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

CFDA«93.317 FAIN0FPHPAOOO4O7 52% Federal and 48% General

Community Action Proflram - Belknap'Morrlmeck Countlee. Inc. VendorlD III177209-B003

Fiaeel Year Claaa/Aceount ClaaaTlile Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revisod Modified

Budget

2016 102-500731
Contacts for

ProQram Services
90080203 5170.618 SO 5170.618

2019 102-500731
Conlreclsfor

ProQram Services
90080203 ' 5170.618 50 5170.618

2020 102-500731
Cont/scts for

Proaram Services
90080206 592.980 50 592.980

2020 102-500731
Ccniracts for
Prooram Servlcea

90080207 532.869 SO 532.669

2021 102-800731
Contrscia for
Propram Services

90080^ 592.980
50

592.960

2021 102-500731
Contracts for

Prooram Services
90080207 532.669 .

50
532.669

SubtotQl: 5592,534 50 5592.534

. 1
»  .

Whito Mountain Community Health Center Vendor ID #174170-R001

Fiacal Year Claaa/Account Ciaaa Title Job Number Current Modified Budget
Increosed

(Decreased)
Amount

Reviled Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 583.108

50
563.108

2019 102-500731
Coniracisfor

Program Services
90080203 583.108

50
583.108

2020 102-500731
CcnlTBCts for

Program Services
90080206 540.030

50
540.030

2020 102-500731
Contracts for

Program ServiceB
90080207 543.078

50
543.078

2021 102-500731.
Coniracisfor '

Program Services
90080206 540.030

50.
540.030

2021 102-500731
Conlracls lor

Program Services
90080207 543.078

50
543.076

Subtotal: S332,432 50 5332.432
Toial • 5924,986 50 5924.086

05-05.90-902010-5S30 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH ft COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Federal Fund*

Concord HoepUal Vendor ID tf177653-B011

Fiscal Year Class/Account Class Title Job Numtwr Currant Modified Budget

tncraaaed

(Decreased)
Amount

Reused Modified
Budget

2016 102-500731

Contracts for

Program Services 90080203 596.517 50 596.517

2019 102-500731

Contracts lor

Program Services 90060203 596.517 50 596.517

2020 102-500731

Contracts for

Program S^ccs 90080206 50 50 50

2021 102-500731

Contracts lor

Program Services 90080206 SO 50 SO

Swatordt- $193,034 50 5193.034
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Vondor ID »15$327-B001

Fiscal Yaar Class/Account Class Tiiia Job Number Current Modified B'udget

Increased

(Decreased)
Amount

Revised Modified

Budgei

2018 102-500731
Conlractsfor

Prooram Services
90080203 $66,274

$0
S66,274

2019 102-500731
ConlfBctsfor

Prooram Services
90080203 $66,274

$0
$66,274

2020 102-500731
Centrscls for

Prooram Servlees
90080206

SO $0 SO

2021 102-600731
Contracts lor

Prooram Services
90080206

$0 SO SO

Subtotal: $132,540
$0

$132,548

—t -

EQuslltyHsalll Center Vendor ID«257Se2-B001

Fiscal Year' Class/Account Class Title Job Number Current Modified Budsel

Increased

(Decreased)

Amount

Rovlsod Modified
Budget

2018 102-500731
Contracts lor

Prooram Services
90080203 $78,400

SO
S78.400

2019 102-500731
Contracts for

Prooram Services
90080203 $78,400

SO
S78.400

2020 102-500731
Contracts for

Prooram Services
90080206

$0 SO
SO

2021 102-500731
Contracts tor

Prooram Sei^ces
90060206 •

$0 $0
SO

. Sublofef: -
$150,800 SO

$158,800

Jean G. Lovsring Hsalth Cars VendoriD»175132-R001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

increased

(Decreased)
Amount

RevlBod Modified

Budget

2048 102-500731
Contracts for

Program Services
90080203 $99,948

$0
$99,946

2019 102-500731'
Contracts for.
Program Services

90080203 $99,948
SO

$99,948

2020 102-500731
Contracts for
Program Services

90080206
SO SO

SO

2021 102-500731
Contracts for
Ftogram Services

90080206
$0 SO

$0 ■

Sub/ofaf; $199,898 SO $199,898 ■ •

, i ■ •  ' . '

Lamprey Hesilh Care VendorlD#in677-R001

Fiscal Year Class/Account Class TlUe Job Number Current Modified Budget

Increased

(Decrossed)
Amount

Rovlsod Modified

Budget

2018 102-500731
Corttracts for

Program Services
90080203 $201,582

SO
$201,582

2019 102-500731
Contracts lor

Program Services
90080203 $201,582

SO
$201,582

2020 102-500731
Contractsfor

Program Services
90080206

SO SO
$0

2021 102-500731
Contractsfor

Program Services
90080206

SO SO
SO

Subtotal: $403,184 SO
S403.1S4

.
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Amoftkaaa Health Vendor ID 8157274-B001

Flacal Year Clasa/Account Class Title Job Numt>er Current Modified Budget
incressed

(Docreasod)
Amount

Revlsod Modified -

Budget

2018 102-500731
Contrects lor

Proaram Services
90060203 5109.925

SO
S109.925

2019 102-500731
Contracts for

Program Services
90080203 S109.925

SO
S109.925

2020 102-500731
Corttracts for'
Prooram Services

90060206
$0 SO

SO

2021 102-500731
Contracts (or

Program Services
90060206

$0 $0
SO

Subtotal:
S219.8S0 SO

$219,650

-

Maacoma Communllv Health Center Vendor 10 8283136-8001

Fiscal Yoar Class/Account Class Title Job Number Current Modified Budget
irtcreasad

(Decraased)
Amount

Revised Modined

Budget

2016 102-500731
Contracts for

Prooram Services
90060203 $77,362

SO
S77.382 .

2019 102-500731
ContJacts (or

Prooram Services'
90080203 $77,382

SO
$77,382

2020 102-500731
Contracts for

Program Services
90080206 SO - $0 SO

2021 102-500731
Contracts for

Program Services
90080206 SO SO SO

Subtotal:
$154,764 $0 $154,764

lAUSSaOTOTAlj: |$2.>8S.022 w |$2.385.022

OS-dS-dO-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% GonersI Fund*

■  1 1 1 1
Concord Hospital Vendor ID 8177653-8011 PO 1059188

Fiscal Year Class/Account Class Title Job Number Current Modtflod Budget

incroasod

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts (or

Program Services SO SO SO

2019 ' 102-600731

Contracts for •

Program Services SO SO so

2020 102-500731

Contracts for

Program Services 90080208 S96.517 SO $96,517 .

2021 102-500731

Contracts for

Program Services 90080206 596,517 (fi453) $96,064

Subtotal: $193,034 ($493) $192,581

• -1 ; •
.X- j  ■ ""li ■ r

Coos County Family Health Center Vendor ID 81SS327-B001 PO 1069366

Fiscal Year Class/Account Class Title Job Numt>er Current Modified Budget
Increased

(Docreasod)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services $0 SO
SO

2019 102-500731
Coritracts for

Program Services $0 . SO
SO

2020 102-500731
Contracts for

f^ooram Services 90080208 S66.274 SO
$66,274

2021 102-500731
Conlractsfor

Prooram Services 90080208 $66,274
($1,052) S65.222

Subfotaf; S132.S48 (S1.052) S131.496
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i:^...li»wH»>lthrAn»*r Vin<Jor ID «575e2-B001 PO 1069192

Flie«l Ytar Class/Account' Class Title Job Number Current Modified Budget
ncreased

Decreased)
Amount

tevfaed Modified.

Budget

2018 102*500731
Contracls (or

Prooram Services 50 SO
50

2010 102-600731
Contracts lor

Prooram Services SO SO
50

2020 102-500731
Contracts for

Program Services 9008020B $76,400
so 578,400

2021 102-500731
Contracls for
Program Services 90080208 $78,400

($619) $77,781

Subfofa/: $156,800 <S6W $156,181

Vendor ID #175132-R001 >0 1069193

Fl*cal Y«or Claae/Acceunt Cfaee Title Job Number Current Modified Budget
increased
(Docreasedl

Revised Modified

Budget

201B 102-500731
Contracts for
Program Services SO SO

$0

2019 102-500731
Contracts for

Prooram Services $0
\  .

SO
$0

2020 102-500731
Contracts for

Program Servlcas 90060208 $99,946
SO S99.948

2021 102-500731
Contracts lor

Program Services 90080208 $99,948
(S102) S99.646

Subtotal: 5199,098 $102) 5199.794

Vendor ID#177677-R001 PO 1069349

Fiscal Year Class/Account Class Title Job Number Current ModHled Budget
Increased

(Docroased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts lor

Prooram Services SO SO
50

2019 102-500731
Contracls for

Program Services $0 SO-
$o'

2020 .102-500731
Contracts for

Program Servicas 90080208 5201.582
SO 5201.582

2021 102-500731
Contracls for

Program Services 90060208 S201,562
(S2.276) S169.306 .

Subloro/: $403,164 ($2,276) 5400.809

lilt Vendor ID »1S7274-B001 PO 1089352

Fiscal Year Class/Account Class Tlllo Job Number Current Modified Budget
Increased

(Decreased)
Amount

Reused Modified
Budget

2018 102-500731
Contracls for

Prooram Sort^s SO SO
SO

2019 102-500731
Contracts for

Program Services SO SO
50

2020 102-500731
Contracts lor

Program Servlcas 90060208 5109.925
$0 $109,925

2021 102-500731
Contracls lor

Prooram Sarvlces 90080208 5109.925
($556) S109.369

Subtotal: $219,050 $219,294

Planned P»r«iihiwt nf Nnrtham New Enoland - Vendor ID (tt77525-R002

100% General Furtds
PO 1089194

Fiscal Year Class/Account Class TItIs Job Number Current Modified Budget

Increased

(Docroasod)
Amount

Rovlsed Modified

Budget

2018 102-^731
Contracls (or

FYogram Services 90080213
5274.000

50 • •
S274.000

2019 102-500731
Contracts for

Program Sorvices 90080213
$274,000

$0
S274.000

2020 102-500731
Contracts lor .

Program Services 90080208
5874.000 SO S874.000

2021 102-500731
Contracts (or

F>roafom Services 90060208
5874.000 ($13,557) $860,443

Subtotal: $Z296.000 ($1X557) $2,202,443

.
AU 5530TOTAI5: 53,501.292 ($18,615) S3,S82;677
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HF&LTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE
TRANSITIONAL ASSISTANCE. OIVISIOWOF FAMILY ASSISTANCE. AND TEMPORARY

DIVISION OF

ASSISTANCE TO NEEDY FAMILIES
tFDAg93.SSa FAINO 1S01NHTANF 100% FedtrsI Fund*

PUMPER: US DHHS A<lfnlnl»tf»tlon for Chlldron and F*iiilll»*

Fiscal Yaar Class/Account Class Tllle Job Number Current ModlRed Budget

ncreased

Decreased)
Amount

Revised Modified

Budget

2018 . S02-S00891
>8yment lor
Providers

45030203 S45.314
SO

$^.314

2019 502-500891
'aymeni (or
Providers

45030203 $45,314
SO

$45,314

2020 502-S00e91
'aymeni for
Providers

45030203 $45,314
SO

$45,314

2021 502-500891
Paymenl'lor

Providers
45030203 $45.31^

SO
$45,314

$181,256

«1776S3-B011

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreas^)
Amount

Revlaod Modified

Budget

2018 502-500891
Payment lor
Providers

45030203 $33,032
$0

$33,032

2019 502-500691
Paymenl (or
Providers

45030203 $33,032
$0

$33,032

2020 502-500691
Payment (or
Providers

45030203 $33,032
SO

$33,032

2021 502-500891
Payment lor
Providers

45030203 $33,032
SO

$33,032

Subrofa/: $132,128 $0 $132,128

, .

tier Vendor ID «1 S5327-B001

Fiscal Yoar Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Airwunl

Revised Modified

Budget

2018 502-500891
Payment (or
Pri^ders

45030203 $12,361
50

$12,361

2019 502-500691
Payment (or
Pr^ders

45030203 $12,381
SO

$12,361

2020 502-500891
Payment (or
Providers

45030203 $12,361
SO

$12,361

2021 502-500891
PaymenKor
Providers

45030203 $12,361
SO

$12,361

Subfotal; $49,444 $0 $49,444

*

endor ID #257562-8001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment (or
Providers

45030203 $11,500
$0

$11,500

2019 502-500891
Payment (or
Providers

45030203 $11,500
$0

$11,500

2020 502-500891
Payment (or
Pr^ders

45030203 $11,500
SO

$11,500

2021 502-500891
Payment (or
Pr^ders

45030203 $11,500
SO

S11.500 .

Subroief; $46,000 $0
$46,000

no Health Care Vendor ID 017S132-ROO1

Fiscal Yoar Class/Account Class Title Job Number Current Modified Budge

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500691
Payment (or
Providers .

45030203 $11,500
SO

$11,500

S ■



Famity PUnning F]Kal DeiaDt

2019 502-500691
'aymanl lor
Pr^dars

45030203 $11,500
SO

$11,500

2020 502-^91
Paymani for
Providers

45030203 $11,500
SO

$11,500

2021 502-500691
Payment for
Providers

45030203 $11,500
SO

$11,500

SuMofa/: S46.000 SO
S46,000

Lamprey Heali:%r.i,r» VondprlD#177677-R001

Fiscal Yoar CUts'Account Class Title Job Number Current Modified Budget

Increased

[Oocroased)

Amount

Revised Modified

Budget ,

2018 • 502-500891
Payment (or
Providers'

45030203 $29,719
$0

S29.719

2019 502-500891
Payment (or
Providers

45030203 $29,719
SO

$29.7.19

2020 502-500691
Payment for
Providers

45030203 $29,719
SO

$29,719

2021 502-500691
Payment for
Providers

45030203 $29,719
SO

$29,719

Subtotal: Sff8.876 $0 $118,876

Ith Vandor ID #157274-6001

Fiscal Yoar Class/Account Class Title . Job Number Current Modlftod Budget

Increased

(Oocroased)
Amount

Revised Modified

Budget

2018 502-500891
Payment (or
Providers

45030203 $22,618
SO

$22,618

2010 502-500691
Payment for
Providers

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for
Providers

45030203 $22,618
$0

S22.616

2021 502-500691
Paymeni (or
Providers

45030203 $2Z618
SO

S22.616

Subroraf; $90,472 SO
$90,472

mimltv Haalih Conlar Vendor ID #283136-6001

Fiscal Yoar

V

Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Anv>unl

Revised Modified

Budget

2016 502-500891
Payment (or
Providers

45030203 $22,618
$o'

$22,618

2019 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,618

2020 502-500891
Payment lor
Providers

45030203
SO

$0 SO

2021 502-500891
Paymeni for
Providers

45030203
$0

so SO

Subtotal: $45,236 so S45;2J«

Whito Mounta n nommunilv Health Cantor Vendor ID #174170-R001

Fiscal'Yoar Class/AccounI Class Title Job Number Current.Modlfled Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 ^•500891 Paymeni for
Providers

45030203 $11,285 SO $11,285

2019 502-500891
Payment for
Providers

45030203 • S11.265 $0 $11,265

2020 502-500891 .
Payment (or
Providers

45030203 $11,265
SO

$11,285

2021 502-500891
Payment lor
Pr^ders

45030203 $11,265
SO

$11,285

Subfofa'; $45,140 SO
$45,140

AU 6146 TOTAL: $764,552 SO $754,652

Totals $6,740,866 (S16,615) $6,722,251



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Anftendment #3 to the Family Planning Services

This 3rd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#3'} is by and between the State of New. Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Lamprey Health Care. Inc. (hereinafter referred
to as the Contractor"), a nonprofit corporation with a place of business at 207 South Main Street.
Newmarket, NH 03857.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers. 2017, (Item /^21A), as amended on June 19, 2019, (Late Item #78), and as amended on
December 18.2019, (Item # 16), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of (he parties and approval from the Governor and Executive Council; and

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

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

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

$922,928.

2. Modify Exhibit B. Amendment #2 f^ethod and Conditions Precedent to Payment. Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance wHh the approved line items as
specified in Exhibit B-1. Exhibit B-2, Exhibit B-3. Exhibit B>4, Exhibit B-5 Budget Amendment
#2, Exhibit B-6 Budget Amendment #3. Exhibit B-7 Budget Amendment #2 and Exhibit 8-8
Budget Amerximent #2.

3. Modify Exhibit 8-6 Amendment #2 Budget. Family Planning Funds, Slate Fiscal Year 2021 by
replacing in its entirety with E3&i\b\x B-6 Amendment #3 Budget, Family Planning Funds, State
Fiscal Year 2021, which Is attached hereto and incorporated by reference herein.

Lamprey Heatlh Care. Inc. Amendmeni ff3 Contractor InlUat

RFA-2016-DPHS-03-FAMtL-0&-A03 Pago 10f 3 Dete^^



New Hampshire Department of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Ncone: Lisa Morns
Title: Director

t.ampr6y Health Care, Inc.

j
Date ' Name:

TiUe: ^ CTD

Lamprey Heetth Care. Inc. Amer>dment #3

RFA-20ie-OPHS-03-FAMIL-06-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

The preceding Amendment, having been reviewed by this office. Is approved as to form, subs^ce, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos

Date Name:
Title: Catherine Pinos. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

t^mprey Health Care, Inc. Amendment W

RFA-2016-DPHS-03^AMIL-06-A03 Page 3 of 3
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JclTrey A. Meyers
Cofnmlssioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVIS/ON OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 ExL 450!

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

www.dhhs.nh.gov

December 3, 2019'

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlrnent of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by increasing the price limitation by $1,200,000 from $5,540,866 to $6,740,866;"
effective July 1, 2019, with no.change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the ten (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE). have attested to their inability to participate in the title X program as recent federal regulations
inhibit their ability to provide a full range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount-

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

B001

Manchester,
NH

$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Progranh

-Belknap
Merrimack

Counties, Inc.

177203- .

8003
Concord, NH ,  $773,790 $0 $0 $773,790

0.

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A



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

Page 2 of 4 .

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $518,196 ($92,978) $92,976 $518,196

0:

11/08/2017

Item #21A

A01:

08/14/2018

A02:

08/26/19

Late Item

#A

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Equality Health
Center

257582-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0;
11/08/2017

ltem#21A

A02:

06/26/19

Late Item

#A •

Joan G.

Lqvering
Health Center

175132-

R001

Greenland,
N.H

$445,792 ($96,282) $96,282 $445,792

O:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Lamprey
Health Care

177677-

R001
Nashua. NH $925,204 ($194,190) $194,190 $925,204

O:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Mascoma

Community
Healthcare,

Inc.

283136-

8001
Canaan, NH $200,000 $0 $0 $200,000 O.

11/08/2017 .

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,

VT
$1,096,000 $0 $1,200,000 $2,296,000

0:

11/08/2017
Item #21A

A02:

06/26/19

Late Item

#A

White Mountain

Community
Health Center

174170-

R001
Cbnway. NH $377,572 $0 $0 $377,572

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Total $5,540,866' ($628,712) $1,828,712 $6,740,866



His ExceJlency, Governor Christopher T. Sununu
and the Honorabte Council
Page 3 of 4

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and Integrated networ1< of family planning programs and partners statewide who
provide essential services to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the.
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1.
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency, Mascoma Community Health Care has
notified DHHS that they will no longer participate In the NH family planning program as of July 1, 2019.
In accordance with HB3. this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X.federal
funds, PPNNE will receive additional general funds of $1.2M in accordance with HB3.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State, through this contract, the New
Hampshire Family Planning Program Is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care Is available in all areas of the State. Family
Planning Program sen/Ices reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family, planning
services.than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning services than women. Services provided under these
agreements are, not duplicated elsewhere in the State, as there. Is no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including; the uninsured, adolescents. LGBTQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted
-Infections due to substance abuse..

The contracted vendors are performing and meeting their contractual" obligations and
performance requirerhents. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and Infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other sen/ices including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for infants, women, and families.



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

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years
of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

• • The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or rhoderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

.Should the Governor and Executive Council npt authorize this request, the siistainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned priegnaricy and
reduce health disparities, which could increase health care costs for the State's citizens.

Area served: Statewide

Source of Funds: • 100% General Funds..

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

Re^ectfully submitted,

frey A. Meyers
Commissioner

The Dcixirl/ncnL of lieoUh cind Human Services' Mission is to join communities and families
in i)roviding op/xirtnnities for citizens to achieve health and independence.



Family Planning fiscal Details

OS^95-90-902010^530 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. KHS:
DIVISION OF PUBUC H^LTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM .

CFDA»93.217 FAINfFPHPA008407 62% Fodanl and 48% Central

Vendor ID #177203-8003

Fiscal Year Class/Account Class Title . Job Number
Current Modified

Budget

Increased

(Docrened)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $170,618 $0 $170,518

2019 102-500731
Contracts for Program
Services

90080203 $170,618 $0 $170,618

2020 102-500731
Contracts for Program
Services

90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for Program
Services

90080207 $32,689 $0 $32,669

2021 102-500731
Contracts for Program
Services

90080206 $92,980
$0

$92,980

2021 102-500731
Contracts for Program
Services

90080207 $32,669
SO

$32,669

Subfofa/: $592,534 $0 $592,534

White Mountain Community Healtn Center Vendor ID #174170-«001

Fiscal Year Class/Account Class Title Job Numtier
Current Modified

Budget

Increased

(Docroesed)
Amount

Revised Modified

Budget'

2018 102-500731
Coritracis for Program
Services

90080203 $83,108
SO

$83,108

2019 102-500731
Contracts for Program
Services

90060203 $83,108
SO

$83,108

2020 102-500731
Contracts for Program
Services

90080206 $40,030
SO

$40,030

2020 102-500731
Contracts for Program
Services

90080207 $43,078
SO

$43,078

2021 102-500731
Contracts (Or Program
Services

90080206 $40,030
SO

$40,030

2021 102-500731
Contracts for Program
Services

90080207 . $43,078
$0

$43,078

Subtotal: $332,432 SO $332,432

Total S924.966 $0 $924,966

05-95-90-902010-6530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNrTY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital Vendor 10 «177$53-B011



ramily Planning Tiscal Details

Fiscal Year Class/Account Class Title Job.Number

Curient Modified

Budget

Increased.

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for Program
Services 90080203 $96,517 $0 596.517

2019 102-500731

Contracts for Program
Services 90080203 S96.517 $0 $96,517 .

2020 102-500731

Contracts for Program
Services 90080206 $46,489 ($46.4891 $0

2021 102-500731

Contracts for Program'
Services 90080206 $46,489 ($46,489) $0

. 5u5rorof: S2$$.01Z ($92,978) $157,034

Coos County Family Health Center VendorlD #155327-8001

Fiscal Year . Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts (or Program •
Services

90080203 $66,274
$0

$66,274

2019 102-500731
Contracts for Program -
Services

90080203 $^.274
$0

566.274

2020 102-500731
Contracts for Program
Services

90080206 $31,922
(531.922)

$0

2021 102-500731
CofWracts for Program -
Services

90080206 $31,922
(S31.922)

$0

Subfotef; $196,392
($63.8U)

$132,548

MsmemsMot 'iWi'L Hh'iiw fcwuiiWLeeiseatfEaammsnsanmBB

Equality Health Center Vendor 10 #257562-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program ■

Services
90080203 $78,400

SO
$78,400 ,

2019 102-500731
Contracts for Program
Services

90080203 $78,400
$0

578,400

2020 102-500731 .
Contracts for Program
Services

90080206 $37,762
($37,762)

SO

2021 102-500731
Contracts for Program
Services

90080206 $37,762
($37,762)

$0

Subfotaf;
$232,324 r575.524)

$156,800



Famiiy Planning Fiscal Details

Joan G. Lovertng Hoalth Care Vendor ID rt75132-R001

Fiscal Year

2046

Class/Account

102-500731

Class TlUe

Contracts for Program
Services

Job Number

90080203

Current Modified

Budget

$99,948

increased

(Decreased)

Amount

$0

Revised Modified

Budget

$99,948

2019 102-500731
Contracts for Program
Services

90060203 $99,948
SO

$99,946

2020 102-500731
Contracts for Program
Servi^s

90080206 $48,141
(S48.141)

$0

2021 102-500731
Contracts for Program
Services

90080206 $48,141
<$48.141)

$0

Subtotal: S296.178 f$96.282)

t.amprey Heatth Care Vendor ID #177677-R001

$199,898

Fiscal Year Ctaiss/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018. 102-500731
Contracts for Program
^fvices 90080203 $201,582

SO
$201,582

2019 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201.582

2020 102-500731
Contracts for Program
Services

90080206 $97,095
(S97.095)

$0

2021 102-500731
Contracts for Program
Services

90080206 $97,095
IS97.09S)

$0

Subtotal:
$597^354 ($194.190)

$403,184

Amoskeag Health Vendor ID *157274-6001

Flsca! Year Class/Account Class Titia Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contrads for Program
Services

90080203 $109,925
$0

2019 102-500731
Contracts for Program
Services

90080203 $109,925
$0

$109,925

$109,925

2020 102-500731
Contracts for Program
Seivices

90080206 $52,947

2021- 102-500731
Contracts for Program
Services

($52.947)

90080206 $52,947
($52.947)

$0

SO

Subtotal:
$325,744 ($105,894)

$219,850

Mascoma Community Heatth Center Vendor ID *283136-6001

Fiscal Year Class/Account Class TltJe Job Number
Current Modified

Budget

Increased

(D^roased)

Amount

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Contrads foe Prooram

90080203 $77,382
$0

$77,382

2019 102-500731
Contracts for Program
Services

90080203 $77,382
$0

$77,382

2O20 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

2021 102-500731
Contracts for Program
Services

90080206 $0 $0 $0

Subtotal:
$164,764 $0

/
$164,764

I $2485,022(S628.712)$3,013,714IaU 5530TOTA15:

ITS

«C

0S.9M0-M2010-5530 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH A COMMUMITY SERVICES,
FAMILY PLANNING PROGRAM .

100% General Funds ■ "
ag«g«MgMHj«ni»>eMHiia*gi n rmini t—i t 1K  mi

Vondor lD *177663-6011

Class Title Job Number

Current Modified

Budget

IncroBsod .

(Decreased)

Amount

Revised Modified

Budget -

2018 102-500731

Contracts for Program
Services SO SO SO

2019 102-500731

Contracts lor FYogram
Services > SO so so

2020 102-500731

Contracts for Program
Services 90080208 SS0.028 $46,489 $96,517,

2021 102-500731 .

Contracts for Program

Services 900802C6 SS0.028 $46,489 $96,517

Subtotal: $100,056 $92,978 $153,034

lllriaMlM Mlll lll
Vendor ID *16532'r-8001

Fiscal Year Class/Account Ctasa Title Job Number
Current Modified.

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Conlracts for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program
Services $0 $0

$0

2020 102-500731
Contracts for Program
Services 90060208 $34,352

$31,922 $68,274

2021 102-500731
Conlracts for Program
Services 90080208 $34,352

$31,922 $66,274

==?=S=S=

. SubtotBl: $68.704 $63.844 S132.548

Eaualitv Health C Vendor ID *257562-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount'

Revised Modified

Budget.



Family Planning Rscal Details

20t8 102-500731
Contracts for Program
Services $0 $0 ■ SO

2019 102-500731
Contracts for Program

Services $0 50
$0

2020 102:500731
Contracts for. Program
Services 90080208 540.638

537.762 578.400

2021 102-500731 .
Contracts for Program
Services ■ 90080208 540.638

537.762 578.400

II SubtotMl: $31,276 $75,524 $156,800

Joan G. Loverlna Health Care - Vendor.lO #175132-R001 .  ■ ■

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

JJILrUdMU

(Decreased)
Revised Modified

Budget

2018 102-500731
Contracts for Program
Services 50 50

50

2019 102-500731
Contracts for Program
Services 50 $0

50

2020 102-500731
Contracts for Program
Services 90080208 551.807

548.141 599.948

2021 102-500731
Contracts for Program
Services 90080208 551.807

548.141 599.948

.  • ' Subtotal: 5103.614 596.282 5199,896
S^B3BBB8I9 liiiiiiiii'ii'i i>i[ III ii 'mill nyyf hBemsnsffiBiBBn WWI HIBUW

Lamproy Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Incroesed

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services 50. SO

$0

2019 . 102-500731
Contracts for Program
Services SO SO

SO

2020 102-500731
Contracts for Program
Services 90080208 5104.487

597.095 5201.582

2021 102-500731
Contracts for Program
Services . 90080208 5104.487

597.095 5201.582

- ■

Subtotal: 5208,974. $194,190 5408,164

Amoskeao Health Vendor ID #167274-B001 ,

t

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services 50 . 50

SO

2019 102-500731
Contracts for Program.
Services SO 50

50

2020 102-500731
Contracts for Program
Services 90080208 556.978

552.947 5109.925

2021 102-^731 Contracts for Program
Services 90080208 556.978

552.947 $109,925

■

■ Subtotal: - $113,956 $105,894 $219,850

Planned Parenthctod of Northern New Enaland Vendor ID#177S2e-R002



Family Planning Fiscal Details

100% General Funds

Fiscal Year Class/Accouftt Class TlUe Job Number
Current Modlflod-

6udset

Increased.

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contrads for Program
Services 90080213

$274,000
$0

$274,000

2019. 102-500731
Cootrads for Program
Services 90080213

$274,000
$0

$274,000 ■

2020 102-500731
Contrads for Program
Services 90080208

$274,000 $600,000 $874,000

2021 102-500731 .
Contracts for Program
Services 90080208

$274,000 $600,000 $674,000

Subfofef: $f,090,000 $1,200,000 $2396.000

AU 5530 TOTAtS: $1,772,580 $1328,712 $3,601392
OS-9S-4S<«60010-6146 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSIST/
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEMPORARY

ASSISTANCE TO NEEDY FAMIUES

CFDA«93.S58 FAINS tSDINKTANF . 100% Federal Funds

FUNDER: US OHHS Administration for Chlldran and Families

1 1  I I . I
Community Action Proqram - Belknap Morrimack Counties, Inc. Venord ID #177203-6003

Fiscal Year Class/Account Cless Title Job Number -
Current Modified

Budget

Incroasod

(Decrbased)
Amount

Revised Modified

Budget

2018 . 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2019 502-500891 Payment lor Providers 45030203 $45,314 SO $45,314

2020 502-500891 Payment for ProvkJers 45030203 $45,314 SO $45,314

2021 502-500891 Payment for Providers 45030203 $45,314 SO $45,314 .

Subtotal: S181.256 $0 $181,256

Concord Hosofta Vendor ID #171 GS3-B011

iiiii wmwi . " 1

Fiscal Year Class/Account Class Title Job Nutiiber
Currant Modified

Budget

Incroasod

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $33,032 $0 $33,032

2019 502-500891 Paymenl (or Prmdders 45030203 $33,032 $0 $33,032

2020 502-500891 PavmenI (or Providers , 45030203 $33,032 SO $33,032

2021 502-500891 Paymenl (or Providers 45030203 $33,032 SO $33,032

■

Subtotal: S132.128 so $131128

Coos County Farrillv Heetth Center VendorlO *155327-8001

Fiscal Year Class/Account' Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Roused Modified

Budget

2016 502-500891 Payment for Providers 45030203 $12,361 SO $12,361

2019 502-500891 Payment for Providers 45030203 $12,361 SO $12,361

2020 • 502-500891 Payment for ProvWers 45030203 $12,361 SO $12,361

2021 502-500891 Payment for Providers . 45030203 $12,361 SO $12,361

■ -  - ■

Subtotal: $49,444 SO $49,444

Eoualltv Health Center VendorID *257662-6001 .

Fiscal Year Class/Account Class Title ' Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget



Family Planning Fiscal Details

2018 502-500891 Payment for Providers 45030203 S11.500 $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2020 502-500891 Payment for Providers' • 4S030203 $11,500 so $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 so $11,500

Subfotaf:
$46,000 $0

$46,000

Hiiiiun—irtiitTm BeeiBBoeeaBeei ■fill HI lllliyi MillHllldl i|fiH WHIIWI MBtSiBMUBNllBAfli
Joan G. Lovoring Health Care Vendor ID «176132.R001

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount * '

Revised Modified
Budget

2018 502-500891 . Pawient for Providers 45030203 $11,500 $0 $11,500
2019 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

2020 502-500891 Payment for ProvidBrs 45030203 $11,500 SO $11,500
2021 502-500891 Payment for Providers 45030203 $11,500 SO $11:500

Subfofaf;
$48;ooo $0 •

$46,000

ESMnesmMOi iWBiwittwinfffii •BHtaSflBSOBBn

Lamorev Health Care Vendor ID #177677>R001 '

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 $29,719 SO $29,719
2019 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719
2020 502-500891 Payment for Providers 45030203. $29,719 $0 $29,719
2021 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

5ubfo(a/.- $1f8.870 $0 $ff*.87S

Amoskeag Health Vendor ID *167Z74-B001 ■

Fiscal Year Class/Account. Class TItIa Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Rovlsod Modified
Budget

2018 502-500891 Payment for Providers. 45030203 $22,618 SO $22,618
2019 502-500891 Payment for FYovWers 45030203 622.618 SO 622,618
2020 502-500891 . Payment for Providers . 45030203 $22,618 $0 . $22,618
2021 502-500891 Payment for Providers 45030203 $22,618 $0 $22,618

Subtotal:
$90,472 $0.

$90,472

flBBKUMflBKmCIKBMi BBMnmnsfin
Mascoma Community Health Center VendorlD*283136-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget -

2018 502-500891 Payment for Providers 45030203 $22,618 SO $22,618
2019 502-500891 Payment for Providers 45030203 ' $22,618 SO $22,618
2020 502-500891 Payment for Providers • 45030203 $0 $0 $0
2021 502-500891 Paymentfor Providers 45030203 $0 SO $0 .

Subtotal:
$45,2J« SO ' $45.2J6

White Mountain C ommunlty Health Ce'ntor ' VendorlD*174170-R001 .



Famity Planning Fiscal Details

Fiscal Year Class/Account Class Titio Job NumlKtr
Current Modified

Budget

tncreased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891 Pavment for Providers 45030203 $11,285 $0 $11,285

2019 502-500891 Pavmeni for Providers 45030203 $11,285 $0 $11,285

2020 502-500891 PaymenI for Providers 45030203 $11,285. SO $11,285

2021 502-500891 Payment for Providers 45030203 $11,285 so $11,285

. SubtoM:
$45,140 so

$45,f40

AU S14$ TOTAL:

Totals

$754,552

$5,540,866

$0

$1,200,000

$754,552

$6,740,866

■  '' c.



New Hampshire Departmentof Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Family Planning Services Contract

This 2"^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #2")
is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Lamprey Health Care Inc.. (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 207 South Main Street. Newmarket. NH
03857.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017 (Item #21A) and as amended by the Department on June 26.2019 (Late Item #A),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P'37, General Provisions. Paragraph 18, Exhibit C-1. Revisions to General
Provisions Paragraph 4. the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain In full force and effect; and

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

1. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A Amendment #1. Scope
of Services. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A
Amendment ff2, Scope of Services.

2. Delete Attachment A. Clinical Services Guidelines in its entirety and replace with Attachment A.
Amendment #2. Family Planning Clinical Services Guidelines.

3. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment 8. Amendment #2. New Hampshire Family Planning Information and
Education (l&E) Guidelines/Agreement

-  4. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment U2. NH Family Planning Workplan

5. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace
with Attachment D. Amendment #2, NH Family Planning Performance Measure Definitions.

6. Delete Attachment E. NH Title X Family Planning Program Data Elements, in its entirety and
replace with Attachment E, Amendment #2. NH Family Planning Program Data Elements.

7. Delete Exhibit F. Title X Reporting Calendar and replace with Exhibit B. Amendment U2, NH Family
Planning ProgVam Reporting Calendar SFY 20-21.

8. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit B,

Lamprey Heallh Care Amendment #2 Contractor Initials
RFA-2018-DPHS-03-FAMIL-08-A02 Page 1 of 4 Date ZEUlZZ?



New Hampshire Department of Health and Human Services
Family Planning Services Contract

Amendmenl #2. Method and Conditions Precedent to Payment.

9. Add Exhibit B-5, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2020

10. Add Exhibit B-6. Amendment #2 Budget Family Planning Funds, State Fiscal Year 2021

11. Add Exhibit B-7. Amendment P2 Budget Family Planning TANF Funds, State Fiscal Year 2020

12. Add Exhibit B-8. Amendmenl #2 Budget Family Planning TANF Funds, State Fiscal Year 2021

13. Add Exhibit K. DHHS Information Security Requirements

Lamprey Health Care Amendment #2 Contractor initials „ ....
RFA-2018-DPHS-03-FAMIL-06-A02 Page2of4 Date J



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

iiIhM
Date Name: Lisa f^oms

Title: Director

Date

CarHealrey nc.

Acknowledgement of Contractor's signature:

County of. on ^j^.^efore the .State of

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

Signature of Notary Public or Justice of the Peace

Lir/i
Name and Title of Notary or Justice of the Peace

USA PHaiiPS, Itotyy PufaBc " - ■

My commission Expires: .

Lamprey Health Care
RFA-2018-DPHS-03-FAMIL-06-A02

Amendment #2

Page 3 of 4
litlals 0^Contractor Initials'

Dale



New Hampshire Department of Health and Human Services
Family Planning Services Contract

The preceding Amendment, having been-reviev*red-by this office, is approved as to form, substance, and
execution.

OFFiCE OF THE ATTORNEY GENERAL

Date I NameiN
Titief-^

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

OFFiCE OF THE SECRETARY OF STATE

Date Name:
Title:

Lamprey Health Care Amendment #2 Contractor Initials I
RFA.201 &-DPHS-03-FAMIL-06-A02 Page 4 of 4 Date \ //".T-/ f



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both

. urban and airal areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education. Communication/Behavior Change Communication

-  -i.-liARC - Long Acting Revefsible'Contr'aceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,

adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes IndividualSywho

Lamprey Health Center Exhibit A. Amendment #2 Contractor Initiate
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand four hundred fifty (1.450) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is lirriited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing. If any project scope changes
including clinic closures or reduction in the number of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials t>efore implementing any project scope changes.

4.5. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor has elected not to accept Title X funding for the performance of
these services. In the event Contractor elects to accept Title X funding in the
future, Contractor agrees to fully comply with Title X regulations and that this
Agreement be amended accordingly.

4.6.3. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department.

4.6.4. The Contractor shall maintain, and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs. and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff providing services under this contract must also sign prior to providing
direct care and/or education.

4.6.5. All family planning medical services shall t>e performed under the direction of a
physician (Medical Director) with special training or experience.in family
planning. • ,

4.6.6. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

Lamprey Health Center Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.7.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing COG models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.8. Health Education fy^atehals:

4.8.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedbacK on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.1.1. Sexually Transmitted Diseases (STD)

4.8.1.2. Contraceptive methods

4.8.1.3. Pre-conception care

4.8.1.4. Achieving pregnancy/infertility

4.8.1.5. Adolescent reproductive health

4.8.1.6. Sexual violence

4.8.1.7. Abstinence

4.8.1.8. Pap tests/cancer screenings

4.8.1.9. Substance abuse services

4.8.1.10. Mental health

4.8.2. The Contractor shall ensure the materials are consistent with the puiposes of
NH Family Planning Services and are suitable for the population and community
for which they are intended.

4.8.3. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to-NH
Family Planning Services clients. This list shall include but is not limited to: the
title of the material, subject, publisher, date of publication, and date of approval.

4.8.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support only outreach and promotional activities.

4.9. Sterilization Services: ,

'4.9.1. The Contractor providing sterilization services shalhadhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not t>e disclosed without
the individual's documented consent, except as required by law or as may^

Lemprey Heatth cantor Exhibit A. Amendm«nt tf2 Contractor Initials.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
State and Federal laws.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, using the Departments template (See Attachment 0). for Year One (1) of the
Agreement to the Department for approval within thirty (30) days of Governor and
Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the wort( plan annually and submit by August 31"to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.5.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications.

6.1.3.2. All such records shall be available for Department
inspection upon request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted sen/ices in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position Is vacant for more than one month.

Lamprey Health Center Exhibit A. Amendment tt2 Contractor inlUalsy
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

There Is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7A . The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D.). utilizing the data system currently In use by the NH FPP.

8.2. State Clinical Reporting Requirements;

8.2.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment 0) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shali attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Lamprey HeaUh Center Exrtbil A. Amendment #2 Contractor Initials Ji ,
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit 6. Amendment U2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the US OHHS
Administration for Children and Families. CFDA #93.558, FAIN #1801NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit 8-5. Budget Amendment #2, Exhibit B-6, Budget Amendment #2,
Exhibit B-7, Budget Amendment #2, and Exhibit B-8, Budget Amendment #2.

4.2. The Contractor shall ensure each jnvoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov

4.5. Payments may be withheld pending receipt of required reports and deliverables identified
In Exhibit A - Amendment #2, Scope of Services.

5. The final invoice shall t>e due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

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

Exhibit 6. Amendment #2 Contractor Initiets
Lamprey Health Center
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New Hampshire Department of Health and Human Services

Exhibit K

OHMS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business, associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lost update 1(V09/18 Exhibit K Contractor Initiels.
DHHS Information

Security Requirementsinty Kequiromencs i, t q
Pcge 1 of 0 Date ' ! /



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destaiction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall rnean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email, is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. vyireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer In the detection of any security vulnerability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-86, Rev 1, Guidelines
for Media Sanitization. National Iristitute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The virritten certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
corhpleted and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance v\nth the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (6 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/fwww.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately,-at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV ak>ove.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Ciontract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 1(V0d/18 Exhibit K Contractor Initials.
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DHHS Information Security Requirements

6. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

t I * ^
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Slate ofNew Hampshire

Department of Health & Human Services
Bureau of Population Health and Community Services

Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SPY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services. If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference, individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guidelines as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preventative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients musi sien these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved: ; Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Date:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

V/hsert Sub-Recipient Namd\ agrees to follow these guidelines effective ['Insert Do/clas
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Sub-Recipient Authorizing Signature;

Contractor Initials
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NH Family Planning Program: Clinical Services Guidelines

1. Overview;

^ Priority Goals:
To deliver quality family planning and related preventive health services, where
evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

y To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;

•  Infertility services: provide Level I Infertility Services at a minimum, which
includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodendency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should be provided onsite or
by appropriate referral per the following clinical practice guidelines:

„  . . , , iniQ Contractor Initials
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•  Providing Quality Family Planning Services - Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
httn://wmv.cdc.gov/mmwr/ndf/rr/rr6304.ndf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): httPS://wsv\s'.cdc.eov/mmwr/volume$/65/rr/rr6503a I .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): hiip://dx.doi.ore/IO.I5.'>85/mmwr.iT('oQ4al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://wN^v.cdc.gov/std/Drevention/scrccningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): hups://w\sav.cdc.gov/std/tg20l5/tg-20l S-orint-odf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://w\v\v.cdc.gov/DreconccDtion/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

htto://\vw\v.ahrQ.gov/professionals/clinicians-providers/guidelines-
recommendations/guide/index.html

American College of Obstetrics and Gynecology (AGOG), Guidelines and
Praclice Pallerns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be Initiated and tracked per
written referral protocols and follow-up procedures for each agency.

Substance Use Disorder

Behavioral Health

Immediate Postpartum LARC insertion
Primary Care Services

Infertility Services

4. Assurance of conndentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

Revised; July 2019 Contractor InHlalsJ
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS wcbinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
httDs://\vw\v.fDntc.orE/resources/familv-planning-basics-eleaming

11. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:
•  Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services

• . Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

•  Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services-
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history including recent delivery,

miscarriage, or termination
•  Contraceptive use including condom use (as primary method or dual

protection for STD prevention)
• Allergies

•  Recent delivery, miscarriage, or termination

• Any relevant infectious or chronic health conditions

Revised; July 2019 Contractor Initials
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

• Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
•  Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

•  The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?

•  Do you have any children now?

•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's "/I Guide to Taking a
Sexual History" ht(DS://\vww.cdc.BOv/stdArcaiment/scxualhistor\'.Ddf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence

•  Past STD hislor)' in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness

•  Correct use of the method

•  Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Revised: July 2019
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  intimate partner violence and sexual violence

• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttDS:/AvNvw.cdc.£ov/mmwr/volumes/65/rr/rr6504al appendix.htm#T-4-C. I down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in .

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective
way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 13-

The visit should Include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

). Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

Revised: July 2019 Contractor Initials
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a) Sub-recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery

•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations.
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and

discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulaiion
•  Fertility rales are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 16-

121:

Preconception health ser>'iccs should be offered to women of reproductive age who
are not pregnant but arc at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC*s recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening including screening for sexually

transmitted infections as indicated

d) Other screening services that include;
• Obtain medical history.

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be optimally managed beTore
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BM!)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI
Screen for hypertension by obtaining BP
Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

D. Sexually Transmittcd Disease Services (Providing Oualitv Family Planning Service.s

- Recommendations of CDC and U.S. Office of Ponulation Affairs. 2014: pn 17- 20):

Provide STD ser\'iccs in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials \\
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1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HlV/AlDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

c) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
ofsyphilis

■  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

0 Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk,

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infeclion, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
fhttDS://www.cdc.eov/std/ept/default.htm1

5. Provide STD/HIV risk reduction counseling.

in. Guidelines for Related Preventive Health Services (Providing Quality

Family Planning Services - Recommendations of CPC and U.S. Office of

Population Affairs, 2014: p. 20):

A. For clients without a ?€?« the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History
•  Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography

Contractor Initials
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•  Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary (Providing Quality Family Planning Services Recommendations

of CDG and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Setrices

A. Postnartum Services

Provide poslpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-CO Edition) must be followed if
sterilization services are offered. hHDs://w\vw.hhs.iiov/oDa/sites/default/files/42-crr-50-

c O.pdf

• C Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that are not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.
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If services are deiermined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on hcr^is
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients are not responsible for payment for these
services.

Vll. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

Vin. Resources

Contraception:

•  US Medical Eligibility for Contraceptive Use, 2016.

httD://www.cdc.gov/reDroductivehealth/UnintendedPregnancv/USMEC.htm

•• U.S. Selected Practice Recommendations for Contraceptive Use, 2016
litiDs://www.cdc.gov/mnnvf/volumcs/65/rr/rT6S0^al.htm?s cid=fT6504al w

o CDC MEC and SPR are available as a mobile app:

hUDs:/Avw\v.cdc.eov/mobile/mobileaDD.himl

Bedsider: https://ww\v.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

"Emergency Contraception," ACOG, ACOG Praciice Bulletin. No 152. September, 2015.

(Reaffirmed 2018). hnos://w\vw.acoo.ore/Clinical-Guidancc-and-Publicaiions/Practice-

Bullenns/Commiltee-on-Pfactice-Bulletins-CvnecQlogv/Emergchcv-Coniraception

"Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG

Practice Bulletin Number 186, November 2017. httDSi/Avww.acog.org/Clinical-Guidance-

and-Publications/Practice-Bullctins/Comminee-on-Practice-Btilleiins-Gvnccologv/Lone-Acting-

Revcrsible-ContraceDlion-lmolants-and-lnlravnerine-Devices

ACOG LARC program: clinical, billing, and policy resources. htiDs:/Avww.ocog.orgyAbout-
ACOG/ACOG-DeDanmenls/Long-Aciing-Reversible-Coniracep;ion?lsMobileSel=false
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•  Contraceptive Technology. Hatcher, etal. 2H' Revised Edition.
http://\v\vw.contraceDtivetechnologv.or2/the-book/

• Manaeine Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception; www.arhp.org/toDics/emergencv-contraception.

•  Condom Effectiveness: httD://www.cdc.gov/condomeffectiveness/index.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
httD://www.usprevenlive5erviccstaskf0rce.org.

o U.S. Preventive Sen'ices Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. http://www.ahrQ.gov/professionals/clinicians-
providers/guidelines-recommendations/guide/index.html

•  ''Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,
October 2016 (Reaffirmed 2018). hitPs://www.acoe.orG/Clinical-Guidance-and-
Pubiications/Practice-Bulletins/Cornminee-on-Practice-Bulletins-Cvnecologv/Cervicnl-Cancer-

Screenine-and-Preveiition

•  American Society for Colposcopy and Cervical Pathology (ASCCP)
http://www.asccp.org.

o Massad et a), 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Joumal of Lower Genital Tract Disease. Volume 17.
Number 5, 2013, SI YS27

o Mobile app: Abnormal pap management

https ://www.asccD.ora/store-detail2/asccD-mobile-apD

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. hnDs://www.acog.org/Clinical-Guidance-and-
Publications/Practicc-Bulletins/Commiitee-on-Praclicc-Bullctins-Gvnccology/Breasi-Canccr-

Risk-Assessmeni-and-Screening-in-Averagc-Risk-Women

Adolescent Health

• American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4''^ Edition.
https://brightfutiires.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

Contractor Initials.
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•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://ww\v.uDtodale.com/contents/guidelines-For-ado)escent«Dreventive'$ervices

• North American Society of Pediairic and Adolescent Gynecology
http:/AvN VNv.naSDag.org/.

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for

Adolescents", September, 2014.
hup://p€diatrics.aapnubllcations.orB/content/earlv/20l4/09/24/D€ds.2014-2299

•  American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

•  USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
httD://vvNvw.cdc.gov/std/treatment/.

o Available as a mobile app: httDS://w\vw.cdc.eov/mobile/mobileaDD.html

•  Expedited Partner Therapy. CDC. httDs://NVNv\v.cdc.gov/s(d/eDt/default.htm

o NH DHHS resource on EPT in NH: htiDs://\vw\v.dhhs.nh.Eov/dphs/bchs/std/eDl.htin

• AIDS info fPHHS^ http://w\v\v.aldsinfo.nih.gov/.

Pregnancy testing and counseling/Early pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services. httPs://Nv\N^v.fpntc.ore/sites/default/flles/resourccs/2017-

lO/fontc expl all options20l6.Ddf

•  American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant

Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile

and George A. Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
hitPsiZ/ebooks.3aPDublicatioiis.org/conient/guidelines-for-Derinatal-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2018; 132:e 197-207.
httDs7/wmv.acog.Qre/Clinical-Cuidance-and-Publicaiions/Practice-Bulletins/Committee-on-

Practice-BuHetins-Gvnecologv/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httPi/Avww.asrm.ore.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Sieril, January 2017,
Volume 107, Issue I, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Sieril.
2015 Jun;l 03(6):e44-50. doi: I0.l0l6/j.fertnstcn.20l5.03.019. Epub 2015 Apr,
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstet Gynccol 20l9;I33:e78-89.
httPs:/Avvvw.acog.ort>/CIinical-Guidance-and-Piiblications/Commi»ce-ODinions/Commi»ee-on-

Gvnecolo&ic-Practice/PreDregnancv-Counscling?lsMobi[eSei=ralse

Other

•  American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://w\vw.acoe.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
are current as of December 31, 2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: hiiDs://sales.acog.ore/20l9-Compendium-
of-Selecled-Publications-USB-Drive-P498.asp.s

•  American Cancer Society. http:/Avvvvv.cancer.org/.

• Agency for Healthcare Research and Quality httD:/Av\vw.ahro.eov/clinic/cpgsi.\.htm.

•  Partners in Information Access for the Public Health Workforce

httD://DhDartners.org/guidc.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://vvvvw.vvhijournal.com.

• American Medical Association, Information Center httD://vvwvv.ama'-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
http://www.hrsa.gov/inde.\'html.

Contractor Initials
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"Reproductive Health Online (Reproline)", Johns Hopkins University
htto:/Av\v\v.reprolineDlus.ore.

National Guidelines Clearinghouse (NGCH) http://www.guideline.BQV.

Additional Resources:

•  American Society for Reproductive Medicine: http://w\v\v.asrm.org/

•  Centers for Disease Control & Prevention A to 2 Index, http://u^v.cdc.gov/a2/b.html

•  Emergency Contraception Web site http://ec.princeton.edu/

•  Appropriations Language/Legislative Mandates http://vv\v^.hhs.gov/opa/title-x-familv-
p)anning/title-x-PQlicies/legislative-mandaies.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gov/opa/sites/defaiilt/files/42-cfr>50-c O.pdf

Contractor Initial:fi
ReviKd: July 2019 /l'S~/9
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) i&E
requirements, these guidelines include the following:

•  All NH FPP sub-recipients shall provide i&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to inform family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

•  Prior to approval, the Medical Director or designee shall:
•  Consider the educational and cultural backgrounds of the individuals to whom the

materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;

•  Determine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record to document materials reviewed, determinations including
approved/rejected, and dale of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the

date of review along with the educational and informational materials that are currently being

distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired. .

'Hck

Agency Name Date
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//en^-ceniered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o  Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsitc; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

Contractor InitialsIk
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New Hampshire wili also consider and incorporate the following key issues within its Sen'ice Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and efTectlve program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and

• Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring stafTor program
performance, program efTiciency, and slafT productivity in order to improve the quality and delivery of family planning services.

Contractor Initials,
Date / /
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AGENCY NAME:

WORXPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR#!:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SFY 20 Outcome

la.

lb

ic.

Id.

le.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

'8-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients - Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Contractor Initials
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Qbiective #1: Sub-recipient will have at least one (!) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30, 2020.

Goal 2: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Qbiective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

I  [ Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Qbiective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

^ ^ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3: Provide appropriate education and networking to make vulnerable populations aware of the availability of family planning services
and to inform public audiences about NH FPP priorities.

Qbiective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□Sub-recipient provides grantee a copy of completed SFy20 outreach & education report by August 31, 2020.

□ Sub-recipient provides grantee a copy of completed SFV2I outreach & education report by August 31,2021.
Goal 4: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond. /yl

Contractor Initials '
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Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Obiective #S: Within 30 days of Govemor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Govemor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/cvaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below;

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

Contractor Initials
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20,& FY 21. The work plan components Include:
Project Goal
Project Objectives
Inputs/Resources
Planned Activities

Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectives for each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific^
Measurable, Achievable, Realistic, and Time-phased (SMART). Each objective must be related and contribute directly to the accomplishment of
a stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initials
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance cUnical ser>'ices and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wcllness Action Plan) will report an improvement in healthA^ ell-bcing, as measured by responses to a Quality of Life Index.

[■INPUT/RESOURCES .. . ' 'v ~ 'KpLAIWEDAGTIMTiES" !
RN Health Coachw

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

2.
3.
4.

3.

6.

Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.
Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
SWAP intervention may include Team-based interventions, such as family meetings with Social Work,
Behavioral Health, etc.
Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.
RN Health Coaches will administer Quality Of Life Index at start andcompletion of SWAP.

'EVALUATION ACTIVITIES , ■ '

2.
Director of Quality will analyze data semi-annually to evaluate performance.
Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and
examine qualitative data.

Projcci Ohjective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff

IINPUT/RESOURCES ■ - —T! : PLANNED AGTIVITrES
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.
Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination acliviiies and status updates for patients who are inpaiicnts in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.
Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES . —
1. Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)

semi-annually to evaluate program effectiveness on patient care coordination and admission rales/utilization
2. Director of Quality will run Care Transitions report semi-annually to evaluate performance.

2.

3.

Contractor Initials
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Agency Name: I ' . . • 1 Name of Person Completing Work Plan: F"
Program Goat if 3: Assure that all women of chitdhearing age receiving family planning services receive preconception care services through
risk assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Obiective #1:-

lINFUT/RESOURCEiS! Ml .iPLAlSNED ACTIVmES)

lEVALUATION AGTIVTPIESi.

•_1

.WORK PLAN PERKORMANCE OUTCOME ffo be cbmpleted:at endjof eachfSFYT

SPY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activilies. barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

Contractor Initials
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Proiect Objective #2:

IINPUT/RESOURCES: iPLANNED ACTIVITIES!

u ;• I
lEVALUATION ACTIVITIES:

;• I
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019-June JO. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., FDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check If work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

ProicctObiectivc ̂

ilNPUT/RESOURCES; .'PLANNED activities:

Contractor Initials
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LJ 1
■  lEVAtUATION AGTIVltlES]

V  1
WORK PLAN PERFORMANCE OUTCOME (To be completed at end!of cach:SPY)i ~ ;

SFY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019-June 30. 2020

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objeciive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 2) Outcome: Insert y>our agency's data/outcome results here for July I, 2020-June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to succe.^s (i. e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Project Objective #1:!

Contractor Initials
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>lNPUT/RESOURCESi ^ iPLANNED ACTIVITIES!

u
: ' lEVALUATION ACTIVITIESl

u

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each;S^:)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July I, 2019- June 30. 2020

Target/Objective Met
Narrative. Explain what happened during the year thai contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: EJcplain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check IF work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020- June 30. 2021

Target/Objective Met
Narrative. Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2:-

lINPUT/RESOURCES!

LJ
iPLANNED ACTIVITIES,

;EVALUATI0N ACTIVrTIES;

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY).

Contractor Initials / M
Date J /'X 9
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SFY 20 Outcome: Insert your agency's data/outcome results here for July /, 2019-June 20. 2020

Targcl/Objective Met
Narrative: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative forNol Meeting Target; Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

SFY 21 Outcome: Insert your agency s data/outcome results herefor July I. 2020- June 20. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Oblecrive #3:'

•INPUT/RESOURCES) IPLANNED ACTlVlTIESi

lEVALUATION ACTIVlTIESi

O WORK PLAN PERFORMANCE OUTCOME (To; be completed at end of each SFY).

S£Y_20_OutC0gi^ Insert your agency's data/outcome results herefor July I. 2019- June 20. 2020

Contractor Initials
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TargetyObjeciive Met
Narrative; Explain what happened during (he }>ear that contributed to success (i.e., POSA cycles etc.)

Targei/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July /. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range ofcontraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (implant or lUD/IUS)

Project Objective #1:

Contractor Initials
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UNPUT/RESOURCESl {PLANNED ACTIVITIES;

u
{EVALUATION ACTIVITlESi

WORK PLAN PERFORMANCE OUTCOME (To be completed atend of each SFY)
SFY 20 Outcome: Insert your agency's data/oincome results here for July I. 2019- June JO, 2020

^Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objeciive Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 2i Outcome: Insert your agency's data/outcome results herefor July I. 2020- June 30. 202/

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed improvement Plan: Explain what vour agency will do (differently) to achieve target/objective for next year
Project Objective #2:

aNPUT/RESOURCESi {PLANNED ACTIVITlESi

lEVALUATION ACTIVITlESi

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY^
SFY 20 Outcome: Insert vour agency's data/outcome results herefor July J. 2019- June 30, 2020

Contractor Initials

Date



Atlachmenl - C- Amendn»eni # 2

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure not met, improvement activities, barriers, etci

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- Jxase 30. 202!

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3:-

ilNPUT/RESOURCESi (PLANNED ACTIVITIES^

U
(EVALUATION ACTIYlTlESj

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/outcome results here for July I. 2019- June 30. 2020

Contractor Initials
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Targei/Objeciive Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results herefor July /. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target; Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials 1^
Date



NH FAMILY PLANMING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Altficfiment • D- A/nend/nent S 2

Family Planning (FPi Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients <20 years of age will be served
I e. clients on Medicaid at their last visit will be served
1 f. male clients will be served

SPY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20Years of ape
le. clients on Medicaid

If. male clients

IR- women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Coal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor InitiatsI

Date /f -/ 'P



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Anachment • 0 Amendment 0 2

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Coal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source; Region I Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor Initials i j



NH FAMILY PLANNING

Performance Indicators and Performance Measures Dcnnitions

Fiscal Years 2020-2021

Anachment • ̂  Amendment # 2

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning fFP) Performance Measure U\

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of chjldbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FPl Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Dermition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region I Data System

Contractor Initials

Dale



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021
Anschment - Amendment a 2

Family Planning (FP^ Performance tvieasurc

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/lUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Dcnnttion: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (FP) Performance Measure U4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is

Goal;

provided a LARC (implants or intrauterine devices or systems (lUD/lUS)) method.

To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning (FP) Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Coal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.
Contractor Initials.

Date J/



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions
Fiscal Years 2020-2021

Anachmera ■ O Amendment« 2

Data Source: Client Health Records

Family Planning (FP1 Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Coal: To ensure that all clients receive STD/HIV reduction education.

Derinition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning (FP^ Performance Measure U1

Community Partnership Report

Definition; This measure calls for face-to-face meetings with agencies or individuals Intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites arc required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

j  «{ Oiifrcach'Tlan.. n ' Outrcach>Rcport

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFP^ Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Initials

Date JJ XS-- / ̂



Atlachmeni • &■ Amendment # 2

NH Family Planning Program
Required Reporting Data Elements:

Effective SFY 20
The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.
Age
Annual Household Income
Birth Sex
Breast Exam

CBE Referral

Chlamydia Test (CT)
Contraceptive method initial
Da^ of Birth
English Proficiency
Ethnicity
Gonorrhea Test (GC)
HIV Test-Rapid
HIV Test - Standard

Household size
Medical Services

Office Visit - new or established patient
Pap Smear
Patient Number

Preconception Counseling
Pregnancy Test
Primary Contraceptive Method
Primary Reimbursement
Principle Health Insurance Coverage
Procedure Visit Type
Provider Type
Race

Reason for no method at exit
RPR

Site

Visit Date

Zip code

Contractor Initials

Date



AttachmenJ - F- Amendment # 2

NH Family Planning Program Reporting Calendar SFY 20-21

niip within W davtt of C&C annroval:

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

0 Minors Counseling Policy - policy should include abstinence education, parental
involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 fJuIv 1.2019^unc 30.2020)

Due Date: Reportine Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29,2020 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26. 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 fJulv, 1.2020- June 30,2021)

Due Date: Repoiiing Requirement:

August 31, 2020 •  Patient Satisfaction Surveys
• Outreach and Education Report

•  Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

May 7. 2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  l&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1,2021)

August 31, 2021 •  Patient Satisfaction Surveys
• Outreach and Education Report

•  Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

AH dates and reporting requirements are subject to change at the discretion ofthe NH Family Planning Program.

Contractor Initiar

n -5-^ 9
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LUi M. Morris
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

2>HAZEN DRIVE, CONCORD. NH 03301
603.J7I-4501 1-800^20345 Eit 4501

Fai:603-27IO837 TOD Ac€m; 1-800-735-2964
www.dfihj.nh.gov

June 10,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIQM

Authorize the Department of Health and Human Services, Division of Public Health Services to

o o^Fs^T®^' "'e vendors nsted below 1°
S3 800 360^nd hv ^ increasing the price limitation by $884,958 from $2,915,402 to$3,800,360 and by extending the completion date from June 30, 2019 to June 30 2021 effective uoon
Govemor and Executive Council approval. 52% Federal Funds, 48% General Furids.

Vendor

Name
Vendor

Number
Location

Current

(Modlfled)
Budget'

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

15S327-

B0O1
Berlin, NH ' $167,270 $157,270 $314,540 0:11/08/2017

Item 021A

Lamprey Health
Care

177677-

R001
Nashua, NH $462,602 $462,602 $925,204

0:11/08/2017

Item 021A
Manchester

Community
Health Center

157274-

B001
Manchester,

NH
$265,086 $265,086 $530,172

b: 11/08/2017
Item #21A

Community
Action Program
- Belknap
Menimack

Counties. Inc.

177203-

8003 Concord, NH $431,864 $0 $0

O: 11/08/2017

Item #21A

A01: 0^14/2018

Concord
Hospital, Inc.
Family Health

177653-

B011
Concord. NH $259,098 $0 $0

0; 11/08/2017

Item d2lA

A01: 08/14/2018



His Excellency. Governor Christopher T. Sununu
ary) the Honorable Coundl

Page 2 of 4

Center

Equality Health
Center

257562-

B001
Concord. NH $179,800 SO $0

0:11/08/2017

Item #21A

Joari G.

Levering Health
Center

175132-

R001

Greenland,
NH

$222,696 $0 $0
0:11/08/2017

Item #21A

Planned

Parenthood of
Northem New

England

177528-
R002

Portland. ME $548,000 $0 $0
O: 11/08/2017
Item #21A

WhKe Mountain

Community
Health Center

174170-

R001
Conway. NH $188,786 so $0

0: 11/08/2017

Item #21A

Mascoma

Community
Health Care. Inc.

TBD Canaan. NH $200,000 ■  $0 $0 0: 11/08/2017

Total $2,915,402 $884,958 $3,800,360

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation.and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated networit of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and family planning are
critical public health services that must be affordable and easily accessible within communities throuohcut
the State.

Approximately 3,075 individuals will be served from July 1. 2019 through June 30. 2021.

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

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
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in the State as there Is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including; the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or.sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services Including breast and cervical cancer screenings, and
confidential teen health sen/Ices. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program, that were Medicald recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•' The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that iis provided a most
effective (sterilization. Implants, intraulerine devices or systems (lUD/IUS)) or moderately

■ effective (injeclable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STO/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Sen/ices, Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,

Jeffrey A. Meyers

Commissioner

77t< Dtpoiintenl of Heo\U\ ond Humon SvtAcei'Miuion u to join com/iiuniticf ond foniilin
m pfooiding opporutniiiet for citiccu to ochieue hoollh and indopcidatec.



OMS-9(k9020104SM HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS. HHS:

DIVISION OP PUaUC HEALTH. BUREAU OP POPUUTION HEALTH S COMMUNITY SERVICES.

FAMILY PLANNINO PROGRAM

CFOAM3.217 FAIN0PPHPAOOS4O7 82% F«d*r«l and m 0*n«nl

Community Action Proaram •BolknipMcrrlmaek Countiot, inc. V«ndorlOfl7720S>B003

FIteol YMr Clws/Account C(««B TIUo Job Number
Currant ModlStd

Budget

incraaaad/

(Oacraased)
Amount

Ravlsad Modlflad

Budget

^ 2018 102-500731

ContrtdB for

Program
SeMoea

90080203 $170,618 $0 S17Q.618

2019 102-500731

Comrsets (or

Program
Servtcea

90080203 $170,618 $0 $170,018

2020 102-500731

Contracta for

Program
Services

00080206 $0 SO

2020 102-500731

Contracts (or
Program

SarvlQes

00080207 SO !  SO

2021 102-500731

Contrads (or

Program

Services

'  90080206 $0 SO

2021 102-500731

Contract (or
Program
Servioes

90080207 so SO

Subtotal: 1341,236 'so $341,238

Concord Hotpltal Vendor 10 8177859-6011

FiBcal Yotr ClftM/Account Clsaa TtOa Job Number
Currant Modlflad

eudgat

Incraaiad

(Oecraasad)

Amount

Revlaed Modtfled

Budget

2018 102-500731

Contracts (or

Program
Sarvices

90080203 $96,517 SO S96.517

2019 102-500731

Comrsets (or

Program
Services

90080203 $96.517 . $0 S96.517

2020 102-500731

Contracts (or

Program
Services

90080206 SO SO

2020 102-500731

Contracts (or

Program
Services

90080207
(

SO SO

2021 102-500731

Contracts (or

Program

Services

.  90080206 '  SO SO

2021 102-500731

Contracts for

Program
Services

90080207 SO SO

Subtotal: $199,034
so

1193,034



Coo» County Fynl^ C«nt<f V«ndor 10 91 SS327^001

Fiacdl VMr Class/Account Clatt TtO# Job Number
Currant Modfflad

Budgtt-

Incraaaad

(Dacreasod)
Amount

Revlaad Medl^
Budget

2016 102-500731

Contracts for

Program
Services

60080203 S66.274

30

366.274

2019 t02-$0073l

Contracts for

Program
Servlcei

90060203 366.274

SO

366.274

2020 102-500731

Contracts for

Program
Services

90080206 331.922 331.922

2020 102-500731

Contracts for
Program
Servioas

90060207 (34.392 (34.352

202^ 102-500731 Program
Sarvicas

90060200 (31.022 S31.022

2021 102-500731

Contracts for

Program
Servlcea

90080207 (34.352 334.352

Subtotal; ,  3192.646
(132.546 3265.098

Equality Maatth Cantar VOfldor 10 9287662-6001

FItcal Yaar Clata/Aceourrt Claaa TitJa Job Number
Currant Modified

Budget

Incraaaad

(Oacreaaad)

Amount

Revlaad Modified

Budget

2016 102-500731

ContraCIS for

Program
Services

60060203 376.400

SO
376.400

2010 102-500731

Contracts for

Program
Services

90060203 378.400

(0
376.400

2020 102-500731

Contracts for

Program
Services

60080206 30 (0

2020 102^500731

Coniracta for

Program
Servlcei

90060207 30 SO

2021 102-500731

Contracts for
Program
Services

90060206 (0

2021 102-500731

Contracts for

Program
Services

90060207 30 (0

Subtotal:
3166,600 10

(168,800



Joan G. tovaring HMtth Cam - VandorlD»176132-P001

Fl«C8l Ymf ataa/Aeeaum Claaa TlOa Job Number
Current Modified

Budget

increeaed

(Decreaaed)

Amount

Aevlaed Modified

Budget

204a 102-500731

Contracta for

Program
Sarvlcas

. 00080203 .  .$90,048

$0

$00,048

2019 103-S00731 .

Contracts for

Program
Scfvloes

90080203 $09,048
SO

$90,048

2020 102-500731

ContracU for

Program
Servtcea

00060206

SO

SO

2020 102-500731

ConiracUfor

Program
Servloea

00080207

SO

so

2021 102-500731

Contracia for

Program

Servicai

00060208

SO
so

2021 102-S00731

Contrecta lor

Program

Servicaa

90080207

SO

so

Subtotal: $109,808 SO $199,805

Lampivy Haalth Cara vendor (0 8177877-^001

Ftacal Yosr ClBM/AeCOURt Claaa TWa Job Number
Current Modified

Budget

Increeaed

(Oecreaaed)

Amount

Revlaed Modified

Budget

2018 102-500731

CorUracts (or

Program
Sorvtoea

00080203 $201,582
SO

$201,582

2019 102-500731

Comrecia for

Program
Seivlcaa

00080203 $201,582

so

.  $201,582

2020 102-500731

Conlracta (or

Prog/am
Servlcaa

00080206 .S97.005 S97.09S

2020 102-500731

Contracti for

Program

Servloea

00080207 $104,467 $104,487

2021 102-500731

Contraaa for

Program
Servtcea

00060208 $07,095 $07,005

2021 102-500731

Contracta (or

Program
Servlcaa

00080207 $104,467 $104,467

Subtotal: $403,154 $403,154 $808,320



Id»nchwt»f Community Mealtfi C^ntf Vtnder ID 01S7274.^1

Fiscal YMr Ciaaa/Account CtauTtu* 3ob Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revtsed Modified

Budget

$109,9252016 102-500731

Conuactt tor

Program
Sorvtoat

90080203 $109,925

$0

2019 102-500731

Contraels tor

Program
Servtoes

90080203 $109,925

$0

$109,925

2020 102-500731

Contraeu for

Program
Servtoes

00080200 $52,947 $52,947

2020 102-500731

Contracts tor

Program
Servtoes

90080207 $50,076 $66,978

3021 102-500731

Coruracu lor

Progrsm

Services

90080200 $52,047 $52.»47

2021 102-500731 .
Contracts tor

Program
Services

90080207 $56,978 $56,976

Subtotal; $219,690 $219,850 $439,700



Whte Mountain Community Mtatth C«nt>f Vendor ID 017417O-ROO1

Flicdl Yoer Clasa/Aeceunt Claaa TliJe Job Number
Current Modified

Budget

increased

(Decreaaed)
Amount

Roviaod Modiftod

Budget

2018 102-500731

Cofluada for

Program ■

Services

90080203 S83.'l08
80

883.108

2019 102-500731

Corttracta for

Program
Servlcea

90060203 883.108

80

.  883.108

2020 102-500731

Coniraeta for

Program .

Servicea

900M206

80

80

2020 102-500731

Contrada for

Program

Servlcea

1

90080207

80
80

2021 102-500731

Ccrwada for

Program

Services

60080208

SO

SO

2021 102-500731

Corttrads for

Program

Servlcea

90080207

80

80

Subtotal: 8188,218 80
8188.216

Plenned Parenti

lOO%OoneralF

lood Of NertTtem New England Vendor ID 0177S28-R002

unda

Plse«l Year Claaa/Accotim Claaa TWa Job Number
Current Modified

Budget

Incraaaed

(Decraaaed)

Amount

Revised Modified

Budget

2018 102-500731

Contrada for

Program
Servlcea

90080213 8274.000

80
8274.000

2019 102-500731

Contracts tor

Program
Seivloea

90080213 • 8274.000

.  80

8274.000

•2020 102-500731

Conirada for

Program "

Servlcea

90080213

80

80

2021 102-600731

Conirada for

Program
Servlcea

90080213

80
80

Suttotal:
8848,000 80 8sa,ooo

AU SSIOrOTAtS: 82.360.744 $7SS.S«2 $3,126,806



0MS-4M8O01M148 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUUAN SV8. HHS: TRANSITIONAL ASSISTANCE. DIVISION OF
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEfttPORARY
ASSISTANCE TO NEEDY FAMILIES

CPDAJB9S.SSS PA(N0ieO1NHTANF 100% F«dorft Fundi
FUNDER:.U9 DHHS.Admlnlttntlon for Children end Femlllee

Fiecel Ye.er Ciees/Accouni Ciese Ttde JoO Number
Current Modtfled

Budeet

Inereasod

(Oecreeeod)
Amount

Revteed atodined

Budoet

2016 S02-W08S1
Peymeni lor
PrevUen 45030200 545.314

SO
545.314

2010 S02S00601
Peymem ler
Providera

45030203 545.314
SO

545.314

2020 sozsoodol
Paymeni lor
Provldere

45030203
SO 50

2021 S02-S00601
Peymeni lor
Provider« 45030203

SO $0

Subtotal: 150.526 to 550.628

Concord Hoeptol Vendor ID dineSS-eoil

Fiecel Yeer Clese/Accouni Cleee TlUe Job Number
Current Modified

Bud9et

Increesed

(Oecreeeed)
Amount

Revteed Modtfled

Budeel

2016 502-500681 .
Paymeni for
Providerf

45030203 533.032
50

533.032

2019 502-500691
Ptymeni for
Providen

45030203 533.032
50 533.032

2020 502-500691
Peymerufor
Providen

45030203
50 50

2021 503-S00»1
Payment for
Provldert

45030203
50

50

166.064 50 566.064

Cooe County Femlly Heelth Center Vendor ID ilg&327.B001

Fiecel Yeer Cleee/Account Cleee Title -Job Number
Current Modified

Budget

Increeeed

(Oecreeeed)
Amount

ftevleed Modlflied

Budget

2016 502-500891
Peyrnem for
Prbt4def>

45030203 512.361
SO 512.381

2019 502-500891
Peymerdfor
Provldere

45030203 512.361
$0

512.381

2020 502-500891
Peymeni (or

Providere
■ 45030203 512.361 512.361

2021 502-500691
Poymem (or
Prmddere

45030203 •

512.361 512.361

• Subtotel; 524.722 S24.722 549.444



equilttv HMfth c<m»r VndortDWSTSea-COOl

fiimi ytt Claaa/Accouni CiasaTUa JoO NumiMr
Currant Nod(fled

eudgat

Increased

(Oecreaaed)-

Amount

Revised Modfied

Birdget

2016 502-500691
Payment lor
Pfovidefi

45030203 811.SOO
$0.

. SM.SM

2019 502-500691
• Paymen) tor

ProvMen
45030203 $11,500

SO
S11.500

2020 502-500691
Payment for
Provldert

. 45030203
so

SO

2021 502-500891
Paymen) tor
Provlderi

45030203
so

SO

SuOtotal:
123.000 to

$23,000

Joan 0. Lovortno Haattfi Cars .  Vender ID 0175132-R001

s

Flacal Yaar CitM/Accevm Class TlDa JeO Mumbar
Currant'ModHtad

.Budget

Increased

(Decreeeed)

Amount

Revised liodtfled

Budget

2016 502-500891
Payment for
ProvUera

45030203 $11,500
SO

$11,500

2010 502-500891
Payment for
ProvUert

45030203 $11,500
so

$11,500

2020 502-500891
Payment for
Provtderi

45030203
SO

SO

2021 902-500691
Payment tor
Previdert

45030203
'

so
SO

Subtotal:
$23,000 so

123.000

' Umpray Haalth Cara . Vandor 10 0177677^001

Plaeai Yaar ClaaVAcceunt Claaa Tttla Job Number
Currant ModlOad

Budget

Increaaeid

(Decroaaed)

Amount

Revised Modified

Budgiit

2018 502-500891
Payment for
Provlden

45030203 $29,719
SO

$29,719

2019 502-500691
. Payment for ■

■ Provldera
45030203 $29,719

SO
$29,719

2020 502-500891
Payment for
Provtdam

45030203 S29.719 $29,719

2021 502-500891
Payment (or
Provlden

45030203 S29.710 $29,719

Subtotal: $59,438 $89,436 $118,875

Manchattor ConimunlTy Haalth Cantar Vandor ID 0187274-^001

Flical Yaar ClaaaJAecouRi Claaa TBJa Job Number
Currant UodMed

Budget

increased

(Deeteased)

Amount

Revised Modified

Budget

2016 5O2-S00891
Payment for
Provlden "

45030203 $22,818
SO

$22,616

2019 502-500891
Payment tor
Provlden

45030203 $22,818
SO $22,616

2020 502-500861
Payment lor

Provlden
46030203 $22,616 $22,618

2021 502-500891
Payment for

ProvWen
45030203

1

$22,616 $22,616

Subtotal;
$48,236 $45,236 690.472



Ftecal Y«ir Ctats/Aecount Clni Titit Job Number
Current Modified

Budget

Increaeed

(Oecreaeed)
Amount .

Revtaed Modined

Budget

"2016 "502-500661
Payment fof
ProvUen

45030203 $11.26'5 $0 111.265

2016 502-S00861
Payment (or
Provktara

45030203 Si 1.285 SO $11,285

2020 502 500861
Paymeni (or
ProvUera

45030203 $0 '  $0

2021 502-500661
Paymentlor
Provldaia

45030203 to $0

Subtotal; $22,670 SO
122,670

AU 6146 TOTAL: $364,656 $126,366 $464,064

TOTALS: $2,715,402 $884,958 $3.600360



New Hampshire Department of Health and Human Services
Family Planning Sarvlcos Contract

-  State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract
\

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment#!")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State"-or "Department") and Lamprey Health Care.lnc.. (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 207 South Main Street. Newmarket. NH
03857. . - .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8.2017 (Item #21 A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the.Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions,' Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4. the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

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

June 30. 2021.

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

$925,204.

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

Nathan D. White, Director.

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

603-271-9631.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1. Scope
of Services. 4 \

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A.
Amendment #1. Clinicat Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
land replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C. Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Lamprey Health Care Amendmer^t ffl
RFA.20l8-DPHS.0$.FAMIL-06-A0l Page1of4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

-with Attachment D. Amendment Family Planning Performance Measure Definitions.

10. Delete Attachment E, NH Title X Family Planning Program Data Elements in Its entirety and
replace with Attachment E. Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F. Reporting Calendar In its entirety and replace with Attachment F.
Amendment #1, Reporting Calendar.

12. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit 8.
Amendment #1. Method and Conditions Precedent to Payment.

lamprey Health Care Amendment 01
RFA-201 B-OPHS-03-FAM)L-06-A01 Page 2 Of 4



New Hampshire Department of Health and Human Services
Family Planning Sorvicas Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Oepartment.of Health and Human Services

Date Name: Lisa Morris

Title: Director

m
Date

Lafnpr w Health C

Hi/t

iffitte

Acknowledgement of Contractor's signature:

te of Mbl' , County of on ^ before the
ally appeared the perkon identiried directli^^l>ove, or satisfactorlty (

State
undersigned officer, personalty appeared the perk6n identified directl]^t>ove. or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated apoye.

Signatup^of Notary Public or Justice of the Peace

9ov;phoo^<yt
Name and Title of Notary or Justice of the Peace

KAmVN eOUPHAXMOr. Notvy PuUlc
StitB Of Naw Harnpsnii*

My Commission Expires: iy»y fvmiTTit«iiwm cipfr** \ 4,2023

---'•at

v., >

Lamprey Health Care
RFA-201 a-OPHS-03-FAMI L<06-AO 1

Amerxfrnent 01
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New Hampshire Department of Health and Human Services
Family Planning Servlcas Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date N^c: Qir, (St.
Title: 5fen.«r

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

OFFiCE OF THE SECRETARY OF STATE

Date Name:

Title:

Lamprey Heatlh Care
RFA-2O16-OPHS-OS-FAMIL-OS-A01

Amendmeni 91

Page 4 ol 4



Now Hampshire DeparUnont of Health end Human Services
Family Planning Services

Exhibit A, Amendment

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contraclor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. I

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and. rural areas of the State.

3. Terminology

CDC > Centers for Disease Control and Prevention

6PHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program is part bfjthe Title X of the Public
Health Service Act (Public Law 91 •572 Population Research and Voluntary
Family Planning Programs). It Is the only federal grant program dedicatee

Lemprey Health Cere

RPA'20ia^PHS4^FAMIL-Oe-A01

ExNbti A. AmcnemeAi *1

Pago 1 of 9
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Now Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

solely to providing individueis with comprehensive fam
reproductive health services.

4. Scope of Services

4.1.

ly planning and

4.2.

4.3.

4.4.

The Contractor shall provide clinical services, STO and HIV counseling and testing,
health education materials and sterilization services (o lowWncbme vramen.
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are coverejd under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

The Contractor shall provide family planning and reproductive heatth services to a
minimum of one thousand six hundred (1,600) users annually.

The Contractor is required to make'reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,

4.4.2.

4.4.3.

including the New Hampshire Family Planning Clinical Senrices Guidelines.

The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of
Department.

the protocols to the

4.4.4.

The Contractor shall maintain end make available to he Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by alLMDs. APRNs, PAs, an(j nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as Instructed by the Department.
Any staff subsequently added to Title X must also sigri prior to providing direct
care and/or education.

AH family planning medical services shall be performed ̂under the direction of a
physician (Medical Director) with special training or exptirience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. SID and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and esting shall com
the most current COC Sexually Transmitted Diseases T

any updates.

4.5.2.

ply with
eatment Guidelines and

Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

Lamprey Health Care EjtfilbU A, A/nendment f 1 Coniractor InfUil
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New Hampshire Departmont of HealUi and Human Services
Famlly:l?lanhlng Services

Exhibit A, Amendment #1

4.6. Health Education Materials:

\ The Contractor providing health education and information mateVials shall have those
materials reviewed by an advisory board, consisting of (jve (5) to seven (7)
representatives (for example, a Board of Directors woulb be allowed to serve
this purpose), to provide feedback on the accuracy and 'appropriateness of such
materials, prior to'their release.

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended. |

'  4.6.2. The Contractor shall provide health education and Information materials that are
consistent with Title X clinical service's. The materials sljiall t}e developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples oil material topics Include:

4.6.2.1. Sexually transmitted diseases (STO), contraceptive methods, pre
conception care, achieving pregnancyAnfertility, adolescent reproductive

^ heallh.-sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X clients. This list shall Include but is not limited to: the title of l&E material,
subject, publisher, date'of publication, and date of board approval.

4.6.4. The Contractor shall utilize Temporary Assistance for| Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhjere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning ij^rojects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal.

4.8. Confidentiality:

4.6.1. The Contractor shall have safeguards to ensure client ̂ nfidentiality.
Information about an individual receiving services may riot be disclosed wthout

;  the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
LftmpTQy Health Cere
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New Hampshire Department of Health and Human Servlcee
Family Planning Services

Exhibit A, Amendment

5.1. The Contractor shall develop and submit a final Title X Family Planning Worit Plan
(See Attachment C), for Year One (1) of the Agreentent to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 3i*to the Department (or
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilitiesthat support activities of this Agreement. The Contractor shall:|
6.1.1. Provide sufficient qualified staff to perform (he required, services as specified in

(he Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion. |

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirerrients of the positions they hold
and must verify and document that this requirement has-been met. .

6.1.3.1. This includes keeping up-to^ate records and documentation of all
individuals requiring licenses and/or certifications'

6.1.3.2. All such records shall be available for Department inspection upon
request. |

6.2. The contractor shall notify the Department of any newly hired ̂ (aff person essential to
carrying out the contracted services in writing and Include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform ail required seWices for more than one
month.

7, Pei^ormance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Lamprey Health Care

RFA.20ia-OPKS-«)-FAMIL-0e-A0^
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment

8.1. The Contractor shall collect and report general data consisten with current Title X

8.2.

(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently In use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

One (1) day of orlentationAraining shall be required If the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements: .

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting jprogram performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10"!) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance jndicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and worK plans to the Department on an annual basis on August 31*^ or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the dire^ion of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and er;)sure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibilUy
requirements. ifepplicBbie.

Lemprey Health Care
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Atiachmeni A, Amendment ti

Family Pianning Clinical Services Guidelines

L Overview of Family Planning Clinical Guidelines:

^ Title X Priority Goals:
jk To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

To provide access to a broad range of acceptable and efTective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

y To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as a >propnaic.

B. Delegate Requirements: ,
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for signiHcant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
httn://www.cdc.gov/mmwr/ndf/rr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): httDS://www.cdc.eov/mmwr/vQlumes/6S/iT/rr6S03ai .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx.doi.ora/10.155B5/mmwr.rr65Q4a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.pov/std/DreventiQn/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Ouidelines, 20)5 (or most
current): htTPs://www.cdc.gQv/5td/tg201 S/tg-2015-pri'nt.odf

CDC Recommendation to Improve Preconceptiori Health and Health Care.

Lamprey Hulth Care
firA.2bll-DPHS43-FAMIU)6.A0l

2014 (or most current): httPs://www.cdc.gov/preconception/ir>dex.
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Anschment A, Amendment U\

Guide to Clinicel Preventive Services, 2014. Rccomip
Preventive Services Task Force:
htto://www.ahrQ.eQv/oroFessionals/c[lnicigns-provide

endationsof the U.S.

s/guidelines-

recommendBtions/guide/index.htmi

American College of Obstetrics and Gynecology (AGOG), Guidelines and
Practice Palterns

American Society of Colposcopy and Cervical Pathol'ogy (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCSAJS
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

ienl education and

The standard package of services includes:
• Comprehensive family planning services including: c

counseling; health history; physical assessment; labocatory testing;
•  Cervical and breast cancer screening;
•  Infertility services (Level t) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for further
diagnosis as needed); |

«  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

•  Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 yearsjof age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral; |

•  Sexually transmitted disease diagnosis and treatment;-

•  Provision end follow up of referrals as needed to address medical and social
services needs.

4. Assurance of confideDtiality must be included for oil sessions| where services are
provided.

5. Each client will voluotarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

•  Sexually Transmitted Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar sesslon(s) annually.

Lvnpfcy Health Care
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Anachmcnt A, Amcndmcni #1

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certiftcaie on file.
httDs://www.fDntc.org/resources/family-Dlanning-basic5-eleaming

• Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training ccniftcalc on flic. htTps://www.fDntc.tjrg/resources/title-x-
orientation-orogram'reQuirements-title'X'funded-familv-)lanning.proiects

n. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
• Contraceptive services
•  Pregnancy testing and counsel ing
•  Achieving pregnancy
•  Basic infertility services

•  Preconception health
•  Sexually transmitted disease services

•  Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

•  Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconceptioo, STD» and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy

A. Comprehensive Contraceptive Services fProviding Quality Family Planning

Services - Recommendations of CDC and US OPA. 2014: dp17 ■ 13^:

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Bnsure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
•  Contraceptive use including condom use
•  Allergies
•  Recent intercourse
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^  Anachmeni A, Amendment/Ift

•  Recent delivery, miscarriage, or terminaiion
•  Any relevant infectious or chronic health cbnc itlons

• Other characteristics and exposures that might affect medical criteria
for contraceptive method '

For Men:

•  Use of condoms

•  Known allergy to condoms
•  Partner, contraception
•  Recent intercourse

• Whether partner Is currently pregnant or has had a child, miscarriage,
or termination

•  The presence of any infectious or chronic hca th condition

The taking of a medical history should not be a barrier to obtaining condoms.

.  b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent? '
•  Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like lojhave and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the .client engages in.
•  History of exchanging sex for drugs, shelter,'money, etc. for client or

partnerfs)

•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of thc|clicnt'$ sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
•  History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

• Non-conlraccpiivc benefits
•  Side effects

•  Protection from STDs, including HIV
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5.

Anechment A, Amendment #1

b) Assist client to consider potential barriers that might influence the likelihood
or correct and consistent use of the method under consideration including:
•  SociaUbehavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive djsc, 2016, Appendix C.
fhnps://www.cdc.aov/mmwr/volumes/6S/rr/rr6S04fll aDoendix.him#T-4.C.I downV

Provide the contraception method along with instructions about correct and consistent
use, help the client deivelop a plan for using the selected method end for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
Written statement; or
Method'ispecific consent form
Teach-back method may be used to confirm client's understanding about
risks and benefits, method use, and follow-up.

b)
c)
<J)

6.

7.

Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive methoc.

Counseling adolescent clients should include a discussion orv:
a) Sexual coercion: how to resist anempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardiQnfs) about mxubI and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Coujtseling fProyiding Oualitv Family Planning Services -

Recommendations of CPC and US OPA. 2014: dp 13-161:

The visit should include a discussion about reproduciive life
history. The test results should be presented to the client, fol
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestationa
counseling can be provided.
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Attachment A, Amendment #1

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who arc considering or choose to continucj the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOO!

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan. ̂

3. Negative Pregnancy Test and Seeking Pregnancy; counsel ab^out how to maximize
t  fertility.

a) If appropriate, offer Basic Infertility Services (Level () on*site or through referral.
Key education points include:

•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual peritkl ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine |
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services -

Recommendations of CDC and US OPA. 2014: dp 16- 17h

Precooceptlon health services should be offered to women of reproductive age who
ore not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on (he need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:

•  Obtain medical history

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status
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Attachment A, Amendment #1

•  Screen for depression when stafTare in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen |

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI) I

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic ac

135/80 mmHg
ults with sustained BP >

D. Sexually Transmitted Disease Services /Providing Duality Family Planning Services
- Recommendations of CDC and US QPA. 2014: dp !7- 20^:

Provide STD services in accordaocc with CDC's STD treatment and HIV testing
guidelines.

Assess client;

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment

d) Check immunization status

Screen client for STDs

a) Test sexually active women < 25 years of age and hi( h-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.
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Attachment A, Amendment U\

3. Treat client if positive for STD and his/her partncr(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordBnce|with CDC's STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

III. Guidelines for Related Preventive Health Services fProviding Quality

Family Planning Services - Rccommehdattons of CDC and US OPA,

2014; p. 20^:

A. For cHeats without a POP, the following screeoiog services sllould be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital.Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary fProviding Quality Family Planning Services ~

Recommendations of

CDC and US OPA. 2014: dp 22- 231:

A. Checklist of family planning and related preventive health services for women:
Appendix B I

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postoartum Services
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Attachment A, Amendment HI

Provide postpartum services in accordance with federal and professiinal medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Pan 50, Subpart B, 10-1-00 Edition) must be followed If
sterilization services are offered.

£. Minor Cvnecologkal Problems

Diagnosis and treatment arc provided according to each agency's medical guidelines.

^ Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

for the provision of

VI. Referrals

Agencies must establish formal arrangements with a referral agency
services required by Title X that arc not available on.site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's 'concerns for
confidentiality and privacy.

If services arc determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies arc responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel thc|clicnt on her/his
rcsponsibiliry to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title 'X or by the state
program clinical guidelines, agencies must make efforts to assist thclclicnt in Identifying
payment sources, but agencies arc not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-sitc medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies,
familiar with emergency protocols.
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Attachment A, Amendment #1

VTIl. Resources

US Preventive Services Task Force fUSPSTFt hiiD.7/www.uspreventiveservlcestftskforce,orp.

National Guidelines Clearinghouse (NGCH) httD://www.guideline.BoJ.
•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision

of Infants, .Children, and Adole$certt$,4'* Edition. |
hnos7/brightfuture5.flap.orE/Bright%20FuTures%20'Documents/Br4 lntroduciion.pdf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
hrtp://www.uptQdftie.cQm/conterna/guidelines-for.adQlescent.orevenlive«services

USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
httD://www.cdc.gQv/std/treatTnent/.

✓

American College of Obstetrics and Cynecology (ACOG) Practlce Bulletins and Committee
Opinions are available on-line to ACOG members only, at htTDV/wwwiacog.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the AGOG Bookstore.

American Society for Colposcopy and Cervical Pathology (ASCCP) ht!D://wwwASCCD.Qrg.

American Society for Reproductive Medicine (ASRM^ htio://www.asiL.orp.
American Cancer Society, hnp-y/www.cancer.org/.

North American Society of Pediatric and Adolescent Cynecology httD://www.nasDag.org/.

Agency for Healthcare.Rescarch and Quality hnp://www.ahrQ.^Qv/clinic/cogsix.him.
-  I

Partners in Information Access for the Public Health Workforce http7/.Dhpartners.org/ouide.html.

"Emergency Oral Contraception," ACCX3, ACOG Practice Bulleiin. 152. September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician.
201 P'Nov 15;82( 10): 1278. Armstrong C.

ACOG CommUtee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in (he ACOG journal,
Obstetrics and.Gvnecolo2V. Committee Opinions ore peer reviewed regularly to guarantee
accuracy. www.flcog.orB/Resources-And-Publicfllions/Comminee-Oo'lnlons-Lisi.

Compendium of SeieciedPublications contains all of the ACOG Educltional Bulletins, Practice
Bulletins, and Comminec Opinions that ere current as of December 3 ij, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note - All ACOG materlols can be purchases bv calling I -aoo-
762-2264 or through the Bookstore on the ACOG Web site:

httD://www.acog.orB/Resources And Publications.
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Attachment A, Amendment ft I

US Medical Eligibility for Contraceptive Use. 2016.

http://www.cdc.gQy/reDrQductivehealth/UnintendedPregnancv/USMEG.htm

AIDS info (DHHS) httpV/www.aidsinfo.nih.gov/.

American Academy of Pediatrics (AAP), Policy Statement: "Contraception for Adolescents",

September, 2014. httD-y/pediatrics.aaDPublicaiions.Qrg/conient/earlv/2bl4/09/24/peds.20l4-2209

U.S. Preventive Services Task Force (USPSTF), Guide to CImical Prcieniive Services, 2014,
hnD://www.BhrQ.gQv/professiQnals/clinicians.pfovlders/guldellnes.

recommendatiQns/guide/index.htmt

Contraceptive Technology. Hatcher, et al. 21 Revised Edition.'
htto://www.CQnlraceotivetechnQlogv.Qrg/ihe-boQk/

Managing Contraceptive Pill Patients. Richard P. Dickey.

Women's Health Issues, published bimonthly by the Jacobs Institute o
http*y/vAvw. svhijoumal.com.

r Women's Health.

American Medical Association, Information Center http://www.ama'assn.org/ama

US DHHS, Health Resources Services Administration (HRSA) hltp://iww.hrsa.gov/index.html.
I

"Reproductive Health Online (Reprolinc)", Johns Hopkins University

hno://ww>v.rcprQlincpl»5.or8-

Emergency Contraception: www.arhD.ofg/tODics/emerpencv-contrBceDiion.

CorxJom Efrcctivencss: httD://www.cdc.gov/condomcffecliveness/ind ix.hlml

ddltlonal WebSites Related to Famllv Planning

American Society for Reproductive Medicine: hnpV/www.asrm.orp/

Centers for Disease Control & Prevention A to Z Index, htip^/wvAv.ct c.gQv/a2/b.html

policies/siaiutes-and.

Emergency Contraception Web site httQ://ec.princeton.edu/

Office of Population Affairs: http://www.hhs.yQv/oDa

Title X Statute httDy/www.hhs.gov/opa/lille-x-familv-planniny/iitle-x-
regulations

•  Appropriations Language/Legislative Mandates hnD://www.hhs.yov/opa/tiile-x-familv-
Dlanning}liile-x-policie^leglslative-mandates.

♦  Stcriliiation of Persons in Federally Assisted Family Planning Projects Regulations
hnDs7/www.hhs.gQv/opa/sites/default/files/42-cfr-50-c Q.odf

Department of Health and Human Services Regions httD://www.hhs.gov/opa/regiQnal-contacts
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Attachment 6, Amendment 01

Title X Family Planning Informatioa and Education (l&E) Advbory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X i&E advisory committee and community participation
requirements, these guidelines include the foliowing sections:

Review and Approval of Informational and Educational Materia s - Title X Requirements
•  I&E Advisory Committee Organization, Membership, Function & Meetings

'  Community Participation |

Review and Approval of Informational and Educational Materials -| Title X Requlremeots
An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to (heir
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The 'grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The l&E committee(s) must:
'  Consider the educational and cultural backgrounds of the mdividuals to whom the

materials arc addressed; |
Consider the standards of the population or community to be served with respect to such
materials;

Review the content of the material to assure that the information is factually correct;
Determine whether the material Is suitable for the population or community for which it
Is to be made available; and

Establish a written record of its determinations.

. \

I&£ Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
'  A community participation committee may serve as your I&E advisory committee if it

meets Title X requirements.

Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency program committees with broad based
community representation (hat may serve as your advisoi7 committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.

•  Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.
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Attachment B, Amendment ffl

Suggestions for I&E Advisory Committee Communication (Note: &E advisory committee
meetings are recommended, but not required by Title X):

■  Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax |or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this dcscripiion):

Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies, j
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution. I

■  Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community. I

•  The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implemcnution, and evaluation of the project 1(1) by persons broadly
representative of all significant elements of the population to be served] and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must providcl for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives ofthe
project, moke known the availability of services to potential clients, |and encourage continued
participation by persons to whom .family planning may be beneficial. The I&E advisory
committee may serve the community participation function If it meets the above requirements or
a separate group may be identified. In cither case, the grantee project- plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
•  Every year, schedule a meeting with your community participation committee.
'  To meet the Title X community participation requirement, your committee can:

o Assist with problem solving. I.e. how to Increase male services; solve a "no show"
problem, or improve customer service. I

o Offer feedback about your family planning program strengths and suggest areas
needing improvement. *
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Attachment B. Amendment HI

o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or arc available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how oldjnaterials will be expired.
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Attachment C, Amendment #1

Title X Family PlaoQlng Program Priorides:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//ert/-ccntcrcd and non-coerc/ve manner in
accordance with QFP and Title X requirements with the goal of supporting clients* decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). these services
include, but arc not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic Infenilicy services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

8. Demonstrating that the project's Infrastructure and management practices ensure susiainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when availablcjthirhl^hTabi lity to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to faciliute the •
enrollment of clients into private insurance and Mcdicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or miegration with
comprehensive primary care providers.
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Attachment C, Amendment ̂1

New Hampshire will abo consider aod incorporate the following key issues within its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols (hat are in accordance with Title X Requirements and QFP.

• • Efficiency and efTectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurarice and quality improvement 8Ctiviti», including the use of

measures to monitor contraceptive use;.
•  Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•V Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults,

Adolescents and Pregnant Women in Health Care Settings;'* and
•  Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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Attachment C, Amendment #1

AGENCY NAME:
WORXPLAN COMPLETED BY:

Goal 1: Maiotaio access to family planning services for low-tocome populations across the state.

Performance rNDlCATOR #1:

Through June 2020, FPP delegate agencies will provide services to: la. Clients served

la. clients will be served lb Clients <100% FPL
lb clients <100% FPL will be served Ic. Clients <250% FPL
Ic. clients <250% FPL will be served Id. Clients <20

Id. clients <20 will be served le. Clients on Medicaid

le. clients on Medicaid will be served If Clients - Male

If male clients will be served Ig- Women <25 years positive for
Chlamydia

Through June 2021, FPP delegate agencies will provide services to:
la.

lb

Ic.

Id.

le.

If.

clients will be served

clients <100% FPL will be served

clients <250% FPL will be served

clients <20 will be served

clients on Medicaid will be served
male clients will be served

SFY 20 Ootcome

SFY 21 Outcome

la.

lb

Ic.

Id.

le.

If.

-Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients-Male

-Women-<25-ycars.positi.vc.ror.
Chlamydia

Luryrty Hnhh Cere
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Attachment C, Amendment A1

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

□ Sub-recipient provides grantee a copy of abstinence education policy for review ^d approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of cbildbeariog age receiving Title X services receive precooceptioo care services through risk
assessment (i.e., screening, educational A health promotion, and ioterveptions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

□ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education aud uetworking to make vulnerable populations aware, of the availability of family
ptaoniDg services and to inform public audiences about Title X priorities.

Performao'''^ By August 31", of each SPY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish cHiective outreach for populations in need of reproductive
health services.

-B- Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

I  j Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

I jmjyry HoitlhCfiT AOachmpi C. Amendmtw II
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Anachment C, Amendment U\

Goal 5: The NH FPP program will provide appropriate traioiog and tecfanical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skilb to respond.

Performance Measure HZ: Bv August 3!^, of each SPY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

Sub-i«ipicnt provides grantee a copy of completed SPY20 annual training report by August 31,2020.

^ ^ Sub-recipient provides grantee a copy of complelcd SFY2I annual training report by August 31.2021.
Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Pamily Planning Clinical Performance
Measures as listed below:

•  Performance Measure #1: The per cent of all female family planning clients of reproduaivc age (15-44) who receive preconception
counseltrrg

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  PerformaQCC Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that Is provided a long-acting

reversible contraceptive (LARC) method (Implant or RJD/IUS)

La/np#ty HcaJA Care Atachiacffl C. AiagndmoH f I
RFA-201 I^FHS03-FAM Q.^AO I
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Attachment C, Amendment ̂ I

INPUTSmESOURCES ACrrviTiES

EVAJLUATION ACTVITIES

PERFORMANCE

MEASURE

(OUTPUT)
Performance Measort ffl;

The percent of family planning
clients of reproductive age who
receives preconception
counseling.

SFV 20 Agency Target:

SFY2I Agency Target:

.  - -.I--:-
SFY 20 Outcome:

Numerator ̂
. Denominator::

SFY 2t'Outcome:

ni- r>'"
Numerator: .
Denominator: ■

... jWORKPLANjPERFORMANCE^OUTCOME (To be cdmplcted at end of.SPY)

PRIORTTV

OUTCOMES

(GOAL)

Goal 3:

Assure that all

women of

cbildbeariog
age receiving
Title X

services

receive

precoDccptioo
care services

ttiroagb risk
assessment

(i.e.,
screening,
educational &

health

promotion,

aod

interventions)
that will

reduce

reproductive
risk.

S£Y_20_QutCQme: Insert your agency's data/outeome results here for July /, 2019-Jimt iOJlOZO

Lftffyfty Heshh Cae
RFA-20IS.OPHS-0>FAMIL.0S.A0l
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Attachment C, Amendment #1

SFY 20 Ootcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; £rp/ain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectiveforSFYH

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020'June 30. 207J

SFY 20 Outcome: %
Target/Objective Met

Numerator: ̂ %
Denominator; % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure ivoj not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectiveforSFY22

Lwnprty Heahh C« AaadwncnC. Amcodtnemll Conoictw biiifab
RFA<20lt-Dm5-0S.FAMa.^A0l
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES PERFORMANCE

MEASURE

.  (OUTPUT)

TITLE X

PRIORITY OUTCOMES

(COAL)

evaluation ACTvrrrcs

PcrfonnaDce Measure

The percent of femaJe funily
planning clients < 25 screened
forChlajnydia infection.

State Minimum Target: 70V«

SPY 20 Target:

SFY 21 Target:

Goal 3: Assure that alt

women of cbitdbearing age
rcceiviog Title X services
receive precooception care

services (brougb risk
assessment (Le., screening,
educational &. health

promotion, and

interveotioos) that will
reduce reproductive risk.

2()LOutconie:-

Niimcraidr:.

-Denomtnator:

SFY 21 Outcome:

Numerator:

Denominator:'

Lampiey Heahh Cut
RFA-20 I t>DPHS-03-FAM IL-06-AO I
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Attachment C, Amendment # I

SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1. 2019-June 30. 2020

SFV 20 Oatcome: %

Target/Objective Met
Numerator:
Denominator: % Target/Objective Not Met

Narrative; £xp/ain what happened during the year that contributed to success i.e. P{>Sj4 cycles etc OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvemeat Plan: Explain what your agency will do (differently) to achieve target/objective for $FY2l

Revised Workplao Attached (Please check ifworkplan has been revised)

SFY 21 Outcome: Insert your agency s data/outcome results herefor July i. 2020-June 30. 2021

SFY 21 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrarive; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvemerti activities, barriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFy22

LajnpreyHealib.CB* AiachmeniC. Amendmanfl Ceatrtner teititfs
llFA-201 l-0rHS4S.FAMIL-06-AOl
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Attachmeni C, Amendment #1

INPUTS/RESOURCES ACTIVmES

evaluation ACTVnTES

PERFORMANCE

MEASURE

(OUTPUT)

Perforaiaocc Measure tf4:

The po^nt of women aged
lS-44 at risk.of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or fUD/lUS)

SFY 20 Target:

SFY 21 Target:
•f . - ^

SFY 2tfciutcome:

.•Numerator

pfcnominatqr:
"V-:-

•SFY 21 Outcome:

•Nu'meratbr:-^'" •.

Denominator:

TITLE X

PRIORITY OUTCOMES

(GOAL)

Goal 3: Assure access to a

broad raoge of acceptable
and effective family
plaooiog methods,
iocladlog LARC.

WORKPLAN PE^ORMANCE O.UTCOME^lTo be compicted at ̂ od of SFY)

LAn^rvyHeahh Cert
RPA-Ml«-OFMS-0>.fAMtL.06.AOI
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ARacKment C, Amendment ft 1

SPY 20 Outcome: Insert your agency's data/outcome resvUs herefor July }. 2019-June 30. 2020

SFY 20 Outcome: % ti'
Target/Objective Met

Numerator: %
Denominator: Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective forSFY2l

Revised Workplan Attached (Please check if workplan has been revised)

SPY 21 Outcome: Insert your agency's data/ouscome results herefor July !. 2020-June 30. 2021

SFY 21 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Na rra five; Explain what happened during the year that contributed to success i. e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed improvement Plan: Explain what your agency will do (differently) to achieve target/objective forSFY22

Lftinprey Kcatlh Cot Ainchm« C.'Aiaendmcni < I C«iw»ctof bviinb
ftfA-m M)rHS4>.FAMQ.-06-A0l
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Atiachmcnl D, Amendmeni U2

Family PiRnnIng (TP) Performance Indicator #1

lodicaton:

la. clients will be served
lb. clients < lOOVfl FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
Ic. clients on Medicaid at their last visit will be served
I f. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age
le. clients on Medicaid

If. male clients

IR. women <25 years
positive for Chl&mydia

Family Planning fFP) Performance Indicator b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income rjcsidents.
Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Sonrce: Region 1 Data System

Family Planning (FPi Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income esidents.

Derioittoo: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFPj Performance Indicator ft\ d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definltton: Numerator: Total number of teens served.
l.ampity Healih Cere AtuchmcM D. Amendmeni ii
RFA-?0ll-DPKS-03-FAMIl^A0l
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Attachment D, Amendment

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicald
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

DenoitioD: Numerator; Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP) Performance Indicator #1 f

Indicator: The percent of clients who are males in (he family planning caseload.

To increase access to reproductive services by males.

Derinition; Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

.>r— ■■

Goal:

Family Planning fFP) Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infectloJ In the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for C
Lunpity HuhhCtft
Rf A'201 »>DPH S4}* FAM a-06-AO I
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Attachmcni D, Amendment U2

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning Performance Measure U\

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: X services receiveTo assure that all women of childbearing age receiving Titles
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Dermition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age

Dato Source: Client Health Records

Family Planning fFP> Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection
highest risk for this STD.

in the age group with

DeriniHon: Numerator: Total number of chlamydia tests for female cijcnis <25.

Deoomioafor: Total number of female clients < age 25.

Data Source: Region I Data System

Family Planning fFP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, Intrautcrinc devices or systems (iUCj/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method
\

Coal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

IpAinprty Hettlh Cm
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Attachment 0, Amendment #2

Derinition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
. that is provided a most or moderately effective contraceptive method.

Deoomlnator; The number of women aged i S-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning (VP^ Performance Measure #4

Measure: The percentage of women aged 1 S-44 years at risk of unintended pregnancy that is
provided a LARC (implants or iniraotcrinc devices or systems (lUD/IUS)) method.

To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy. {

Goal:

Defioitioo: Numerator; The number of women aged 1 S-44 years at risk of pregnancy that isprovided a long-acting reversible contraceptive (LARC) mejhod (implants or lUD/IUS).
Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning fFP) Performance Measure ffS

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/jAlDS.

Definition: Numerator: Total number of clients under the age of 18 wlio received abstinence
education.

Denomioator: Total number of clients under the age of 18

Data Source: Client Health Records

Family Planninp (FPI Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Lamprey Health Cere
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on.

IV reduction education.

Attachment 0, Amendment ̂2

Goal: To ensure that all clients receive STD/HIV reduction educai

DenoUion: Numerator: The total number of clients (hat received STO/H

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning fFP) Performance Mea.sure m

Community Partnership Report

Definition: This measure calls for face-to-facc meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include; (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can [be established. The most
effective outreach is targeted to a specific audience and/or purpose and is ̂ directed based on Identified
needs. All sites ore required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

•  Outreach Reo'dft "

Agency/Indlvidue)
Partner Cootacted

Purpose Contact

Date

Outcome - Linkages
Established

"

Family Planning fFPI Performance Measure

Annual Traioing Report

Definition: This measure calls for the PP delegate to submit an annual (raining report for clinical &.
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

(.ampity Health Cm
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Attachment E, Amendment ff2

New Hampshire Title X Family Planning Program
Family Planning Annual Report (FPAR)

! Bta Elements:

EfTtctKc Joljr >. 2017

Additional Data Clements

Proposed for FPAR 2.0:

Age-

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HfV Test - Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient
Pap Smear

Patient Number

Preconception Counseling
Pregnancy Test

Primary Contraceptive Method
Primary Reimbursement

Principle Health Insurance Coverage
Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Clinical Provider Identifier

Contraceptive Counselingj
Counseling to Achieve Pregnancy
CT Test Result I
Date of Last HIV test

Date of Last HPV Co-test

Date of Pap Tests Last 5 years
Diastolic blood pressure
Ever Had Sex

Facility Identifier

GCTcsi Result

Gravldity

Height
HIV Referral Recommended Date

HIV Referral Visit Completed Date
How Contraceptive Method(s) Provided at Exit

HPV Test Result

Method(s) Provided At Exit

Parity

Pregnancy Intention

Pregnancy Status Reporting

Reason for no contraceptive method at intake
Sex Last 12 Months

Sex Last 3 Months

Smoking status
Systolic blood pressure

Weight

Limprfy Health Care

IUA.201M>»HVOW*MJl.06-AOl
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Attachment F, Amendment tl2

Family Planninp Renortinp Calendar SFY 20-21

Due wilhin 30 davs of G&C nnorovfll:

2019 Clinical Cuidelines signatures
■  SFY20.2i FP Work Plans

?S(i;Y/2O70urv:]f2Or9;juDe 30;-202()?' Hi,-? : • 7 , ..r « ' • ^ ^ 1 • '

Due Date: Reportine Reauirement: 1
October 4, 2019 Public Health Sterilization Records (July-September)
January 17,2020 FP Source of Revenue for FPAR

.  Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Providcr Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Recertificationl
(http://ow.ly/NBJG30dmcF7)

May 1.2020 Pharmacy Proiocols/Guideliries
May 29, 2020 •  l&E Material List with Advisory Board Approval Dates

- Federal Scales/Fee Schedillcs
June 26, 2020 Clinical Guidelines Signatures (effective July 1. 2020)

,  -'T ■ V T- . .. i ■ .
.  'r v.

Due Date: Reporting Requirement: 1
August 31, 2020 Patient Satisfaction Survc

Outreach and Education

•  Annual Training Report
•  Work Plan Update/Outco

Data Trend Tables (DTT)

ys

.eport

me Report

October 2,2020 Public Health Sterilization Records (July-September)
January 8,2021 Public Health Sterilization Records (September -

December) |
January 15. 2021 '  FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider type for FPAR

April 2.2021 Public Health Sterilization Records (Januarv-March)

Late April - May (OfTicial dates shared when
released from HRSA)

3408 Annual Recertificationl

(hnp://ow.ly/NBJG30dmcF7|)
May 7. 2021 Pharmacy Protocols/Guidelines

May 28, 2021 l&E Material List with A'dvisory Board Approval
Dates 1
Federal Scales/Fee Schedules

June 2S, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

lamprcY Keilth Care
ftFA-20)8>OFKS<KAML-Oa^l
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Anachment F, Amendment H2

August 31, 2021

.... ^

•  Patient Satisfaction Surveys

Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report

'  Data Trend Tables fOTTl

TBD 2021 FPAR Data 1

AH dales and reporting requirements are subject to change at the discretion of the NH Famity Ftanning Program and
Title X Federal Requirements.

Ijmp/ey Health Care
RFA.20l8-0MV0VFAMa-06-A0l
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Now Hampshiro Dopartmont of Hoalth and Human Servlcea
Family Planning Servlcea

Eihibit B, Amendment d1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Pri^ LimHation, Block 1.6
of the Form P-37 Qeneral Provisions, for the services provided by tl^e Contractor pursuant to
Exhibit A - Amendment 01, Scope of Services. |

2. This Agreement is funded from State General Funds and Feideral Funds from the Office of
Population Affairs, CFOA #93.217, Federal Award Identrfication Nurnber (FAIN),
FPHPA006407 and US DHHS Administrallon for Children and Families, CFDA #93.550,
FAIN#1701NHTANF.

3. Failure to meet the scope of services may jMpardize the Contractor's current and/or future
funding. j

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit debudget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state Hscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Yjears 2020 and,2021 in
accordance with the budgets submitted, as approved by the Department, in accordance

^  with Subsection 4.2, above.

4.4. Agr^ that budget forms, budget narratives and staff.lists provided and approved by Ihe
Department in accordance with this Section 4 shall be incorporated by reference Into this
agreement no later than thirty (30) days from the date of Goverrjor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basts for actual expenditures'incurred in the
futfiliment of this Agreement, and shall be in accordance with tHe approved budget line
items, as detailed In Section 4, above.

5.2. The Contractor shall submit monthly Invoices In a form satisfactory to the State by the
tenth (10*^) working day of each month, which identiftes and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department In order to initiate payment.

5.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available. |

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbillingt^hhs.nh.gov

Lemprey Hoslth Core
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Now Hampshtro Oepartment of Health and Human Services
Family Planning Services

Exhibit B. Amendment 01

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
In Exhibit A - Amendment #1. Scope of Services. '

6.

7.

8.

days after the contract
7 Completion Date.

The final invoice shall be due to the State no later than forty (40
completion dale specified in Form P«37. General Provisions Block 1

Notwithstanding anything to the contrary herein, the Contractor agrejas that funding under this
Contract may be withheld. In whole or in pert. In the event of noncompliance with any State or
Federal law. njle or regulation applicable to the services provided, or If the said sen/ices havenot been completed in accordance with the terms and conditions ofjthls Agreement.
Notwithstanding paragraph 18 of the General Provisions P-37. chariges limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fls^l Years may be
made by written agreement of both parties and may be made without obtaining approval of
the Govemor and Executive Council.

Lemprey HeaJlh Care
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

39 flAZEN DRIVE, CONCORD, NH 03J01650J

603-37M6I2 I4004S2.3J4S Ext. 4(13
Fax: 603-371.4837 TDDAccui: l<800.73S-2964'
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Pnhh
IVUION OF

Public Heal ih Services

October 24,2017

His Excellency. Governor Christopher T. Sununu '
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arld'Human Services. Division of PuWic Health Services, to
enter into ten (10) agreements, of which nine (9) are retroactive, with th|e vendors listed below, for the
provision of Family Planning, Services In an amount not to exceed $2,915,402 to be effective
retrpactiye to July 1. 2017 (with the exception of the agreement with new contractor, Mascoma
Community Health Care, Inc.), upon Governor and Council approval through June 30. 2019 6.9.73%
Federal Funds. 30.27% General Funds (with the exception of Pfanned Parenthood of Northern New
England -100% General Funds).

Vendor Location = Vendor # Amount

Community Action Program - Belknap fvierrimack
Counties, Inc. Concord. NH 177203-B003 $431,864

Concord Hospital Family Health Center Concord. NH 177653-B011 $259,098

Coos County Family Health Berlin, NH 155327-B001 $157,270

Equality Health Center Concord, NH 257562-B001 $179,800

Joan G. Lovering Health Center Greenland, NH 175132-R001 $222,896

Lamprey Health Care Newmarket, NH 177677-R001 $462,602

Manchester Community Health Center Manchester, NH 157274-8001 $265,086

'Mascoma Community Health Care, Inc. Canaan. NH TBD $200,000

"Planned Parenthood of Northern New England Colchester. VT 17752e-R002 $548,000

White Mountain Community Health Center Conway, NH 174170.R001 .$188,786

•Total: $2,915,402

•No Federal Funds (100% General Funds)



His Excellency. Governor Christopher T. Sununu
and the, Honorable Council
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inio are available in the following accounis for State Fiscal Year 2018 and State Fiscal Year2019, «th authonty to at^ust amounts within the price limitation and Adjust encumbranceTblLeen
State Fiscal Years throuoh thp RnHnpt r.. . _

,  .. 7— iiipincjuuM ano iSlate Fiscal Years through the Budget Office
fro

, without further approval
Council, if needed and justified.

SEE FISCAL DETAtl ATTAf^HFr^

m Governor and Executive

EXPLANATIOM

because nine (9) of thelten (10) vendors continued toprovide Family Planning Services after Itieir agreements expired on jjune 30 2017 The nine (9)
vendors continued sen/ices to ensure continuity of clinical care for consumers while the Deoartmen
re^ocured sennces through the Request for Applications process, the Request lor Applications
^ocess resulted in the nine (9) retroactive agreements and one (1) n'ew agreement with li/lascoma

appTwa""^ services upon Governor and Executive Council
Funds in this agreement will be used by the Department to (artner with health centers to

provide comprehensive reproductive health services. Services inclucle: contraception pregnancy

orevantiontsf""^® P^^Qnancy, basic inferlility service's, preconception' health and
If! screening, and treatment of sexually transmitted infections (ST!) for women80""seling, and medical services available ^thin

^fic« f ® ff reproductive health and birth goalsServices provided under this agreement follow all Federal Title X and State regulations No abortion
services are provided through. these.Agreements. egv'aiions. no aoonion

rnmnrohon!® 3"°^ the New Hampshire Family Planning Program to offer a
1  network of programs and partners statewide who provide essentialto vulrierabie populations. Reproductive health care and family planning are critical public

®®sily accessible within communities throughout the State
H i P^oiect penod of July 1. 2017 to June 30. 2019. the family planning Contractors are anticipated
HamlHhVp ®'9Pleen thousand (18.000) vulnerable and low-income individuals throughout New .Hamps^e. This project penod will bnng a heightened focus on vulnerable populations Includinq- the
uninsured adolescents. LGBTQ, those needing conndential services, refugee corrimunilies and

at nsk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance

ronr«H ccnters in both rural and urtan settings ensures that access to affordable
hpai?h anH® health care is available in all areas of the State. Family Planning Services reduce the
womp^ associated, with lack of access to high quality, affordable health careWomen with lower evels o education and income, uninsured women', women of color and other

StL highlycounterparts. Young men are less likely to have access to and receive
services than women. Services provided under these agreements are not duplicated

^ret^rlUs. -°"^P?®hcnsive repro^uclive^^^^^^^^
The vendors were selected through a competitive bid process A

"ffl"" ®"'' Services' Website from vunu ,o, xu,, inrougn August
Request for Applications was
'une 16. 2017 through August
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hw » received ten (10) applications. The appllcatlonis were reviewed and accepted
nnL n IT P^sram specific knowledge. The.revlew nciuded a thorough discussionOf the qualifications of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1
have the option to extend seArices for up to two (2) additional year(s . conringent upon satisfactorv

CoS funding, agreement of the parlies and ̂ approval of the Governor and

of the contracts, the contracts
contingent upon satisfactory

effec.ivJ?osl"®agree~^
eral Poverty Level in the•  The percent of clients under one hundred percent (100®^) Fee

family planning caseload; •

•  hundred fifty percent-(250%) Federal Poverty Level inthe family planning caseload; , ■
o' clients less than twenty (20) years of age In the family planning caseload;

•  percent of clients served in the Family Planning Program that were Medlcaid
recipients at the time of their last' visit;

■  The percent of clienls who are males in the Family Planning caseload"
.  The proporllon of women less than .twenly-five (25) years of age screened for

Chlamydia and tested positive; I
The percent of family planning clients of reproductive age who receives preconceotion
counseling; . I

•  The percent of female family planning clients less than twenty-frve (25) years of aoe
screened for Chlamydia infection; I

.  The percentage of women ages fifteen (15) to forty-four {a\) at risit of unintended
pregnancy that is provided a most effective (sterillzallon, implants, intrauterine devices
or systems (lUD/IUS)) or moderately effective (injectable. oral pills, patch ring or
diaphragm) contraceptive rhelhod; . . I ^ »

•  The percentage of women ages fifteen (15) to forty-four (44) yJars at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrautenne devices or systems (lUD/IUS)) rhethod; I ' > ^

•  The percent of family planning clients less than eighteen (18) years of ago who received
education that abstinence is a viable method/form of birth control;

•  The percentage of family planning clients who received STD/HI\y reduction education"
•  Community Partnership Report; and
• Annual Training Report.

Area served: Statewide !

Should Governor and Executive Council noi authorize this request, the sustainabiiity of New-
Hampshire s reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety net o( services which'improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively Impacts the health of
Ne^ -Hatnpshires reproductive population, ages fifteen (15) to forty four (44). and increases health
care costs for New Hampshire citizens. |

Federal Funds from the Office of Population Affairs- US DHHS
Administration for^^IlTOn and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England -100% General Funds).
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In -the event that the Federal Funds become no longer availab
requested to support this program.

e, Genera) Funds will not be

Respectfully submitted,

.isa Morris, M.SSW
Director

Approved by;
Jeffrfey A. Miyjers
Commissioner

Tht Dtportrntnl of Htolth ond Human Sirvieet' Miition i$ to join eomnlunitiu and famitiet
in providing epportunitin for cUiunt to achievt htolth and independtnct.



State of New Hampshire.
Department of Health and Human Services

Family Planning Services (RFA-2018-DPHS-03-FAMIL)

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF, POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFDA #93.217 • FAIN# FPHPA016248 69.73% Federal and 30.27% General

Community Action Program - Belknap Merrimack.Countles, Inc. Vendor ID #177203-6003

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 170.618
2019 ■  102-500731 Contracts for Program Services 90080203 170.618

Subtotal: $341,236

Concord Hospital Vendor ID #177653-6011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount •

2018- 102-500731 Contracts for Program- Services 1  90080203 $96,517
2019 102-500731 Contracts for Program Services 90080203 $96,517

Subtotal: . $191034

Coos County Family Health Center Vendor ID #155327:8001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services •  90080203 $66,274
2019- 102-500731 . Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center VendorlD #257562-6001

Fiscal ,

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $78,400
2019 102-500731 Contracts for Program Services 90080203 $78,400

Subtotal: $156,800

Joan G. Lovering Health Care Vendor ID #175132.R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $99,948
2019 102-500731 Contracts for Program Services 90080203 .  $99,946

Subtotal: $199,896

Lamprey Health Care
\

Vendor ID #177677-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
•Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Services 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center Vendor ID #1S7274-B001

Fiscal

Year
Class/Account Class Title i

1
Job Number

Budget
Amount

2016 102-500731 Contracls for Proqram Sen/ices 1 90080203 $109,925
2019 .  102-500731 Contracts for Proqram Services 1 90080203 $109,925

1 Subtotal: $219,850

Maecoma Community Health Center

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $77,382
2019 102-500731 Contracts for Program Services 90080203 $77,382

Sublolal: $154.764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $83,108
2019 102-500731 Contracts for Proqram Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Fiscal

Year ■
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080213 $274,000
2019 102-500731 Contracts for Program Services 90080213 $274,000

Subtotal: $548,000

Vendor 10 ̂177S26-R002

05-95^5-450010-6146 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HNS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY

CFDA# 93.558 FAIN# 1701NHTANF

FUNDER; US OHHS Administration for Children and Families
100% Federal Funds

Commun ity Action Program -Belknap Merrlmack Counties, Inc. Vendor ID #177203-8003

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Concord Hospital Vendor ID #177653-8011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2016 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: $66,064



Coos County Family Health Center VendorlD#15S327-B001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203" $12,361
2019 502-500891 Payment for Providers 45030203 $12,361

Subtotal: $24,722

Equality ^eallh Center Vendor 10**257562-8001
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 . Payment for Providers 45030203 $11,500
2019 502-500891 Paymeni for Providers 45030203 $11,500

Subtotal: S23.000

Joan G. Lovering Health Care Vendor ID #175132.R001

Fiscal

Year
Class/Account ■  Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $11,500
2019 502-500891 Payment for Providers i 45030203■ $11,500

Su£)fofs/; $23,000

Lamprey Health Care Vendor 10 (*177677.R001
Fiscal
Year Class/Account Class Title 1 Job Number Budget

Amount
2018 502-500891 Payment for Providers ' 45030203 $29,719
2019 502-500891 •  Paymeni for Providers 45030203 $29,719

Subtotal: $59,438

Manchester Community Health Center Vendor ID**157274-8001
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Paymeni for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 ' $22,618

Subtotal: $45,236

Mascoma Community Health Center Vendor ID IVTBD
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Paymeni for Providers 45030203 $22,618

Subtotal: $45,236

White Rrtountain Community Health Center Vendor ID tf174170.-R001
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2016 .  502-500891 Payment for Providers 45030203 $11,285
2019 . 502-500891 Payment for Providers 45030203 ' $11,285

Subtotal: $22,570
TOTAL: $2,915,402



New Hampshire Department of Health arid Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring -Sheet

Family Planning Services

RFA Name

Bidder Name

Communily Action Program Belknap-Merrtmack
Counties. Inc.

2.

^ Coos Co. Family Health

^ Equality Health Center

5.

6.

7.

Joan G. Loyering Health Care

Lamprey Health Care, Inc.

Manchester Community Health Center

.8..,.
Hascoma Community Health Care, Inc.

9.

10.

RFA-2018-DPHS-03-FAMIL

Concord Hospital, Family Health Center

Planned Parenthood of Northem New England

White Mountain Community Health Center

RFA Number

Pass/Fall

Maximum

Points

Actual

Points

Pasa 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0. 0

Pass 0 0

Pass 0 0

Reviewer Names

Rhond^SgerAdTrenSKlSniT
OPHS Health MgmtOfc

2.
Ann Marie Mercuri. OATQI Maternal

& Child Heanh. OPHS

Sarah McPhee. Program Planner,-
Disease Control.DPHS

4.

5.

6.

7..

8.

9.



DenUCooIci

CcmmUfioner

STATE OF NEW HAMPSHIRE
department OF INFORMATION TECHNOLOGY

27 Haren Dr., Concord, NH 03301 |
Fax: W3-271-1516 TDD Access: l.a00-735-29<!4

www.nh.gov/doit

November 11 2017

Je/Trcy A. Meyers, Commissioner
Dcp&rtJneni of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301

<_

Dear Commissioner Meyers;

ha< represents formal notification that the Department of Informaiion Technology (Dom

SI; -K "'roacfve (with the exception of the vendor Miscoma Community S
Care), 8$ described below and referenced as DolT No. 2018-001. . I -

Veodor Name
Community Aciion Program - Belknap Merrimack Counties
Inc. • )

Concord Hospital Family Health Center
Coos CouiitY>FamilY Health
EpuaJiry Health Center
Joan .0. Loverinfl Health Center
Lamprey Health Care

MatKhesterCommunitY Health Center
Mascoma Communicv Health Care
Planned Parenthood of Northern New Enj^tand
While Mou

$431,864

S2S9.098

$157,270

$179,800

ntain Community Hesilrh Center

$222,896

$462,602

$265,086
$200.000

$548,000

$188,786
$2,9)5.402

t? nmvTT ■? Services requests to emer into tin (10) .greemems
nrluX nn , '^''""'"8 "mp'^herisive reproductive health sereices. Servicesnr!nr-,v '"''"8 ""i counseling, achieving' pregnancy basic""lih and prevention testing, canter screening, and
R,n^ If 1, I'v infeciions for women and men ofl reproductive ageStTrfotdahlennH M'''' P'°""'"8"c critical public healj services that muabe alTordable and easriy accessible witltin communities throughout the iState.
The amount of Ihe contracts are not to exceed J2,915,402.00, nine L) to be efTeetive
^ommunTttHe il'r ''f"" """"O" "" "SrcemeL wl M^om.Community Health Care) upon Governor and Council approval througl) June 30,2019.

•tonovollva rtcfinchgles rotJoy/or New Homps/uVe'i Tomorrow



Pa8«2

A copy of this letter should accompany the Departmcnl .of Health and Human Services*
submission to the Governor and Executive Council for approval.

Sincerely, .

Denis Coulet

DG/mh

Dorr«2oi8-ooi

■/nnovot/ve r«chno/ogiei Today for Ntw Hampshire's Tomorrow



FORM NUMBER P.37 (vmioo 5/8/1S)
Subject: Family Planning Services fRfA-2QI 8^DPHS^03-FA^^^^,^06)

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

AGREEMENT j
The Slate of New Hampshire and the Contractor hereby mutually ogree as follows:

GENERAL PROVISIONS |
1. IDENTIFICATION.

1.) State Agency Name
NH Depanmeni of Health and Human Services

1.2 State Agency Address
129 Pleasant Street j
Concord. NH 03301-3857

1
1.) Contractor Name

Lamprey Health Care
1.4 Contractor Address

207 South Main Streei|
Newmarket, NH 03857

1.5 Contractor Phone

Number

603-659-2494

1.6 Account Number

05-95-90-902010-5530-102-

500731.05-95-45^50010-
6146-502-500891

1.7 Completion Date

June 30.2019

1.8 Price Limitation

S462.602

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq., Director

1.10 State Agency Tel^hone Number
603-271-9330 |

1
l.ll Contractor Signature 1.12 Name and Title

Audrey Ashton-S

)f Contractor Signatory

avage, President

M3 Acknowledgement: State of NH .Countyof Rockingham

On llf 20 before the undersigned officer, personally appeared the person l<
prON'e.n to be t!>e person whose name is signed in block l.ll. and acknowledged that s/he ex
indicBteO in block I-.12.

eniified In block 1.12, orsattsfactorily
Kuied (his docurrwm in the capacity

I.I3.I. Si^tureof Noiar/Publicor. W of the Peace ^ ^

»^Commto.lonExpbwAu8U«
IScall

f PuWIc'
2, 2022

1.13.2 Name and Title of Notary or Justice of the Peace

Michelle Caudet, Notary
1.14 Siai^gency SlgnatuiY

\x LAOiScOj !/>■ D,J''kT\f7
1.15 Name and Title of State Agency Signatory

UtSA (VioRysisI O.Pt/jTt* OPl-ti
1.16 -Approval by the N.H. Department of Administration, Division of Personnel (ifapplic

By: ■ ■ ^ Director. On:

able)

1.17 Approval by ih^tiomey General ^rm. Substance end Execution) (ifappUcabU)

V7-
1.18 Approv^^by the G6venfor and Executive Council (ifapplicable) j

By: On: j
Page 1 of 4 '

/- in



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor ar>d
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereurtder. shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 C'Efreciivc Date").

3.2 If the Coniracior commences the Services pnor to the
EfTeciive Date, all Services performed by the Contractor prior
to the EITective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effeciive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Coniracior for any cosu incurred or Services performed.
Contractor must complete all Services by the Completion Dale
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. art
contingent upon ihe 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 lerminaiion 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 icrminaie this Agreement immediately upon
giving ihe Contractor notice of such termination. The State
shall not be required to uansfer funds from any other account
to the Account identified in block 1.6 in the event funds in thai

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more panicuiarly 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 Coniracior for ell
expenses, of whatever nature incurred by the Contractor in Ihe
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

Page

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

"■ j6. COMPLlANCE}BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. !
6.1 In connection with the performance of the Services, the
Contractor s.hell comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize au.xiliary
aids and services lOjcnsure that persons with communication
disabilities, including vision, hearing and speech, can
conununicate with, receive information from, and convey
information to the Coniracior. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the termlof this Agreement, the Contractor shall
hot discriminate against employees or applicants for
employment bccauM of race, color, religion, creed, age, sex,
handicap, se.xual orientation, or national origin and will take
affirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Oppoiiuniiy"). as supplemented by the
regulations of the U,ni(cd States Deparimeni of Labor (4)
C.F.R. Pan 60), and svith any rules, regulations and guidelines
as the State of NewjHam^shire or the United Stales 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 e.xpense provide all
persoftncl necessary to perform the Services. The Contractor
warrants that all penonnel 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. I
7.2 Unless oiherwiM authorized in writing, during the term of
thus Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall r>ot 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 ofTicial, who is materially involved in the
procurement, administration or performance of this

2 of 4
Contractor Initials

Date ibfflln



Agretmcni. This provision shall survive icrmination of ihis
Agree menl.

7.3 The Contracting OfHccr specified in block 1.9. or his or
her successor, shall be the S(aie*s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
B.I Any one or more of the following acts or omissions of the
Contractor shall consiimte 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 repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all. of the following actions;
8.2.1 give the Contractor a wriiieo notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, ihiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cfTective two
(2) days afier 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 ponion of the contract price
which-would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Cot^traccor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State sufTers 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/ACCESyCONFIDENTIALITY/

PRESERVATrON.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during'the
pcrformarKe of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reporu.
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
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the State, and
shall be recurrted to the State upon demand or upon
lermiruition of (his Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data
requires prior written approval of (he State.

lO. TERMINATION. In the event ofan early lerminaiion of
this. Agreement forjany re.ason other than the completion of the
Services, the Contractor shall deliver to the Contracting.
Officer, not later th!an 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 <btc of termination. T)te form, subject
matter, contcni, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

i
n. CONTRACTOR'S RELATION TO THE STATE. In
the performance ofjthis Agreemerii the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the|Siate. Neither the Contractor nor any of its
ofTiccfs, employees, agents or tnembers shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. assicnment/delecation/subcontracts.
The Contractor shall not assign, or otherwise irawfer any
interest in this Agreement without the prior written notice and
consent of (he State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall dkend,
indemnify and hold harmless the State, its officers and
employees, fiom and against any and all losses suffered by the
State, iu officers arxi employees, and any and ail claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
ba.%ed or resulting from, arising out of (or which may be
claimed to arise otit oQ (he 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 S1,6oO,0(X>pcr occurrence and 82,000,0()0
aggregate; and |
14.1.2 special cause ofloss coverage form covering all
propeny 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
Slate of New Hamp!shire by the N.H. O^artmeni of
Insurance, and issu^ by insurers licensed in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to the Coniractinfi OfTicer
identified In block 1.9. or his or her successor, a cenincatcfs)
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, certiflcaicfs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the e.xpiraiion
date of each of the insurance policies. The ccriificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance wlih
or exempt from, the requirements ofN.H. RSA chapter 281-A
C'Worktrs' Compensaiion"}.
15.2 To the extent the Contractor is subject to the
requirements OfN.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 rcnewalfs) thereof, which shall be attached and are

,  incorporaiedhcrelnbyrefercnce. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or tenefii 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 e.xpress
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to (he panics 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 Insirumcm 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 ofNcw Hampshire unless no

such approval Is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTjiON OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties end their respective
succc.ssors and assigns. The wording used in this Agreement
is the wording chosen by the parties to e.xprrss their mutual
intent, and no rule ofconsiruciion shall be applieifagainsi or
in favor of any party.

20. THIRD PART|IES. The parties hereto do not intend to
benefit any third parties and (his Agreement shall not be
construed to confer any such benefit.

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

i
22. SPECIAL PROVISIONS. Addiiiottal provisions set
forth in the etiached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement arejhcld by a court ofcompeieni jurisdiction to
be conirBry to any state or federal law. the remaining
provisions of this Agreement will remain in full force andefTect, j
24. ENTIRE AGl^EMENT. This Agreement, which may
be executed in a number, of counterparts, each of which shall
be deemed an original, constitutes the entire Agrecmeni and
understanding beittjcen the panics, ar|d supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Oepariment of Health and Human Services^
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The .Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English prondencyjto ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

\2. Purpose j
2.1. The purpose of the family planning services is to reduce the health and economic

disparities associated with lack of access to quality family p'lanning services in both
urban and rural areas of the State. |

3. Terminology I
CDC - Centers for Disease Control and Prevention ! .

f  ̂
BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

OPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level ,

■  FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Public Health Service Act (Public Law 91*572 Population Research and
Voluntary Family Planning Programs). It is the ojniy federal grant program
dedicated solely to providing Individuals with comprehensive family
planning and reproductive health services.

L«mpr«y HAaiff) Caro
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Now Hampshire Department of Health and Human Services bbbdS
Family Planning Services

Exhibit A

4.4.

4. Scope of Services

4.1. The Contractor shall provide clinical services. STO and HIV counseling and testing,
health education matenais and sterilization services to low-income women,

adolescents and men (at or below iwo-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. Thlsj Includes individuals who
are eligible and/or are receiving Medicaid services, are ccvjered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum ot one thousand six hundred (1,600) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from ciients without jeopardizing client confidentiality.

Clinical Services - Requirements: |
4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,

including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department |

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical iS^rvices '^i^elines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council, approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providirig direct care
and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (bX6).

STO and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD end HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Disease's Treatment Guidelines and

4.5.

any updates I

4.5.2. Staff providing STO and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

-The Contractor providing health education and information nriaterials shall have those
materials reviewed by an'advisory board, consisting |of Hve (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
rnaterials. prior to their release. i

Lamprey Health Cere
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

,  4.6.1. The Contractor shall ensure the materials are consis ent with the purposes of

intended.

4.6.2. The Contractor shall provide health education and in ormation materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the^ Title X Family Planning
Information and Education (l&E) Advisory and Comnpunity Participation
Guidelines/Agreement (see Attachment B). Example^s of material topics include;

4.6,2.1. Sexually transmitted diseases (STD). contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abslinence. pap l6sts(cancer screenings,
substance abuse services, mental health

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being .distributed to
Title X clients. This list shall include but is not limited to: the title of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines.
Sterilization of Persons in Federally Assisted Plannlrig Projects and subsequent

_ revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 etal. ' '

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure ciietpt confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual." with appropriate saf^uards for
conndentiality. Information may otherwise be disclosed only In summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1.

5.2.

The Contractor shall develop and submit a final Title X Farnily Planning WorV Plan
(See Attachment C). for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

The Contractor'shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31*io the Department for
approval.

Lamprey Health Care
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

of the posittons they hold
has been met.

documentation of all

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor stiall:

6.1.1. Provide sufficient gualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion. A

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specieiized trainif>g and experience In family planning in accordance with
Section 4.4.4. |

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements
and must verify and document that this requirement

6.1.3.1. This includes keeping up-to-date records and
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Departrlient inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services In writing and include a copy of the individual's
resume, within one month of hired. I '

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all requirec services for more than one
month.'

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) j-equirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department villl provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required If the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP. i •

i
I
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Now Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

8.3. . Federal Reporting Requirements:

8.3.1. Annuai submission of the Famity Planning Annual Rjaporl (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR eiectronlcaliy through a secure platform
on an ongoing basis, no less frequently than the tenth (10'!') day of each month.
to the Family Planning Data System vendor (current

8.4. State Clinical Reporting Requirements:

y John Snow Inc.).

8.4.1; The Contractor is required to collect and submit the Performance tndicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) v|ia Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31" or as
instnjcted by the Department: !

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

irection of the Department10.1. The Contractor shall attend meetings and trainings at the" di
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

Ltmprsy HesllhCflre
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Now Hampshire Deparlmont of Health and Human Services
Family Planning Services

Exhibits

Method and Conditions Precedent to Payment

This Agreemenl Is funded from Stale General Funds and Federal Funds from the Office of Population
Affairs. CFDA #93.217, Federal Award Idenllfication Number (FAIN). FPHPA016248 and US OHHS
Admlnistralion for Children and Families. CFDA #93.558. FAIN #1701NHTANF.

6.

7.

8.

9.

1.

2. The Stale shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8 of the
Form P-37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A.
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B-2 Budget.

3. The Contractor agrees to provide the services In Exhibit A. Scope jof Service in cornpliance with
funding reguiremenis. Failure to meet the scope of services may jeopardize the Contractor's current
and/or future funding. {

I

4. Payment shati be on a cost reimbursement basis for actual expenditures incurred In the futfiiiment of .
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows;

5.1. The Contractor shall submit monthly Invoices In a form satisfactory to the State by the tenth
(lO"^) day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment' to the Contractor witNn thirty
(30) days of receipt of each accurate and correct invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:

DPHSconiractbilllnQ@dhhs.nh.gov

Paymerits may be withheld pending receipt of required repons and deliverables Identified in Exhibit A.
Scope of Services. - |

A final payment request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result in
nonpayment.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be vnthheld. in whole or in part, In the event of noncompliance wlih any State or Federal
law, rule or regulation applicable to the services provided, or if ihej said services have not been
completed in accordance with the terms and conditions of this Agreement.

Notwithstanding paragraph 18 of the General Provisions P*37. changes limited to adjusting amounts
between budget line items, related Items, amendments of related budget exhibits within the price
limitation, and to adjusting encumbrances between Stale Fiscal Years may be made by written
agreement of both parties arxf may be made without obtaining approval of the Governor and
Executive Council.
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Exhibit B-1 - Budget
Family Planning Funds
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TANF Funds
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Exhibit 6-3 - Budset
Family Plarming Funds
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Exhibit B-4 - Budget
TANF Funds
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New Hampshire Department of Health end Human Services
Exhibit C

7.

SPECIAL PROVISIONS

Contraclors Obligations: The Contractor covenants and agrees thai 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, tKe Contractor hereby covenants arxi
agrees as follows: I

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

2. Time and Manner of Dotormlnatlon: Eligibility determinatlins shall be made on forms provided by
the Department for thai purpose and shall be made and remade at such times as are oresc/lbed bv
the Department. '

3. Oocumentetlon: 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 ail
information necessary to support an eligibility determination 'and such other information as the
Department requcsls. The Contractor shall furnish Ihe Department with' all forms and documentation
regarding eligibility delerminaiions that the Department may request or require.

4. Fair Hearings: The Contractor understands (hal 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 appiicanis (or services shall be" permitted to fill oul
an appllMtion form and thai each applicant or re-applicani shall be Infolrmcd of his/her right to a fair
hearing In accordance with Department regulations.

5. GratuHles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment. gratuity or offer of employmeni on behalf of the Contractor, any Sub-Conuacicr or
the Stale in order to influence the performance of the Scopelof Work detailed in Exhibit A of this.
Contract. The State may terminate this Contract and any sub<onlraci 'or sub-agreement If it is
determined that payments, graluitles or offers of employment of any klrld were offered or received by
any officials, officers, employees or agents of the Contfactor|of Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to Ihe contrary contained in the Conlracl or in any
other document, contract or understanding, it Is expressly ur^ersiood 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 Dale of the ContracI
arid 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 determinatior^ thai the individual is eligible for such services.

Conditions of Purchase: Nolwilhslanding anything to the Cjontrary contained in Ihe Contract, nothing
herein contained shall be deemed lo obligate or require the Department to purchase services
hereunder at a rate which reimburses the. Contractor in exce'ss 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 fo; such service.- If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determ'lne that the Contractor has used
payments hereunder to reimburse items of expense other thbn 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 lo: | ]
7.1. Renegotiate the rales for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to ihc Contractor the

excess of costs;

Exhlbli C - Special Provision
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New Hampshire Department of Health and Human Services
Exhibit C

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 Coniracior Is
permitted to determine the eligibility of individuals for services, (he 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 sen/ices at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND cjoNFIOENTIALITY:
8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records durlog the Contract Period:
8.t. Fiscal Records: books, records, documents and other jdata evidencing and reflecting all costs

and other expenses Incurred by the Contractor In the performan^ of the Contract, and all
income received or collected by the Contractor during Ithe Contract Period, said records to be
maintained in accordance with accounting procedures|and practi^s which sufficiently end
property 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. I I
Statistical Records: Statistical, enrollment, attendancejor 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. | i
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 Aubit of Governmental Organizations.
Programs. Actlvilies and Functions, issued by the US General Accounting Office (GAG standards) as
they pertain to finandal compliance audits. I |
9.1. Audit and Review: During the term of this Contract and the period for retention herounder. the

Oepadment. the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all re'ports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.
Audit Liabilities: In addition to and not In any way in lirhitation of obllgaiions of the Contract, it Is
understood end agreed by the Contractor that the Coritraclor shall be held liable for any state
or federal audit exceptions and shall return to the Detriment, all payments made under the
Contract to which exception has been taken or which have been .'disallowed because of such an

8.2.

8.3.

9.2.

exception.

10. Confidentiality of Records: All information, reports, and records maintained hereuruJer or collected
in connection with the performance of the services and the Contract sh|all be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to s'tale taws 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|lh6ir 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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'  I ■
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.

•  I ! ■■ I ■
11. Reports; Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department. I I
11.1.

11;2.

Interim Financial Reports: Written interim financial reports containing a detailed desaiplion of
at! 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.
Final Report: A final report shall be submitted wiihln|thirty (30) ̂ays after the end of the term
of (his Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals arxt ob
and other Information required by the Department.

ectlves stated in the Proposal

12. Completion of Services: Disallowance of Costs: Upon the >urcha$e b^ 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' hereunderj (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 ̂ aimed by (he 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 tfie Contractor.

13. Credits; Alt documents, notices, press releases, research reports and other materials prepared
during or resulting from (he performance of the services of tljie Contract shall include the following
statement; |
13.1. The preparation of this (report, document etc.) was finarKed urider a Contract with (he Slate

of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other fundir^g sources as were available or
required, e.g., the United States Department of Health and Human Services. .

I
14. Prior Approval and Copyright Ownership: All rpaterials (written, video, audio) produced or

purchased under the contract shall have prior approval frornjDHHS 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.jprolocois or guidelines, '
posters, or reports. Contractor shall not reproduce any materials produced under (he contract without
prior written approval from DHHS. |

I

15. Operation of Facilities: Compliance with Laws and Regulations: Ir) the operation of any facilities
for providing services, the Contractor shall comply with all laws, ordersjand 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 fadlity^r the provision of (he 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 at) limes cbmply with the terms and
conditions of each such license or permit. In connection wittji the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of (his 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
laws and regulations.

building and zoning codes, by-

16. Equal Employment Opportunity Plan (EEOP): The Cor)tractor will provide an Equal Employrnent
Opportunity Plan (EEOP) to the Office for CIvU Rights. Office of Justice Programs (OCR). If it has
received a single award of 5500.000 or. more. If the recipient receives '$25,000 or more and has 50
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./V.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying thai its EEOP is on file. For recipients receiving lesis than S25.000. or public grantees
with fewer than SO 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 subnjit 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 certificationjform 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 V3166, 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 19,68 and Title VI of (he Civil
Rights Act of 1064, Contractors must lake reasonable steps
meaningful access to Us programs.

10 ensure that LEP persons have

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

Contractor Employee Whistleblower Rights and Requirement Tq Inform Employees of
WmstlebLov/ER Rights (SEP 2013)

-  (a) This contract and employees working on this contract will be subject to the wtilsUeblower rights
and remedies in the pilot program on Contractor employee whIsUeblower prolections established at
41 U.S.C. 4712 by section 828 of the National Defense Aulliofizalion aIcI 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 whlstleblower rights and proteclions 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 dause. including th'is 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 functioi^s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform.lhe delegated
function(s). This Is accomplished through a written agreeme'nt that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performartce Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor arvj the Contractor Is responsible to ensure subcontractor compliancewith those conditions. | j
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to pierform the'activities, before delegatingthe function - I I
19.2. Have a written agreement with the subcontractor that specifies activities ar^d reporting

responsibilities and how sanctions/revocation will be managed!if the subcontractor's
performance is not adequate i

19.3. Monitor the subcontractor's performance on an ongoing basis |
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19.4. Provide to OHHS an annual schedule Idenlifying all subcontraciors. delegated functions and
responsibilities, and when the subcontractor's performance vvill|be reviewed

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

(f the Contractor identifies deficiencies or areas (or improvernent are identified, the Contractor shall
lake corrective'action.

DEPiNITIONS

As used in the Contract, the (otiowing terms shall have the following meanlr^gs:

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
wiih 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 governirtg the financial
aciiviiies of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted Jy 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 (he terms and conditions of (he Contract and setting forth(he total cost and sources of revenue for each service to be provided underjthe Contract.
UNIT; For each service that (he 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 (he
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH_i Department of Administrative
Services containing a compilation of all regulations promulgatedIpursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch S41 ̂A. for the purpo,se of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Conlractor guarantees that funds provided under this
Contract wili not supplant any existing federal funds available for these services.
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1.

2.

3.

REVISIONS TO GENERAL PROVISIONS

Suhparagraph 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 writhoul limitation, the continuance of payments. In whole of in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropfiatlM or availability of funds affected by any siatelor fedefal|leQ}slalive or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Ag/eerrient
arxJ the Scope of Services provided in Exhibit A, Scope of Services. Iri whole or in part. In no event shall
the State be liable for any payments hereunder in excess o'f appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the Stale shall have the right
to withhold payment until such funds become available, if ever. The State, shall have the right to reduce.

• .ter(hiriaie or mt^ify services under this Agreement Immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not- be required to transfer furxJs from any other
source or account Inio 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.

10.2

10.3

10.4

Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the followino
language: I
10.1 The State may terminaie the Agreement al 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. |
In the event of early termination, the Contractor shall, wthln 15 days of notice of early termination,
develop and submit to the State a Transition Plan for se^lces,under the Agreement, including but not
limited to. identifying the present and future needs of dienis receiving services under the Agreement
and establishes a process to meet those needs. I I
The Contractor shall fully cooperate with the Stale and shall promptly provide detailed information to
support the Transition Plan Including, but not limited to. any information or data requested by the Slate
related to the termination of the Agreement and Transition 'Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.
In the event that services under the Agreement. Including but not limited to clients receiving services
under the Agreement -are transilioned to having services delivered by another entity including
contracted providers or the Stale, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan. I |

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

Subparagraph 12 of the Gef>eral Provisions of this contract. Assignment/Delegailon/Subcontracts. Is
amended by adding the following language; I j
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified In the contract.
12.2 Prior to subcontracting, the Contractor shall evaluate

delegated funciion(s). This shall be accomplished Ihroug . «
and reporting responsibilities of the subcontractor and provides for revoking the delegation or Imposing
sanctions if the subcontractor's performance is not adequate. f

12.3 When the Contractor delegates a function to a subcontraclor. the Contractor shall:
12.3.1 Evaluate the prospective subcontractor's abiliiy to perform the aclivliles. before delegating

the function. •

the subcontractor's ability to perform the
a writtenjagreement that specifies activities

CU/DHHS/0114t4

Exhibit C-1 - Revisions to Gerwral Provisions

Page 1 of 2

Cdnlractor Initials.

Date loj/ijn



New Hampshire Department of Health and Human Services

Exhibit C-1

12.4

12.3.2 Have a written agreement with the subcontractof thai specifies activities and reporting
. . .. responsibilities arKJ how sanciions/revocaiion. shall be managed if the subcontractor's

performance Is not adeguate. I ■ |
12.3.3 Monitor the subcontractor's performance on an ongoing basis.
12.3.4 Provide to the Department an annual schedule identifying all subcontractors, delegated

functions and responsibililies and when the subcontractor's performance will be reviewed.
If the Contractor Identifies deficiencies or areas for Imp'rovemeni. the contractor shall take corrective
actton, as approved by the Department.

4. The Department reserves the right to renew the Contract for
continued availability of funds, satisfactory performance of
Executive Cour>ci).

up to two (2) additional years, subject to the
services and approval by the Governor and

CU/DHHS/011414
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of (he General Provisloni agrees to|comply with the provisions of
Sections 5151-S160of the Drug-Free Wor1<place Act of 1968 (Pub. L 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representaiive. as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

CONTRACTORS

This certificdtion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titte V. SubtiUe 0; 41 tj.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the filay 25.1990 Federal Register (pages
21681-21691). and require certirication by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they wiil maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thai a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certirication to the Department in each federal fiscal jyear in. lieu of certificates for
each grant during (he federal fiscal year covered by Ihe cenificatiDn. The certificate set out below is a
material representation of fact upon which reliance is placed when the agerScy awards the grant. False
certification or violation of (he certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarrnent 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 grar)tee's
worXplace and specifying the actions that will be taken against employees for violation of such
prohibition: | I

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

The grantee's policy of maintaining a drug-free workplace;
Any available drug counseling, rehabilitation, and employee assistance programs; and
The penalties that may be Imposed upon employees forjdrug abuse violations
occurring in the workplace: | j

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 p]aragraph (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 cohvicdon for

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

1.5. Notifying the agency In writing, within ten calendar days after receiving r>otice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employ.ers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was v^rking, unless the Federal agency

1.2.2.

1.2.3.

1.2.4.

a violation of a criminal drug

CUO«<S/tl0)0
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has designated a central point for the receipt of such notices. Notice shall include the
identlftcation 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
amerided; or . | |

1.6.2. -Requihng such employee to participate sailsfkitority in a drug abuse assistance or
reliabllitalion program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency|; j

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. I.S, and 1.6. '

2. The grantee may insert in the space provided below the site
connection with the specific grant.

s) for the performance of work done in

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

Check □ if there are workplaces on file that are not Identified here.

Contractor Name: Lamprey Health Care. Inc

/p/V/7
Name: Audrey Ashton
Title: President

'v Ashton*;Savage '
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CERTIFICATION REGARDING lioBBYING'

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 Guidancejfor New Restrictions on Lobbying, and
31 U.S.C. l3S2.and further agrees to have the Contractor's repijesentative! as identified In Sections 1.11
end 1.12 of the General Provisions execute the following Certification:

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

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

The undersigned certifies, to the best of his or her knowledge arid 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 erhf^oyee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, ren|ewal. 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 Starldard Form| LLL. (Disclosure Form toReport Lobbying, in accordance with its instructions, attach^ and idenju.fied as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisitejfor rnaking 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 riot more than SIOO.OOO for
each such failure.

lolnln
Date ' (

Contractor Nar le: Lamprey Health Care, Inc.

Name: Atdrev Ashton-Savase oidrey Ashtoi
Title: Presideni
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CERTIFICATION REQAROING OEBARMENT. SUSRENStON

AND OTHER RESPONSIBILITY MATTERS

The Contractor identiHed in Section 1.3 of the General Provisions agrees lojcomply with the provisions of
Executive Office of the President, Executive Ordier 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 prim'ary participant is providing the

certification set out below. 1 I

2.

3.

4.

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, thejprospeciive participant shall submit an
explanation of why it cannot provide the certificat'ion. The certification or explanation will be
considered in connection with the NH Department of Health and Humaij) Services' (OHMS)
determination whether to enter into this transaction. However, failure of the prospective primary
participanl to furnish a certificabon or an explanation shall di^ualify such person from participation in
this transaction.

fact upon which reliance was placedThe certification in this clause is a material representation of i
later determined that the prospectivewhen DHHS determined to enter into this transaction. If it is

primary participant knov^ngly rendered an erroneous certification. In addition to other remedies
available to the Federal Government. OHMS may terminate ihis transaction for cause or default.

The prospective primary participant shall provide immediate
whom this proposal (contract) is submitted If at any lime the
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

written notice to the OHMS agency to
prospective primary participant learns

5.

6.

7.

8.

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 mearilngs set out In the Definitions and
Coverage sections of (he rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. I

The prospective primary participant agrees by submitting this proposal |(contract) that, should the
- proposed covered transaction t^ entered into, it shall r^ot kn'owingty 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.

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.

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, suspen'ded. Ineligible, or involuntarily excluded
from the covered transaction, unless it knows (hat the certifiption is erroneous. A participant may
decide the method and frequency by v^lch it determines (he eligibility of its'princlpals. Each
participant may. but is not required to. check the Nonprocurement List (of excfuded parties).

9. Nothing contained in the foregoing shall be construed to require estab!
in order to render tn good faith the certification required by (his clause.

CuOKMS/noro
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information o( a participant is not required to exceed ttiat wliich is normally possessed by a prudent
person in the ordinary course of buslness..dealings.

10. Except lor transactions authorized under paragraph 6 of these Instructions if a participant in a
covered tranwction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this Iransaction in
addition to other remedies available to the Federal government, DHHS' may terminate this Iransaction
ror cause or default. j

I

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

principals; j
11.1. are not presentty debarred, suspended, proposed for debarment. declared ineligible or

voluntarily excluded from covered transactions by any Federal department or agency:
have not within a three-year period preceding this proposal (contract) been convicted of or had
a avil judgment rendemd against.lhem for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or pekormlng a public (Federal State or local)
transaction or a contract under a public transaction; \rtolaiion of Federal or Stale antitrust

11.2.

stat

11.3.

11.4.

falsification or destruction ofutes or commission of embezzlement, theft, forgery, bribery,
records, making false statements, or receiving stolen [property;
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 paraqraph (l)(b)
of this certificalion; and j I f v y \i\ i
have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By Signing and submitting this lower tier proposal (conlract)l.... <

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 (his 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 Respective lower tier participant further agrees by subrnitting this proposal (contract) that it will
include this clause entitled •Certification Regarding Debarment. Suspension Inellglbilily and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. I

the prospective lower tier participant, as

10 II t1
Date

Contractor Nar le: Lamprjey Health Care, Iric.

Name: Aucre'y Ashton-Savaee I
Title: ® '

President

CUX)hmS/iioii)
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CERTIFICATtON OF COMPLIANCE WITH REQUIREMENTS'PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OFIFAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identiTied in Section 1.3 of the General Provisions agrees b > signature of the Contractor's
representative as identir»ed 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 nondisciimination requirements, which may include: I j
- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under (his statute from discriminating, either inlemployment practices or in
the delivery of services or t}enefits. 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 uis.C. Section 5672(b)) which adopts by
reference, (he civil rights obligations of the Safe Streets Act. Recipients of federal funding urtder this

>ractices or in the delivery of services or
sex. The Act includes Equal

statute are prohibited from discriminating, either in employment
benefits, on the basis of race, color, religion, national origin, and
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 originjin 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 regarlj to employment and the delivery of
services or benefils, in any program or activity; I j
- the Anncricans 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 168l) 1683. isa's-se). 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
employment discrimination;

assistance. It does not include

Programs); 28 C.F.R. pi. 42- 28 C.F.R..pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant
(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 prirtciples 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. §47l2land The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 20l|3) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections,jwhich protects empbyees 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 whbJ reliancb is placed when the
agency awards the grant. False certificatbn or violation of the certificatbri shall be grounds for
suspensbn of payments, suspension or termination of grants, of government wide suspension or
debarment. !

EihlbHO
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New Hampshire Department of Health and Human Services
Exhibit 0

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

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

I. By signing and.submitting this proposal (contract) the Contracioragrees to comply with the provisions
indicated above.

lofiiln
Date

Contractor Name: Lamprey Health Care, Inc

(hjAnu
Name: Audrey Ashton-.Savage '
Title:

fdrey
President

Savage

Ertlbll G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permined 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 servicesjare funded by Federal programs either
directly or through State or local governments, by Federal grant.jcontract, loan, or loan guarantee. The.
law does not apply-to children's sen/ices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
itOOO per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor idehtiOed 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

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

reasonable efforts to comply

loji'ln
Dale ' '

Contractor Nar te: l^mpr cy Health Care, Inc

(LJjuuj
Jame: Audrey Ashton-SavagT 'Name: Audrey
Title: President

cuiiOHMVitoro
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Page \ gf 1

Contractor tnitiata

Oaio l^(
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

I

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

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

9- 'HITECH ActT means the Health Information Technology for Economic and Clinical Health
Act. TitleXlll. .Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. !

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

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

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

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

3/20^4 Eihibit I Conlracior IflilWi " R /
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Exhibit I

i. 'Reouifed bv Law" shall have the same meaning as the term "required by law* in 45 CFR
Section"164.1'03. «

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

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

o. "Unsecured Protected Health information' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the Arrierican National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meariing
established uhder 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and (he
HITECH

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
■  Information (PHI) except as reasonably necessary to provide the services outlir>ed under

Exhibit A pf the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, ernployees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and SecurityRule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHt in response to a
request for disclosure on the basis that it is required by law. t^thout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2/20t4 Exhibit I ContrKlor Inhlah
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New Hairpshire Department of Heatth and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Asaociate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information hot provided for by the Agreement including breaches of urtsecured
protected health information and/pr any security incident that may have an impact on the
protected, health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of kny of the above situations. The risk assessment shall Include, but not be
limited to: ■

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re«identificatipn;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Assodate shall complete the risk assessment within 48 hours of the
breach arid immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HiPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's txjsiness associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/3014 , Exhibit I Contractor Inltiilt,
■  Health tmuraneo Portability Act
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business pssociates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within terj (10) business days of receiving a written request from Covered Entity for an
' amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
revest for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.-

k. In the event any Individual requests access to. amendment of. or accounting of PHI
.  directly from the Business Associate, the Business Associate shall within two (2)

business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
indivlduar.s request to Covered Entity would cause Covered Entity or the Business
Associate, to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within terj (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes:6f such PHI. If return or
destruction is not feasible, or the disposition of the PHI has bfeen otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

•  Exhibiil , Cofllf»ctw InHlkl*
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Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatiohs of Covered Entity
I

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

b. Covered Entity shall promptly notify Business Associate of any chartges in. or revocation
of permission provided to Covered Entity by individuals v^ose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 o; 45 CFR Section 164.506.

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

\

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreemerit the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

■  Agreement set forth herein as Exhibit I. The Covered Entity rnay either immediately
terminate:the Agreement or provide an opportunity for Business Associate to cure the

.alleged breach within a timefraime specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time.to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to Comply with the changes in the requirements of HIP^, the Privacy and
Security Rule, and applicable federal and state law.

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

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

J/201< Exhibit I Cofttfidof InltUli" ffTlS
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Seoreqation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and. conditions of this Exhibit I are declared severable.,

Survival. Provisions in this Exhibit I regarding the use and diklosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms arxJ conditions (P-37). shall survive the termiriation of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have.duly executed this Exhibit I.

Departmenl of Heailh and Human Services Umprcv Htalth Care. Inc.
-The Stal

■  r
Name of the Contractor!

 r\

Signature of Authorized Representative, Signature of Authorized] Repr^entative

Name of Authorized Representative

Title of Authorized Representative

In
Date

Audrey Ashton-Savaee

Name of Authorized Representative

President

Title of Authorized Representative

loliiln
Date

V20U Exh^ I ^
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Acl (FFATA) requires prime awardees of individual
Federal grants equal to or greater than S25.000 and awarded on or afler 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 modi5cations result in a-total award equal to or over
$25,000. (he award!is subject to the FFATA reporting requirements, as ol the date of the award.
In accordance with'2 CFR Part 17,0 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFOA program number for grants ,
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of (he entity (DUNS #) '
10. Total compensation and names of (he top Tive executives if:

10.1. More than 80% of annual gross revenues are from the Federalgovernment.'and those
revenues are greater than $25M^annuatly and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees lo.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 outtihed above to (he NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

ID II n

Contractor Name: Lamprey Health Care. Inc.

/LuiiiLf (LkUifi
Name: Audrey Ashlon-Savaee 0Date ' ' Name: Audrey Ashlon-Savage

President

Exhibil i - CertrTicallofl (girding Uw Fodtril Funding Contracloi InKiah
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forma

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate. '

1. The DUNS number for your entity is: 04'025-44Ql
:  ■ I

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percenter more of your annual gross revenue in U.S. federal contracts, sut>contracts.
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 02 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 Securitl.es
Exchange Act of 1934 (15 U.S.C.78m(a). 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

If the answer to 03 above is NO, please answer.the following:

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

Name:

• Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

cu«o»wtsfno7i)
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Conrrdenlial Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this ■
RFP. the Oepaitmenfs Confidential information includes any and af) information owned or managed by the
State of NH. created, received from or on behalf of the Department of Health and Human Services (OHHS)
or accessed in the "course of performing contracted services • of which collection, disclosure, protection, and
disposition is governed by stale or federal law or regulation. This information includes, but is not limited to
Persorwl Health Information (PHI). Personally Identifiable Information (PI!),. Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor will maintain proper security controls to protect Department cohndenllal information collected,
processed, managed, and/or stored in the delivery of contracied services. Minimum expectations irKlude:

2.1. Maintain policies and procedures to protect Department confkJeniial information throughout the
information lifwycle. where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (i.e.. tape. disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Department confidential daia stored on portable media, e.g., laptops, U$0
drives, as well as when transmitted over public networks like the Internet usirtg current Industry
standards ar>d best practices for strong encryption.

2.A. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential informaliOh for contractor provided systems.

2.5. Provide security awareness and education for its employees, contracto.rs and sub<ontraclors In support
0/ protecting (3epartmenl confidential information

2.6. Maintain a documented breach rwilfication and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract rhanager. and additional email
addresses provided In this section, of a confidential Information brwch. computer security incident, or
suspected breach which affwts or includes any Stale of New Hampshire systems that connect to the
State of New Hampshire r^twork.

2.6.1 ."Breach" shall have Ihe same meaning as the term "Breach" in section 164.402 of Title 45. Code of
Federal Regulations. "Computer Security Incident' shall have the same meaning "Computer
Security Incident' In section two (2) of NIST Publication 800-61. Compuler Security Incident
Handling; Guide. National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.6.1.1. DHHSChief1nformalionOfficer@dhhsnti,q9v

2.6.1.2. PHHSlnfQfmaltonSecurilvQffice@dhhs.nh oov

2.7. If the vendor wl) maintain any Confidential Information on its systems (or Its subcontractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certlficailon for any State of New Hampshire data destroyed by Ihe
vendor or any. subcontractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing Stale of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordar\ce with industry-accepted standards for secure

EsftiWi K - OHHS in(onri#()on S«anlTy Rdtjulfenients ' Contraaw initials
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New Hampshire Department of Health and Human Services
Exhibit K

dcJelton. or otherwise physically destroyinp the media (for example, degaussing). The vendor will
document and certrfy In writing at time of the data deslruclion. and will provide written cerilfication to the

Department upon request. The written certification will include all details necessary to demonstrate data
has l>een property destroyed and validated. Where applicable, regulatory end professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8. If (he vendor ̂ l be sub-contracling any core functions of the erjgagem'ent supporting the services for
State of New Hampshire, the vendor will maintain a program of an irite^^rocess or processes that
defines specif/c security expectations, and monitoring compiiann^^^^By requirements that at a
minimum match those for the vendor, including breach noliricati^^^^^Benis.

3. The vendor will work with the Oeparimenl to sign and comply with atl apH^^Ktate of New Hampshire and
Department systern access and authorization policies and procedures. s^^^^Acess forms, and compuler
use agreements as part of obtaining and maintaining access to any Deparin^|^B|fim(s). Agreements;Will
be completed and signed by (he vendor and any applicable sub^ntraclors pn!!nCi^tem access being
authorized. ' ' •«

4. If the Department determines the vendor Is a Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and istresponsible for maintaining compliance with (he agreement.

5. The vendor will work with the Department at its request to compiele a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life pf the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey l>e completed when the scope of the engagement between the. Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Harnpshire or Department data
offshore or outside, the lx>undafies of the United Slates unless prior express written consent is obtained" from
the appropriate authorized data owner or leadership member within the Department.

Exhibit K-OHHS Infomiailon Socurlty Ragulrements Contractor IniUals Mi
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Planned Parenthood of Northern
New England ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017, (Item #21A), as amended on June 26, 2019, (Late Item A), as amended on
December 18, 2019, (Item # 16), and as amended on August 5, 2020 (Item #22), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the Contract may be amended upon written agreement of the parties'^
and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

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

$2,520,907

3. Modify Form P-37, General Provisions, to add Paragraph 25, Requirements for Family Planning
Projects, as follows:

25. The Contractor shall comply with all of the following provisions:

25.1 No state funds shall be used to subsidize abortions, either directly or
indirectly. The family planning project will permit the Commissioner of the
Department of Health and Human Services, or his or her designated agent
or delegate, to inspect the financial records of the family planning project
to monitor compliance with this requirement.

25.2 At the end of each fiscal year, the Commissioner shall certify, in writing,
to the Governor and Council that he or she personally, or through a
designated agent or delegate, has reviewed the expenditure of funds
awarded to a family planning project and that no state funds awarded by
the Department have been used to provide abortion services.

25.3 If the Commissioner fails to make such certification or if the Governor and

Executive Council, based on evidence presented by the Commissioner in
his or her certification, find that state funds awarded by the Department
have been used to provide abortion services, the grant recipient shall
either: (a) be found to be in breach of the terms of such contract, grant or
award of funds and forfeit all right to receive further funding; or (b) suspend
all operations until such lime as the state funded family project is
physically and financially separate from any reproductive health facility,
as defined in RSA 132:37.

OS

" it A4. Modify Exhibit A, Scope of Services, Amendment #2 by replacing in its entirety with

RFA-2018-DPHS-03-FAMIL-09-A04 Planned Parenthood of Northern New England Contractor Initials _
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DocuSign Envelope ID: 8F70AEBC-CB8F-45F5-96CC-E089850AC6A2

Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 1, #1 to
read:

1 . The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant
to Exhibit A - Amendment #4, Scope of Services

6. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment. Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall" be in accordance with the approved line items as
specified in Exhibit B-1 through Exhibit B-8, Budget Amendment #4.

7. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.5 to read:

4.5 Payments may be withheld pending receipt of required reports and deliverables identified in
Exhibit A - Amendment #4, Scope of Services.

8. Add Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 8 to read:

8. The Contractor shall allow the Department to conduct financial audits on an annual basis, or
upon request by the Department, to ensure compliance with the funding requirements of this
Agreement. The Contractor shall make available documentation and staff as necessary to
conduct such audits, including but not limited to policy and procedure manuals, financial
records and reports, and discussions with management and finance staff.

9. Add Exhibit B-5, Amendment #4 Budget Family Planning Funds, State Fiscal Year 2022, which is
attached hereto and incorporated by reference herein.

10. Add Exhibit B-6, Amendment #4 Budget TANF Funds, State Fiscal Year 2022, which is attached
hereto and incorporated by reference herein.

11. Modify Attachment A, Amendment #2, Family Planning Clinical Services Guidelines In its entirety
and replace it with Attachment A, Amendment #4, NH Family Planning Performance Measure
Definitions, which is attached hereto and incorporated by reference herein.

12. Modify Attachment B, Amendment #2, New Hampshire Family Planning Information and Education
(l&E) Guidelines/Agreement in its entirety and replace it with Attachment B, Amendment #4, NH
Family Planning Program Reporting Calendar SPY 22, which is attached hereto and incorporated
by reference herein.

13. Modify Attachment C, Amendment #2, NH Family Planning Workplan in its entirety and replace ir
with Attachment C, Amendment #4, Fee Policy, which is attached hereto and incorporated by
reference herein.

14. Modify Attachment D, Amendment #2, NH Family Planning Performance Measure Definitions in
its entirety and replace it with Attachment D, Amendment #4, New Hampshire Family Planning
Information and Education (l&E) Guidelines/Agreement, which is attached hereto and incorporated
by reference herein.

15. Modify Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace it with Attachment E, Amendment #4, Work Plan, which is attached hereto and
incorporated by reference herein.

16. Delete Exhibit F, Amendment #2, NH Family Planning Program Reporting Calendar SPY 20-21.

RFA-2018-DPHS-03-FAMIL-09-A04 Planned Parenthood of Northern New England Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021, upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/30/2021

Date

OeeuSlgnad by;

I  kh, TiUt-y
W9FB3«F5BFC)4C8...

Patnda M. T1 I ley

Title;
Di rector

8/30/2021

Date

Planned Parenthood of Northern New England

C~DocuSigntd by:
-C50357FCA9Fi4DF,„

Name: Yvonne uockerby

Title:
VP of centralized Operations

RFA-2018-DPHS-03-FAMIL-09-A04 Planned Parenthood of Northern New England
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSljntd by:

8/30/2021 I
O5CAfl202e32C4AE.,.

D^ti . Name: Hinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2018-DPHS-03-FAMIL-09-A04 Planned Parenthood of Northern New England
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to comprehensive reproductive health
services and preventive health screenings.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide reproductive and sexual health clinical services, STD
and HIV counseling and testing, health education materials and sterilization
services to low-income individuals (at or below two-hundred-fifty (250) percent FPL)
in need of family planning and reproductive health care services. This includes
individuals who are eligible and/or are receiving Medicaid services, are covere):

Planned Parenthood of Northern New England Exhibit A, Amendment #4 Contractor Initials,
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

under the New Hampshire Health Protection Plan (HPP) or are uninsured
individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of 9,160 users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Services for patients is limited or closed for more than thirty (30) consecutive days
or any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the number of clients served. Written
approval by the Department is required and will be reviewed and approved by the
Department officials before implementing any project scope changes.

4.5. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

4.6. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale from clients, in accordance with Attachment C Fee Policy without
jeopardizing client confidentiality.

4.7. Clinical Services - Requirements:

4.7.1. The Contractor shall provide reproductive and sexual health clinical services
In compliance with all applicable Federal and State guidelines, including the
New Hampshire Family Planning Clinical Services Guidelines.

4.7.2. The Contractor shall comply with their own established internal protocols,
policies, practices and clinical family planning guidelines when providing
services. The Contractor shall make available upon request a copy of the
protocols to the Department.

4.7.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any staff
providing direct care and/or education to clients read and sign the New
Hampshire Family Planning Clinical Services Guidelines, within thirty (30)
days of Governor and Executive Council approva.

4.7.4. The Contractor shall submit the New Hampshire Family Planning Clinical
Services Guidelines signed signature page to the Department for review and
signature no later than thirty (30) days after the Contract Effective Date.

4.7.5. All family planning medical services shall be performed under the direction of
a physician (Medical Director) with special training or experience in family
planning.

4.7.6. The Contractor shall have at least one (1) clinical provider at each clinic site
proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC). The Contractor shall provide documented proof of
proficiency to the Department on by January 28, 2022..

4.8. STD and HIV Counseling and Testing - Requirements:

4.8.1. The Contractor providing STD and HIV counseling and testing shall comply

Planned Parenthood of Northern New England Exhibit A. Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and any updates

4.8.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.8.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

4.9. Health Education IVIaterials:

4.9.1. The Contractor providing health education and information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release Attachment D, New
Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement.. Examples of material topics include:

4.9.1.1. Sexually Transmitted Diseases (STD)

4.9.1.2. Contraceptive methods, pre-conception care

4.9.1.3. Achieving pregnancy/infertility

4.9.1.4. Adolescent reproductive health

4.9.1.5. Sexual violence

4.9.1.6. Abstinence

4.9.1.7. Pap tests/cancer screenings

4.9.1.8. Substance use disorder

4.9.1.9. Mental health.

4.9.2. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are intended.

4.9.3. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.10. Sterilization Services:

4.10.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.11. Confidentiality:

4.11.1. The Contractor shall have safeguards to ensure client confidentiality. Information
about an individual receiving services may not be disclosed without the
individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary.

Planned Parenthood of Northern New England Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Famiiy Planning Services

Exhibit A, Amendment #4

statistical or other form that does not identify the individual in accordance with
State and Federal laws.

4.11.2. The Contractor shall submit annually a list of health education materials approved
by the Medical Director or designee that are currently being distributed to NH
Family Planning Sen/ices clients, in accordance with Attachment D, Amendment
#4. New Hampshire Family Planning Information and Education (l&E)
Guidelines/Agreement. This list shall include but is not limited to: the title of the
material, subject, publisher, date of publication, and date of approval.

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan, ( See Attachment E) for a 6-month period of the Agreement to the Department
for approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan 6-month
outcomes and review/revise the work plan and submit by January 28, 2022 to the
Department for approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified
in the Contract and maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles and duties of the Contract in a
timely fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses, training logs, and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department, by formal letter via email to
Haley.L.Johnston(gdhhs.nh.gov of any newly hired staff person essential to carrying out
the contracted services in writing and include a copy of the individual's resume, within
one month (30 days) of hired.

6.3. The Contractor shall notify the Department, in writing via letter, when:

6.3.1. Any critical position is vacant for more than one month (30 days). >—ds

6.3.2. There is not adequate staffing to perform all required services for more than
one month (30 days). ^

Planned Parenthood of Northern New England Exhibit A, Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #4

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment A).

8. Reporting Requirements

8.1. The Contractor shall submit the current required data elements electronically through a
secure platform on an. ongoing basis, no less frequently than the tenth (10th) day of
each month, to the Family Planning Data System vendor.

8.2. State Clinical Reporting Requirements:

8.2.1. The Contractor is required to collect and submit the Performance Indicators
and Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment A) via Data Trend Tables
(DTT) and work plans to the Department on an annual basis on January
28, 2022 or as instructed by the Department.

8.3. The Contractor shall provide records of employee salaries and wages that accurately
reflect all work performed. Such records shall include, but are not limited to:

8.3.1. All activity(s) for which each employee is compensated; and

8.3.2. The total amount of time spent on each activity performed for federally
assisted and all other activities.

9. Deliverables

9.1. The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment B).

Planned Parenthood of Northern New England Exhibit A, Amendment #4 Contractor Initials

RFA-2018-DPHS-03-FAMIL-09-A04 Page 5 of 5 Date£^2^^i^^



DocuSign Envelope ID; 8F70AE8C-CB8F-45F5-96CC-E089850AC6A2

ExMbH D4 Amendment lU Bttdgel Fvnily Punning Funds, StMe FIscil Veer 2022

Now Hampohira Oopartnwnt of Health and Human Services

Ceneectof Hame: Planned Perentheed of Wonhern New England

Budget Requast for; PamBy Planning
»aiK> m

Budgal Parlod: July l. 2021 • DacamOar 31.2021

Total Program Cost Contrador Share 1 Match. .Funded by DHH9 contract share

Line Item Direct Indirect Tout Direct Indirect Total Direct - Indirect Total

1. Total SataryfWages S  1.200.070.29 3 90.023.91 3 1.30^00420 3 1,107.731.00 3 90.023.91 3 1203.75491 3 78.33929 3 3  70.03929

2. Emolofea Baneftis S  350.472.22 3 27,030.30 3 303.500.52 3 334.415.17 3 -  27.030.30 3 301,451.40 3 22.057.05 3 3  22,057.05

3. Consulants 3 3 3 3 3 3

3 3 3 3

Rental $  2.120.11 3 620.01 3 2.740.71 3 1002.30 3 020.01 3 2.080.90 3 57.01 3 3  57.01

S  3.243.75 3 950.71 3 4202.45 3 3.043.04 3 950.71 3 4.001.74 3 200.71 3 3  200.71

S  934,32 3 270.14 3 1,210.40 3 003.13 3 270.14 S 1.07928 3 131.10 3 3  131.10

3 3 3 3

Educational j 3 3 3 3 3 3

Lae 5  14.490.04 3 4.204.61 3 10.781.45 3 13,599.83 3 4284.01 3 17.004.45 3 897.01 3 3  097.01

t  309.500.79 3 91.47020 3 400,983.05 3 290.355.77 3 91,470.26 S 301,032.02 3 19,151.02 3 3  19.15102

Madlcal 3  07.070.09 3 25.735.77 3 112,011.06 3 01.088.17 3 25.735.77 3 107.423.94 3 5.307.91 3 3  5.M7.9I

Onice S  14 742.12 3 4,3S7.t1 3 19.09922 3 13.029.94 3 4.357.11 3 10.107.04 3 912.18 3 3  912.18

0. Travel 3  25.153 09 3 7.435.70 3 32.594.47 3 23.001.90 3 7.435.78 3 31,037.75 3 1.556.72 3 3  1,550.72

3  209.750.09 3 01.992.05 3 271.743.54 3 190 772.17 3 01.992.05 3 258 705 02 3 12.970.52 3 3  12.970.52

3 3 3 3

3  9.147.09 3 2.703.71 3 11.051.00 3 0.501.00 3 2.703.71 3 11.205.50 3 560 03 3 3  500.0)

3  1Z893.44 3 3,010.72 3 10.704.10 3 12.095 05 3 3.810.72 3 15.900.37 3 797.79 3 3  797.79

SulisdiDIIOns 3  0,009.12 3 2.50220 3 11.231.33 3 0.132.71 3 2.502.20 3 10.094.92 3 536.41 3 3  5)0 41

3 3 3 3 3 3

insunnce 3  10,052.53 3 4.9S0.05 3 21.833.30 S 15,609.70 3 4,980.05 3 20,790.01 3 1,042.77 3 3  1.042.77

3 3 3 3 3 3

9. Software 3 3 3 3

10 Marli!tkin£oRimunleatiens 3 3 3 3 3 3 3

3  2.144.12 3 033.70 3 2,777.82 3 2,011.45 3 633.70 3 2.045.15 3 132.67 3 3  1)2.07

12. SulKontracts/Mfaements 3 3 3 3 3 3

3 3 3 3

3  5,004.57 3 1.074.19 3 7,330.70 3 5.314.07 3 1.674.19 3 0.900 20 3 350.50 3 3  350.50

3  15473.35 3 4.57323 3 20.040 50 3 14.515.93 3 4,57323 3 19.009.15 3 957.43 3 3  957.43

Professional Services 3  54.073.72 3 16,159.09 i 70.032.61 3 51.290.74 i 10,159 09 3 6f.444.i2 i 3.302.99 3 3

TOTAL " ■ ■ - • 3  - 2.415,090.05 3 357,301.71 2,205,054.05 357,301.71 2,022,95027 149,436.00 1 149.43e.0P

Indirect As A PercenI ot Olract

Planned ParenOwed el Northern New England
RFA-20ia-OPHS^FAML-0»-ACM

EAUe B-S. Amendmenl M Budgal FanSy Planning Funds, State Fiscal Year 2022
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ExhIM B4. AniandRMnt $* SudgM TANF Fund*. StM Fbcal Ytv 2022

Now Hampshira Department of Health and Human Services

Cemncter Hame: Flenned Farenthood o( Merthern Ntw Engtwid

Budget Reguetf for Temporary Aasletance for Neody Fvnltee
Adea no

Budget Perfod; July 1. 2021 • Ooomber 31. 2021

Total Program Coal Conlraelor Share 1 Match funded by DHH3 eontraei altar#
Line Item Oiraci Indhaei Total Olrael Indirecl Total Direct Irtdiraci Total
1. Total SaiarvlWaoes S  89.200.80 8.7S0.T7 8 67 980.S7 8 t.498.51 8 8.750.77 8 10.24949 8 57.71149 S 8  57.71149
2. Empio ree Oenefiti $  10.670.09 2.483.88 8 19.13444 8 421.02 8 2.46345 8 2.865.77 8 16449.07 8 8  1644907
3. Consulants 8 8 8 8 . 8 8
4. Eouwment: 8 8 8 8

Rental 8  14.10 2.08 8 16.16 8 14.10 8 2.08 8 18.18 8 8
Reoeir and MaWenanee S  8.84 0.«3 8 8.47 8 5.84 8 0.S3 8 8.47 8 8
PurcnaselOeoreclalion 8  120.00 17.74 8 137.74 8 120.00 8 17.74 8 137.74 8 8

S. Supplies: 8 8 . 8 8
Educatieftai 8 8 8 8 8 8
lab 8 8 8 8 8 8 8
Ptiannacv 8 8 8 8 8 8 8  --
Medical 8 8 8 8 8 8 8
Office 8  480.00 80.81 8 318.81 8 11.39 8 80.51 8 77.90 8 43841 8 8  43841

8. Travel 8  1 280 04 184.78 8 1,434.79 8 31.64 8 184.75 8 216.38 8 1418.40 8
7. Occvoancv 8  1.010.83 149.30 8 1.tS9.99 8 1.010.83 8 149.36 8 1,159.09 8 8
B. Current Entemes 8 8 8 8

Teteohone 8  848 00 80.69 8 628.89 8 13.82 8 80.69 8 94.51 8 ' 532.18 8 8  532.18
Postage 8  100.02 14.78 8 114.80 8 2.53 8 14,78 8 17.31 8 97.49 8 8  97.49
Sutacrlotlons 8  1 999.08 298.88 8 2.295.58 8 1.999.96 8 295.58 8 2.295.58 8 8
AudS and Legal 8 8 8 8 8 8
Insurance 8 8 8 8 8 8 8
Beard Enpanses 8 8 8 8 8 8

9. Software S 8 8 8
to. MarLetlno^oCTmunlcelions 8  9.800.28 t.404.07 s 10,904.35 s 240.44 8 1.404.07 5 1.844.51 8 9.259 84 5

II. Staff Education and Training 8  1,000.02 147.80 8 1.147,82 8 25.31 8 147.80 8 173.10 8 974.71 8 8  974.71
12. SutteontraetVAoraemenis 8 8 8 8 8 5

13. outer tsoeciricdetslsmandaiorrl; 8 8 8 8
Outside PiMIng 8  2.800.04 384.27 8 2.984.31 8 85.80 8 384.27 8 450.07 8 2.534.24 8 8  2,534.24
BsnL fees/Misceuneous 8  12.48 1.84 8 14,32 8 0.32 8 1.84 8 2.18 8 12.18 8 8  12.16
Ptolesslonal Servlcos 8 8 8 8 8 i 8

TOTAL ■: i 8  94.490.02 13.964.93 8 108.454.95 .S 5.462.02 f— 1 19.42645 1 89,028.00 1 8  89.028.00
Indireet Ae A Percent o( Direct

Planned Parenttwod of Nodhem New England
RFA-201 S-DPHS-0)-FAMIL-0»^
Etdilbli B-e. Amendment M Budget TANF Funds. State Fiscal Year 2022
Page t of 1
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Attachment A, Amendment #4. NH Family Planning Performance Measure Definitions

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be seized
lb. clients < 100% FPL will be served
1 c. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
1 f. male clients will be served

Family Planning (FP) Performance Indicator #1 b

SFY XX Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20years of age

le. clients on Medicaid

If. male clients

Is. women <25 years of age

positive for chlamydia

Indicator: The percent of family planning clients under 100% FPL in the family planning
caseload.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of family planning clients under 250% FPL.

Goal: To increase access to reproductive services to low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 d

Indicator: The percent of family planning clients under 20 years of age.

Goal: To increase access to reproductive services to adolescents.

Definition: Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of clients seived.

Data Source: Family Planning Data Base System

If
Contractor Initials

8/30/2021
Date
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AHachment A. Amendment #4, NH Family Planning Performance Measure Definitions

Family Planning (TP) Performance Indicator #1 c

Indicator: The percent of family planning clients that were Medicaid recipients at the time of their
last visit.

Goal: To improve access to reproductive services to Medicaid clients.

Definition: Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 f

Indicator: The percent of family planning male clients.

Goal: To increase access to reproductive services to males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 g

Indicator: The proportion of women <25 years old screened for chlamydia that tested positive.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of women <25 years old that tested positive for chlamydia.

Denominator: The total number of women <25 years old screened for chlamydia.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who received preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and inteiwentions) that will reduce reproductive risk.

Contractor Initials

Date 8/30/2021
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Attachment A. Amendment #4, NH Family Planning Performance Measure Definitions

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < 25 years old screened for chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk.

Definition: Numerator: Total number of chlamydia tests for female clients <25 years old.

Denominator: Total number of female clients < 25 years old.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

Goal: To improve utilization of most and moderately effective contraceptive methods to
reduce unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a long-acting reversible contraceptive (LARC) (implants or intrauterine
devices systems (lUD/IUS)) method.

Goal: To improve utilization of LARC methods to reduce unintended pregnancy.

'

Contractor Initials

8/30/2021
Date
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Altachment A, Amendment #4, NH Family Planning Performance Measure Definitions

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Farnily Planning Data Base System

Family Planning (FP) Performance Measure #5

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods, including
abstinence, to prevent unintended pregnancy, STDs and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure requires for meetings (in-person and/or virtual) with agencies or individuals
intended to increase linkages between the family planning program and key partners in the community.
Outreach efforts should include: (1) learning about the partner agency (2) informing the partner
agency about family planning ser\'ices and (3) identifying areas where linkages can be established.
The most effective outreach is targeted to a specific audience and/or purpose and is directed based on
identified needs. AH sites are required to make one contact annually with the local DCYF office.
Please be very specific in describing the outcomes of the linkages you were able to establi^os

Contractor Initials ^
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Allachment A. Amendment #4. NH Family Planning Performance Measure Definitions

SAMPLE:

Oiutreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Definition: This measure requires the family planning delegate to submit an annual training report for
clinical & non-clinical stafTthat participate in the provision of family planning services and/or
activities to ensure adequate knowledge of Title X policies, practices and guidelines.

Contractor Initials

8/30/2021
Date

C-os
If/.
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NH Family Planning Reporting Calendar SFY 22 (6-Month Period^

Due within 30 davs of G&C aoDroval:

•  SFY 22 Clinical Guidelines Signatures

•  SFY 22 - 6:M0NTH FP Work Plan

SFY 22 (July 1, 2021-Decerabcr 31, 2021)

Due Date: Reporting Requirement:

October 8, 2021 Public Health Sterilization Records (July-September)

January 28, 2022 •  Patient Satisfaction Surveys
•  Outreach and Education Report

•  StafFTraining Report
• Work Plan Update

•  Performance Outcome Report
•  Data Trend Tables (DTT)

•  I&E Material List with Advisory Board Approval Dales

•  Public Health Sterilization Records (October-December)

ALL REPORTING IS FOR A 6-MONTH TIME PERIOD.

All dates ami reporting requirements are subject to change at the discretion ofthe NH Family Planning Program..

C-DS

8/30/2021
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Attachment C. Amendment #4. Fee Policy

NH FAMILY PLANNING PROGRAM
NH DIVISION OF

l\iblic Health Services
OqKiflincmuflleulih Ukl Munun Scnicci

GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT FEE POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: [July 1,2021] Next-Review Date: [.Tune 1, 2022]

Approved by; HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with financial operation requirements under the NH FPP Project. The
following are covered under this policy:
•  Fee Policy

•  Definition of a Family Planning Visit

• Core Family Planning Services

L Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Documentation of income may include a copy of a pay stub
or some other form of documentation of family income; however clients who cannot present
documentation of income must not be denied services and are allowed to self-report income.
Sub-recipients who have lawful access to other valid means of income verification because of
the client's participation in another program may use those data, rather than re-verify income or
rely solely on the client's self-report. Whenever possible, there should be separate charts for
client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legally obligated to pay for the
services. Bills to third parties must not be discounted.

Clients who are responsible for paying any fees for services must receive a bill directly at the
time services are received. Bills to clients must show total charges minus any allowable
discounts. Fees charged to clients must reflect true costs to a sub-recipient agency.

Agencies must offer a broad range of acceptable and effective medically approved family
planning methods and services either on-site or by refen-al. For the purposes of considering
payment for contraceptive services only, where a client has health insurance coverage through
an employer that does not provide the contraceptive services sought by the client because the
employer has a sincerely held religious or moral objection to providing such coverage, the
project director may consider the client's insurance coverage status as a good reason why they
are unable to pay for contraceptive services.

Page 1 of 11
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Attachment C, Amendment #4. Fee Policy
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Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemented with sufficient proportional increments so that inability to pay is never a barrier to
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL. For persons from families whose income exceeds 250%
of the FPL, charges must be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing services.

The schedule of discounts should include charges for a new patient, an established patient,
counseling and education, supplies, and laboratory costs. The schedule of discounts must be
updated annually and be in accordance with the current Federal Poverty Guidelines (FPG). Sub-
recipient agencies may choose to apply alternative funds to the cost of services in order to
provide more generous discounts than what is required under the NH FPP project.

On an annual basis, sub-recipient agencies must submit to the NH FPP a copy of their most
current discount schedule that reflects the most recently published FPG.

Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, including public and
private sources, without the application of any discounts, to ensure that NH FPP flinds will be
used only on patients without any other sources of payments. NH FPP funds will be used only
as the payer of last resort. Sub-recipient agencies should have written agreements with NH
Medicaid Plans, as appropriate.

Family income of insured clients must be assessed before detennining whether copayments or
additional fees are charged. Clients whose family income is at or below 250% of the FPL should
not pay more (in copayments or additional fees) than what they would otherwise pay when the
schedule of discounts is applied.

Fee Waiver

Fees may be waived for individuals with family incomes above 100% of the FPL who, as
determined by the site director, are unable, for good reasons, to pay for family planning services
provided through the NH FPP project. Clients must not be denied services or be subjected to any
variation in quality of services because ofthe inability to pay.

Voluntary Donations

Voluntary donations from clients are peimissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
If a sub-recipient agency chooses to ask for donations, then donations must be requested from
all clients, including clients using public or private insurance. In such a case, it may be helpf\il
to display signs at check-out or have a financial counseling script available forproject staff who
will be tasked with collecting donations. Donations from clients do not waive the
billing/charging requirements set out above (i.e., if a client is unable to pay the fees forfamily

Page 2 of 11
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planning services received, any donations collected should go towards the cost ofthose ser\>ices.
received.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the
fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must obtain a client's permission before sending bills or
making phone calls to the client's home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

The NH FPP will collect documentation described below as required or as necessary in order
to monitor sub-recipient agencies to ensure compliance with the NH FPP project as it relates
to the Fee Policy detailed above.

Sub-recipient agencies must have written documentation (policies and procedures) of the
following processes, which must be consistent and demonstrated throughout sub-
recipient service sites (e.g., in client records, clinic operations):

• A process that will be used for determining and documenting the client's eligibility for
discounted services.

•  A process for ensuring that client income verification procedure(s) will not present a
barrier to receipt of services.

• A process for updating poverty guidelines and discount schedules.
• A process for annual assessment of client income and discounts.

• A process for informing clients about the availability of the discount schedule.
• A process used for determining the cost of services (e.g., using data on locally

prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services).

• ■ A process for assuring that financial records indicate client income is assessed and that
charges are applied appropriately to recover the cost of services.

• A process for how donations are requested and/or accepted.
•  Documentation that demonstrates clients are not pressured to make donations and that

donations are not a prerequisite to the provision of services or supplies (e.g., scripts).
• A process for obtaining and/or updating contracts with private and public insurers.
• A process used to assess family income before determining whether copayments or

additional fees are charged.
•. A process for ensuring that financial records indicate that clients with family incomes

between l01%-250% of the FPL do not pay more in copayments or additional fees
than they would otherwise pay when the discount schedule is applied.

•  Process for identifying third party payers the sub-recipient will bill to collect
reimbursements for cost of providing services.

• A description of safeguards that protect client confidentiality

Page 3 of 11
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11. Definition of A Family Planning Visit

A family planning client is an individual who has at least one family planning encounter
during the reporting period (i.e., visits with a medical or other health care provider in which
family planning services were provided). The NH FPP considers individuals ages 11 through
64 years to be potentially eligible for family planning services. However, visit definitions are
needed to determine who is a family planning client.

Family Planning Visit: a documented contact (either face-to-face in a family planning
program service site or virtual using telehealth technology) between an individual and a family
planning provider of which the primai7 purpose is to provide family planning and related
health services to clients who want to avoid unintended pregnancies or achieve intended
pregnancies services.

A virtualfamily planning encounter uses telecommunications and information technology to
provide access to family planning and related preventive health sen>ices, including
assessment, diagnosis, intervention, consultation, education and counseling, and supenhsion,
at a distance. Telehealth technologies include telephone, facsimile machines, electronic mail
systems, videoconferencing, store-and-forward imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications.

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-

to-face or virtual encounter between a family planning client and a Clinical Services

Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse

midwives, and registered nurses with an expanded scope of practice who are

appropriately trained in family planning) in which the client is provided (in association

with the proposed or adopted method of contraception or treatment for infertility) one

or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading
* Pelvic Examination * HIV/STI Testing
* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment
* Hemoglobin or Hematocrit * Preconception Counseling

2. Family Planning Encounter With An Other Health Care Provider a documented,

face-to-face or virtual encounter between a family planning client and an Other

Services Provider (e.g.,iregistered nurses, public health nurses, licensed vocational or

licensed practical nurses [LPNs], certified nurse assistants, health educators, social

workers, or clinic aides) in which family planning education or counseling services are

provided in relation to contraception (proposed or adopted method), infertility or

sterilization. The counseling should include a thorough discussion of the following:

Page 4 of 11 (—
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•  Reproductive anatomy and physiology

•  Infertility, as appropriate

•  HIV/STI's

•  The variety of family planning methods available, including abstinence and

fertility-awareness based methods

•  The uses, health risks, and benefits associated with each family planning

method

•  The need to return for evaluation on a regular basis and as problems are

identified

•  Pregnancy options counseling

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-to-face or virtual contact and
documented in the client's medical record in order to be counted as a family planning client.

Laboratory tests, in and of themselves, do not constitute visits of any type. If laboratory testing
is performed and there is no other face-to-face or virtual contact between a provider and a
client, then the visit cannot be counted. However, if the tests are accompanied by other
medical services involving family planning related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization and/or family planning counseling and/or
education related to contraception (proposed or adopted), infertility or sterilization, an
individual will have had a medical or any other health care provider visit by virtue of such
medical services or counseling and/or education and is considered a family planning medical
visit.

Pap smears and pelvic examinations in and of themselves constitute a medical visit but not a
family planning medical visit. However, if a pap smear and pelvic examination are
accompanied by other medical services involving family planning (related to contraception
(proposed or adopted), infertility, preconception counseling, or sterilization) and/or family
planning counseling and/or education related to contraception (proposed or adopted),
infertility, preconception counseling, or sterilization, an individual is considered to have had a
family planning medical visit.

Once an individual has been determined to be a family planning client, there are a number of
required services that must be provided to that client. See the NH FPP Family Planning
Clinical Services Guidelines for detailed information on the minimum required clinical services
for Family Planning sub-recipient agencies.

Examples of Clients Who Are Family Planning Clients

• An adolescent male who comes in for contraceptive methods education and counseling

with his adolescent girlfriend can be counted as a family planning client as long as the

client is encouraged to receive other documented NH FPP required services for males in

the future (e.g., sexual history, partner history, and HIV/STI education, testicular self-

Page 5 of 11
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exam (TSE) education, etc.). Minors must be counseled on how to resist sexual coercion;

and be encouraged to include their family in the decision to seek family planning

services, and follow all state reporting laws on child abuse, child molestation, sexual

abuse, rape, or incest. As with the provision of all medical services, discussions between-

the provider and the client are confidential and based on the provider's expertise in
assessing what each patient's needs are, and are indicated in the notes within the client's

medical chart.

An adult male under 65 years old coming in for a comprehensive preventive health visit

can be counted as a family planning client if the client receives contraceptive method

education and/or counseling (i.e., condoms) and receives other documented NH FPP

required services for males (e.g., sexual history, partner history, HIV/STI education,

testicular exam, etc.).

An adult male under 65 years old coming in for an HIV/STI visit can be counted as a

family planning client if the client receives contraceptive method counseling and/or
education (i.e., condoms) and receives other documented NH FPP required services for

males (e.g., sexual history, partner history, and HIV/STI education, etc.). Required
testicular exam screening may not occur during the HlV/STl visit, but should be

performed if the client comes back for other health care seiwices in the future. The

message that condoms can prevent both unintended pregnancy and HlV/STIs must be

included as part of the counseling and/or education provided to the client.

A male who relies on their partner's method for contraception can be counted as a family

planning client if the client receives contraception and preconception counseling, and

education on the partner's contraceptive method.

Sterilized individuals can be counted as family planning clients as long as they are under
65 years old and receive other NH FPP required services, since such individuals have

selected a method of birth control (sterilization). All sub-recipients offering sterilization
must obtain informed consent at least 30 days, but no more than 180 days, before the

date of sterilization.

Individuals who are abstinent can be counted as family planning clients as long as they
are under 65 years old and receive other NH FPP required services, since such clients

have selected a method of contraception (abstinence).

A female under 65 years old can be counted as a family planning client if they receive

contraception education or counseling and other documented NH FPP required services

for females as appropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

Pregnant individuals or those who are seen for their late stage pregnancy or post-partum

visit can be counted as a family planning client if the client receives contraception

Page 6 of 11
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education and counseling and/or HIV/STI testing as part of their care.

•  Individuals who have a positive pregnancy test result can be counted as a family planning

client as long as they receive pregnancy diagnosis and counseling services. Pregnant

individuals may be provided with information and counseling regarding each of the

following options: prenatal care and delivery; infant care, foster care, or adoption; and
pregnancy termination.

•  Individuals with a negative pregnancy test can be counted as a family planning client if

the client receives contraception education and counseling. In addition, the cause of

delayed menses should be investigated.

Examples of Visits That Are Not Considered Family Planning Encounters

• An individual who receives anonymous HIV counseling, testing, and referral services

cannot be counted as a family planning client since the visit cannot be documented and

the client does not have a medical record.

•  An individual whose reasons for visit does not indicate the need for services related to

preventing or achieving pregnancy.

Page 7 of 11

8/30/2021



DocuSign Envelope ID: 8F70AEBC-CB8F-45F5-96CC-E089850AC6A2

Attachment C. Amendment #4, Fee Policy

NH DIVISION OF

NH FAMILY PLANNING PROGRAM

III. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes at or below 100% of the FPL, and a discount schedule for
clients with family incomes between 101% and 250% of the FPL.

1. Client education must provide all clients with the information needed to: make
informed decisions about family planning, use specific methods of contraception and
identify adverse effects, perform a breast examination or testicular self-examination
(TSE), reduce the risk of HIV/STI transmission, understand the range of available
services and the purpose and sequence of clinic procedures, and understand the
importance of recommended screening tests and other procedures involved in the
family planning visit. Client education must be documented in the client record. All
clients should receive education as a part of an initial visit, an annual revisit, and any
medically indicated revisits related to family planning. Education can occur in a group
or individual setting.

2. Counseling to assist clients in reaching an informed decision regarding their
reproductive health and the choice and continued use of family planning methods and
services must be provided for all clients. In addition all clients must receive counseling
on, at a minimum, education about HIV infection and STIs, information on risks and
HIV/STI infection prevention, and referral services. Documentation of counseling must
be included in the client's record. The client's written informed voluntary consent to
receive services must be obtained prior to the client receiving any clinical services. In
addition, if a client chooses a prescription method of contraception, a method-specific
consent fonu must be obtained and updated routinely at subsequent visits to reflect
current information about the method. The signed informed consent fonn must be kept
in the client's record. All clients should receive counseling as a part of an initial visit,
an annual revisit, and any medically indicated revisits related to family planning.

3. Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant illnesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner histoiy (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecological
conditions; history of HIV/STls; pap smear history; and in utero exposure to DBS for
clients bom between 1940 and 1970. Histories of reproductive function in male clients
must include at least the following: sexual history; history of HlV/STIs; and urological
conditions.

4. Complete physical exam for all clients should include height and weight, examination

Page 8 of 11
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of the thyroid, heart, lungs, extremities, breasts, abdomen, and blood pressure
evaluation. For female clients, the exam must include blood pressure evaluation, breast
examination, pelvic examination including vulvar evaluation and bimanual exam, pap
smear (for those 21 years old and older), and HIV/STI screening, as indicated. All
physical examination and laboratory test requirements stipulated in the prescribing
information for specific methods of contraception must be followed.

5. Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, chlamydia, gonoirhea, and
syphilis testing must be provided for all clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet mount, diabetes (blood
sugar) testing, cholesterol or lipid testing, hepatitis B testing, rubella titer, and
urinalysis.

7. Level 1 Infertility Services must be made available to female and male clients desiring
such services. Level I Infertility Services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client's need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting honnonal contraceptives, lUDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate after initiation of the method to
reinforce its proper use, to check for possible side effects, and to provide additional
infonnation or clarification. A new or established client who chooses to continue a

method already in use need not return for a revisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit.

9. Either directly or through referral, all reversible and permanent methods of
contraception must be provided, which include barrier methods (female and male),
lUDs, fertility awareness based methods, hormonal methods (injectables, implants, oral
contraceptives, and emergency contraception) and sterilization. Methods not directly
provided at the site should be referred first to another NH FPP site, if appropriate, and,
secondly, elsewhere at an agency with which the site has a formal arrangement with for
the provision of the service.
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The following discount schedule can be used by sub-recipient agencies to help develop their
own discount schedule. This is a sample and does not necessarily reflect the current Federal
Poverty Guidelines.

Amn"*}
Income:

100%

poverty base

numbers

100% Discount

100% of poverty

No Fee

Cat 80

101-135% of poverty

$25 Fee

Cat 50

136-185% of poverty

$50 Fee

Family Size:
From: To: From: To: From: To:

1 $ 12,060 $  - . $ 12,179.60 '$12,180.60 $16,400.60 $16,401.60 $ 22,430.60

2 $ 16,240 $  - $ 16,401.40 $16,402.40 $22,085.40 $22,086.40 $30,205.40

3 $ 20,420 $  - $ 20,623.20 $20,624.20 $27,770.20 $27,771.20 $ 37,980.20

4 $ 24,600 $  - $ 24,845.00 $24,846.00 $33,455.00 $33,456.00 $45,755.00

5 $ 28,780 $  - $ 29,066.80 $29,067.80 $39,139.80 $39,140.80 $53,529.80

6 $ 32,960 $  - $ 33,288.60 $33,289.60 $44,824.60 $44,825.60 $61,304.60

7 $37,140 $  - $ 37,510.40 $37,51 1.40 $50,509.40 $50,510.40 $ 69,079.40

8 $41320 $  - $ 41,732.20 $41,733.20 $56,194.20 $56,195.20 $ 76,854.20

Additional

family

member K180
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Fee Policy Agreement
Planned Parenthood of Northern New England

On behalf of , I hereby certify that I have read and understand the
(Agency Name)

information and Fee Policy as detailed above. 1 agree to ensure ail agency staff and

subcontractors working on the NH FPP project understand and adhere to the aforementioned

policy and procedures set forth.

Yvonne Lockerby

Authorizing Official: Printed Name

'•OocuSigntd by:

8/30/2021
-C60M7FCAeF140F-,.

Authorizing Official: Signature Date

•OS
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NH FAMILY PLANNING PROGRAM

GENERAL-FUNDED FAMILY PLANNING SUB-RECIPIENT COMMUNITY

PARTICIPATION, EDUCATION AND PROJECT PROMOTION POLICY
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version; 2.0,

Effective Date: [July 1,2021] Next Review Date: [Juno 1,2022]

Approved by: HALEY JOHNSTON

Authority NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

This policy describes the NH Family Planning Program's (NH FPP) process for ensuring sub-
recipient compliance with community participation, education and project promotion requirements
under the NH FPP Project. The following are covered in this section:

•  Informational, & Educational Materials Review and Approval

•  Collaborative Planning and Community Engagement

•  Community Awareness and Education

I. Informational & Educational Materials Review and Approval

The Informational and Educational (I&E) operationsfor the review and approval of materials rest
with the sub-recipient agency: however, NH FPP oversight remains to ensure that the sub-
recipient adheres to all NH FPP I&E materials review and approval requirements.

Responsibility for I&E Materials Review and Approval

All I&E materials developed or made available by the sub-recipient agency must be reviewed and
approved by a Medical Director (or designee) prior to their distribution. The Medical Director (or
designee) may delegate responsibility for the review of the factual, technical, and clinical accuracy
of all I&E materials developed or made available by the sub-recipient agency to appropriate project
staff (e.g., RN, NP, CNM). If this function is delegated to appropriate project staff, the Medical
Director (or designee) must oversee these operations and grant final approval.

Processes and Procedures for I&E Materials Review and Approval

The Medical Director (or designee) must review and approve all I&E materials developed or made
available under the NH FPP project prior to their distribution to ensure that the materials are
suitable for the population and community for which they are intended and to ensure their

,  consistency with the purposes of the NH FPP project. All materials being distributed or made

available under the NH FPP project must be reviewed and re-approved or expired on an

annual basis.

The following criteria must be used for reviewing and approving materials to ensure that the above
requirements are fulfilled:

Page 1 of 4
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•  Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
• materials;

•  Review the content of the material to assure that the infonnation is factually correct;
•  Determine whether the material is suitable for the population or community for which it

is to be made available; and

•  Establish a written record of its determinations.

Documentation Requirements for I&E Materials Review and Approval

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the NH FPP project as it relates to the review
and approval of I&E materials:

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of I&E materials that are currently being distributed or are
available to NH FPP clients. The list must include the date of approval (or re-approval),
which must be within one yearfrom the date the I&E master list is due to be submitted.

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews, which must include:

•  A process for assessing factual accuracy of the content of l&E materials reviewed.
•  How the factual, technical, and clinical accuracy is ensured.

•  Criteria and procedures used to ensure that the materials are suitable for the population
and community for which they are intended.

•  Processes for reviewing materials written in languages other than English.
•  Processes for how review and approval records will be maintained.
•  Processes for how old materials will be expired.

II. Community Awareness and Education

Sub-recipients must establish and implement planned activities to facilitate community awareness
of and access to family planning services through the provision of community information and
education programs. Community information and education programs should serve to achieve
community understanding of the objectives of the project, infomi the community of the availability
of services, and promote continued participation in the project by persons to whom family planning
services may be beneficial. The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. A community participation committee can be utilized to execute the functions and
operations of this requirement.

Suggestions for Community Awareness and Education Activities:

• Deliver community presentations (e.g., providing education at a local school on a
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reproductive health topic).

Incorporate the four-level socio-ecological model into outreach to understand and address
the range of factors (individual, relationship, community and societal) that influence
community understanding and continued participation in the family planning project.
Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).
Conduct presentations to inform community partners (mental health and primary care

providers, shelters, prisons, faith-based organizations, school personnel, parent groups,

social service agencies, food pantries, and other community organizations) of services,

locations, and hours.

Meet with community partners and coalitions to discuss family planning program and

potential referral opportunities.

Post up-to-date program information at a range of community venues, including virtual

platforms (websites, social media, etc.).

Distribute and post flyers.

Distribute program information at community events (e.g., tabling events).

Page 3 of 4 I
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Community Participation, Education, and Project Promotion Agreement

Planned Parenthood of Northern New England
On behalf of , I hereby certify that I have read and understand the

(Agency Name)

The NH FPP policies regarding Community Engagement, Education, and Project Promotion as

detailed above. I agree to ensure all agency staff and sub-contractors working on the NH FPP

project understand and adhere to the aforementioned policies and procedures set forth.

Yvonne Lockerby

Printed NameC-DoeuSlQiMd by:
8/30/2021

-.CS0357FCA8F148F..,

Signature Date
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(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c//ert/-centered and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC), Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients' decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients' reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensivfi^pknary
care providers.

^  1
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

•  Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options, including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of measures to

monitor contraceptive use;

•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and
mental health, drug and alcohol treatment providers;

•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and
Pregnant Women in Health Care Settings;" and

•  Conduct efficient and streamlined electronic data collection, reporting and analysis for internal use in monitoring staff or program
performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

8/30/2021
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(Contract Period - July 1, 2021 - December 31, 2021)

COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:

Through December 31, 2021, the following targets have been set: la. Clients served

la. clients will be served lb Clients <100% FPL

lb clients <100% FPL will be served Ic. Clients <250% FPL

Ic. clients <250% FPL will be served Id. Clients <20 years old

Id. clients <20 years old will be served le. Clients on Medicaid

le. clients on Medicaid will be served If. Clients - Male

If. male clients will be served ig- Women <25 years old positive for
Chlamydia

SFY 22 Outcome (Semi-Annual)

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

By October 1, 2021, 100% of sub-recipient agencies will have a policy for how they will include abstinence in their education of available methods
in being a form of birth control amongst family planning clients, specifically those clients less than 18 years old. {Performance Measure #5)

Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Goal 3: Assure that all women of childbearing age receiving family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk. ,
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(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

By October 1, 2021, 100% of sub-recipient agencies will have a policy for how they will provide STD/HIV harm reduction.education with all family
planning clients. {Performance Measure U6)

□ Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of. Govemor and
Council Approval

Goal 4: Provide appropriate education and networking to ensure vulnerable populations are aware of the availability of family planning
services and to inform public audiences about the program's key priorities.

By January 28, 2022, sub-recipients will complete an outreach and education report of the number of community service providers that they
contacted in order to establish effective outreach for populations in need of reproductive health services. {Performance Measure §7)

□Sub-recipient provides grantee a copy of completed outreach & education report by January 28, 2022.

Goal 5: The NH FPP program will assure sub-recipient agencies are providing appropriate training and technical assistance to ensure
family planning staff (e.g., any staff with clinical, administrative and/or fiscal responsibilities) are aware of federal guidelines, program
priorities, and new developments in reproductive health and that they have the skills to respond.

By January 28, 2022, sub-recipients will submit a 6-month training report for clinical & non-clinical staff that participated in the provision of family
planning services and/or activities to ensure adequate knowledge of program policies, practices and guidelines. {Performance Measure U8)

^ ^ Sub-recipient provides grantee a copy of completed annual training report by January 28, 2022.

Goal 6: Provide counseling for minors that encourages delaying the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

^  OS
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(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide minors counseling to
all clients under 18 years of age.

I  I Sub-recipient provides grantee a copy of minors' policy for review and approval within 30 days of Governor and Council Approval

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling
•  Performance Measure: The percent of female family planning clients < 25 years old screened for chlamydia infection.
•  Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/IUS)

8/30/2021
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Work Plan Instructions:

Please use the following template to eomplete the 6-month work plan for the half of FY22. The work plan components include:
Project Goal
Project Objectives
Inputs/Resources
Planned Activities

Planned Evaluation Activities

Project Goals:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives: -
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. ̂ Each objective should be Specific}
Measurable, Achievable, Realistic, and Time-phased (SMART)\ Each objective must be related and contribute directly to the accomplishment of the
stated goal.

Input/Resources:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether or not the planned activities were effective (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of the 6-month period, you will report your semi-annual outcomes, indicate if targets were met, describe activities that contributecj^o your

6
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outcomes and explain what your agency intends to do differently over the six months.

r,"
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for population health improvement
Project Objective #1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30, 2017, 60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, as measured by responses to a Quality of Life Index.
INPILT/RESOURCES PLANNED ACTIVITIES
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1.

2.

3.

4.

5.

6.

[

Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Care Management Team and Health Coaching, as appropriate.
Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
SWAP intervention may include Team-based interventions, such as family meetings with Social Work,
Behavioral Health, etc.

Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.
RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.

EVALUATION ACTIVITIES
1.

2.

Director of Quality will analyze data semi-annually to evaluate performance.
Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and
examine qualitative data.

Project Objective #2: (Care Management/Care Transitions): By June 30, 2017, 75% of paHents discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff
INPUT/RESOURCES ^ PLANNED ACTIVITIES ^
Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

2.

3.

1.

2.

Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.
Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff feel may be at risk for an upcoming admission.
Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconciliation.

EVALUATION ACTIVITIES
Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
Director of Quality will run Care Transitions report semi-annually to evaluate performance.

8/30/2021
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Attachment E

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY; COMPLETED BY:

Access to local Hospital data
Program Goal: Assure that ail women ofchildbearing age receiving family planning services receive preconception care services through risk
assessment (i.e,, screening, educational & health promotion, and interventions) that will reduce reproductive risk.
Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Objective;

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July I, 2021-December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)
Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)

8/30/2021
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Attachment E

FAMILY PLAIVNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 2021 - December 31, 2021)

AGENCY: COMPLETED BY:

Program Goal: To promote the availability of STD screening per CDC screening recommendations for cblamydia and other STDs (as well as
HJV testing) that have potential long-term impact on fertility and pregnancy
Performance Measure: The percent of female family planning clients <25 years old screened for chlamydia infection

Project Objective;

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORiyfANCE OUTCOME (To be completed at end of each SFY)
6-Month- SFY 22 Outcome: Insert your agency's data/oulcome results herefor July 1, 2021- December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

8/30/2021

10
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Attachment E

AGENCY:

FAMILY PLANNING WORK PLAN

NH FAMILY PLANNING - SFY 22

(Contract Period - July 1, 202 i - December 31, 2021)

COMPLETED BY:

Program Goal: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceptive
(LARC) method (Implant or lUD/IUS)
Project Objective:

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

6-Month- SFY 22 Outcome: Insert your agency's data/outcome results here for July 1, 2021- December 31, 2021.

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target:

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)

8/30/2021

11
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PLANNED PARENTHOOD OF

NORTHERN NEW ENGLAND, INC. is a Vermont Nonprofit Corporation registered to transact business in New Hampshire on

September 28. 1984. 1 further certify that all fees and documents required by the Secrctar>' of Slate's ofTice have been received and

is in good standing as far as this olTlce is concerned.

Business ID: 77950

Certificate Number: 0005427873

5?

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of August A.D. 2021.

William M. Gardner

Sccretar>' of State
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CERTIFICATE OF VOTE

1. Anne Fowler, of Planned Parenthood Northern New England (PPNNE), do hereby certify that:

1. 1 am a duly elected Secretary of Planned Parenthood of Northern New England.

2. The following Is a true copy of the resolution duly adopted at a meeting of the Board of Trustees of the corporation duly
held on the 23"" of August of 2021:

The Vice President of Centralized Operations 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. Yvonne Lockerby Is the Vice President of Centralized Services of this corporation.

4. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the date of the
contract/contract amendment to which this certificate Is attached. This authority remains valid for thirty (30) days from the
date of this Certificate of Authority. I further certify that It Is understood that the State of New Hampshire will rely on this
certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

C—DociiSigtMd by;
II\AJAJU fe^dir

Signature of Elected Official

Name: Anne Fowler

Title: Secretary

State of New Hampshire, Department of Health and Human Services -Family Planning Services Contract
Planned Parenthood of Northern New England
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AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

01/04/2021

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

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

PRODUCER

Marsh USA, Inc.

1166 Avenue of the /Vneiicas
New York. NY 10036
Attn: heallhcare.accountscss@m3rsh.coffl Fax: 212-948-1307

CN101357758-WC-30-30-21-22 COLVT GLWC

CONTACT
NAME:

PHONE
fA/C. No. Extl:

FAX
(A/C. No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAiCS

INSURER A New Hamoshlre Insurance Cofnoanv 23841

INSURED

PLANNED PARENTH(X»D OF NORTHERN

NEW ENGLAND. AN AFFILIATE OF PLANNED
PARENTHOOD FEDERATION OF AMERK^V, INC.
784 HERCULES OR. SUITE 110
COLCHESTER. VT 05446

INSURERS Nalional Union Fire Ins (3o Piltsborah PA 19445

INSURERC

INSURERS

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: NY(M)10009990-12 REVISION NUMBER; 6

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

ADOLI;

JtlSA
TYPE OF INSURANCE

soes
POLICY NUMBER

POLICY EFF
IMM/DD^YYYYI

POLICY EXP
fMM/DD/YYYYT LIMrS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS-MADEE
SIR: $100,000

GENL AGGREGATE LIMIT APPLIES PER:

POLICY r~| JECT 0LOC
OTHER:

082695195 01/01/2021 01/01/2022 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurreftMl

MED EXP (Any one pT»on)

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1.000.000

500,000

INCLUDED

1,000,000

2,000.000

2,000.000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
/Ea accldenll

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par person)

SCHEDULED
ALTTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acckteni)

PROPERTY DAMAGE
(Per acddenil

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION t

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WC 016433074 01/01/2022

Y/N

H

Y PER
^ STATUTE

OTH
ER

E.L. EACH ACCIDENT 1,000.000

E.L. DISEASE - EA EMPLOYEE 1,000,000

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

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
RESTATE FP GRANT

CERTIFICATE HOLDER CANCELLATION

NH DEPARTMENT OF HEALTH i HUMAN SERVICES

ATTN: DIRECTOR. DIVISION OF PUBLIC HEALTH SERVICES

29HAZEN DRIVE

CONCORD. NH 03301-6504

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELfVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Rick! FItzsimmons —

ACORD 25 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Mission Statement

To provide, promote, and protect
access to reproductive health care

■ arid sexuality education so that all
pepp[e:;Car1 mafe^ choices
a bo uttheirre productive and sexual

■ ■■■ .T

Planned
Parenthood'
of Northern New England

•  . . •' •'- i-v'. - - . .
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^ BerryDunn

PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC.

AND RELATED ENTITIES

CONSOLIDATED FINANCIAL STATEMENTS

Six Month Period Ended June 30, 2020

(with Comparative Totals for the Twelve Months Ended 2019)

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

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

We have audited the accompanying consolidated financial statements of Planned Parenthood of
Northern New England, Inc. and Related Entities (PPNNE), which comprise the consolidated statement
of financial position as of June 30, 2020, and the related consolidated statements of activities and
changes in net assets, functional expenses and cash flows for the six months then ended, and the
related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Maine • New Hampshire ■ Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Trustees

Planned Parenthood of Northern New England, Inc. and Related Entitles
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, In all material
respects, the consolidated financial position of PPNNE as of June 30, 2020, and the consolidated
results of Its operations, changes In Its net assets and Its cash flows for the six months then ended, In
conformity with U.S. generally accepted accounting principles.

Other Matter

Report on Summarized Comparative Information

We have previously audited PPNNE's 2019 consolidated financial statements, and we expressed an
unmodified audit opinion on those audited consolidated financial statements in our report dated May
26, 2020. In our opinion, the summarized comparative Information presented herein as of and for the
year ended December 31, 2019 Is consistent, in all material respects, with the audited consolidated
financial statements from which It has been derived.

LJ-iL

Portland, Maine
December 15, 2020

Registration No. 92-0000278
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Financial Position

June 30, 2020
(With Comparative Totals for December 31, 2019)

ASSETS

Without

Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Total

Current assets

Cash

Accounts receivable, net
Contributions receivable, net
Other

$  8,563,930

1,332,203
233,262

1.612.741

$ 1,250,327

448,652

$ 9,814,257
1,332,203
681,914

1.612.741

$ 7,140,353

1,718,148
783,495

1.744.942

Total current assets 11.742.136 1.698.979 13.441.115 11.386.938

Property and equipment
Land

Buildings
Leasehold improvements
Furniture, fixtures and equipment
Construction-in-progress

35,657

2,726.586
7,324,312
3,773,511

-

35,657
2,726,586

7,324,312
3,773,511

35,657
2,687,978
6,936,963
3,533,287
292.743

Less accumulated depreciation
and amortization

13,860,066

(8.853.265^

- 13,860,066

t8.853.265l

13,486,628

f8.300.84r

Property and equipment, net 5.006.801 5.006.801 5.185.787

Other assets

Contributions receivable, net of
current portion

Long-term investments
Other

3,737,916
131.899

19,324

1,311,831
532.333

19,324

5,049,747
664.232

28,945
5,399,852
696.182

Total other assets 3.869.815 1.863.488 5.733.303 6.124.979

Total assets $ 20.618.752 $ 3.562.467 $24,181,219 $22,697,704

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

-3-
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LIABILITIES AND NET ASSETS

Without

Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Total

Current liabilities

Current portion of long-term debt
Accounts payable and other current liabilities
Accrued salaries and benefits

Paycheck Protection Program loan

$  11,195
1,921,933
1,703,712
2.717.300

$ $  11,195

1,921,933
1,703,712
2.717.300

$  11,000

1.687,297
918,279

Total current liabilities 6,354,140 - 6,354,140 2,616,576

Long-term debt, net of current portion 233.267 . 233.267 238.763

Total liabilities 6.587.407 6.587.407 2.855.339

Net assets

Without donor restrictions

With donor restrictions

14,031,345
3.562.467

14,031,345
3.562.467

16,606,841
3.235.524

Total net assets 14.031.345 3.562.467 17.593.812 19.842.365

Total liabilities and net assets $ 20.618.752 $ 3.562.467 $24.181.219 $22.697.704
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Activities and Changes in Net Assets

Six Months Ended June 30, 2020
{With Comparative Totals for Year Ended December 31, 2019)

operating revenue and support
Net patient service revenue
Grants and contracts

Contributions and bequests
Investment (losses) income
Other

Net assets released from restrictions

Total operating revenue
and support

Operating expenses
Program services

Direct patient services
Education and outreach

Public policy
Marketing and communication

Total program services

Support services
General and administrative

Fundraising

Total support services

Total expenses

Changes in net assets from operations

Other changes
Contributions

Total other changes

Change in net assets

Net assets, beginning of year

Net assets, end of year

A/ithout Donor \A/ith Donor 2020 2019

Restrictions Restrictions Total Total

;  5,104,963 $ $  5,104,963 $ 14,128,331

1,820,389 429,332 2,249,721 4,218,762

3,756,911 767,661 4,524,572 8,683,269
(203,167) (123,053) (326,220) 920,208

104.463 - 104.463 305.393

10,583,559 1,073,940 11,657,499 28,255,963

746.997 f746.9971 _

11.330.556 326.943 11.657.499 28.255.963

10,277,165 10,277,165 17,851,235

123,941 - 123,941 244,725

1,070,793 - 1,070,793 2,166,385

154.937 - 154.937 308.057

11.626.836 11.626.836 20.570.402

1,474,276

804.940

1,474,276
804.940

2,960,354
1.631.418

2.279.216 2.279.216 4.591.772

13.906.052 13.906.052 25.162.174

f2.575.4961 326.943 (2.248.5531 3.093.789

(639.5571

f639.5571

(2,575,496) 326,943 (2,248,553) 2,454,232

16.606.841 3.235.524 19.842.365 17.388.133

i  14.031.345 3;  3.562.467 $ 17.593.812 $ 19.842.365

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

-4-
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Functional Expenses

Six Months Ended June 30, 2020
(With Comparative Totals for Year Ended December 31, 2019)

Direct Education Marketing Total General Total

Patient and Public and Program and Support 2020 2019

5>ervices Outreach Policy Communication Services Administrative Fundraisino Services Total Total

Payroll and related costs $  6,918,253 S  97.964 $  771,507 $  61,684 S  7,849,408 $ 713,094 $  677,984 $  1,391,078 $  9,240,486 S  14,911.024
Contraceptive supplies 605,582 - - - 605,582 - - - 605,582 1,723,026

Outside laboratory fees 108,482 • - - 108,482 - • - 108,482 356,748

Occupancy costs 1,028,861 14,391 79,615 8,390 1.131,257 60.145 33.913 94,058 1,225,315 2,351,027

Medical supplies 430,342 . - - 430.342 •  - . - 430,342 811,577
Professional services 252,679 296 86,364 - 339.339 488.986 9.937 498.923 638,262 1.562,717

Advertising - . 67,273 67,421 134.694 2,840 . 2,840 137,534 494,678

Insurance and taxes 128,305 309 2,315 159 131.088 15.140 585 15.725 146,813 249,724

Printing arxl postage 50,606 1,636 434 16,606 69,282 2,165 15,710 17,875 87,157 204,419

Dues and materials 32,525 2,668 22,865 - 58,058 1,120 1,323 2,443 60,501 224,330
Interest expense 6,125 . - - 6.125 . . . 6,125 12,606

Other 232.112 5.853 26.979 677 265.621 144.038 57.370 201.408 467.029 1.366.322

Total expenses before depreciation
and amortization 9.793,872 123,117 1,057,352 154.937 11.129,278 1,427.528 796,822 2,224,350 13,353,628 24,268,198

Depreciation and amortization 483.293 824 13.441 497.558 46.748 8.118 54.866 552.424 893.976

Total expenses S 10.277.165 S 123.941 S  1.070.793 $  154.937 S 11.626.836 $ 1.474.276 $  804.940 $  2.279.216 $ 13.906.052 S 25.162.174

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

-5-
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Cash Flows

Six Months Ended June 30, 2020
(With Comparative Totals for Year Ended December 31, 2019)

2020 2019

Cash flows from operating activities
Change in net assets $ (2,248,553) $ 2,454,232
Adjustments to reconcile change in net assets to

net cash provided by operating activities
Depreciation and amortization 552,424 893,976
Revenue from contributed securities (402,550) (1,013,708)
Proceeds of contributed securities 402,550 1,013,708
Unrealized/realized loss (gain) on investments 366,968 (638,604)
Contributions restricted to long-term purposes - (10,443)
Change in value of beneficial interest in trusts (1.608) (131,502)
Gain on disposal of property and equipment - (8,468)
(Increase) decrease in

Accounts receivable 385,945 (83,328)
Contributions receivable 111,202 11,229
Other current assets 132,201 (736,941)
Other long-term assets 33,558 15,988

(Decrease) increase in
Accounts payable and other current liabilities 244,028 (227,762)
Accrued salaries and benefits 785.433 48.777

.  Net cash provided by operating activities 361.598 1.587.154

Cash flows from investing activities
Purchases of property and equipment (382,830) (1,891,911)
Proceeds from sale of property and equipment - 1,000
Proceeds from sale of investments 757,198 1,281,669
Purchases of investments (774.0611 (1.461.574)

Net cash used by investing activities (399.6931 (2.070.816)

Cash flows from financing activities
Contributions received for long-term purposes _ 977

Proceeds from Paycheck Protection Program loan 2,717,300 -

Principal payments on long-term debt (5.301) (10.248)

Net cash provided (used) by financing activities 2.711.999 (9.271)

Net increase (decrease) in cash 2,673,904 (492,933)

Cash, beginning of year 7.140.353 7.633.286

Cash, end of year $ 9.814.257 $ 7.140.353

Supplemental disclosure:
Noncash investing and financing transactions
Purchases of property and equipment included in

accounts payable and accrued expenses S  68.238 $  77.630

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

-6-
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

June 30. 2020
(With Comparative Totals for December 31, 2019)

Nature of Activities

Planned Parenthood of Northern New England, Inc. (PPNNE) is a Vermont nonprofit corporation
organized for the purpose of providing reproductive health and education services. PPNNE is aiso an
advocacy organization working for public policies which guarantee reproductive rights and ensure
access to services. PPNNE is registered to conduct business in Maine, New Hampshire and Vermont.

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

Operations and balances of Planned Parenthood Vermont Action Fund, Inc., Planned Parenthood
Maine Action Fund, Inc. and Planned Parenthood New Hampshire Action Fund, Inc. {collectively known
as the Action Funds) are considered immaterial to PPNNE, but are included in the accompanying
consolidated financial statements. PPNNE has both an economic interest in the Action Funds and
control of the Action Funds through a majority voting interest in their governing boards, therefore
requiring the o'perations of the Action Funds to be consolidated with the operations of PPNNE.

1. Summarv of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements Include the accounts of PPNNE and the Action Funds
(collectively known as PPNNE). All material interorganizational transactions have been eliminated.

Comparative Financial Information

The consolidated financial statements include certain prior-year summarized comparative
information in total, but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with U.S. generally accepted accounting principles (U.S.
GAAP). Accordingly, such information should be read in conjunction with PPNNE's consolidated
financial statements for the year ended December 31, 2019, from which the summarized
information was derived.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND. INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements
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Use of Estimates

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

Basis of Statement Presentation

The consolidated financial statements of PRNNE have been prepared in accordance with U.S.
GAAP, which require PPNNE to report information regarding its consolidated financial position and
activities according to the following net asset classification:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of PPNNE or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity. Donor .restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statement of activities and changes in net assets.

Uncertaintv Related to Coronavirus

On March 11, 2020, the World Health Organization declared the 2019 novel coronavirus disease
(COVID-19) a global pandemic. The COVID-19 pandemic has impacted and could further impact
PPNNE's operations as a result of quarantines and travel and logistics restrictions. The extent to
which the COVID-19 pandemic impacts PPNNE's business, results of operations and financial
condition will depend on future developments, which are highly uncertain and cannot be predicted,
including, but not limited to the duration, spread, severity, and impact of the COVID-19 pandemic,
the effects of the COVID-19 pandemic on PPNNE's services and the remedial actions and stimulus
measures adopted by local and federal governments. Therefore, PPNNE cannot reasonably
estimate the impact at this time.

Promises to Give

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

The Internal Revenue Service has determined that PRNNE and Its subsidiaries, the Action Funds,
are exempt from taxation under Internal Revenue Code Sections 501(c)(3) and 501(c)(4),
respectively. Accordingly, no provision for income taxes has been reflected in these consolidated
financial statements.

Cash

PPNNE maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. PPNNE has not experienced any losses in such accounts. Management believes it is not
exposed to any significant risk on cash.

Propertv and Equipment

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

Investments

PPNNE is required to report covered investments in the consolidated statement of financial
position at fair value with any realized or unrealized gains and losses reported as a change in net
assets from operations in the consolidated statement of activities and changes in net assets.
Covered investments include all equity securities with readily determinate fair values and all
investments in debt .securities. All of PPNNE's investments are held in cash and cash equivalents,
exchange traded funds or mutual funds.

Gifts of securities are reported at fair value on the date of the gift. PPNNE's policy is to liquidate all
donated securities as soon as possible. Any resulting gain or loss is recognized in the net assets
without donor restrictions category.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

June 30, 2020

{With Comparative Totals for December 31, 2019)

Paycheck Protection Program

On April 13, 2020, PPNNE received a loan in the amount of $2,717,300 pursuant to the Paycheck
Protection Program (PPP), a program implemented by the U.S. Small Business Administration
(SBA) under the Coronavirus Aid, Relief, and Economic Security (CARES) Act. The loan is
unsecured, has a two-year term with a maturity date of April 2022; bears an annual interest rate of
1%; and shall be payable monthly with the first six monthly payments deferred. The principal
amount of the PPP is subject to forgiveness, upon PPNNE's request, to the extent that the
proceeds are used to pay qualifying expenditures, including payroll costs, interest on mortgages,
rent and utilities, incurred by PPNNE. SBA has preliminarily concluded PPNNE is ineligible for a
PPP loan under the applicable affiliation rules and size standards. PPNNE has contested the
SBA's conclusion, and the SBA Is currently conducting a review of PPNNE's eligibility. If deemed
ineligible, the loan may need to be returned.

PPNNE has utilized the total available PPP loan for qualifying expenditures as of June 30, 2020. If
■ the SBA determines PPNNE is eligible for the loan, it is PPNNE's intention to apply for forgiveness
at that time. Forgiveness is subject to the sole approval of the SBA. PPNNE has chosen to follow
the conditional contribution model for the PPP and has opted to not record any income until
forgiveness is received. The full amount of the PPP loan received is reported as a refundable
advance in the current liabilities section of the statement of financial position at June 30, 2020.

Change In Net Assets from ODeratlons

The consolidated statement of activities report the change in net assets from operations. The
changes in net assets which are excluded from this measurement include investment income
greater than amounts eligible to be distributed pursuant to PPNNE's spending policy, contributions
which are restricted by the donor to be maintained in perpetuity or which are donor-restricted to be
used for the purpose of acquiring long-term assets and the release thereof when PPNNE has
complied with the donative restrictions.

Net Patient Service Revenue and Accounts Receivable

Net patient service revenue is reported at the amount that reflects consideration to which PPNNE
expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers, and others. Generally, PPNNE bills the patients and third-party payers
after services are performed. Revenues are recognized on the date of service as the service and
products are delivered to the patient by PPNNE. Net revenue and the related receivables are
recorded at amounts estimated to be received under reimbursement arrangements with patients
and third-party payers, including private insurers, health maintenance organizations. Medicare, and
Medicaid. PPNNE determines its estimates of contractual adjustments and discounts based on
contractual agreements, its discount policies, and historical experience. PPNNE determines its
estimate of implicit price concessions based on its historical collection experience with this class of
patients.
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Due to the reimbursement environment in which PPNNE operates, certain estimates are required
to record net revenue and accounts receivable at their net realizable values. Specifically, the
complexity of many third-party billing arrangements and the uncertainty of reimbursement amounts
for services may result in adjustment to amounts originally recorded. Such adjustments are
typically identified and recorded at the point of cash application, claim denial, account review, or
payor postpayment audit.

PPNNE recognizes patient service revenue associated with services rendered to patients who
have third-party coverage on the basis of contractual rates for such services. For uninsured
patients that do not qualify for charity care, PPNNE recognizes revenue on the basis of its standard
rates (or on the basis of discounted rates, if negotiated or provided by policy). Based on historical
trends, a significant portion of PPNNE's uninsured patients will be unable or unwilling to pay for the
services rendered.

The net patient service revenue percentage by third-party payers and patients for the six months
ended June 30, 2020 and year ended December 31, 2019 was as follows:

2020 2019

Commercial 60% 66%

Medicare and Medicaid 28 22

Private pay 1_2 12

100% 100%

Charity Care

PPNNE also provides patient services under sliding fee arrangements. These discounts from
charges are available for eligible patients whose income and family size meet the criteria outlined
in the federal poverty guidelines updated each year. Because PPNNE does not pursue collection
of amounts determined to qualify as charity care as described above, they are' not reported as
patient service revenue. PPNNE maintains records to identify the amount of charges forgone for
services and supplies furnished under its sliding fee/charity care policy,' as well as the estimated
cost of those services and supplies and equivalent service statistics.
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The following information measures the level of charity care provided during the six months ended
June 30, 2020 and the year ended December 31, 2019:

2020 2019

Charges foregone, based on established rates $ 3.264.953 $^^045^768

Estimated costs and expenses incurred to provide $ 3.070.000 $ 5.302.000
charity care

Equivalent percentage of charity care charges to
patient charges 22.08% 21.07%

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

Functional Allocation of Expenses

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

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, PPNNE has considered transactions or events occurring through December 15, 2020,
which was the date that the consolidated financial statements were available to be Issued.

Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.

2. Availabilitv and Liquidity of Financial Assets

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

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

In addition to financial assets available to meet general expenditures over the next 12 months,
PPNNE operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings.
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PPNNE had working capital less assets with restrictions of $5,387,996 and $7,529,393 at June 30,
2020 and December 31, 2019, respectively. PPNNE had average days (based on normal
expenditures) cash and investments without donor restrictions on hand of 169 at June 30, 2020
and 152 at December 31, 2019.

At June 30, 2020 and December 31, 2019, the following financial assets could readily be available
within one year of the consolidated statement of financial position date to meet general
expenditure:

2020 2019

Financial assets

Cash $ 8,563,930 $ 6,142,824
Accounts receivable, net 1,332,203 1,718,148
Contributions receivable, net 233,262 540.055
Grants receivable due in one year or less for operations 447,434 1,058,243
Investments without board-designation or donor-

restrictions 837,694 1,064,745
Estimated appropriation of donor-restricted endowed

funds for use over the next 12 months 56,000 55,800
Estimated appropriation of board-designated endowed

funds for use over the next 12 months 140.700 135.500

Total financial assets expected to be available
within 12 months 11.611.223 10.715.315

Financial assets with restrictions

Board-designated cash for capital acquisitions (512.4111 (894.644)

Financial assets available to meet general
expenditures within one year $ 11.098.812 $ 9.820.671

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

PPNNE also has a line of credit available to meet short-term needs, as disclosed in Note 6.
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3. Contributions Receivable

Contributions receivable consisted of the following at June 30, 2020 and December 31,2019:

Contributions for

Operating purposes
Operating purposes, time restriction
Laura Fund

$

2020

327,760 $
30,152

346.443

2019

552,855

250,640

10.443

Contributions receivable, gross 704,355 813,938

Less allowance for uncollectible contributions and

unamortized discounts of approximately 2% at
June 30, 2020 and December 31, 2019 /3.1171 n.4981

Contributions receivable, net 701.238 812,440

Less contributions receivable, current portion 681.914 783.495

Contributions receivable, net of current portion K 19.324 $ 28.945

Contributions are due as follows at June 30, 2020 and December 31, 2019:

2020 2019

Less than one year $ 681,914 $ 783,495
Two to five years 22.441 30.443

Contributions receivable, gross $ 704.355 $ 813.938

4. Beneficial Interest in Trusts

PPNNE is a member of the Planned Parenthood Federation of America, Inc. (PPFA), a national
organization, and pays quarterly dues to PPFA for program support provided. PPFA administers
various charitable gift annuity and pooled income fund gift programs and a charitable remainder
annuity trust in which PPNNE is designated to receive any remaining assets at the end of the
program's term. PPNNE's interest in these trusts is reported as a contribution in the period in which
it is notified of its interest.

Several-donors have established trusts naming PPNNE as the beneficiary of charitable remainder
trusts, which are administered by a third-party. The charitable remainder trusts provide for the
payment of distributions to the grantor or other designated beneficiaries over the trust's term
(usually the designated beneficiary's lifetime).
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The beneficial injerest in these trusts is calculated based on the present value of the underlying
assets using the beneficiaries' life expectancies and a 0.45% and 1.34% discount rate for the six
months ended June 30, 2020 and the year ended December 31, 2019, respectively.

Beneficial interest in trusts, included in other long-term assets in the consolidated statement of
financial position, consisted of the following at June 30, 2020 and December 31, 2019;

2020 2019

Charitable gift annuities $ 72,243 $ 99,515
Charitable remainder unitrusts 460.090 431.210

$  532.333 $ 530.725

5. Investments

The market value of the investments at June 30, 2020 and at December 31, 2019 is as follows:

2020 2019

Cash and cash equivalents $ 69,516 $ 209,593
Mutual funds 4,702,863 4,862,525

Exchange traded funds 277.368 327.734

$ 5.049.747 $ 5.399.852

Investment (loss) income is summarized as follows for the six months ended June 30, 2020 and
the year ended December 31, 2019:

2020 2019

Interest and dividend incorhe $ 53,010 $ 305,705
Realized gain 44,602 26,558
Unrealized (loss) gain (411,570) 612,046
Investment fees (12.262) (24.101)

Investments in general are exposed to various risks, such as interest rates, credit and overall
market volatility. As such, it is reasonably possible that changes could materially affect the
amounts reported in the consolidated statement of financial position.
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6. Line of Credit

PPNNE has a $1,500,000 line of credit agreement at People's United Bank. The line of credit bears
interest at the Wall Street Journal prime rate, subject to a floor (3.25% at June 30, 2020). The line
of credit agreement expires on February 15, 2021. Under the terms of the agreement, investments
without donor restrictions not to exceed $2,300,000, margined at 70% and subject to securities mix
and bond rates, as well as 70% of PPNNE's pledged endowment account plus eligible accounts
receivable aged 90 days and less, are pledged as collateral. There was no outstanding balance on
the line of credit as of June 30, 2020 and December 31, 2019.

In connection with the line of credit agreement, PPNNE is required to maintain a debt service
coverage ratio of 1.2-to-1. PPNNE was not in compliance with this ratio for the six months ended
June 30, 2020 and obtained a waiver from the bank.

7. Long-Term Debt

Long-term debt consisted of the following:

2020 2019

Mortgage note payable to People's United Bank, with
monthly installments due of $1,904, including interest at
4.87%, through September 2025, with a balloon
payment for the remaining balance due at maturity,
collateralized by buildings. $ 244,462 $ 249,763

Less current portion 11.195 11.000

Long-term debt, excluding current portion $ 233.267 S 238.763

Future maturities of long-term debt are as follows:

2021 $ 11,195
2022 11,763
2023 12,350
2024 12,939
2025 13,612
Thereafter 182.603

$  244.462

Cash paid for interest approximates interest expense for the six month period ended June 30, 2020
and the year ended December 31, 2019.

Under the terms of the People's United Bank mortgage note agreement, PPNNE is required to
maintain the same debt service coverage ratio as described in Note 6. PPNNE was not in
compliance with this covenant for the six months ended June 30, 2020 and obtained a waiver from
the bank.
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8. Operating Leases

PRNNE rents certain facilities and leases office equipment" from third-parties under agreements
.  reflected as operating leases. The total facility rent expense was $690,865 and $1,287,855 for the

six months ended June 30, 2020 and the year ended December 31. 2019, respectively. Total
equipment lease expense was $13,252 and $35,974 for the six months ended June 30, 2020 and
the year ended December 31, 2019, respectively.

Future minimum lease commitments are approximately as follows:

2021 $ 1,112,000
2022 1,009,000
2023 979,000
2024 996,000 ,
2025 999,000
Thereafter 2.074.000

$ 7.169.000

9. Commitments and Contingencies

Grants and Contracts

Grants and contracts require the fulfillment of certain conditions as set forth in the instrument of the
grant or contract. Failure to fulfill the conditions could result in the return of funds to the grantor.
Although that is a possibility, management deems the contingency remote.

Risk Management

PRNNE maintains medical malpractice insurance coverage on a claims-made basis. PRNNE is
subject to complaints, claims and litigation due to potential claims which arise in the normal course
of business. U.S. GAAR requires PRNNE to accrue the ultimate cost of malpractice claims when
the indicant that gives rise to the claim occurs, without consideration of insurance recoveries.
Expected recoveries are presented as a separate asset. PRNNE has evaluated its. exposure to
losses arising from potential claims and has properly accounted for them in the consolidated
financial statements as of June 30, 2020 and December 31, 2019. PRNNE intends to renew
coverage on a claims-made basis and anticipates coverage will be available in future periods.

Litigation

PRNNE is involved in legal matters arising from the ordinary course of business. In the opinion of
management, these matters will not materially affect PRNNE's financial position.
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10. Net Assets

Net assets without donor restrictions were as follows at June 30, 2020 and December 31, 2019:

2020 2019

Undesignated $ 11,131,123 $ 13,706,619
Board-designated endowment funds 2.900.222 2.900.222

$ 14.031.345 $ 16.606.841

Net assets with donor restrictions are available for the following purposes:

2020 2019

Funds maintained in perpetuity:
Key to the Future Fund, income unrestricted $ 944,717 $ 944,717
Laura Fund, income restricted 140,872 140,872
The David Wagner Fund, income restricted 50,559 50,559
Maine endowment, income unrestricted 76,209 76,209
Other endowment funds, income unrestricted 113.284 113.284

Total funds maintained in perpetuity 1.325.641 1.325.641

Funds maintained with donor restrictions temporary in nature
Accumulated (loss) earnings on funds maintained

in perpetuity $ (3,364) $ 119,689
Planned Gifts 532,333 530,725
Laura Fund 432,356 69,422
PPFA grants for various programs 802,201 743,872
Other programs 454,419 391,175
Time restriction 18.881 55.000

Total funds maintained with donor restrictions

temporary in nature 2.236.826 1.909.883

Total net assets with donor restrictions

-18-



DocuSign Envelope ID; 8F70AEBC-CB8F-45F5-96CC-E089850AC6A2

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

Notes to the Consolidated Financial Statements

June 30, 2020

(With Comparative Totals for December 31, 2019)

Net assets released from restrictions consisted of the following:

Operating purpose or time restrictions accomplished

2020

Nonoperating purpose restrictions accomplished
Acquisition of long-term assets

2019

Planned gifts $ - $ 6,693

Laura Fund 46,297 83,155

Cancer Screening Access Fund 6,111 16,753

CAPS Grant 25,675 58,311

Restricted to other programs 633,914 183,459

Time restrictions met 35.000 30.000

746.997 $ 378.371

843^484

11. Endowments

PPNNE's endowments include both donor-restricted endowment funds and funds designated by
the Board of Trustees to function as endowments. As required by U.S. GAAP, net assets
associated with endowment funds, including funds designated by the Board of Trustees to function
as endowments, are classified and reported based on the existence or absence of donor-imposed
restrictions.

Interpretation of Relevant Law

PPNNE has interpreted the State of Vermont Uniform Prudent Management of Institutional Funds
Act (the Act) as requiring the preservation of the contributed value of the donor-restricted
endowment funds absent explicit donor stipulations to the contrary. As a result of this
interpretation, PPNNE classifies as net assets with perpetual donor restriction (1) the original value
of gifts donated to be maintained in perpetuity. (2) the original value of subsequent gifts to be
maintained in perpetuity, and (3) accumulations to the gifts to be maintained in perpetuity made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is
added to the fund. If the donor-restricted endowment assets earn investment returns beyond the
amount necessary to maintain the endowment assets' corpus value, the excess is available for
appropriation and, therefore, included in net assets with donor restrictions until appropriated by the
Board of Trustees for expenditure. The Board of Trustees has adopted a policy to permit spending
from funds with deficiencies in accordance with the prudent measures required under the Act.
Funds designated by the Board of Trustees to function as endowments are classified as net assets
without donor restrictions.
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In accordance with the Act, PPNNE considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of PPNNE and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of PPNNE; and
(7) The investment policies of PPNNE.

Endowment Comoositlon and Chanaes in Endowment

The endowment net assets composition by type of fund as of June 30, 2020 is as follows:

Without Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 1,322,277 $ 1,322,277

Board-designated endowment funds 2.900.222 : 2.900.222

Total funds $ 2.900.222 $ 1.322.277 $ 4.222.499

The changes in endowment net assets for the six months ended June 30. 2020 were as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, December 31, 2019 $ 2,900,222 $ 1,445,330 $ 4,345,552

Investment loss (227,061) (123,053) (350,104)
Transfers from undesignated net assets 227.051 : 227.051

Endowmentnetassets, June 30, 2020 $ 2.900.222 $ 1.322.277 $ 4.222.499
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The endowment net assets composition by type of fund as of December 31, 2019 was as follows:

Without Donor

Restrictions

With Donor

Restrictions Total

Donor-restricted endowment funds $ $ 1,445,330 $ 1,445,330

Board-designated endowment funds 2.900.222 . 2.900.222

Total funds $ 2.900.222 $ 1.445.330 $ 4.345.552

The changes In endowment net assets for the year ended December 31, 2019 were as follows:

Without Donor

Restrictions

With Donor

Restrictions Total

Endowment net assets, December 31, 2018 $ 2,874,333 $ 1,263,576 $ 4,137,909

Investment income

Contributions

Transfers to undesignated net assets
Endowment assets appropriated for expenditure

581,315
25,889

(445,809)
f135.5061

227,139
10,446

f55.8311

808,454
36,335

(445,809)
(191.3371

Endowment net assets, December 31, 2019 $ 2.900.222 $ 1.445.330 $ 4.345.552

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires PRNNE to retain as a fund of
perpetual duration. Deficiencies of this nature existed in three donor-restricted endowment funds,
which together had an original gift value of $1,151,355, a current fair value of $1,144,696, and an
accumulated deficiency of $6,659 as of June 30, 2020. These deficiencies resulted from
unfavorable market fluctuations that occurred shortly after the investment of new contributions for
donor-restricted endowment funds and continued appropriation for certain programs that were
deemed prudent by the Board of Trustees. There were no deficiencies of this nature as of
December 31, 2019.

Return Obiectives and Risk Parameters

PRNNE has adopted Investment and spending policies for endowment assets that attempt to
provide for equal treatment of present and future needs, with neither group favored at the expense
of the other. To meet these objectives, the Board of Trustees seeks to provide reasonably stable
and predictable funds from the endowment for PRNNE's operating budget, to grow capital and to
preserve and grow the real (inflation-adjusted) purchasing power of assets as indicated by the
aggregate value of appreciation and income. PRNNE seeks to generate a long-term target rate of
return in excess of five percent above the rate of inflation plus costs of managing the investments.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

-  June 30, 2020
(With Comparative Totals for December 31, 2019)

Strategies Employed for Achievino Objectives

To satisfy Its long-term rate-of-return objectives, PPNNE relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and
current yield (interest and dividends). PPNNE targets an asset allocation strategy wherein assets
are diversified among several asset classes. The pursuit of maximizing total return is tempered by
the need to minimize the volatility of returns and preserve capital. As such, PPNNE seeks broad
diversification among assets having different characteristics with the intent to endure lower relative
performance in strong markets in exchange for greater downside protection in weak markets.

Spending Policv

PPNNE's Investment policy states that spendable investment income will be calculated as 4% of
the average endowment portfolio value based on the portfolio market'value at the end of the most
recent 12 quarters. Appropriations and withdrawals in excess of this policy must be approved by
the Board of Trustees. Under this policy. PPNNE appropriated for distribution $98,337 and
$191,337 for operating purposes for the six month period ended June 30, 2020 and the year ended
December 31, 2019, respectively, which are included in investment income in the consolidated
statement of activities and changes in net assets.

12. Fair Value Measurements

FASB ASC Topic 820-10-20, Fair Value Measurement, defines fair value as the exchange price
that would be received for an asset or paid to transfer a liability (an exit price) in the principal or
most advantageous market for the asset or liability in an orderly transaction between market
participants on the measurement date. FASB ASC Topic 820-10-20 also establishes a fair value
hierarchy which requires an entity to maximize the use of observable inputs and minimize the use
of unobservable inputs when measuring fair value. The standard describes three levels of inputs
that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) or identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect PPNNE's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. ,
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

June 30, 2020
(With Comparative Totals for December 31, 2019)

Assets measured at fair value on a recurring basis were as follows:

Fair Value Measurements at June 30. 2020

Total Level 1 Level 2 Level 3

Cash and cash equivalents
Mutual funds

Exchange traded funds

Investments

Contributions receivable, net

Charitable gift annuities
Charitable remainder unitrusts

$  69,516 $ 69,516 $
4,702,863 4,702,863
277.368 277.368

$ 5.049.747 $ 5.049.747 $ -  $.

701.238 $_

72,243 $
460.090

$  701.238

72.243 $
460.090

Beneficial interest in trusts $ 532.333 $ $  532.333 $

Fair Value Measurements at December 31. 2019

Total Level 1 Level 2 Level 3

Cash and cash equivalents $  209,593 $  209,593 $ $ _

Mutual funds 4,862,525 4,862,525
Exchange traded funds 327.734 327.734

Investments $ 5.399.852 $ 5.399.852 $ - $ -

Contributions receivable, net $  812.440 $ $ $ 812.440

Charitable gift annuities $  99,515 $ $ 99,515 $
Charitable remainder unitrusts 431.210 - 431.210 -

Beneficial interest in trusts $ 530.725 $ $  530.725 $

The fair value of a financial instrument is the price that would be received to sell an asset or paid to
transfer a liability In an orderly transaction between market participants at the measurement date.
Fair value is best determined based upon quoted market prices. However, In certain instances,
there are no quoted market prices for PPNNE's various financial Instruments Included In Level 2
and Level 3.

The fair value for the beneficial interest in trusts Is primarily based on an estimate of the fair value
of underlying securities Invested in by the trusts, discounted to their present value. Those
techniques are significantly affected by the assumptions used. Including the discount rate and
estimates of future cash flows. Accordingly, the fair value estimates may not be realized In an
Immediate settlement of the Instrument.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

June 30, 2020

{With Comparative Totals for December 31, 2019)

The fair value for Level 3 assets Is based upon the present value of expected cash flows using
current market Interest rates.

Significant activity for assets measured at fair value on a recurring basis using significant
unobservable Inputs Is as follows:

Contributions

Receivable. Net

December 31,2018 $ 814,203

New pledges 1,140,427

Receipts f1.142.1901

December 31, 2019 812,440

New pledges 753,361

Receipts {884.5631

June 30, 2020 $ 701.238
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DONNA L BURKEa MD
Curriculum Vltae

Medical Director

EDUCATION

1995-1998

1991-1995

1986-1990

Residency in Family Medicine, Oregon Health Sciences
University (OHSU), Portland, OR. See below for detail.

Medical Degree, University of North Carolina School of
Medicine, Chapel Hill, NC

B.S. Chemistry/B.A. French, Mars Hill College, Mars Hill, NC

EMPLOYMENT

Sept 9. 2013 - present Medical Director, Planned Parenthood of Northern New

England, Regional Planned Parenthood Affiliate in VT, NH and
ME. Duties include:

•  Oversight and management of the Medical Services
Department

•  Clinical quality and risk management for 21 health
centers across 3 states, providing sexual and
reproductive health core

•  Security and compliance oversight
•  Strategic planning, new program implementation

Feb 2011-2014 Consultant, Planned Parenthood Federation of America,

Medical Services Department, writing and editing Primary
Core Standards and Guidelines

July 2006- Aug 2013 Affiliate Medical Director, Planned Parenthood Health
Systems, Inc, Regional Planned Parenthood in NC, SC, VA
and WV. Duties include:

• Oversight and evaluation of physician and clinical
employees

•  Quality and risk management oversight for high-risk
services in 12 health centers through 4 states

•  Protocol review and oversight
•  New clinical program innovation and implementation
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Donna Burkett, MD Curriculum Vitae 2

July 2005-May 2013 Part-time faculty, MAttEC Family Health Center, Asheviiie,
NO. Duties include:

•  Starting and running a teaching vasectomy clinic
•  Precepting residents in Family Practice clinic
•  Participating in Obstetrical call
•  Some didactic responsibilities for the reproductive health

curriculum

February 2005 - June 2005 Family leave/volunteer at ABCCM, local free clinic

2001-2005 Family Physician and Administrative Physician, WNC OB-Gyn
and Family Practice, Asheviiie, NC. Activities included:
•  Established Family Medicine side of practice and built a

very busy practice over several years
•  Scope of practice included care of men, women, and

children, primary gynecological care, obstetrical care,
vasectomy, circumcision, and minor dermatologicol
core and procedures

•  As a partner, took on the administration of a failing
practice and brought it into improved fiscal conditions
through hiring better qualified management staff,
changing billing system to more up-to-date one and
internalized billing, bringing the AR DSO from 90+ to 40-50
in l-yeor period, developing standard practices for
quality and efficiency in the practice

•  Established a teaching vasectomy service
•  Periodically provided abortions at a partner's private

practice

Jan 2000 - April 2001 Family Leave/volunteer as Preceptor at OHSU Family
Medicine Department prior to move to NC

1996-2000 A!) Women's Health Center, Portland and Eugene, OR. Part-
time, contractual work in a non-profit reproductive health
organization serving low-income women.

1998- 1999 Family Practitioner, North Portland Clinic, Providence Health
System, Portland, OR. Full-time clinician in an underserved
community clinic. Duties included:
•  Active obstetrical practice
•  Call, hospital monagement of patients
•  Chair - End of Life Improvement committee
•  Participant - several medical informatics endeavors

July and August 1998 Extended vacation, following residency ,

1995- 1998 Family Practice Resident, OHSU, Portland, OR. Full-time. In-
patient. out-patient, surgical, rural and urgent care rotations.
Extra duties:

•  Chief Resident 1997-1998- scheduling, arranging
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Donna BurkeU, MD Curriculum Viiae

conferences, teaching, and trouble-shooting

ADDITIONAL EDUCATIONAL EXPERIENCE

2004-2013

2003

Spring 1988

Advanced Life Support In Obstetrics (ALSO) Instructor
Certification. American Academy of Family Physicians
(AAFP). Adult learning model utilized.
Fundamentals of Management Course. AAFP. An intensive
program designed to train FPs to become more effective
managers and leaders.
Semester Abroad, Institute d'Etude Francois. Avignon,
FRANCE

PROFESSIONAL

2014-present
2014-present
2014-present
2011-present

1998-present
1998-present
2006-present

2001-2014

2001-5. 2012-14

1992-2002

MEMBERSHIPS

Member. Maine Medical Association

Member. New Hampshire Medical Society
Member. Vermont Medical Society
Member. WPATH (World Professional Association of
Transgender Health)
Diplomate, American Board of Family Practice
Member, American Academy of Family Physicians
Member, Association of Reproductive Health Professionals
Member, NC Academy of Family Physicians
Member, Western North Carolina Medical Society
Member. American Medical Women's Association

VOLUNTEER SERVICE

2017-present

2016

2006 - present
2010-2016

2012-2013

2008 - present
2005-2012

2003 - present
2005 - present

Medical Directors Council of PPFA (MeDC) President
MeDC Representative to ACEC
MeDC member

Member. Medical Advisory Board. AFAXYS
Member. Federation Patient Safety Committee. ARMS. Inc
Multiple short-term committees, PPFA
Board Member of children's school, serving preschool
through 8"^ grade. Chair 2008-2011. Led the school through
a director transition and through implementation of Policy
Governance.

various volunteer activities, same school

Reproductive health educator, various schools and church

INTERESTS AND ACTIVITIES

Knitting, cooking local foods, gardening, traveling

REFERENCES

Available upon request
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Kai Williams

EDUCATION Bachelor of Arts

University of Vermont, Burlington, VT, 05401

Graduated 2007

High School Diploma

Brunswick High School, Brunswick, ME, 04011

Graduated 2003

EXPERIENCE

Vice President of Health Center Operations, Planned Parenthood of Northern New England

2015- Present

•  Provide strategic leadership and budget management for the operations of PPNNE's 21 health centers.
•  Supervise Training Manager, Senior Operations Managers, and Health Center Administrative Associate.
•  Optimize the efficiency of PPNNE's health services by developing systems that create the simplest possible experience for

staff and patients while meeting productivity and other operational standards as well as patient expectations.
Training & Operations Manager, Planned Parenthood of Northern New England
2012-2014

•  In addition to the duties of HCA & Operations Training Specialist, supervise the Training Specialist and manage training
budget.

•  Lead Health Center Operations projects and development of standardized work flows.
•  In 2014, took over management of Centralized Lab Department which coordinates management and notification of

abnormal findings.

Training and Operations Specialist, Planned Parenthood of Northern New England
2010-2012

•  Plan, develop, and deliver administrative and clinical trainings for HCA and clinician staff.
•  Work closely with the Medical Services and Operations departments to maintain health center workflows and current best

practice.

•  Facilitate rollout and training of new health center initiatives.

Gynecological Teaching Assistant and Standardized Patient, University of Vermont
2009-2011

•  Educate and model components of the pelvic exam to Medical Students.

•  Role-play assigned patient care scenarios and then score medical students on all aspects of the visit, including exam and
history intake skills.

Healthcare Associate and Abortion Care Coordinator, Planned Parenthood of Northern New England

2006-2010

•  Work as a Healthcare Associate administratively and clinically.

•  Train and mentor new staff.

•  Facilitate health center flow during surgical schedules.

CERTIFICATIONS

Nonprofit Management, Marlboro College, 2012

Train the Trainer, PPNNE, 2011

443 Congress St, 3'" floor • Portland, ME • 04101 • WORK (207)687-3294 • CELL (207)232-1325 • E-MAIL kai,williams@ppnne.org
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Yvonne Lockerby

Motivated and innovative Business Operations Manager with extensive experience leading the customer relations, sales, and

operations functions for a variety of businesses and industries. Proven record of successfully designing and implementing
new programs and systems, presenting complex changes in an understandable and logical manner that generates buy-in and

acceptance. Resourceful, self-motivated, progressive thinker, highly skilled at recruiting, training, directing and motivating

multi-faceted teams focused on organizational goals.

□  Demonstrated success designing, planning, and implementing comprehensive changes at all levels; brought
into Planned Parenthood to establish and grow a centralized call center, providing customer and
administrative support for 21 separate centers from one location and fielding 100K+ customer calls/year

□  Effective communicator and problem solver with the proven ability to develop and deliver effective training
programs and procedures; as the Sr. Director of Centralized Support Services, researched and set
benchmarking data for disparate markets and tailored marketing and call center scripts to increase patient
recruitment and retention

□  Strong focus on identifying and realizing cost savings while ensuring superior service; based on ongoing
problems with a lab services vendor, researched and negotiated a new contract with a different vendor that
resulted in increased customer satisfaction and decreased turnaround time and costs

Customer-Centric Operations Management • Strategic Planning • Electronic Health Records Conversion
Annual Budgeting • Regional Benchmarking • Policy & Procedure Writing

EXPERIENCE

Planned Parenthood of Northern New England, Colchester, VT September 2010 - Present
Vice President for Centralized Operations (May 2014 - Present}

□  Provide strategic direction and oversight for the Centralized Operations; which includes the Call Center,
Facilities, Governmental Grants, Innovations and Marketing departments

□  Ensures call center is providing superior customer service and capturing patient feedback through
supervision of Call Center Supervisor

□  Ensures PPNNE facilities reflect a commitment to high quality care through supervision of Facilities Manager
□  Ensures all grant applications, reporting, compliance activities are accomplished through supervision of •

Director-of Governmental Grants

□  Ensure new innovative technology and solutions are identified and implemented to improve our 21 health
center operations, through supervision of Innovations Manager

□  Ensure our branding, marketing and advertising activities align with industry best practices and PPNNE
mission and business objectives through supervision of Marketing and Communications Manager

D  Helped lead an organization-wide initiative examining health center efficiencies, identifying areas for
improvement that will allow providers to see more patients and deliver higher quality care at lower overall
costs

Senior Director, Centralized Support Services (December 2013 - May 2014)
□  Provided strategic and operational oversight of the Information & Technology and Marketing Departments

in addition to the Centralized Support Services (Call Center, BlueMail, and Centralized Lab Management)
departments

□  Developed a focused marketing and branding initiative to increase patient recruitment and retention; reset
outdated benchmark data by gathering anecdotal information from health center sites and designed call
center scripts and campaigns based on the unique needs of each market

□  Directed the IT department during the implementation of a new EHR initiative, ensuring all technology used
was certified, and seeking ways to reduce redundancies and share information with other health care
providers as appropriate

Director Centralized Support Services (September 2012 - December 2013)
□  Oversaw all aspects of PPNNE's Call Center, BlueMail and Centralized Laboratory Management departments
□  Developed and implemented a strategy to create a unified customer service model: reviewed, designed,

and introduced new policies and operating structures and set standards and guidelines for interaction with
external and internal customers (patients and staff) across all departments
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Yvonne Lockerby - Resume Page 2 of 3

□  Provided remote oversight for BlueMail, a mail order prescription program In the tri-state area; developed
policies and procedures and ensured compliance with state pharmacy regulations while identifying
strategies to increase program utilization at the health center

□  Supervised staff within the Centralized Lab Management department; developed a portal for the primary
delivery method of normal lab results and ensured timely accurate handling of all centralized lab results

□  Partnered with leadership members to support various strategic and tactical goals and initiatives

Call Center Director (September 2010 - September 2012)
□  Directed call center operations and led a team of 10 in providing high quality and efficient services to callers

contacting 21 clinic sites in Maine, New Hampshire, and Vermont in accordance with a unified customer
service model

□  Collected and analyzed data from callers to identify trends and develop agency-wide process improvements
□  Collaborated with members of the Health Center Operations Team to develop new strategies to address an

evolving business model
□  Created and managed the annual call center budget, analyzed monthly variances, and determined service

directives and initiatives

□  Served as a core member of the Practice Management System and provided leadership in the
documentation, development, and implementation of all processes within the organization

Autumn Harp, fsse*ycf. VT January 2009 - September 2010
Account Manager

0 Managed internationally-recognized client accounts, including Victoria's Secret, Gap, New York & Company,
Old Navy, Aloette, and Lise Watier, facilitating the design and launch efforts of new private-label cosmetic
products

0  Coordinated the development, procurement, manufacturing, and testing of client products in accordance
with customer service and order management objectives

□  Collaborated with Sales, OA, Purchasing, Planning, and Production teams to meet client expectations

Idearc Media, Williston VT January 2007 - August 2008
District Sales Manager

□  Managed a sales team of 6 covering Vermont and part of New Harripshire; consistently met team revenue
goals; recruited, trained, developed, and evaluated new team members

□  Analyzed productivity, identified areas needing improvement, and implemented action plans to enhance
sales and service objectives

Resolution, Sooth Burlington VT September 2003 - December 2006
Sales Development and Customer Service Center Manager

□  Created company's first sales-focused teams from the ground up, developing; training and managing
employees focused on Business to Business, Business to Education, Business to Consumer, and Quality for a
multi-channel order and fulfillment entity; sales program was later rolled out to other clients

□  Served as the primary liaison between client service executives, sales development, and the customer
service center

□  Created and implemented quality and sales programs utilized in all functional areas

Verizon, South Burlington VT December 1996 - September 2003
Team Leader temporary (October 2002-July 2003)

□  Supervised, led, coached, and developed a team of 20 call center sales consultants to achieve corporate
sales objectives

□  Developed and implemented tactical plans to address key strategic objectives and revenue performance
goals; recognized for achieving sales increases

□  Communicated information to the team related to.corporate vision/strategy, departmental goals, and
technology

Service and Sales Consultant; Training Facilitator (December 1996 - October 2002)
□  Resolved customer inquiries regarding billing and service issues with a focus on promoting and selling

additional services; assisted in dealing with escalated customer complaints
□  Elected Chairperson of Onsite Wellness Program, promoting and enabling healthier lifestyles
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D  Served in a rotational role of Training Facilitator from 2000 to 2002, analyzing, coordinating, and presenting
training materials relevant to the Service and Sales Consultant position

EDUCATION ~

Charter Oak State College, New Britain CT

A.S. Degree
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NICOLE D. CLEGG

EXPERIENCE

Senior Vice President of Public Affairs 11/2013 to present
Planned Parenthood of Northern New England
Serves as key staff on management team for a three state Planned Parenthood, reporting directly to
CEO/President. Manages VP of Public Affairs in NH and Vermont, providing strategic advice and
support. Leads a staff of twelve in Maine in a variety of areas including public policy, advocacy at local,
state and federal levels, communications, and elections. Spokesperson for the national organization in
Maine, handling a variety of issues including crisis communications. Manage and supervise staff charged
with grassroots organizing, outreach and education. Responsibilities also include oversight of all public
communication for both the 501 c(4) and PAC entities, including board management and member
communications and related activities.

Director of Communications 1/2008 to 10/2013

City of Portland, ME
Served as spokesperson for Maine's largest city responding daily to media inquiries; developed citywide
communications protocols and provided media training to leadership team, established and managed
city's social networking presence; responsible for developing marketing materials for a variety of city
programs from affordable housing initiatives to port operations and economic development; functioned as
public information officer during crisis and emergency situations within the city; developed messaging and
lobbying strategies in both Augusta and Washington DC. Trained by both the NTSB and FEMA in
emergency communications.

Director of Communications 6/2006 to 12/2007

Public Utilities Commission, Augusta ME
Responsible for all public comrhunications including message development for the PUC; projects range
from energy efficiency and promotion of clean energy, to consumer protection and general information for
consumers regarding public utilities. Managed $3.2 million marketing contract for Efficiency Maine.

Vice President of Public Affairs 8/2001 to 6/2006
Family Planning Association of Maine, Augusta ME
Responsible for public policy arm of the organization. Chaired a coalition of more than thirty
organizations committed to advancing policies designed to expand access to reproductive health care and
sexuality education, promote equality for Mainers regardless of gender or sexual orientation, and protect
reproductive freedom. Responsibilities also included all political and public communication for the
organization.

Director of Commimications 9/2005 toll/2005

Maine Won't Discriminate

Served as Director of Communications for the Maine Won't Discriminate campaign. Responsible for
construction of Weekly media plans, pitching stories to local and national press, and developing and
implementing campaign's messaging points.

EDUCATION

Smith College, Northampton MA 1992
Received Bachelors of Arts; double major in economics and government.
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Jennifer J. Meyer, CPA, MBA

PROFESSIONAL SUMMARY

Skilled Financial Leader and Licensed CPA (VT) with experience in private companies, non-profit organizations, and public accounting.
Wide range of private accounting experience from financial statement preparation, month-end closing, payroll, cash flow management,
and software Implementation. Extensive non-profit accounting ranging from IRS filings, budgeting, grant accounting and Board
document preparation. Public accounting experience in financial statement audits, hedge flind accounting and governmental accounting.
Advanced proficiency with QuickBooks, Microsoft Office Suite, Microsoft Dynamics CP, Management Reporter and related third-party
products. Proven ability to exceed expectations and work effectively in a variety of workplace and community environments.

PROFESSIONAL EXPERIENCE

PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND Colchester, VT
Director ofFinance January 2020 — Present

Manage financial operations for organization with operating budget of $28 million and seven entities
Liaison with external audit firm to manage and execute annual audit and preparation of 990
Ensure compliance with 501(c)3 IRS guidelines, grant agreements and other funding requirements
Navigated financial health and viability of organization through the COVID pandemic
Oversee the annual budget process, monthly production of financial reporting, and insurance coverage for organization
Successfully navigated organization through fiscal year end transition and two remote based annual audits

GURU MEDIA SOLUTIONS, LLC Sausalito, CA
Director of Finance & Operations April 2018 - January 2020

Manage all aspects of finance, operations, payroll, culture, human resources and administration
Streamline systems to produce cohesive, consistent financial reporting
Implemented internal controls in a services organizMion with all remote employees
Implement comprehensive employee benefits and support for a remote workplace
Successfully managed B Corp certification process to completion

BOYS & GIRLS CLUB OF BURLINGTON Burlington, VT
Director ofFinance Administration January 2017 - April 2019
•  Perform all accounting and administration functions for organization, ranging from IT, payables, cash management, payroll

and budgeting
•  Ensure compliance with 501 (c)3 IRS and grant reporting guidelines (federal, state & private foundations)
•  Compile and present flnancials for Board of Directors presentation
•  Liaison with external audit firm to manage and execute annual audit and preparation of 990

JENNIFER J. MEYER ACCOUNTING SERVICES Park City, UT
Owner January 2015 - July 2016
•  Worked with small businesses to help manage and gain efficiencies within the daily accounting operations
•  Ensured the financial health and viability of small business ventures

•  Assisted with human resource tasks such as benefits, payroll and personnel issues

CHILDREN'S MIRACLE NETWORK HOSPITALS Salt Lake City, UT
Assistant Controller January 2012-June 2014

Managed implementation of Microsoft Dynamics OP, Management Reporter and transition to a paperless system
Managed the administration of the annual budgeting process with revenues of $40 million
Implemented budgeting software for annual expenses of $40 million reducing the burden of budgeting administration
Liaison with external audit firm to manage and execute annual audit and preparation of 990
Ensured compliance with 50l(c)3 IRS guidelines
Streamlined month-end closing process from ten days to three business days
Oversaw and reviewed monthly balance sheet reconciliations to ensure proper accounting practices
Informally managed and mentored accounting staff of 5 individuals on daily basis
Responsible for payroll of 130 employees in 26 states and Canada ensuring federal and state payroll regulation compliance
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KPMGLLP Sail Lake City, UT
Audit Associate September 20i0-January 2012
Audit Intern May 2010-June 2010

•  Audited financial statements of hedge funds including Cannell Capital and Pacificor and fund of funds including Lyster
Watson

•  Performed audit work for the Department of Energy, specifically in the areas of Budget and Payroll and received Encore
Recognition for the engagement

•  Drafted and prepared financial statements, including cash flow statements and supplementary schedules for clients
•  Experience in accounting technical areas including fair value measurements and disclosures, revenue recognition, and

deferred income tax provisions

•  Researched published guidelines related to various accounting issues, including PASS pronouncements, financial statement
and disclosure presentation, industry/market trends, and proposed solutions to managers and partners

•  Received highest rank of performance after first year of employment at the top of my peer class
•  Nighly involved in campus recruiting efforts in Utah and received Encore Recognition for efforts

Kclllhcr Samcts Volk Burlington, VT
Accounting Manager September 2005-July 2008
•  Managed daily accounting operations of three offices and annual operating expenses of $6 million
•  Performed accounts receivable functions with an annual revenue of $7 million

•  Monitored and managed daily cash flow with a daily estimated value of $2 million
•  Project manager on the successful implementation of a new full suite agency software
•  Streamlined month-end closing process by 2 days
•  Oversaw year-end audit and compliance with GAAP
•  Responsible for payroll processing of 70 employees in 3 states

Essex Chips Essex Junction, VT
Bookkeeper, Part-time July 2006-July 2008
•  Supervised all financial matters of a 501(c) 3 non-profit organization
•  Reported financial statements of organization to the Executive Director and Board Members
•  Assisted in ensuring financial viability from present and future funding sources
•' Stnictured QuickBooks to better suit needs of organization

Johnson Controls Essex Junction, VT
Site Accounting Coordinator February 2004-August 2005

•  Processed accounts receivable and accounts payable invoices
•  Performed month-end reconciliations and journal entries

•  Monitored financial activities of site to ensure compliance with contract and customer

CERTIFICATION

•  Certified Public Accountant licensed in the State of Vermont

o  License #001.0124634 expires on 7/31/2021
o  Passed all four CPA exams on first attempt

EDUCATION

University of Utah Salt Lake City, UT
o Master of Business Administration with Accounting Emphasis, May 2010
o  Chapter President of the National Association of Women MBA's
o  Board Fellow for Ten Thousand Villages (local non-profit) for both years in program
o Member of Beta Alpha Psi
o  VITA Income Tax Preparation

University of Rhode Island Kingston, R1
0  Bachelor of Science in Business Administration with Accounting Major, May 2003

COMMUNITY

The Schoolhouse, Board Member and Finance Committee Member South Burlington, VT
Boys & Girls Club of Burlington, Pipeline Fundraising Committee Burlington, VT
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Tanya Serota-Winston, APRN, CNM

Professional experience:

2013 - present - Planned Parenthood of Northern New England

Certified Nurse-Midwife

•  Provider of direct patient care for sexual and reproductive health including ultrasound,

abortion care and gender affirming hormone therapy.

• Work in the role of Director of Clinical Care providing training and supervision to all

clinicians employed at Planned Parenthood of Northern New England.

• Work in multidisciplinary teams to develop, implement and revise medical standards

and guidelines and clinical initiatives.

•  Coordinate and lead continuous quality improvement process efforts through data

analysis, project development and planning, systems changes, evaluation and training.,

2005-2013 Gifford Medical Center Randolph, VT

Certified Nurse-Midwife

•  Provider of full-scope inpatient and outpatient women's health care services with a

focus on reproductive health.

• Work in collaborative relationships with an extensive group of health care professionals

to provide clinical care, develop institutional policies, analyze data and evaluate

outcomes.

•  Surgical first assistant for cesarean birth.

2004-2005 Planned Parenthood of Western Washington

Certified Nurse-Midwife

•  Health care team member providing reproductive health care to a diverse group of

clients.

•  Performed and interpreted on-site ultrasounds.

1999-2004 Copley Hospital Morrisville, VT

Registered Nurse

• Worked as an inpatient Registered Nurse in this community based hospital.

Education:

2001 - 2004 Universities of Vermont and Rhode Island

•  Master of Science awarded May 2004

•  Certificate in Nurse-Midwifery awarded May 2004

1997 - 2001 Norwich University

•  Bachelor of Science in Nursing awarded May 2001

•  First Assisting for Cesarean Birth at Philadelphia University

•  Principles of OB/GYN Ultrasound at Jefferson Medical College

•  Completed Implanon/Nexplanon clinical training program
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Sarah M. McGinnis

Planned Parenthood of Northern New England Burlington, Vermont
Director of Risk-Quality Management & Security February 2012 to present
•  Maintains a culture of compliance, quality, and safety by developing, implementing and managing program

activities in accordance with PPNNE's mission and strategic goals, PPFA standards and guidelines, and
federal and state regulations.

•  Manages enterprise wide risk and compliance activities to maintain full accreditation status with PPFA.

•  Directs affiliate security program.

Medical Services Associate August 2010 to January 2012
•  Prepared required reports for internal and external.stakeholders.

•  Special projects included developing clinician performance evaluation tool, audit process improvement,
editing Medical Services policies and manuals, and providing Interdepartmental support.

Supply Chain and Contracts Manager May 2008 to August 2010
•  Controlled the Inventory processes for 27 health centers across three states, representing an annual $2M

budget.

•  Prepared contraceptive demand forecasts, annual budget line Item preparation and tracking and quarterly
variance reports.

Prime Pods Limited Cork, Ireland
(Manufacturer of high-end modular kitchen and bath units for hotels and apartment complexes)
Project Coordinator April '07 to May '08
•  Exceeded all project rnanagement objectives for 2007: 60% over target for net sales profit per unit and 40%

over target for units sold.

•  Projects managed include a S3.25M Hilton Hotel project, a SIM Kier Build residential project, and a $1.25M
PJ Hegarty Construction residential project.

Amgen Technology (Ireland) Limited Cork, Ireland

(Global enterprise biotechnical company)
Executive Assistant to Managing Director of European Capital Projects July '06 to April '07
•  Provided administrative support to executive leadership.

•  Developed reporting templates; provided training for and management of electronic documentation control;
recorded and issued meeting minutes.

Green Mountain Youth Symphony Montpelier, Vermont

(Community-based youth orchestra)
Manager May '03 to September '05
•  Increased orchestra participation by 45% using a variety of methods; Identified and targeted new

recruitment areas, wrote press releases and public announcements, updated the website, created a
newsletter and fostered relationships with appropriate sponsors and advertisers.

•  Prepared Board reports, taxes, and financial reports; managed accounts, wrote grant applications and

reports; kept all licensing current; developed scholarship program.

Planned Parenthood of Northern New England Williston, Vermont
Patient Financial Services Coordinator 1996 - 2003

•  Successfully managed the introduction of multiple new products and services.

•  Analyzed laboratory processes for cost and revenue improvement, enhanced customer service and
improved workflow.

•  Updated and streamlined fee structures, using a tool kit of budget projections, industry costing standards
and internal financial analysis. Ensured regulatory compliance.

Education

Community College of Vermont 1992 Montpelier, Vermont

Completed History and Software Applications course work.

Antioch University 1982-1985 Yellow Springs, Ohio
Completed two years' History and Literature course work, and three work internships.
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Kathryn B. Laing

Professional experience

Director for Governmental Grants

Planned Parenthood of Northern New England

Colchester, Vermont

Reporting line: Yvonne Lockerby, VP for Centralized Services

Dates: March 2018 - present

Development Manager

Fletcher Free Library

Burlington, Vermont

Reporting line: Mary Danko, Library Director

Dates: March 2014-to present

Grants & Contracts Manager

Lund Family Center

Burlington & South Burlington, Vermont

Reporting line: Elizabeth Knox, then Director of Development at Lund

Dates of employ: September 2011 - February 2014

Grants Manager

International Center for Tropical Agriculture - CIAT (Spanish acronym), a CGIAR center
located in Cali, Colombia

Reporting line: Albin Hubscher, then Deputy Director General for Corporate Services
Dates: July 2005-June 2009

Various positions between January 1996- June 2005

International Center for Tropical Agriculture - CIAT (Spanish acronym)

Cali, Colombia

Education

•  MA in International Relations - Australian National University (ANU), Canberra, Australia.

Dates; February 2001-June 2003

•  Cambridge"Certificate in Teaching English as a Foreign Language to Adults (CTEFLA). UK, 1993
•  BA in Psychology & History - Australian National University (ANU), Canberra, Australia

Dates: 1989-1992

•  School:

o  Frensham School, Mittagong, Australia - ll-12th grade

o  Colegio Bolivar, Cali, Colombia - K-lOth grade
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Planned Parenthood"
of Northern New England

Th£ MISSION OF Planned Parenthood of Northern New England is to provide, promote, and protect access to
REPRODUCTIVE HEALTH CARE AND SEXUALITY EDUCATION SO THAT ALL PEOPLE CAN MAKE VOLUNTARY CHOICES ABOUT THEIR

REPRODUCTIVE AND SEXUAL HEALTH.

TITLE: President & CEO

GRADE:

EXEMPT

DESCRIPTION:

The President/CEO is responsible for leading PPNNE and PPNNE Action Fund in fulfilling our mission and
maintaining our leadership position in the health care marketplace. S/he reports to the PPNNE Board of
Directors and is evaluated annually by the board and staff. The President/CEO is responsible for the day-to-day
management and operations of the organization. S/he is responsible for an annual budget of approximately $19
million; manages a paid staff of 200 across Maine, New Hampshire, and Vermont; provides leadership in public
policy initiatives: and serves as the organization's chief spokesperson and representative in a variety of
settings, including fundraising efforts. The President/CEO works in partnership with the Board of Trustees and
Staff to implement our strategic vision in order to reach and serve our target audiences and ensure the financial
integrity of PPNNE.

PPNNE operates health centers across Northern New England in Maine (Biddeford, Portland, Sanford, and
Topsham), in New Hampshire (Claremont, Derry, Exeter, Keene, Manchester, and West Lebanon), and in
Vermont (Barre, Bennington, Brattleboro, Burlington. Hyde Park, Middlebury, Newport, Rutland, St. Albans, St.
Johnsbury, and Williston).

Central Administration is located in Burlington, Vermont." External Affairs and additional Administration offices
are located in Concord, New Hampshire and Portland, Maine.

ESSENTIAL DUTIES AND RESPONSIBILITIES:
The President/CEO's primary responsibilities include, but are not limited to, the following:

Strategic and Operational Leadership: The President/CEO is responsible for leading PPNNE's transition to a new
healthcare marketplace.

•  Lead the board of directors and staff to further PPNNE's strategic vision and develop priorities that
optimize its ability to achieve its mission.

•  Lead and manage activities to implement strategic plans, goals, and operating priorities; measure and
report goal achievement, evaluate results, and revise strategies as necessary.

•  Ensure that PPNNE's operations are consistent with Its governing documents, maintain the highest level
of medical and service standards, and are true to Its mission.

•  Leverage technology by supporting efficient methods to reach new audiences.
•  Provide effective ongoing communication with staff around agency priorities and goals.
•  Ensure that resources are well managed to effectively support current operations and strategic plans.
•  Identify needs for organization or policy changes, and manage change processes effectively.
• Maintain focus on long-term effectiveness of PPNNE while ensuring operational excellence in daily

activities.

•  Identify new and innovative opportunities for PPNNE to make an impact on reproductive health and
sexuality education In the region.

Financial Management and Revenue Generation: The President/CEO is responsible for ensuring consistent and
sufficient diversified revenue streams to fund PPNNE operations and long-term sustainability.
• Working closely with the CFO, oversee preparation of the annual budget.
•  In collaboration with the VP of Development, create a fundraising strategy.
• Assist in finding new funding sources, including individuals and foundations.
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• Develop and oversee a strategy that will increase patient fee revenue, from both private and public
payers, in the post ACA environment.

•  Develop and maintain face-to-face connections with PPNNE major donors through gift solicitations.
•  Ensure compliance with multi-state and federal regulators and funders.
• Oversee development of flexible and responsive business models and practices.
• Continually improve PPNNE's business practices.
• Create and manage an annual budget that results in an overall positive cash flow position for the agency

throughout the year.

Spokesperson for PPNNE: The President/CEO is responsible for increasing PPNNE's visibility in all of our area
communities, and serving as a spokesperson on issues related to our mission. Using a variety of public forums,
s/he will work with appropriate staff to:
• Craft a proactive media strategy.
•  Promote PPNNE's agenda for reproductive health, sexuality education, and our role in the new health care

marketplace.
• Play a leading role in building coalitions and strategic partnerships with key community members.
• Make the case for the Capital Campaign with passion and vision.
• Support the development of new models of education and outreach to engage young women and men as

patients, advocates, and future supporters.

Staff Leadershio and Development: The President/CEO is responsible for maintaining and enhancing PPNNE's
organizational culture.
•  Hire and work collaboratively with a highly effective senior management team: VP of Business

Operations; CFO; VP of Development; Director of Health Center Operations; Directors of Public Policy: VP
of Human Resources; and the Medical Director.

•  Foster a work environment that encourages and rewards commitment, productive engagement, and
growth.

•  Provide effective, ongoing communication with staff around agency priorities and goals, and ensure staff
alignment around response to emerging customer needs.

•  Use feedback from staff and clients to improve processes and services.
•  Provide regular evaluations to senior management to help them develop and enhance their skills.
•  Ensure integration among departments.
• Maintain the highest ethical standards and integrity for self and all staff members.
•  Develop and implement effective succession planning strategies for senior level positions, including

President/CEO position.

Public Policy: The President/CEO works collaboratively with the Directors of Public Affairs in ME, NH, & VTto
develop a bold and aggressive public policy and regulatory agenda to promote the interests of PPNNE and its
leadership role.
• When possible, represent PPNNE in public policy matters vital to the organization's mission—including in

the media and before legislative and administrative bodies.
• Maintain an on-going command of public policy related to health care reform at the local, state, and

federal levels.

•  Cultivate and maintain professional relationships with key players in executive, legislative, and regulatory
branches of state government in each state and at the local and federal levels as appropriate.

•  Provide on-going guidance to public policy staff on agency and strategic plan priorities.

PPNNE Culture: The President/CEO actively participates in and models PPNNE core values and Board Policies.
S/he will:
•  Build a culture of trust and open communication to foster a workplace marked by good will, humor,

collegiality, and camaraderie.
• Model creativity and accountability in the workplace.
• Approach problems from a systems perspective.
•  Foster collaboration, cohesion, and unity of purpose throughout the organization.
•  Participate in authentic conversations with colleagues and customers; develop and strengthen skills in

giving and receiving feedback In self and others; adopt the use of feedback as a tool for decision-making
and performance evaluations.

PPFA Membership: The President/CEO is responsible for developing a strong relationship with PPFA and
providing an information link with national and international issues for staff and board.
•  Be an active participant and leader in national forums.
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■  Develop relationships with key affiliate and national staff.
■  Ensure PPNNE's compliance with PPFA's accreditation standards.

Board Relations; In partnership with the Board Chair, The President/CEO will support strategies to ensure that
PPNNE attracts, motivates, and retains members of its Board of Directors who effectively fulfill their governance
responsibilities and are committed to achieving the affiliate's mission.

■  Use time and talents of Board members effectively to advance the mission.
■  Provide strong staff support and regular operational and financial data to the Board.
■  Ensure regular and clear communication with the Board on a consistent basis.
■ Actively support the ongoing work of board committees.

SUPERVISION RECEIVED:
General direction is received from the Board of Directors and specific direction from the board chair.

SUPERVISION EXERCISED:
Direct administration and functional supervision of the Medical Director and Senior Management, and indirect
supervision of all PPNNE staff.

QUALIFICATIONS:

*  Bachelor's degree in an appropriate discipline, with Master's degree preferred, plus five or more years of
relevant non-profit, health program planning and management, and leadership experience, or an equivalent
combination of education and experience from which comparable knowledge and abilities can be acquired.

* Demonstrated commitment to reproductive rights and an understanding of the range of critical issues at
stake today.

*  Broad base of knowledge related to health care delivery generally and reproductive healthcare specifically.
*  Proven leadership in a service-driven institution, preferably within the healthcare field, and sophisticated

understanding of healthcare deliverv. payment, and the complexities of healthcare reform.
*  Experience in financial planning and prudent management with a similar size budget and complexity.
* Demonstrated excellent program, financial, and personnel management skills.
*  Demonstrated excellent advocacy skills and political judgment. Must be capable of building coalitions and

strategic partnerships within and across the three-state region, and with a diversity of constituents.
* Demonstrated ability to effectively represent the agency to a broad range of outside constituencies.
*  Commitment to a team orientation and willingness to participate In constant and ongoing feedback with

colleagues.
*  Proven management skills with demonstrated business acumen to ensure sustainable results-oriented

business operations. Ability to delegate authority and responsibilities appropriately and be capable of
managing a three-state organization with different regulatory and compliance requirements while
incorporating client satisfaction into all aspects of operations.

* Demonstrated success and experience in raising money for non-profit organizations and enthusiasm for
developing productive relationships with foundations and major donors.

* Outstanding public presentation and writing skills and the capacity to communicate effectively with the
media, policy makers, and other stakeholders in an influential and compelling manner.

*  Facility with new technology, its use in operations, as well as communications and social rriedia.

Planned Parenthood of Northern New England is an Equal Opportunity Employer. Qualified applicants are considered for
employment without regard to age, race, color, religion, gender, national origin, sexual orientation, disability, or veteran
status.

Employee Name

Employee Signature Date

REV 07/13
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Ptaidaien MaaBi Upieut VUdaa Nbnaa $0.0(1 $233)39.11 $23A39.il Varioat

lalahaaei Uaneua i*naa Waa $0.00 $33.1)1.63 $5.1.131.61 Vvinat

ToUIOPaalSalartaa $7a.33».29 $1,187,731.00 Sl.266070.29
Total SaUno bj- bourcc $79,139.29 $I.2*).?34.9I $1.361094.20

'ncaicliai ahkhiirttlaacliiialTiiK^iCTaiotirai. irhMilerhas nailiiptr siin, Not wolktMr to WIC.
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New Hampshire Department or Health and Human Services
Staff List Form

Division of Public ticallh Services

COiVlPLE i E ONE STAFF LIST FORM FOR EACH BUDGET PERIOD

DIddcr/Procram Name: Planned Parenihood of Nonhcm New l-ndand/NU Family Plannini:

NameofKFP: FY2I Amendineni/TANF

Budeet Period: Julv 1.2021 - December 31. 2021

A B c D K F C II

Pmllion 'IIMc

Current Indlvidualln

Position

Projected llrly Bale as of

Ist Dav nriluilsei Period

Hours per

VN'oeW

ProJ. Amnt Fumlcd

l).v 'This Contract for

Budaei Period .

ProJ. Amount from

Other Sources for

Burtael Period

Tola! Salaries All

Sources Site*

HR Amodat* Vacan »23 0e 37.50 $0.00 $345.91 $345.91 Admin
AdmMstratIv* Aaaodal* Vacart steoo 37.50 so.oo $239,80 $239.80
CEO VaoM $123 4S 37.50 $0.00 $1,850.78 $1,850.78
Tame Aeoowlan - AR/Gfana vaeart $25.00 37.50 $0.00 $187.34 $187.34
Olractet of Hunan Raaoueaa BC $49.23 37.50 $0.00 $737.84 $737.84
Sr. Raamrt i Emotn Spd JO $28.05 37.50 $0.00 $420.39 $420.39 Admin
Hianan Raaoiacaa AdmrMrt <G $22.68 37.50 $0.00 $339.61 $339.61
Aaaiatart Ofredor of Hunan Raae AH $39 40 37,80 $0.00 $590.54 $590.54
Coonllraior of Brd S Exac AX $25.13 37.50 $0.00 $382.61 $382.61 Admin

Aocoutanl - Acda Rev Gt AM $2879 37.50 $0.00 $431.48 $431.48
Sorter Aeeoutacl MM $30.0) 37.50 $0.00 $464.59 $464.59 Admin

Doctor olFiranea JM $65.39 37.50 $0.00 $980.02 $980,02 Admin
Aeceudra Ataoelata/A.P. >M $18.21 37.50 $0.00 $272.92 $272.92
Sorter AecoularO <P $35.15 35.00 $0.00 $497.26 $497.26
HR Aaaoeiaia <P $19.89 37,60 $0.00 $298.10 $298.10 Admin
0* DEI am Otg ctr vaean $47.08 37.50 $0.00 $711.58 $711.58 Admin

Total Mrrtln. Salarlaa so.oo S8.750.77 S8.750.77

DIroct Sarvlea SaUrtoi:

Education Coonfinalor CO $18.54 37.50 $17,619,01 $457.49 $18,076.50
MHa Cnolte Dtan Coonl KB $19.08 7.50 $3,622.64 $94.06 $3,716.70
Dkactor Markallra A Comm AL $37,33 7.50 $7,095.12 $184.23 $7,279.35
Poo Heath Prooram Mnpr SH $30.91 37.50 $29,374.52 $762.73 $30,137.25 Various

Total Olreel Salartia S57.71l.29 SI.498.St $59,209.80
Total Salaries by Source $57,711.29 $10,249.28 $67,960.57

•Please lisi which sitctsl each sialTmember worlis at, iTbidderhas iiMliiple siies. Not applicable lo WIC.
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Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HDMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZ£N DRIVE, CONCORD. ISH 0330]
603-271-4501 1-800-852-3345 EiL 4S0I

F»x: 603-27M827 TDD Acceu: 1-800-7354964

www.dhhs.Qh.80v

June 28. 2020

■j

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of HealU^ and Human Services. Division of Public Health Services,
to amend existing contracts with the vendors listed in bold belovif for family planning services, by
decreasing the total price limitation by $18,615 from $6,740,866 to $6,722,251 with no change to the
contract .completion dates of June 30. 2021 effective upon Governor and Council approval. ' 100%
General Funds.

* >

The original contracts and subsequent amendments were approved by Governor and Council
as Indicated in the table below.

Vendor Name Vendor
Code

Area Served Current
. Amount

Increase .
(Decrease)

Revised
Amount

G&C Approval

Amoskeag
Health

157274
-B001

Manchester,
NH

$630,172 ($556) $529,616

0: 11/08/2017 Item
«21A
A01: 06/19/19 Item
#78F
A02:12/18/19 Item
#16

Community
Action Program -

Belknap
Merrimack

Counties, Inc.

177203
-8003

Concord, NH $773,790 $0 $773,790

0:11/08/2017 Item
#21A

A01:

8/14/2018

Concord
Hospital, Inc.
Family Health

Center

177653
-B011

Concord, NH $518,198 ($453) $517,743

0:11/08/2017
item#21AA01:
8/14/2018
A02:
0S/l9/19ltem#78F
A03:12/18/19 Item
#16

Coos County
Family Health

155327
-B001

Berlin, NH $314,640 ($1,052) $313,488

0:11/08/2017
Item #21A A01:
06/19/19 Item #78F
A02: 12/18/19 Item
#16
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and the Honorable Council

Page 2 of 3

Equality Health
Center

257662

-B001
Concord, NH $369,600 ($619) $358,981

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

Joan G.

Loverino Health
Center

176132

-R001

Greenland.

NH
$446,792 ($102) $445,690

0:11/08/2017

Item #21A A01:

06/19/19 Kern #78F

AD2: 12/18/19 Item

#16

Lamprey Health
Care

177677

-R001
Nashua. NH $926,204 ($2,276) $922,928

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16

Mascoma

Community
Health Care, Inc.

283136

-B001
Canaan, NM $200,000 $0 $200,000

0:

11/08/2017'

Planned
Parenthood of

Northern New

England

177628

-R002

Colchester,
VT

$2,298.00
0

($13,657) $2,282,443

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02:12/18/19 Item

#16

White Mountain

Community
Health Center

174170

-ROOI
Conway, NH $377,572 $0 $377,572

0: 11/08/2017 Item

#21A

AOI: 08/26/19 Late
nem#A

Total: $6,740,868 ($18,615) $6,722,251

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items v^thin the price limitation and encumbrances between state fiscal
years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program will bring a heightened
focus on vulnerable populations, including: the uninsured, adolescents. LGBTQ. those needing
confidential services, refugee communities, and persons at risk of unintended pregnancy and/or
sexually transmitted infections due to substance abuse. Approximately 14.000 Individuals will be
served from July 1. 2020 to June 30, 2021.

The Family Planning Program database is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulations do not allow the use of federal funds for this database.
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The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for Improved maternal and infant outcomes. Family
planning also gives individuals the opportunity to increase personal advancements in careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic infertility services, annual primary care services and other clinical services including breast and
cervical cancer screenings. This program allows Individuals to decide if and when they would like to
have children which leads to positive health outcomes for Infants, women, and families.

The Department will continue monitoring contracted services using the following performance
measures:

•  The percent of clients In the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20)
years of age.

•  The percent of clients sen/ed in the family planning program that were Medicaid recipients
. at the time of their last visit.

l^e proportion of women under twenty-five (25) screened for Chlamydia and tested
,;;'!^posltive.
•  The percent of family planning clients of reproductive age who receive preconception

counseling.
•  The percent of women aged 15-^ at risk of unintended pregnancy that is provided a

most effective (sterilization, implants, intrauterine devices or systems (lUD/iUS)) or
moderately.effective (injectable, orarpiits, patch,-ring, or diaphragm) contraceptive
method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STO/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, which Is essential to programmatic
activities, performance, and required program evaluation. Without the Family Plannlrig Program
database, the program will not be In federal compliance with the Office of Population Affairs Title X
program requirements, which could result in program would losing federal funding.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Department of Health and Human Seruioeo' Mittien I* toJoin co/nmuiii(/ee and fomitiei
in providing opportunities (or citi'teoi to ochietx health and independence.
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0S-95-90-M2010-SSM HEALTH AND SpCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS, HHS:
OMStON OF PUBUC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDA«93.217 PAINFFPHPA006407 52% F«d«ral and 49% General

Community Action Propram - Betknap Mofrlmaeh Countlea. Inc. VendorlO«177203-8003

Flaeal Year Clasa/Account Claaa Tlile Job Number Current Modified Budget
Increased

(Decreased)
Amount

Rovtsod Modified

Budget

2016 102-500731
Contracts for

Prooram Services
90080203 5170.618 SO 5170.616

2019 102-500731
Contrecisfor
Proorsm Services

90060203 ' 5170.618 SO $170,616

2020 102-500731
Contracts for

Prooram Services
90060206 592.980 $0 592.960

2020 102-500731
Contracts lor
Program Services

90060^7 532.669 so 532,669

2031 103-600731
Contracts (or
Program Sorvices 90060206 592.960

so
$92,960

2021 102-500731
Contracts (or

Prooram Services
90080207 532.669

so
S32.669

Subtotal: 5592,634 50 5592,534

.  ■
U

..
t .

Whito Mountain Community Health Center Vendor IDIS174179-R001

Flflcal Year Claaa/Account Close Title Job Numbor Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts (or

Program Services
90080203 583.108

SO
563.106

2019 102-500731
Contractsfor

Program Servlcss
90080203 583.108

SO
$63,106

2020 102-500731
Contracts lor

Program Services «)060206 540.030
SO

S40.030

2020 102-500731
Contracts (or

Program Services
90060207 543.076

SO
S43.076

2021 102-500731. ,
Contrecis (or

Progrom Sorvices 90060206 540.030
50

S40.030

2021 102-500731
Contracts for

Progrem Services
90060207 543.076

SO
S43.076

Subtotal: 5332,432 50 5332.432
Tots! ' 5924,966 SO 5924.966

1  ,
0S-95>9O-9O2OiO-$S3O HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Fodoral Funda

1. . . . -.t- . . ,
Concord Hotpllsl Vendor ID 01776S3-BO11

Racal Year Claaa/Account Class TItIa Job Number Current Modified Budget

tncreaaed

(Decreased)
Arr>ount

Reused Modified
Budooi

2016 102-500731

Contractsfor

Program Services 90080203 596.517 SO 596.517

2019 102-500731

^tracts (or

Progrom Services 90080203 $96,517 SO 596.517

2020 102-500731

Contracts (or

Program Services 90060206 50 SO 50

2021 102-500731

Contracts lor

Program Services 90080206 50 SO 50

5i>etoloL- im,0)4 to $193,034

i



f »n<Iiv Mafwting FiK»l OcUttt

Vandw ID inSM27-B001

Fiscal Y*ar Class/Account Class Tills Job Number Currsnl Modified Budget

Increesed

(Decreased)
Amount

Ravisad Modified

Budge!

2018 102-W5731
Contracts lor

Proaram Services
90080203 (68.274

(0
S66.274

2010 102-500731
ConUaclsfor

Proaram Services
90080203 (86.274

(0
$66,274

2020 102-500731
Cortlraclsfor

Proaram Services
90080206

SO (0 SO

2021 102-500731
ContreeU lor

Prooram Services
60080206

(0 (0 SO

Swbrotor; $132,549
$0

$132,545

-  I .

Equality Hsaltl Csntsr Vendor ID 0257562-6001

Fiscal Yssr' Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreesed)

Amount

Reused Modlflod
Budget

2018 102-500731
Contractslor

Prooram Services
90080203 (76.400

(0
(78.400

2019 102-500731
Conlractslor

Proaram Services
90080203 (78.400

(0
(78.400

2020 102-500731
Conlracis for

Prooram Services
90080206

SO- SO
SO

2021 102-500731
Cootracis for

Prooram Services
90080206 ■

SO SO
SO

. SubtoM: • (158,800 SO
(156,800

Jesn G. Lovsring Hsslth Cars Vendor ID 0175132.ROO1

Fiscal Y«ar Class/Account Class TlUo Job Number Currant Modified Budget

Irwrsased

(Decreased)
Amount

Reviled Modified

Budget

2048 102-500731
Conuscis for

Prooram Services
90080203 (99.948

SO
(99.946

2019 102-600731
Conlractslor,
Proaram SarUces

kX)8C203 (99.946
SO

(99.948

2020 102-500731
Contracts for

Prooram Sarvices
9008020G

(0 SO
(0

2021 l02-500bl Cortlraclsfor

Proaram Services
90060206

(0 SO
SO -

Subtotal: $199,595 SO (190.808 ■ ■

Uwnproy Hsslih Care vender ID »ir7677-ROOi

Fiscal Yoar Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modi nod

Budget

2018 102-500731
Contracts for

Prooram Services
90080203 (201.582

SO
(201.562

2019 102-500731
Contracts lor

Prooram Services
90060203 (201.582

50
(201.582

2020 102-500731
Contractslor

Prooram Servlees
90080206

SO SO
(0

2021 102-500731
Contractslor

Proaram Services
90080206

SO SO
(0

SubfOfs/: S403.154 SO
$403,154



^»m»y Pbnni«c fhcti Oci«ai

Amotkosa Hoalth Vendor ID «15T274-B001

Fiscal Year Class/Account Class Title Job Number Current Modified Budget
Incroosed

(Decreased)
Amount

Revlaed Modified

Budget

2016 102-500731
Contracts (or

Program Services
90080203 5109.925

SO
5109.925

2019 102-500731
Contracts for

Program Services
90080203 5109.925

50
5109.925

2020 102-500731
Contracts for'
Program Services

90080206
50 SO

50

2021 102-500731
Contracts for

Program Services
90080206

50 SO
50

Subtotal:
$219,850 $0

$219,850

Maseotna Communllv Health Canter Vendor ID 9283136-6001

Fiscal Year Cjaaa/Account Cleae Title Job Number Current Modified Budget

Increaeed

(Oecreeaed)
Amount

Revlaed Modified

Budget

2016 102-500731
Contracts lor

Progiam Services
90080203 577.382

50
577.382

2019 102-500731
Contracts lor

Progiam Services'
90080203 577.382

SO
577.382

2020 102-500731
Contracts lor

Program Services
90080206 SO - 50 50

2021 102-500731
Contracts for

Program Services
90080206 SO 50 50

Subtotal: $154,764 $0 $154,764

lAUSSaO TOTALS; ISU8S.02I "W |$2,at5,022'

05-95-90.902010.5530 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN 8VS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,

FAMILY PLANNING PROGRAM

I  I 1 1
Concord Hoaoltal Vendor ID 01 / r6S3-B011 PO 1059188

Fiscal Year Class/Account Class Title Job Number Current Modified Budget

Increased

(Oocroesed)
Amount

Revised Modified

Budget

2018 102-500731

Contractsfor

Program Services SO SO SO

2019 ■ 102-500731

Contracts lor ■

Program Services $0 SO 50

2020 102-500731

Contracts lor

Program Services 90080208 S96,5l7 SO 596.517 .

2021 102-500731

Contracts for

Program Services 90080208 S96.S17 (5453) 596.064

Subtetol: $193,034 15453; Sl92.5il

• •• -1 r • 'j ' "« • r

Coot County Family Health Center Vendor ID 01S5327-BOO1 PO 1069366

Fiscal Year Class/Account Class Title Job Numtwr Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services 50 50
50

2019 102-500731
Coritracis for

Program Services 50 50
50

2020 102-500731
Contracts lor

Program Services 90080208 566.274 50
566.274

2021 102-500731
Contracts for

Program Services 90080206 568.274
(51.052) 565.222

Subtotal: S132.548 ($1,052} $131,496



^•mlhr Rtnnni Riul CktaUt

Eoualltv HMlth Cont«r Vond f ID 02S7M2-BOO1 PO 1069102

PItcal Y««r Clatt/Accounl' Clata Tint Job Number Current Modified Budget
increaaed

(Decreaaed)
Amount

Revised Modified.

Budget

2018 102-500731
Contraclt lor

Prooram Services SO SO
SO

2019 102-500731
ContTBCtslor

Prooram Services SO SO
SO

2020 102-500731
Contraclt (or

Program Services 90080208 $76,400
SO S78.400

2021 102-500731
Contraclt (or .

Program Services 9008020B S78.400
(S619) $77,781

Subfota/: S156,800 ($819) $156,181

JMn Q. Lovarlna Hoallh Caro Vandi r ID 0175132-11001 PO 1060103

Fitcal Yaar Claaa/Account Clata TItte Job Number Current Modified Budget
Increased
(Decreased)

Revised Modified

Budget

2016 102-500731
Contraclt (or

Program Services SO SO
SO

2019 102-500731
Contracts (or

(>roaram Services SO SO
SO

2020 102-500731
Contracts (or

Program Services 90060208 S99.946
SO $99,948

2021 102-500731
Contracts (or

Program Service 90080208 S99.948
($102) $99,646

Subtotal: S18S.808 ($102) $199,794

-

Lemorev Hoallh Care Vendor ID 0177677-ROQI PO 1069349

Fitcal Yaar Clatt/Accounl Class Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Rsvised Modified

Budget

2018 102-500731
Contracts (or

Program Services SO SO
SO

2019 102-500731
Contracts (or

Program Servicos SO SO-
so'

2020 102-500731
Contracts (or

Program Services 90080206 $201,582
SO $201,582'

2021 102-500731
Contracts (or

Program Services 90080208 S201.582
($2,276) $199,306

Subtotal: %403,164 ($2278) $400,886

Amotkeaa Hoalth Vendor ID 0157274-B001 PO 1069352

Fitcal Year Clatt/Accounl Claee Title Job Number Current Modified Budget
Increased

(Decreased)
Amount

Revised Modlflod

Budget

2018 102-500731
Contracts lor

Program Services $0 SO
SO

2019 102-500731
Contractslor

Program Services SO SO
SO

2020 102-500731
Contracts (or

Program Services 90080208 $109,925
so $109,925

2021 102-500731
Coniracts (or

(Program Servicet 9C080208 S109.92S
{S55G) . $109,369

Subtotal: $219,850 ($556) $219,294

Planned Parenthood of Northern New England - Vendor ID 0177529-ROO2

100% General Fundt ' PO 1069194

Fitcal Year Clatt/Accounl Class Title Job Number Curroni Modified Budget
Increased

(Decreased)
Amount -

Revised Modlflod

Budget

2018 102-500731
Coniracts (or

Program Services 90080213
$274,000

SO
$274,000

2019 102-500731
Contracts for

Program Services 90080213
$274,000

SO
$274,000

2020 102-500731
Contractslor

Program Services 90080208
$874,000 SO $874,000

2021 102-500731
Contracts (or

Prooram Ser<^s 90060208
$874,000 ($13,557) $860,443

Subtotal: $2298,000 ($13,557) $2282443

. Al/55)OTOTA15: $3,601,292 ($H.615) $3,562,677



f •ffllly PUnnloi fHctI OeUib

I I I 1 I I
05.»5-4M50010.614e HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: TRANSITIONAL ASSISTANCE. DIVISION OF
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA0 03.S58 FAIN# ISOINHTANF 100% Fod*ral Fundt
FUNDER: US DHHS Admlnlttratlon for Chlldron and Famlllaa

■  1 . 1 1 1 I I

rnrnmiinltY Action Proaram - Balknap Marrlmaek Countlaa, Inc. Vanord ID #177203-9003

Fltcal Yaar ClasifAccount Class Tllla Job Number Current Modified Budget

Increased

[Oecrossed)
Amount

Revised Modified

Budget

2015 . 502-500591
Payment for
Providers

45030203 845.314
SO

$45,314

2019 502-^00891
Psymenifor
Providers

45030203 845,314
SO

$45,314

2030 502-500891
Psyment for
Providers

45030203 845.314
SO

846.314

2021 502-500891
Paymertt'for

Providers
45030203 845.314

SO
843.314

Subfofef; Sf8t.250- 80 8181,256

Concord Hosp tal Vandorl0»ines3-8011

Flacal Yaar Class/Account Class Title Job Number Current Modified Budget
Incressed

(Decreas^)
Amount

Revised Modified

Budget

2018 502-500891
Paymenl for
Providers

45030203 833.032
SO

833.032

2019 502-500891
Paymenl for
Pr^dars

45030203 833.032
$0

$33,032

2020 $02-500691
PBymonl for
Providers

45030203 833.032
SO

$33,032

2021 502-500891
Payment for
Pr^ders

45030203 833.032
SO

S33.032

Subfofef.' 8132.128 80 $133,128

.

Coos County 1 amiiv Health Ca ^ter Vendor ID #155327-8001

Flacai Yaar Class/Account Ctisa Title Job Number Current Modified Budget
Incroasbd

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Paymenl for
Providers

45030203 $12,361
SO

$12,361

2019 502-500891
Peymenl for
Pr^ders

45030203 812.361
SO

$12,381

2020 502-500891
Paymenl for
Providers

45030203 $12,361
SO

$12,361

2021 502-500891
Payment for
Providers

45030203 $12,361
SO

$12,361

Subfofef; 849.444 $0 849.444

Eouallty Hoalt) Canter Vendor ID «2S7S62-8001

Fiscal Yaar Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,500
SO

$11,500

2019 502-500891
Payment for
Pn^ders

45030203 811.500
SO

$11,500

2020 S02-S00891
Payment for
Providers

45030203 $11,500
SO

$11^

2021 502-500891
Payment lor
Providers

45030203 811.500
SO

$11,600 .

Subfofa/; $46,000 80
848,000

Joan G. Lovortna Hoslth Caro Vendor ID 0175132-ROO1 .

Fiscal Year Class/Account Class Title Job Numt>«r Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Paymenl for
Providers ,

45030203 $11,500
$0

$11,500

S •



FamSty flannlr« Fbcal DetaBt

2016 502-500891
Payment for
Provldera

45030203 $11,500
$0

S11.500

2020 502-500891
Payment (or
Provldera

45030203 $11,500
SO

$11,500

2021 502-500891
Payment for
Providers

45030203 $11,500
SO

$11,500

Subtotal:
$48,000 $0

148.000

.

Lamorev Hutih Car* Vendor ID #177677-R001

Flacal Year Claaa/Account Claaa Title Job Number Current Modified Budget

increaeed

(Oecroaaed)
Amount

Revised Modified

Budget ^

2016 - 502-500691
Payment for
Provldera

45030203 $29,719
SO

$29,716

2010 502-500881
Payment for
Providers

45030203 $29,718
SO

$29.7.19

2020 502-500891
Pam^enl for
Provldera

45030203 $29,719
SO

$29,710

2021 502-500691
Payment for
Providers

45030203 $29,716
SO

$29,716

Subfora/: $178,876 $0 $778,878

Amotkeaa Health Vendor ID 0157274-6001

Flacal Year Claaa/Account Claaa Titio . Job Number Current ModlQed Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $2Z616
SO

$22,618

2019 502-500891
Payment (or
Pr^ders

45030203 $22,618
SO

$22,618

2020 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,618

2021 502-500891
Payment (or
Providers

45030203' $22,616
$0

$22,618

Subtotal: $90,472 SO
$90,472

Matcoma Community Hoalih Center Vendor ID 0283136>BOO1

Flacal Year

V

Claaa/Accouni Claaa Title JobNuml>er Current Modified Budget
Increased

(Decreesed)
Amount

Revised Modified

Budget

2018 502-500891
Payment (or
Providers

45030203 $22,618
SO

$22,616

2019 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,618

2020 502-500891
Payment for
Providers

45030203
$0

SO SO

2021 502-500691
Payment for
Pr^dors 45030203.

$0
SO $0

Subfofaf.'
$45,238 SO S45i23e

Whito Mountain Community Health Center Vendor ID 017417O-ROO1

FlacarYear Claaa/Account Claaa Title Job Numl>er Current-Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,285 $11,265

2019 502-500891
Payment for
Providers

45030203 $11,285 SO $11,265

2020 502-500891 .
Payment for
Providers

45030203 $11,285
SO

$11,265

2021 502-500891
Payment for
Pr^ders 45030203 $11,285

SO
$11,265

Subfofaf;
$45,740 SO

$45,740

AU 6146 TOTAL: $754,552 so $754,652

ToUls $6,740,666 ($16,615) $6,722,251



New Hampshire Department of Health and Human Services
Family Planning Services

Slata of Now Hampshire
Department of Health and Human Servlcea

Amendment d3 to the Family Ranning Servlcea

This 3'*' Amendment to the Family Planning Servlcea contract {herelnafler referred to as "Amendment #3")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Planned Parenthood of Norlhem Now England (hereinafter
referred to as "the Contractor*), a nonprofit corporation with a place of business at 784 Hercules Drive.
Suite 110 Colchester, VT 05446.

WHEREAS, pursuant to en agreerr>ent (the "Contract") approved by the Governor and Executive Council
on November 8.2017, (Item #21A). as amended on June 19.2019, (Late Item #78). end as emended on
December 18,2019. (item # 16), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties end approval from the Governor and Executive Council: end

WHEREAS, the parties agree to extend the term of the agreement. Increase the price Omitatlon. or modify
the scope of services to support continued delivery of these services: end

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

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

$2,282,443.

2. Modify Exhibit 8, Amendment #2 .Method ar»d Conditions Precedent to Payment, Sectton 4.
Subsection 4.1 to reed:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved line Items as
specified in Exhibit B-1, Exhibit 8-2 Amendment #2. Exhibit B-3 Amendment #2 and Exhibit
8-4, Amendment #3.

3. Modify Exhibit B-4, Amendment #2 Budget, Family Planning Funds. State Fiscal Year 2021 by
replacing In its entirety with Exhibit 6-4. Amendment #3 Budget. Family Planning Funds. State
Fiscal Year 2021. which Is attached hereto and incorporated by reference herein.

Ptannod Parwilhood of Northern Nbw England Amondment 1*3 CoftUaclOf Ir^ab

RFA-2016-DPHS-03-FAMIL^»A03 Page 1 of 3 Date.



Now Hampshire Department of Health and Human Services
Family Planning Services '

All terms and conditions of the Contract and prior amendments not inconslstenl with this AmendmentJfd
ren^aln In fuD force and effect. This amendment shall be effective upon the date of Governor ar>d Executive
Council approval.

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

State of New Hampshire
Department of Health ar>d Human Servlcea

Date ftV^^Name: Lisa Morris
'  Title: Director

Planned Parenthood of Northern New England

Name: Oiiih.

Ptarmed Parenthood of Northern Now England Amendment 03

RFA-2018-OPHS-O3-FAMIL-OS^03 Pago 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

June 9. 2020

OFFICE OF THE ATTORNEY GENERAL

'}HayLdA^l££
Date Name:

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Planned Parenthood of Northern New England Amendments?

RFA-2018-OPKS-03^AMlL-0SA03 Pege 3 of 3



—

<tnumtxtcrrmx tfliT«rti«1"Tir«tryu>Tti-mtiitrtreriir*1•nrioi

t3^ 11nrR s1tazzrooi1crin'oor%fozzrooi1iCSKtllfseaives »<iwv»id

^ \IIftif* 11iruc-R •tcrviit_1trzmzj•?/*ric t_JLffZti-ttJL
—*!»»»—1 WB

128*1 t112«-1_1wnfiETM_i»rcQ»*z tm»% tcret_iJ.
01«JUd •prwno

ttj.t\
-

_i_i«L
•

_L-L
Tl

tt
.

_L1 - il1 • • tlI •11 •• t1•
J.

mwwwo>'/nnt«i,iwwne 7i

m tt_1ftW#31ffWt—r1^■w—
_i#

?rwt
t

eu»^i.a»>B«nnp3m 'ii

f—
i

_t
<

ormw
-f|gjiytfc -_L

_1__L
_L
-L•—4« -t

1t1 - i««*f«1 - in
iir» <—^—r\ /tV* \•i-ottfa 1ioi-ofiffa Ju^a k«rii*«R72J.•SuUMM

1f .crtsa^ »cr6E0-st t•
_tWMfSCfS-RtfttJL-JL

«nir» •csrzMCCTR trt-circt tK-tK-ttIS|»efirci_L
w* c1 vtn «1cTtorai t•OCT t3•rczTR tlK-M«

nitt t{•»ifi _icaowa t"Siruvnrrezi-u ttri«r» j1 n-#^« k \•uouoaax

t{T]1 •:ti1 • tlt\r :_LMMOMtfO 1

9mi
~

ftMTM t 1iMttffZZt «2i-*CT-aAtm-nc tertWBK tl2»C»tZ_|JR6«^rt_LiM«aao 't

/afroir/M'm 1i»7vros ttoiort_tIfCOliT*_Lt zctvritIEIwzcrtIB\tr*am-Lm*>i 1

mnt»c«t1 WUCUW»ft_!1 tVtM-12J.woim ttOtUY tlAtiriZ t•wo

<»r«zt(M-KtItl-VlfMl tlt1 It-AlfvMtCTKt-lCI t■ . icrtn-ici «•iwn

ziriii t<ziriii<irocorRT U1/►•(Wrra tti-tmisttiwtw t

ctr/i ftKl'XIEimnYr™tiVllt-«9 too-mtt:Sfw/trct ian

11«ti%irMfnwg

t1<I
•

11L
-

_L
.-

-iJ•<

tti ttiti t1 MWClOSWOI_L•fftOBl tcim-M trOS-tM-OIJLcrtCTtW0WKW*Wd

•rft «{■«CCt <»ce»r« ■~r•veaB'txttrOMTt t»r«eri» il«i«m_Lt
sa; ttnrt «1 tz-urzi 11ittrurz t1 zr«iM1 irmr*-JLIw-m'e 41

t_1_t
•

JL
•

X;»*tia>*a ■*

t<■ 1
.

t1 • t_L\
-

JL
-

JU
ouawm T

otriti t\«5l-iOI tfClU'Urti owit-tJLsrmtis 1jBWIS2/-»«C/KXn^Miapiaa t
3*atv ftcn'ocf tanui-«*rit1 OO-ZSCKClhlSSCJuwtwwet tj_L»rsMt«riXMUMUTCMBI 'i

-.--«i.fe.• WMPBl-jSJ]1- imtxf.»•- .oUid..IjM'"' I..........."■ ■ - --• -• - ;i

la* ewi 4w »WN s*i>«

oscvM isoona Hsra aod moi laoona imo airwrnd

C0 tu»u)pu*uiv 'lafipnfl rfl WMva



0EC05'19p^ 2'2B DflS

Jeffrey A. Meyers
Cofflmissioner

L(m M. Morris

Director

IV ̂
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 l-SOO-852-3345 Ext 4501

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

www.dhhs.nh.gov

December 3, 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Services, by increasing the price limitation by $1,200,000 from $5,540,866 to $6,740,866,"
effective July 1, 2019, with no. change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the ten (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE), have attested to their inability to participate in the Title X program as recent federal regulations
inhibit their ability to provide a full 'range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount-

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

8001

Manchester,

NH
$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Prograrh
- Belknap
Merrimack

Counties. Inc.

177203-

B003
Concord, NH .  $773,790 $0 $0 $773,790

0;

11/08/2017

ltem#21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A



His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 4 .

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $518,196 ($92,978) $92,978 $518,196

0:

11/08/2017

Item #21A

A01:

08/14/2018

A02:

06/26/19

Late item

#A

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

A01:

06/19/19

Item #78F

Equality Health
Center

257562-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0:
11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A •• •

Joan G.

Lqvering
Health Center

175132-

R001

Greenland,
NH

$445,792 ($96,282) $96,282 $445,792

0:

11/08/2017

ltem#21A -

A02:

06/26/19

Late Item
#A

Lamprey
Health Care

177677-

R001
Nashua, NH $925,204 ($194,190) $194,190 $925,204

0:

,11/08/2017
Item #21A

A01:

06/19/19

Item #78F

Mascoma

Community
Health Care,

Inc.

283136-

B001
Canaan, NH $200,000 $0' $0 $200,000 0:

11/08/2017 .

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,
VT

$1,096,006*^ $0 $1,200,000 $2,296,000

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

White Mountain

Community
Health Center

174170-

R001
Cbnway, NH $377,572 $0 $0 $377,572

0;

'11/08/2017
ltem#21A

A02:

06/26/19

Late Item

#A

IHHH
Total $5,540,666' ($628,712) $1,828,712 $6,740,866



His Excellency. Governor Christopher T. Sununu
and the Honorable Cound)
Page 3 of 4

Funds are available In the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
hot yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to
offer a comprehensive and integrated network of family planning programs and partners statevvide who
provide essential services to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1.
2019) as the federal rule change limits their ability to provide a full range of family planning sen/ices
including limiting their ability torefer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency. Mascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1, 2019.
In accordance with HB3. this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov'l for Title X funding was Pf'NNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X.federal
funds, PPNNE will receive additional general funds of $1.2M in accordance with HB3.

■  Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State, through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available-in all areas of the State. Family
Planning Program services reduce the health and economic disparities associated v/ith lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family, planning
services.than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning services than women. Services provided under these,
agreements are. not duplicated elsewhere in the State, as there is .no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including: the uninsured, adolescents, LGBTQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted

■infections due to substance abuse." .

The contracted- vendors are performing and meeting their contractual' obligations and
performance requirerhents. Family planning, sen/ices allow men and women to prevent unintended
pregnancies and-adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the oppoiiunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other sen/ices including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for infants, women, and families.



His Excellerkcy. Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures;

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years
of age.

•  The percent of clients sen/ed In the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

• ■ The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

.Should the Governor and Executive Council npt authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizirig this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities, which could increase health care costs for the State's citizens.

Area sen/ed: Statewide ' .

Source of Funds: ■ 100% General Funds..

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to support this program.

Re^ectfully submitted,

frey A. Meyers
Commissioner

The DcixirtmenL of HcoUh diul Unman Serukei' Mission is to join communities and families
in providing opiwrlnnilies for citizens to achieve health and independence.



Family Planning Fiscal Details

05-95-90-90201045JO HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HH3:
DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNIKG PROGRAM

CFDAf93.217 FAIN#FPHPA006407 62% Fodoral and 48% General

Fiscal Year Class/Account Class Title Jot) Number
Current Modified

Budget

Increased

(DocrsMed)
Amount

Revised Modified

Budget ^

2018 102-500731
Contrads for Program
Services

90080203 5170,618 50 5170.618

2019 102-500731
Contracts for Program
Services

90080203 5170.618 50 $170,618

2020 102-500731
Contracts for Program
Services

90060206 592.980 50 592,980

2020 102-500731
Contracts for Program

Services
90080207 532.669 50 532.669

2021 102-500731
Contracts for Program
Services

90080206 592.980
SO

592.980

2021 102-500731
Contracts (or Program
Services

90080207 532,669
SO

532.689

Subtotal: $592,534 50 5592,534

White Mountain Community Healtti'Cantor Vendor ID ai74170-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

{Decreased)

Amount

Revised Modified

Budgot' \

2018 102-500731
Contracts for Program
Services

90080203 583.108
SO

583,108

2019 102-500731
Contracts for Program
Services

90080203 583,108
SO

583,108

2020 102-500731
Contracts for Program
Services

90080206 540,030
SO

540.030

2020 102-500731
Contracts for Program
Services

90080207 543,078
SO

543.076

2021 102-500731
Contracts fOr Program
Ser>nces

90080206 540,030
50

540.030

2021 102-500731
Contracts for Program
Services

90080207 . 543,078
SO

543.078

Subrofef: $332,432 50 5332.432

Totai $924,966 $0 $924,966

05-95-90-902010<6S30 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital • vendor ID i177653-B011



Family Planning Fiscal Details

Class Title

■

Job.Numtyer

Current Modified

Budoet

ncreased

Decreased)

Amount

Revised Modified

Budget

2018 102-500731

Contracts for Program
Services 90080203 S96.517 $0 596.517

2019 102-500731

Conlrads for Program
Services 90080203 596.517 $0 $96,517 .

2020 102-500731

Contracts for Program
Services 90080206 546.489 fS46.489) SO

2021 102-500731

Contracts for Program
Services 90080206 546.489 (546.489) $0

Subtotal: S2S6.012 IS92.978) 5193.034

Coos'County Fan Ity Health Center VendorlD #155327-8001

Fiscal Year. Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program •
Services

90080203 566.274
SO

$66,274

2019 102-500731
Contracts for Program •
Services

90080203 KS.27*
SO

$66,274

2020 102-500731
Contracts for Program
Services

90080206 ' 531.922
(531.922)

$0

2021 102-500731
Contracts for Program •
Services

90080206 531,922
(531.922)

$0

Subtofaf; 5f96,J92
($63,844)

5132.548

Eoualitv Hsaltti Center Vendor 10 *257662•8001

. Fiscal Year - CtasVAccount Class Title Job Number
Current Modified

Budget

Increased '

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program •
Services

90080203 $78,400
SO

578,400 .

2019 102-500731
Contracts for Program
Services

90080203 578.400
50

578.400

2020 102-500731
Contracts for Program
Services

90080206 $37,762
(S37.762t

50

2021 102-500731
Contracts for Program
Services

90080206 537.762
(537.762)

$0

Subtotal:
5232,324 (575.524)

5156,800



Family Fiannmg Fiscal Details

Joan G. Lovering Health Caro Vendor ID f17S132-R001

Fiscal Year Class/Account Class Title Job Number
Cumnt Modified

Budget

Increased

(Decreased)

Amount

Revised Modified -

Budget

2048 .102-500731
Contracts for Program
Services

90080203 $99,946
$0

$99,946

20t9 102-500731
Contracts for Program
Services

90080203 S99.948
SO

$99,948

2020 102-500731
Contracts for Program
Services

90080206 . S48.141
($48,141)

SO

2021 102-500731
Contracts for Program
Services

90080206 $48,141
($48,141)

SO

Subtotal: 5396,178 (S96,282) $199,898

Lamprey Hoatth Crare
l llil ll lillll

Vendor ID #177677-1?0<J1

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018- 102-500731
(^ntracts for Program
Services

90G80203' $201,582
SO

$201,582

2019 102-500731
Contracts for Program
Services

90080203 $201,582
$0

$201,582

2020 102-500731
Contracts for Program
Services

90080206 $97,095
($97,095)

SO

2021 102-500731
Contracts for Program .
Services

90080206 $97,005
($97,095)

SO

Subtotal:
$597,354 . (S1U.190)

S463.164

•EU9e!»tsMS>^BCIHSBBKceesefas BBSMOBeOTKCBSRSBMim

Amoskeaq Health Vendor ID f1S7274-B001

Fiscal Year Class/Account Class Tide Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Rovisod Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $109,925
SO

$109,925

2019 102-500731
Contracts for Program
Services

90080203 $109,925
SO

$109,925

2020 102-500731
Contracts for Program
Services

90080206 $52,947
($52,947)

SO

2021- 102-500731.
Contracts for Program'
Services

90080206 $52,947.
(S52.947)

$0.

Subtotal:
$325,744 ($105,894)

$219,850

tbnfr.i.] wKiirii iBHBvmniiBeamsf
Mascoma Community Health Center Vendor ID «283138-B001

Fiscal. Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Contrads fof Program

90080203 S77.382
$0

$77,382

2019 102-500731
Contracts lor Program 90080203 $77,382

SO
$77,382

2020 102-500731
Contracts for Program

90080206 $0 so SO

2021 102-500731
Contracts for Program. 90080206 $0 $0 $0

Subtotal:
S164.764 so

/
S1M.764

AN^ OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLJC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

*5

Concord Hoapltal

M^teasssMl

Class Title

Vendor 10 #177653-8

Job Number

Oil

Current Modified

Budget

ncroBsed .

Decreased)

Amount

Revised Modified

Budget -

102-500731

Contracts for Program
Services SO SO SO

102-500731

Contracts for FYogram
SO $0 SO -

102-500731

Contracts for Program

Services 90080208 SS0.028 $46,489 $96,517

102-500731

Contracts for Program
Services 90060208 SSO.028 $46,489 $96,517

lliiiioMi III [iK.%arm wSBsa^Bssssm

Subtotal: 5100,056 $92,978 $193,034

Coos County Fan-

Flscal Year

llv Health Center

Class/Account etas* Title

VendortO«15532'

Job Number

-8001

Current Modified .

Budget

Increased '

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program

$0 $0
$0

2019 102-500731
Contracts for Program
Jtftfvices SO SO

50 .

2020 102-500731
Contracts for Program
Services 90080208 $34,352

$31,922 $66,274

2021 102-500731
Contracts for Program

90080208 $34,352
$31,922 $68,274

. Subtotal: $68,704 $63.844 S132.548

Eouallty Health C

Fiscal Year

«hter

Class/Account Class Title Job NumlMr
Current Modified

Budget

Increased

(Decreased)
Amount'

Revised Modified

Budget.



Family Planning Hscal Details

2018 102-500731
Contrads for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program

Services SO SO
$0

2020 102-500731
Contracts for. Program
Services 90080208 S40.638

$37,762 . $78,400

2021 102-500731 ,
Contracts for Program
Services ■ 90080208 S40.638

$37,762 $78,400

Subtotal: S81,27€ . . $75,524 $155,800

siewnnnvRHB ittnsmnoBisRiBBVBiaBSi

Joan G. Lovadnfl Healthcare- Vendor 1D #175132-R001

Fiscal Year Class/Account Class Title Job Number
Currant Modified

Budget

iiii:ruastiu

(Decreased)
Revised Modified

Budget

2018 102-500731
Contracts for Program
Services SO $0

SO

2019 102-500731
Contracts for Program
Services SO $0

$0

2020 102-500731
Contracts for Program
Services 90080208 $51,807

$48,141 $99,948

2021 102-500731
Contracts for Program
Services 90080208 S51.807 .

$48,141 $99,948

• ' Subtotal: S103.614 $96,282 $199,896

USVSKAUJVbciW fh a' Pi . It ii]|M jjj WJBWflhttBWH wUbsi^nmBji#BMBSaUSBRBi
Lamprey Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class nue Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts (or Program
Services SO SO

$0

2019 102-500731
Contracts for Program
Services SO SO

SO

2020 102-500731
Contracts for Program
Services 90080208 $104,487

$97,095 $201,582

2021 102-500731
Contracts (or Program
Services . 90080208 $104,487

$97,095 $201,582

Subtotal: $208,974. $194,190 $403,154

Amoskeaq Healtl- Vendor ID *157274-8001

(

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services SO . $0

$0

2019 102-500731
Contracts for Program.
Services SO $0

$0

2020 102-500731
Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

2021 102-^731
Contracts for Program
Services 90080208 $56,978

$52,947 $109,925

■

- Subtotal: ■ $f1J.956 $fOS,894 $2f9,890

Planned Parenth wd.of Northern NewrEnflland Vendor 10*177528-R002



Pamily Planning Fiscal Details

100% General Funds

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased.

(Decreased)
Amount

Revised Modified -

Budget

2018 102-500731
Contrads for Program
Services 90080213

$274,000
$0

$274,000

2019. 102-500731
Contracts for Program
Services 90080213

$274,000
$0

$274,000

2020 102-500731
Coniracts for Program
Services 90080208

$274,000 $600,000 $674,000

2021 102-500731 .
Contracts for Program
Services 90060208

$274,000 $600,000 . $874,000

Subtotal: $1,098,000 $1,700,000 $2,796,000

AU 5S30 TOTALS: $1,772,580 $1,828,712 $3,601,292

05-9S-4&<460010<6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSIST/
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEMPORARY

ASSISTANCE .TO NEEDY FAMIUES

CFOA# 93.558 FAINS 1601NHTANF . 100% Federal Funds

FUNDER: US OHHS Administration for Children and Families

1 1  I I I
Community Action Program - BolknaD Merrfmack Counties, Inc. Venord ID S177203-B003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased'

(Decreased)

Amount

Revised Modified
Budget

2018 . 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2019 502-500891 PavrT»enl for Providers 45030203 $45,314 SO $45,314

2020 502-500891 Payment for Providers 45030203 $45,314 SO $45,314

2021 502-500891 Payment for Providers 45030203 $45,314 SO $45,314 .

Subtotal: S181.256 $0 $1«f.250

Concord Hosolta Vendor ID Sir653-B011

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Btidget

2018 502-500891 Paymenl for Providers 45030203 $33,032 $0 $33,032

2019 502-500691 Payment for Providers 45030203 $33,032 $0 $33,032

2020 502-500891 Payment for Providers 45030203 $33,032 SO $33,032

2021 502-500891 Payment for Providers 45030203 $33,032 so $33,037

Subtotal: $132,128 $0 $132,128

impnimnrav imiwuiinniyLJiJi BOMSanMeSBBBHa BB^MBtMNBSKBMMiaklBI

Coos County Family Health Center VendorlO *155327-8001

Fiscal Year Class/Account - Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Ro^dsed Modified

Budget

2018 502-500891 Payment for Providefs 45030203 $12,361 SO $12,361

2019 502-500891 Payment for Providers 45030203 $12,361 so $12,361

2020 • 502-500891 Paymenl for Providefs • 45030203 $12,361 so $12,361

2021 502-500891 Payrrtent for Providers 45030203 $12,361 so $12,361

Subfofa/; $49,444 so $49,444

Eouality Health Center Vendor ID S257&62-B001 .

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget



Familv Planning Fiscal Details

2016 S02-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2019 502-500891 'ayment for Providers 45030203 511.500 $0 $11,500

2020 502-500891 Payment for Providers' - 45030203 $11,500 SO S11.500

2021 502-500891 . Payment for Providers 45030203 $11,500 so $11,500

Subtotal:
ids.ooo $0

$46,000

DBaBBOBEaeiBEai •■HWBBRanBBRQe iBiiEiiiniHBuiiimiB'imiifBTH ■KSBBHOanH

.Inan C5. Lovorina Health Care Vendor ID #176132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified
Budget

increased
(Decreased)
Amount ^ '

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500 SO $11,500

2020 502-500891 Payment for Providers 45030203 $11,500 SO S11.500

2021 502-500891 Payment for Providers 45030203 $11,500 SO $11:500

Subrofaf:
S49.000 $0 ■

$46,000

Lamorev Health C-are Vendor lD#17767r-R001
1 II 1

'  .

Fiscal Year . Class/Account Class Title Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2019 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

2020 502-500891 Payment for Providers 45030203. $29,719 $0 $29,719

2021 502-500891 Payment for Providers 45030203 $29,719 $0 $29,719

Subfofaf; $178,070 to $116,876
pswaoMpadBa RBnaasacBBBBMiB

Amoskeag Health Vendor ID «167Z74-B001

Fiscal Year Class/Account. Class Title Job Number
Current Modified
Budget

increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers. 45030203 $22,618 SO $22,618

2019 502-500891 Payment for Providers 45030203 $22,618 SO $22,618

2020 502-500891 . Payment for Providers 45030203 $22,618 SO . $22,618

2021 502-500891 Payment for Providers 45030203 S22.618 SO S22.618

Subfofa/:
$90,472 JO

$90,472

SBESaasHBRB) 1 LPIiii'LimiiBiJUfc'. flaoHHammaevst ■HWMdMaBCmUVMfJBS dMianHmBdita

Mascoma Communitv Health Center Vendor ID #285138-B001

Fiscal Year Class/Account Class Title' Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment for Providers 45030203 S22.618 SO $22,618

2019 502-500891 Pavmenl for Providers 45030203 ' $22,618 SO $22,618

2020 502-500891 Payment for Providers 45030203 $0 SO SO

2021 502-500891 Paymenifor Providers 45030203 $0 $0 SO.

Subtotal:
$45,2J6 $0 $45,230

White Mountain (Community Health Center ' Vendor ID H70-R001



Family Planning Fiscal Details

Fiscal Year Class/Account Class Tltlo Job Number
Current Modified

Budget

Increased

(Decreased)

Amourrt

Revised Modified

Budget

2018 502-500891 Payment for Providers 45030203 $11,285 $0 $11,285

2019 502-500891 Payment for FTovtders 45030203 $11,285 $0 $11,285

2020 502-500891 Payment for Providers 45030203 $11,285. SO $11,285

2021 502-500891 Payment for Providers 45030203 $11,265 $0 $11,285

. SubtoUl:
US,140 SO

U5.140

AU 6146 TOTAL:

Totals

$754,652

$5,540,866

$0

$1,200,000

$754,552

$6,740,866



New Hampshire Department of Health anjlj^uman Services
Family Planning Services Contract

State of New Hampshire
Department of Health and man Services

Amendment #2 to the Family Pier mg Services Contract

This 2^ Amendment to the Family Planning Servicesy^-.'itract (hereinafter referred to as "Amendment
#2") is by and between the State of New Hampsf/j 'i Department of Health and Human Services
(hereinafter refened to as the "State" or "Departr' %:c") and Planned Parenthood of Northern New
England, (hereinafter referred to as "the Contractor d nonprofit corporation with a place of business at
784 Hercules Drive, Suite 110 Colchester. VT 054

WHEREAS, pursuant to an agreement (the "Cor ct") approved by the Govemor and Executive Council
on November 8. 2017 (Item #21A). as amende'.^' / the Department on June 26. 2019 (Late Item #A), the
Contractor agreed to perform certain service.'' >ased upon the terms and conditions specified In the
Contract as amended and In consideration of. "itain sums specified; and

WHEREAS, the State and the Contractor h; '',e agreed to make changes to the scope of work, payment
schedules or terms and conditions of the cr itract; and

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

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

WHEREAS, all terms and conditions of the Contract and prior amendments not Inconsistent with this
Amendment #2 remain in full force and effect; and .

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

1. Form P-37, General Provisions, Block 1.8. Price Limitation, to rea'd;

$2,296,000

2. Delete Exhibit A. Scope of Services in Its entirety and'replace with Exhibit A Amendment #2,
Scope of Services. Delete Exhibit A, Scope of Servic'es in its entirety and replace with Exhibit A
Amendment #2. Scope of Services.

3. Delete Attachment A. Clinical Services Guidelines In Its entirety and replace with Attachment A,
Amendment #2, Family Planning Clinical Services Guidelines.

4. Delete Attachment B, Title X Family Planning Information and Education Guidelines In its entirety
and replace with Attachment B, Amendment #2, New Hampshire Family Planning Information
and Education (l&E) Guidelines/Agreement

5. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment U2, NH Family Planning Workplan

6. Delete Attachment D. Family Planning Performance Measure Definitions In Its entirety and
replace with Attachment D, Amendment #2, NH Family Planning Performance Measure
Definitions.

7. Delete Attachment E. NH Title X Family Planning Program Data Elements, in Its entirety and
replace with Attachment E, Amendment #2, NH Family Planning Program Data Elements.

8. Delete Exhibit F, Title X Reporting Calendar and replace with Exhibit F Amendment #2, NH
Family Planning Program Reporting Calendar SFY 20-21.

9. Delete Exhibit B. Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #2. Method and Conditipns Precedent tp. Payment.

Planned Parenthood ol Northern Now England Amendn^eni #2 Contractor Initials
RFA-2018-OPHS-03-FAMII-0&-A02 PagolofA Date U/ TfO



New Hampshire Department of Health and Human Services
Family Planning Services Contract

10. Add Exhibit B-3, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2020

11. Add Exhibit B-4; Amendment #2 Budget Family Planning Funds. State Fiscal Year 2021

12. Add Exhibit K, DHHS Information Security Requirements

Planned Parenthood of Northern New England Amendment U2 Contractor Initials.
RFA-2018-OPHS-03-FAMIL-09-A02 Page2of4 Date ...jr-ln



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department pf Health and Human Services

Date fame: Name: LisaT^orris

Title: Director

Planned Parenthood of Northern New England

Date Name: fVl

Title:

Acknowledgement of Contractor's signature:

State of County of on Altk/f■v'tx /(^oJ^before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed alcove, and acknowledged that s/he executed this document in the
capacity indicated above.

No(Signa re ry Public or Justice of the Peace

lame and Titl^f Notary or Justice of the Peace

3i/a\My Commission Expires:

0o

WOTAf^yT

0> Public
O

Of ve

Planned Parenthood of Northern New England Amendment U2
RFA-2018-OPHS-03-FAMIL-09-A02 Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

II min
Date I I Name: CAD-ft/Z

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ranned Parenthood of Northern New England Amendment U2
RFA-2018-OPHS^3-FAMIL-0a-A02 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in t>oth
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health and Human Services

DPHS - Division of Public Health Sen/Ices

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change Communication

l_ARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low^lncome women,
adolescents and men (at or below two-hundred-frfty (250) percent FPL) in need of
family planning and reproductive health care services. This Includes individuals who

Ranned ParenthocxJ of Northern Now England Exhibit A. AmerxJmcnt #2 Contractor Initial# Mr
RFA-20t8-DPHS-0&-FAMIL-01 -Attt POflB 1 ol5 Data



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

are eligible and/or are receiving Medlcaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eleven thousand (11.000) users annually.

4.3. The Contractor shall notify the Department, in writing, if access to Family Planning
Sen/ices for patients is limited or closed for more than thirty (30) consecutive days or
any sixty (60) non-consecutive days.

4.4. The Contractor shall notify the Department, in writing, if any project scope changes
including clinic closures or reduction in the numtrer of clients served. Written approval
by the Department is required and will be reviewed and approved by the Department
officials before implementing any project scope changes.

4.5. The Contractor shall make reasonable efforts to collect charges based upon a sliding
fee scale from clients without jeopardizing client confidentiality.

4.6. Clinical Services - Requirements:

4.6.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.6.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.6.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Senrices Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care andyor education to clients) for review within thirty (30)
days of Governor and Council approval and annually as instructed by the
Department. Any staff providing services under this contract must also sign prior
to providing direct care and/or education.

4.6.4. All family planning medical sen/ices shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning.

4.6.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC) by June
30. 2020.

4.7. STD and HIV Counseling and Testing - Requirements:

4.7.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.7.2. The Contractor shall ensure staff providing STD and HIV counseling must be
trained utilizing CDC models/tools.

4.7.3. The Contractor shall follow all mandated state infectious disease reporting
requirements.

Planned Parenthood of Northern New England Exhibit A. Amendment 92 Contractor Initials

RFA-2018-DPHS-09-FAMIL-01-A02 PageZofS Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

4.8. Health Education Materials:

4.8.1. The Contractor providing health education and Information materials shall have
those materials reviewed and approved by the Medical Director or designated
advanced practice provider, to provide feedback on the accuracy and
appropriateness of such materials, prior to their release. Examples of material
topics include:

4.8.2. Sexually Transmitted Diseases (STD)

4.8.3. Contraceptive methods, pre-conceptlon care

4.8.4. Achieving pregnancy/Infertility

4.8.5. Adolescent reproductive health

4.8.6. Sexual violence

4.8.7. Abstinence

4.8.8. Pap tests/cancer screenings

4.8.9. Substance abuse services

4.8.10. Mental health.

4.8.11. The Contractor shall ensure the materials are consistent with the purposes of NH
Family Planning Services and are suitable for the population and community for
which they are Intended.

4.8.12. The Contractor shall submit annually a list of health education materials
approved by the Medical Director or designee that are currently being distributed
to NH Family Planning Services clients. This list shall Include but is not limited to:
the title of the material, subject, publisher, date of publication, and date of
approval.

4.9. Sterilization Services:

4.9.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined In the Federal Program Guidelines,
Sterilization of Persons In Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42CFR §50.200 et al.

4.10. Confidentiality:

4.10.1. The Contractor shall have safeguards to ensure client confidentiality.
Information atx)ut an Individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual In accordance with
State and Federal laws.

Planned Parenthood of Northern New England Exhibit a. Amendment »2 Contractor Initleis

RFA-2018-OPHS-09-FAMIL^1-A02 Paoo3of5 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

5. Work Plan

5.1. The Contractor shall develop and submit a final NH Family Planning Services Work
Plan (See Attachment C). for Year One (1) of the Agreement to the Department for
approval within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report NH Family Planning Services Work Plan outcomes and
review/revise the work plan annually and submit by August 31»'to the Department for
approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfil! the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning In accordance Nvith
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fuifili the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of ail
individuals requiring licenses and/or certiHcations.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, wthin one month of hired.

6.3. The Contractor shall notify the Department. In writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set family planning (FP) performance indicator/measure targets,
within thirty (30) days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Planned Parenthood of Northern New England ExhlWi A, Amondmeni #2 Contractof Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #2

8.1. The Contractor shall collect and report general demographic and clinical data (see
Attachment D.). utilizing the data system currently In use by the NH FPP.

8.2. State Clinical Reporting Requirements;

8.2.1. The Contractor Is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions. Attachment C) via Data Trend Tables (DTT)
and Nvork plans to the Department on an annual basis on August 3lHor as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate In the yearly STD training webinar. A recording of the webinar will be
provided and must be watched by all family planning clinical staff within 30 days
of live webinar. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Ranned Parenthood of Northern New England ExhiWl A. Amendment« Contractor Initials

RFA-2018-OPH$-09>fAMIL-01-A02 Page 5 of 5 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #2, Scope of Services

2. This Agreement is funded with General Funds.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
futfiliment of this Agreement, and shall be in accordance with the approved budget line
items, as specified in Exhibit B-3 Budget and Exhibit B-4.

4.2. The Contractor shail submit monthly invoices in a form satisfactory to the State by the
tenth (10®*) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

4.3. The Contractor shall ensure each Invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

4.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

4.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractblIling@dhhs.nh.gov

4.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #2. Scope of Services.

5. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.

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

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limrted to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years may be
made by written agreement of both parties and may be made without obtaining approval of
the Governor and Executive Council.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NiST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Confidential Information' or "Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of virhlch collection, disclosure, protection, and disposition Is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt)ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can t>e used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or Identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. 'Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that DHHS has agreed to be txDund by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

. application's encryption capabilities ensure secure transmission via the Intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Senrice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidentia} Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITIQN OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and antl-matware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
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svhole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. if the Contractor will maintain any Confidential Information on Its systems (or its
subH:ontractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance v^th industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 600-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include ail details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coiled, transmit, or store Department confidential information
where appiicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
deted potential secunty events that can Impad State of NH systems and/or
Department confidential information for contrador provided systems.

5. The Coritrador will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contrador will be sub-contrading any core functions of the engagement
supporting the services for State of New Hampshire, the Contrador will maintain a
program of an internal process or processes that deftnes specific security
expedatlons. and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contrador will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contrador and any applicable sub-contradors prior to
system access being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HiPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contrador to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contrador engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contrador, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contrador will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with alt applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
rhaintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://wvw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential infomnation breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

.  d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Last update 1(y09/18 ExhtbltK ContractorinRlab.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-t)ased
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mttigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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Stale of New Hampshire
Department of Health & Human Services

Bureau of Population Health and Community Services
Maternal & Child Health Section

Family Planning Program

Family Planning Clinical Services Guidelines, SFY 20

These guidelines detail the minimum required clinical services for Family Planning sub-
recipients. The guidelines are designed to outline clinical expectations for the NH Family
Planning Program within the NH Department of Health & Human Services (NH DHHS).

Each delegate is expected to use these guidelines as minimum expectations for clinical
services; the document does not preclude a sub-recipient from providing a broader scope of
services: If a sub-recipient chooses to develop full medical protocols, these guidelines will form
the foundation reference. Individual guidelines may be quite acceptable with an evidence base. A
sub-recipient may have more or less detailed guideliniss as long as the acceptable national
evidentiary resource is cited. Sub-recipients are expected to provide both contraceptive and
preyentative health services.

All MDs, APRNs, PAs, nurses, and any other staff member who provides direct care and/or
education to clients must s\en these guidelines. Individual staff signatures indicate their agreement
to follow these guidelines.

Approved; Date:
Haley Johnston, MPH
Family Planning Program Manager
DHHS/DPHS

Approved: Dale:
Dr. Amy Paris, MD, MS.
NH Family Planning Medical Consultant

V/fisert Sub-Recipient Namd) agrees to follow these guidelines effective V/nsert Dale)as
minimum required clinical services for family planning.

Sub-Recipient Agency Name:

Sub-Recipient Authorizing Signature:

Revised; July 2019 Contractor Initials.
Date ll/g-fl^
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Name/Title
(Pleaie Type Name/Title)

Signature Date

Revised: July 2019

Contractor Initials

Dale '^/cll-1



Att«ctvnent • A • Amendmenl 0 2

NH Family Planning Program: Clinical Services Guideiines

I. Overview;

^ Priority Goals:
1. To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

^ To provide access to a broad range of acceptable and eH^ective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

y To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

R Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective

usage of contraceptive methods and practices.
The standard package of services includes:
•  Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
•  Cervical and breast cancer screening;
•  Infertility services: provide Level 1 Infertility Services at a minimum, which

. includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These
services must be provided at the client's request.

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;

• Annual chlamydia and gonpmhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

•  Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

2. Follow-up treatment for sigoiricaot problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for family planning clients should he provided onsite or
by appropriate referral per the following clinical practice guidelines:

Revised: July 2019 Contractor Initials.
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•  Providing Quality Family Planoiog Services - Recommendations of CDC
and the U.S. Office of Population Affairs, 2014 (or most current):
http://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumes/65/rr/rr6S03al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): hnp://dx.dQi.Qra/lQ.15S8S/mmwr.rr6S04al

CDC STD & HIV Screening Recommendations, 2016 (or most current)
httD://www.cdc.gov/std/prevcntion/screenineRcccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg«2015-Drint.Ddf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): httDs://www.cdc.gov/preconceDtion/index.html

Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:

httD://www.ahrQ.gov/Drofessionals/clinicians'PrQviders/guidelines-

recommendations/guide/i ndex.html

American College of Obstetrics and Gynecoiogy (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the NH DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

•  Substance Use Disorder

•  Behavioral Health

•  immediate Postpartum LARC Insertion
•  Primary Care Services
•  Infertility Services

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

Revised: July 2019 Contractor Initials
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6. Required Trainings:
•  Sexually Transmitted Disease Training: all family planning clinical staff members

must either participate in the live or recorded NH DHHS webinar session(s)
annually.

•  Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fpntc.0r2/res0urces/familv-planning-basics-eleaming

n. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing Che reason for visit:

•  Reason for visit is related to preventing/achieving pregnancy or to improve sexual
reproductive health:
• Contraceptive services
•  Pregnancy testing and counseling
• Achieving pregnancy
•  Basic infertility services
•  Preconception health
•  STD services

o Testing and treatment
o HIV prevention (i.e. PrEP and PEP)

•  Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Family Planning Services -
Recommendations of CDC and the U.S. Office of Population Affairs, 2014: pp 7 - 13);

The following steps should help the client adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including;

a) Medical history
For women:

• Menstrual history

• Gynecologic and obstetric history including recent delivery,
miscarriage, or termination

• Contraceptive use including condom use (as primary method or dual
protection for STD prevention)

• Allergies
•  Recent delivery, miscarriage, or termination
• Any relevant infectious or chronic health conditions

Revised: July 2019 Contractor lnitials_h^
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• Other characteristics and exposures that might affect medical criteria
for contraceptive method

For Men:

• Contraceptive use including partner(s) contraception
•  Use of condoms (as primary method or when relying on female

method, using as dual protection for STD prevention)
• Known allergy to condoms
• Whether partner is currently pregnant or has had a recent miscarriage

or termination

• The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
•  Do you want to become a parent?
• Do you have any children now?

•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences

d) Sexual health assessment including: Refer to CDC's Guide to Taking a
Sexual History" httDs://www.cdc.gov/std/treatment/sexualhistorv.Ddf
•  Practices: types of sexual activity the client engages in.
•  Pregnancy Prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners

•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partner(s)
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
• Method effectiveness

• Correct use of the method

• Non-contraceptive benefits
•  Side effects

•  Protection from STDs, including HIV

Revised: July 2019
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  SociaUbehavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
fhttPs://www.cdc.gov/mmwr/volumes/65/rr/rT6S04al appendix.htm#T-4-C.l downV

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to conrirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement; encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive

health

c) Abstinence: counseling that abstinence is an option and is the most effective

way to prevent pregnancy and STDs

A. Pregnancy Testing and Counseling fProviding Quality Family Planning Services -
Recomihendations of CDC and the U.S. Office of Population Affairs. 2014; dp 13-

1£;

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

Revised: July 2019 Contractor Initials
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a) Sub*recipients offer pregnant women the opportunity to be provided
information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.

Key education points include:
•  Peak days and signs of fertility
•  Vaginal intercourse soon after menstrual period ends can increase the

likelihood of becoming pregnant
• Methods or devices that determine or predict ovulation
•  Fertility rates are lower among women who are very thin or obese, and

those who consume high levels of caffeine
•  Smoking, consuming alcohol, using recreational drugs, and using most

commercially available vaginal lubricants might reduce fertility

B. Preconception Health Services (Providing Quality Family Planning Services-

Recommendations of CDC and the U.S. Office of Population Affairs. 2014: dp 16-

m.

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening Including screening for sexually

transmitted infections as indicated

d) Other screening services that include:

• Obtain medical history.
o Many chronic medical conditions such as diabetes, hypertension,

psychiatric illness, and thyroid disease have implications for

Revised: July 2019
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pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescription medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

•  Screen for intimate partner violence
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff arc in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)
• Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for
pregnant women.

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

2. For Men;

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

•  Obtain medical history

•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMJ
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

•  Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy.

P. Sexually Tran.smitted Disease Services (Providing Quality Family Plannine_Scrvices
-Recommendations of CDC and U.S. Office of Population Affairs. 2014: dp 17-20):

Provide STD services in accordance with CDC's STD treatment and HIV testing
guidelines.

Contractor Initials ^
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1. Assess client;

a) Discuss client's reproductive life plan
b) Obtain medical history
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

C) Provide additional STD testing as indicated
o Syphilis

■  Populations at risk include MSM, commercial sex workers,
persons who exchange sex for drugs, those in adult correctional
facilities and those living in communities with high prevalence
of syphilis

•  Pregnant women should be screened for syphilis at the time of
their positive pregnancy test if there might be delays in
obtaining prenatal care

o Hepatitis C
■  CDC recommends one-time testing for hepatitis C (HCV) for

persons bom during 1945-1965, as well as persons at high risk.

4. Treat client and his/her partner(s), through expedited partner therapy, if positive for
STDs in a timely fashion to prevent complications, re-infection, and further spread in
accordance with CDC's STD treatment guidelines. Re-test as indicated. Follow NH
Bureau of Infectious Disease Control reporting regulations.
fhttPs://www.cdc.eov/std/ept/default.htm1

5. Provide STD/HIV risk reduction counseling.

111. Guidelines for Related Preventive Health Services fProviding Quality

Family Planning Sch^ices - Recommendations of CDC and U.S. Office of

Population Affairs. 2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

• Medical History

• Cervical Cytology and HPV vaccine
•  Clinical Breast Examination or discussion

• Mammography

Contractor Initials.
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•  Genital Examination for adolescent males to assess normal growth and
development and other common genital findings.

IV. Summary fProvidine Quality Family Planning Services Recommendations

of CDC and U.S. Office of Population Affairs, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1 -00 Edition) must be followed if
sterilization services arc offered. httDS://www.hhs.eov/opaysitcs/default/rilcs/42-cfr-50-

c O.pdf

C. Minor Gvnecologicai Problems

Diagnosis and treatment are provided according to each agency's medical guidelines.

p. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by the NH Family Planning Program that arc not available on site.
Agencies must have written policies/procedures for follow-up on referrals made as a result of
abnormal physical exam or laboratory test findings. These policies must be sensitive to
client's concerns for confidentiality and privacy.

Contractor Initiate ^
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If services are determined to be necessary, but beyond the NH DHHS Scope of Services or
clinical guidelines, sub-recipients are responsible to provide pertinent client information to
the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under the NH DHHS Scope of
Services or clinical guidelines, sub-recipients must make efforts to assist the client in
identifying payment sources, but sub-recipients arc not responsible for payment for these
services.

VII. Emergencies

All sub-recipients must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies arid clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

Contraception:

•  US Medical Eligibility for Contraceptive Use, 2016.
http://www.cdc.fiOv/reDroductivehealth/UnintendedPregnancv/USMEC.htm

•  U.S. Selected Practice Recommendations for Contraceptive Use, 2016
https://www.cdc.gov/ntmwr/volumes/6S/TT/fT6S04al.htm7s cid=rr6S04al w

o CDC MEC and SPR are available as a mobile app:

hrtDS://www.cdc.gov/mobile/mobileaDD.html

•  Bedsidcr: httDs://www.bedsider.org/

o Evidence-based resource for contraceptive counseling for patients and providers

•  "Emergency Contraception," ACOG, ACOG Practice Bulletin. No IS2. September, 2015.
(Rcafftrmed 2018). httDs://wNvw.acoe.orE/Clinical-Guidance-and-Publications/Practice-
Bulletins/CDmmittee-on-Practice-Bulietins-Gvnecologv/Emereencv-Conlraception

•  "Long-Acting Reversible Contraception: Implants and Intrauterine Devices," ACOG
Practice Bulletin Number 186, November 2017. httDs://www.acog.org/Clinical-Guidance-
and-Publicatlons/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Long-Acting-

Reversible-Contraception-lmplants-and-lntrauterine-Devices

• ACOG LARC program: clinical, billing, and policy resources. https://Nvww.acoe.Qre/About-
ACOG/ACOG-Deoartments/Long-Acting-Reversible-Contraception?lsMobileSet^false

Contractor Inttiels.
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•  Contraceptive Technology. Hatcher, el al. 21" Revised Edition.
httD://www.contraceDti vetechnologv.org/the-book/

• Managing Contraceptive Pill Patients. Richard P. Dickey.

•  Emergency Contraception: www.arhD.org/toDics/emergencv-contraccDtion.

•  Condom Effectiveness: httD://www.cdc.gov/condomerrectiveness/indcx.html

Preventative Care

•  US Preventive Services Task Force (USPSTF)
httD://www.usDreventiveservicestaskforce.org.

o U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive
Services, 2014. httD://www.ahrQ.gov/Drofessionals/clinicians-

providers/guidelines-recommendations/guide/index.html

•  "Cervical cancer screening and prevention," ACOG Practice Bulletin Number 168,

October 2016 (Reaffirmed 2018). httDs://www.acog.ore/Clinica)-Guidance-and-

Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gvnecologv/Cervical-Cancer-

Screenine-and-Prevemion

•  American Society for Colposcopy and Cervical Pathology (ASCCP)
httD://www.asccp.org.

o Massad et a), 20)2 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors. 2013, American Society for
Colposcopy and Cervical Pathology Journal of Lower Genital Tract Disease, Volume 17,
Numbcr5.20l3,SIYS27

o Mobile app: AbDonnal pap managemeDt

hnps://www.asccp.org/siore-detail2/asccD-mobile-apD

•  "Breast Cancer Risk Assessment and Screening in Average-Risk Women," ACOG

Practice Bulletin Number 179, July 2017. htTDs://wvAv.acog.org/C[inical-Guidancc-and-

Publications/Practice-Bulletins/Committee-on-Praclice-Bulletins-Gvnecologv/Breast-Cancer-

Risk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

•  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4'*' Edition.
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

Contractor Initials.
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• American Medical Association (AMA) Guidelines for Adolescent Preventive Services
(GAPS) httD://www.uDtodate.com/contents/guide]ines-for-adolesccnt-Drcventive-serviccs

• North American Society of Pediatric and Adolescent Gynecology
httD://www.nasDae.ore/.

• American Academy of Pediatrics (AAP), Policy Statement: "Contraception for
Adolescents", September, 2014.
http://pediatrics.Bappublications.orfi/contcnt/earlv/20l4/09/24/peds.20t4-2299

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

Sexually Transmitted Diseases

• USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://\vww.cdc.gov/std/treatment/.

o Available as a mobile app: httDs://www.cdc.gov/mobl)e/mobileaDP.html

• Expedited Partner Therapy. CDC. https://www.cdc.gov/std/ept/default.htm

o NH DHHS resource on EPT in NH: https://wwNv.dhhs.nh.gov/dphs/bchs/std/epl.htm

•  AIDS infolDHHSt hnp://www.aidsinfo.nih.gov/.

Pregnancy testing and counseling/Earlv pregnancy management

•  Exploring All Options: Pregnancy Counseling Without Bias. Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S. Department of
Health and Human Services, https://www.fpntc.org/sites/dcfault/files/resources/20l 7-

lO/fpnlc expl all oplions20l6.pdf

• American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017, VOLUME 140 / ISSUE 3

• Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and

ACOG Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papilc

and George A. Maconcs. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9
https://ebQoks.aappubllcaiions.ore/contenl/euidelines-for-perlnatal-care-8th-edition

•  "Early pregnancy loss." ACOG Practice Bulletin No. 200. American College of
Obstetricians and Gynecologists. Obstet Gynecol 20l8;132:el97—207.
htips://www.acoe.org/Clinica]-Guidance-and-Publications/Practice-Bulletlns/Committee-on-
Practice-Bulletins-Gvnecologv/Earlv-Pregnancv-Loss
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Fertility/Infertility counseling and basic workup

• American Society for Reproductive Medicine (ASRM) httD://www.asrm.org.

o Practice Committee of the American Society for Reproductive Medicine in
collaboration with the Society for Reproductive Endocrinology and Infertility.
Optimizing natural fertility: a committee opinion. Fertil Steril, January 2017,
Volume 107, Issue I, Pages 52-58

o Practice Committee of the American Society for Reproductive Medicine.
Diagnostic evaluation of the infertile female: a committee opinion. Fertil Steril.
2015 Jun:l03(6):e44-50. doi: I0.1016/j.fertnstert.2015.03.019. Epub 2015 Apr
30.

Preconception Visit

•  Prepregnancy counseling. ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologists. Obstct Gynecol 20l9;133:e78-89.
httDs://www.acQg.org/Clinical-Guidance-and«Publications/Committee-ODinionsyCommittee-on-

Gvnecologic-Practice/PreDregnancv-CounselinB?isMobileSetgfa]se

Other

• American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and
Committee Opinions are available on-line to ACOG members only, at
http://www.acog.org. Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium ofSelected Publications contains
all of the ACOG Educational Bulletins, Practice Bulletins, and Committee Opinions that
arc current as of December 31, 2018. Can be purchased by.Phone: (800) 762-2264 or
(770) 280-4184, or through the Online bookstore: httDs://sales.acog.Qrg/2019-ComDendium-
of-Selected-PublicaTiohs-USB-Drive-P498.aspx

• American Cancer Society. httD://www.cancer.Qrg/.

•  Agency for Healthcare Research and Quality httD://www.ahrq.gov/clinic/cDgsix.htm.

•  Partners in Information Access for the Public Health Workforce

http://phpartncrs.ore/guide.html.

• Women's Health Issues, published bimonthly by the Jacobs Institute of Women's Health.
http://www.whijoumal.com.

• American Medical Association. Information Center httD://www.ama-assn.org/ama

•  US DHHS, Health Resources Services Administration (HRSA)
httD://www.hrsa.gov/index.html.

Contractor Initials.
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•  "Reproductive Health Online (Reproiine)", Johns Hopkins University
http://www.reDrolinepluy:orB.

• National Guidelines Clearinghouse (NGCH) httD://www.guideline.gov.

Additional Resources:

• American Society for Reproductive Medicine: httD://www.asrm.org/

• Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/az/b.html

•  Emergency Contraception Web site httD://ec.Drinceton.edu/

•  Appropriations Language/Legislative Mandates httD://www.hhs.gov/oDa/title-x-familv-

plannine/title-x-policies/iegislative-mandates.

•  Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

https://www.hhs.gov/opa/sites/default/files/42>cfr«S0-c O.odf

Contractor Inftials "M
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New Hampshire Family Planning
Information and Education (I&E)

Guidelines/Agreement

To assist delegates in meeting New Hampshire Family Planning Program (NH FPP) l&E
requirements, these guidelines include the following:

•  All NH FPP sub-recipients shall provide l&E materials that are applicable to the Family
Planning Services Scope of Service Exhibit A to infoiin family planning clients on topics
related to sexual and reproductive health.

Review and Approval of Informational and Educational Materials

•  Prior to approval, the Medical Director or designee shall:
•  Consider the educational and cultural backgrounds of the individuals to whom the

materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;

•  Review the content of the material to assure that the information is factually correct;

•  Determine whether the material is suitable for the population or community for which it
is to be made available; and

•  Establish a written record to document materials reviewed, determinations including
approved/rejected, and date of review.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to family planning clients. In addition, sub-recipients will be

required to provide written documentation explaining specifically how records will be

maintained as well as how old materials will be expired.

Agency Name Date
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NH Family Planning Program (NH FPP) Priorities:

1. Ensuring that a)l clients receive contraceptive and other services in a voluntary, c//e/7/-centcred and non-coercive manner in accordance with
national standards and guidelines, such as the Centers for Disease Control and Prevention (CDC). Quality Family Planning (QFP) and NH
FPP clinical guidelines and scope of services, with the goal of supporting clients* decisions related to preventing or achieving pregnancy;

2. Assuring the delivery of quality family planning and related preventive health services, with priority given to individuals from low-income
families;

3. Providing access to a broad range of acceptable and effective family planning methods and related preventive health services in accordance
with the NH FPP program clinical guidelines and national standards of care. These services include, but are not limited to, contraceptive
services including fertility awareness based methods, pregnancy testing and counseling, services to help clients achieve pregnancy, basic
infertility services, STD services, preconception health services, and breast and cervical cancer screening. The broad range of services does
not include abortion as a method of family planning;

4. Assessing clients* reproductive life plan/reproductive intentions as part of determining the need for family planning services, and providing
preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes (physical, mental and social health) for the client by emphasizing comprehensive
primary health care services and substance use disorder screening, along with family planning services preferably at the same location or
through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual risk,
promotes parental involvement, and discusses ways to resist sexual coercion;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through outreach to hard-to-
reach and/or vulnerable populations, and partnering with other community-based health and social service providers that provide needed
services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed service area including:

o  Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture family planning
data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the enrollment of
clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with comprehensive primary
care providers.

Contractor lnitials_
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New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

• Adhere to the most current Family Planning Scope of Services and NH FPP clinical guidelines;
•  Establish efficient and effective program management and operations;
•  Provide patient access to a broad range of contraceptive options^ including Long Acting Reversible Contraceptives (LARC) and fertility

awareness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, Including the use of measures to

monitor contraceptive use;
•  Establish formal linkages and documented partnerships with comprehensive primary care providers, HIV care and treatment providers, and

mental health, drug and alcohol treatment providers;
•  Incorporate the National HIV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults, Adolescents and

Pregnant Women in Health Care Settings;" and
• Conduct efTicient and streamlined electronic data collection, reporting and analysis for intemal use in monitoring staff or program

performance, program efficiency, and staff productivity in order to improve the quality and delivery of family planning services.

Contractor Initials
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Goal 1: MaiDtaio access to family planning services for low-income populations across the state.

Performance INDICATOR # 1:

Through June 2020, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

Ic. clients on Medicaid will be served

If. male clients will be served

Through June 2021, FPP delegate agencies will provide services to:
la. clients will be served

lb clients <100% FPL will be served

Ic. clients <250% FPL will be served

Id. clients <20 will be served

le. clients on Medicaid will be served

If. male clients will be served

SPY 20 Outcome

la.

lb

Ic.

Id.

le.

If.

'g-

Clients served

Clients <100% FPL

ClienU<250%FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

SFY 21 Outcome

la.

lb

Ic.

Id.

Ic.

If.

Ig-

Clients served

Clients <100% FPL

Clients <250% FPL

Clients <20

Clients on Medicaid

Clients — Male

Women <25 years positive for
Chlamydia

Goal 1: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Contractor Initials,
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Objective #1: Sub-recipient will have at least one (1) clinical provider proficient in the insertion and removal of Long Acting Reversible
Contraception (LARC) by June 30, 2020.

□ Sub-recipient provides documented evidence of provider LARC training by June 30,2020.

Goal 2: Assure that all women of childbearing age receiviDg family planning services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Objective 2A: Within 30 days of Governor and Council Approval 100% of sub recipient agencies will have a policy for how they will include
abstinence in their education of available methods in being a form of birth control amongst family planning clients, specifically those clients less than
18 years

I  I Sub-recipient provides grantee a copy of abstinence education policy for review and approval within 30 days of Governor and Council
Approval.

Objective 2B: Within 30 days of Governor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
STD/HIV harm reduction education with all family planning clients.

I—I Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval within 30 days of Governor and
Council Approval.

Goal 3; Provide appropriate education and networking to make vulnerable populations aware of (he availability of family planning services
and to inform public audiences about NH FPF prioritia.

Objective #3: at the end of each SPY, sub recipients will complete an outreach and education report of the number of community service providers
that they contacted in order to establish effective outreach for populations in need of reproductive health services.

□

□

Sub-recipient provides grantee a copy of completed $FY20 outreach & education report by August 31,2020.

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31,2021.

Goal 4; The NH FPF program will provide appropriate training and technical assistance to assure that New Hampshire service providers
are fully aware of federal guidelines, priorities, new developments in reproductive health, and that they have the skills to respond.

Contractor Initials
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Objective #4: Bv August 31, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical staff who participated in
family planning services and/or activities to ensure adequate knowledge of family planning policies, practices and guidelines.

I—I Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

I—^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Goal 5: Provide counseling for minors that encourages the delay the onset of sexual activity and abstinence as an option to reduce sexual
risk, promotes parental involvement, and discusses ways to resist sexual coercion.

Obiective #5: Within 30 days of Govemor and Council Approval, 100% of sub-recipient agencies will have a policy for how they will provide
minors counseling to all clients under ) 8 years of age.

[  I Sub-recipient provides grantee a copy of minors policy for review and approval within 30 days of Govemor and Council Approval.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance Measures as
listed below:

•  Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

•  Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible

contraceptive (LARC) method (Implant or lUD/lUS)

Contractor Initials
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Work Plan Instructions:

Please use the following template to complete the two-year work plan for the FY 20 & FY 21. The work plan components include:
•  Project Goal

•  Project Objectives
•  Inputs/Resources

•  Planned Activities

•  Planned Evaluation Activities

Project Goak:
Broad statements that provide overall direction for the Family Planning Services.

Project Objectives:
List 2-3 objectivesfor each goal. Objectives represent the steps an agency will take to achieve each goal. Each objective should be Specific,
Measurable, Achievable, Realistic, and Time-phased (SMART). Bach objective must be related and contribute directly to the accomplishment of
a stated goal.

Inpu t/Resou rces:
List all the inputs, resources, contributions and/or investments (e.g., staff, bus vouchers, training, etc.) the agency will use to implement the planned
activities and planned evaluation activities. Note: Inputs listed on your work plan, such as staff, should also be accounted for in your budget.

Planned Activities:

Activities describe what your agency plans to do to bring about the intended objectives (e.g., bus vouchers, trainings, etc.)

Evaluation Activities:

Activities that tell us how you will determine whether the planned activities were effective or not (i.e., did you achieve your measurable objective?)

Work Plan Performance Outcome:

At the end of each SFY you will report your annual outcomes, indicate if targets were met, describe activities that contributed to your outcomes and
explain what your agency intends to do differently over the next year.

Contractor Initials
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Sample Work Plan
Project Goal: To provide to patients/families support that enhance clinical services and treatment plans for popolation health improvement
Project Objective 1^1: (Care Management/Health Coaching/Behavior Change Assistance): By June 30,2017,60% of patients who complete a SWAP
(Sustained Wellness Action Plan) will report an improvement in heaithAvelUbeing, as measured by responses to a Quality of Life Index.
INPUT/RESOURCES PLANNED ACTIVITIES 1
RN Health Coaches

Care Management Team

Clinical Teams

Behavioral Health and LCSW staff

SWAP materials and SWAP

Self-Management Programs and Tools

1. Clinical Teams will assess patients/families' potential for benefit from more intensive care management and
refer cases to Ore Management Team and Health Coaching, as appropriate.

2. Care Management Team may refer, based on external data (such as payer claims data and high-utilization data)
3. RN Health Coaches assess patients/families and engage in SWAP, as appropriate.
4. SWAP intervention may include Team-based interventions, such as family meetings with Social Work,

Behavioral Health, etc.

5. Comprehensive SWAP may include referral to additional self-management activities, such as chronic disease
self-management program workshops.

6. RN Health Coaches will administer Quality Of Life Index at start and completion of SWAP.
EVALUATION ACTIVITIES

1. Director of Quality will analyze data semi-annually to evaluate performance.
2. Care Management Team will conduct regular reviews of SWAP results as part of weekly meetings and

examine qualitative data.
Project Objective #2: (Care Mauagement/Care Transitioos): By Jone 30, 2017, 75% of patients discharged from an inpatient hospital stay during the
measurement period will have received Care Transitions follow-up from agency staff
INPUT/RESOURCES PLANNED ACTIVITIES

Nursing/Triage Staff

Care Transitions Team

Care Management Team

EHR

Transitions of Care template
documentation

Access to local Hospital data

1. Nursing/Triage Staff will access available data on inpatient discharges each business day and complete
Transition of Care follow-up, as per procedure.

2. Care Transitions Champion and other Care Transitions Team members will participate in weekly telephone
calls to do care coordination activities and status updates for patients who are inpatients in local critical Access
Hospital, have just been discharged, or that staff fee) may be at risk for an upcoming admission.

3. Staff conducting Transitions of Care follow-up will update patients' record, including medication
reconcllialion.

EVALUATION ACTIVITIES

1.

2.

Care Management Team will evaluate available data (example: payer claims data, internal audits/reports)
semi-annually to evaluate program effectiveness on patient care coordination and admission rates/utilization
Director of (^ality will run Care Transitions report semi-annually to evaluate performance.

Contractor Initials
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Agency Name: I | Name of Person Completing Work Plan:
Program Goat U 3: Assure that alt women of childbearing age receivingfamily planning services receive preconception care services through
risk assessment (Le., screening, educational <t health promotion^ and interventions) thai will reduce reproductive risk.
Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception counseling

Project Obiective #!:•

INPUT/RESOURCES

LJ
PLANNED ACTIVITIES

EVALUATION ACTIVITIES

u

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)
SFY 20 Outcome: Insert your agency's data/outcome results herefor July 1. 2019- June 30. 2020

Target/Objective Met

Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: EJcplain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: £xp/am what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July 1. 2020- June 30, 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials
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Project Obiective H2:

INPUT/RESOURCES PLANNED ACTIVITIES

LJ
EVALUATION ACTIVITIES

;• I
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insenyovr agency's data/outcome results herefor July 1, 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective fornext year.

Revbed Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020' June 30, 202J

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Obiective #3:

INPUT/RESO URCES PLANNED ACTIVITIES

Contractor Initials
p=j-

Date



Attachment - C- Amendment f 2

•J !• 1
EVALUATION ACTIVITIES.

:• 1
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's daia/outcome results here for July /, 2019-June 30, 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Targct/Objcctivc Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvemeot Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July 1. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor next year

Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

Project Objective Ul:-.
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INPUT/RESOURCES PLANNED ACTIVITIES

!lJ ;• I
EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I. 20J 9- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success {i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results here for July /. 2020- June 30, 2021

Target/Objective Met
Narrative; Eixplain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year
Project Objective #2:-

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

Contractor initials
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SFY 20 Outcome: Insert yovr agency's daia/outcome results herefor July /. 2019- June 30. 2020

Targct/Objcctive Met
Narrative; Explain what happened during the year that contributed, to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Flan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020- Jtme 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3:'

INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES;

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert your agency's daia/ouscome results herefor July J. 2019- June 30. 2020

Contractor Initials
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Target/Objective Met
Narrative; Explain what happened during (he year thai contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July /, 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Program Goal U2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.
Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting reversible contraceotive
(LARC) method (Implant or lUD/IUS)

Project Objective #!;• ^
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INPUT/RESOURCES PLANNED ACTIVITIES

EVALUATION ACTIVITIES

LJ

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: /nsert your agency's data/ouicome results herefor July I. 2019- June 30. 2020

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check IF work plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.
Project Objective #2:'

INPUT/RESOURCES PLANNED ACTIVITIES

!lJ
EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SPY 20 Outcome: Insert your agency's data/outcome results herefor July I. 2019- June 30. 2020

Contractor Initials

Date 1 i I r 11



Anacttment - C- Amendment 0 2

Target/Objective Met
Narrative. Explain what happened during the year (hat contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if woric plan has been revised)
SFY 21 Outcome: Insert your agency's data/outcome results herefor July I, 2020-June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc.

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Project Objective #3:'

INPUT/RESOURCES PLANNED ACTIVITIES

•J
EVALUATION ACTIVITIES

y  I
WORK PLAN PERFORMANCE OUTCOME (To be completed at end of each SFY)

SFY 20 Outcome: Insert yoto' agency's data/otucome results here for July I. 2019- June 30. 2020

Contractor Initials

Date n(5-|)^
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Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed ImprovemeDt Plan: Explain what your agency will do (differently) to achieve target/objective for next year.

Revised Work Plan Attached (Please check if work plan has been revised)
SPY 21 Outcome: Insert your agency's data/outcome results here for July J. 2020- June 30. 2021

Target/Objective Met
Narrative; Explain what happened during the year that contributed to success (i.e., PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for next year

Contractor Initials

Date li/r/n



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

AltBChment • D- Amendment« 2

Family Planning (FP) Performance Indicator #1

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
Ic. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
ic. clients on Medicaid at their last visit will be served
If. male clients will be served

SPY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

Id. clients <20vears of age

le. clients on Medicaid

If. male clients

IR- women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

DefinitioD: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning fFF^ Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Contractor Initials

Date



NH FAMILY PLANNING

Performance Indicators and Perfonnance Measures Definitions

Fiscal Years 2020-2021

ARachmen) • E* Amendment # 2

Family Planning (FP) Performance Indicator Ui d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 e

Indicator: The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

Definition: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning (FPI Performance Indicator #1 f

Indicator: The percent of clients who are males in the family planning caseload.

Goal: To increase access to reproductive services by males.

Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region I Data System

Contractor Initials.

Dato U(c[t^



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Anachment • E* Amendment # 2

Family Planning (FP) Performance Indicator U\ g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Derinition: Numerator: Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning fFPl Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving family planning services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning fFPl Performance Measure W1

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Contractor Initials

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-202)
Anachment • E- Amendment 0 2

Family Planning (FP^ Performance Measure ffj

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Dcrmition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region I Data System

Family Planning fFF> Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region I Data System

Family Planning (FP1 Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinence is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.
Contractor Initials.

Date



NH FAMILY PLANNING

Performance Indicators and Performance Measures Definitions

Fiscal Years 2020-2021

Anachment • E- Amendment 9 2

Data Source: Client Health Records

Family Planning (FP^ Performance Measure #6

Measure: The percentage of family planning clients who received STD/HFV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HFV reduction education.

Denominator: The total number of clients served.

Data Source: Client Health Records

Family Planning fFP^ Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Report

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

Family Planning fFPl Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of NH Family Planning Program policies, practices and guidelines.

Contractor Initials.ctor Initia

Date
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NH Family Planning Program

Required Reporting Data Elements:
Effective SPY 20

The following data elements are required for project monitoring by the NH Family Planning
Program for program evaluation.

Age

Annual Household Income

Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)

Contraceptive method initial

Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GO)

HIV Test-Rapid

HIV Test - Standard

Household size

Medical Services

Office Visit - new or established patient

Pap Smear

Patient Number

Preconception Counseling

Pregnancy Test
Primary Contraceptive Method

Primary Reimbursement

Principle Health Insurance Coverage
Procedure Visit Type

Provider Type

Race

Reason for no method at exit

RPR

Site

Visit Date

Zip code

Contractor Initials

Date U ̂ CI tA
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NH Family Planning Program Reporting Calendar SFy 20-21

•  SFY 20 Clinical Guidelines signatures
•  SFY 20-21 Family Planning Work Plans

o Abstinence Policy

0 Minors Counseling Policy - policy should include abstinence education, parental
involvement, and ways to resist sexual coercion,

o STD/HIV Policy

SFY 20 (July 1,2019-Juoe 30,2020)

Due Date: Reportine Requirement:

May 1,2020 Pharmacy Protocols/Guidelines

May 29. 2020 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)

SFY 21 (July 1,2020- June 30,2021)

Due Date; Reportine Requirement:

August 31,2020 •  Patient Satisfaction Surveys
•  Outreach and Education Report
• Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HfV & Pap Tests)
•  FTE/Provider Type

May 7,2021 Pharmacy Protocols/Guidelines

May 28, 2021 •  I&E Material List with Approval Dates
•  Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1,2021)

August 31, 2021 •  Patient Satisfaction Surveys
•  Outreach and Education Report
•  Annual Training Report
• Work Plan Update/Performance Measure Outcome

Report
•  Data Trend Tables (DTT)
•  Clinical Data (HIV & Pap Tests)
•  FTE/Provider Type

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program.

Contractor Initials

Date u|cr|l1
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Um M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301

60^271^501 i-6004S2>334S Isi 450)

Fix; 603-271^7 TDD Acceu; I•800-735-2964
www.dhhs.nh.gov

June 17. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5,540,866. and by extending the completion date from June 30, 2019 to June 30. 2021 effective upon
Governor and Executive Council approval. 62% Federal Funds. 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

B001
Berlin, NH $314,540 $0 $314,540

O; 11/08/2017

Item #21A

A01; 06/19/19

■Itern #78F

Lamprey Health
Care

177677-
.  R001

Nashua. NH $925,204 $0 $925,204

O: 11/08/2017
Item #21A

A01: 06/19/19
Item #78F

Manchester
Community

Health Center

157274-
BOOI

Manchester,
NH

$530,172 $0 $530,172
O: 11/08/2017
A01: 06/19/19
Item #78F

Community
Action Program

- Belknap
Merrfmack

Counties, Inc.

177203-
8003

Concord, NH $431,864 $341,926 $773,790
0:11/08/2017
Item 021A

A01: 08/14/2018
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Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord. NH $269,098 $259,098 $518,196

0:11/08/2017

Item 021A

A01: 08/14/2018

Equality Health
Center

257662-

8001
Concord, NH $179,600 $179,600 $359,600

0:11/08/2017

Item 021A

Joan G. *

Loverlrig Health
Center

175132-

R001

Greenland,
NH

1

$222,896 $222,896 $445,792
0:11708/2017

Item 021A

Planned

Porenthood of

Northern New

England

177628-

R002
Portland, ME $548,000 $548,000 $1,098,000

O: 11/08/2017

Item 021A

White Mountain

Community
Health Center

174170-

R001
Conway, NH $188,766 $188,786 $377,572

0: 11/08/2017

Item 021A

Mascoma

Community
Health Care, IrK.

TBD Canaan. NH $200,000 $0 $200,000 0: 11/08/2017

total $3,800,360 $1,740,506 $5,540,886

Funds are anticipated to be available in the accounts Included in the attached fiscal details for
State Fiscal Years 2020 and 2021. with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated networi( of family planning programs and partners statewide who
provide essential sen/ices to vulnerable populations. Reproductive health care and farriiiy. planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3.075 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, included language in Exhibit C-1. that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the two (2) remaining years at this
time.
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Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Your>g men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
in the Stale as there is no other system for affordable, comprehensive reproductive health care services.

This project period virill bring a heightened focus on vulnerable populations, including; the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contract^ vendors are performing and meetirtg .their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements In careers and education, Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children'which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients in the family planning caseload who respectively were under 100% Federal
Poveijy Level (FPL). were under 250% FPL, were males, and under twenty (20) years of age.

•  The percent of clients sen/ed in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chiamydia ar>d tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15^ at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUO/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (16) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system .will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State's citizens.

Area served: Statewide



His Exce!lertcy. Governor Christopher T. Synunu
and (he Honorable Cound)

Page 4 of 4 *

Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted.^

frey A. f^eyers

Commissioner

Deportmtnl of Health and Uumon Svwets' Motion it to fein eotnmunilui and fomUie
i/i praviding opportiiniliee for dtiien* to achieve health and independence.



New Hampshire Department of Health and Human Services
Family Planning Sorvlcas Contract

:\

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Family Planning Services Contract

This 1" Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #1')
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
refen-ed to as the "State" or "Department") and Planned Parenthood of Northern New England, (hereinafter
referred to as "the Contractor'), a nonprofit corporation with a place of business at 764 Hercules Drive,
Suite 110 Colchester, VT 05446.

WHEREAS, pursuant to en agreement (the "Contract") approved by the Governor and Executive Council
on November 8. 2017 (Item #21 A), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and In consideration of certain sums specified; and

WHEREAS, the State and Ihe Contractor have agreed to make changes to the scope of vyorlt. payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. Exhibit 0-1, Revisions to General
Provisions Paragraph 4. the State may modify the scope of wor1< and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

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

June 30. 2021.

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

$1,096,000.

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

Nathan D. White, Director.

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

603-271-9631.

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

6. Delete Attachment A. Clinical Services Guidelines in its entirety and replace with Attachment A.
Amendment #1. Clinical Services Guidelines.

7. Delete Attachment B. Title X Family Planning information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety end replace with Attachment C.
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions In its entirely and replace

Ptanned Perandiood of Northern New England Amendment 01
RFA-2018-OPHS4)3-FAM(L-09-A01 Page 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment 0, Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment il, NH Title X Family Planning Program Data Elements.

11. Delete Attachment P. Reporting Calendar in Its entirety and replace with Attachment F.
Amendment #1, Reporting Calendar.

12. Delete Exhibit 6. Method and Conditions Precedent to Payment and replace with Exhibit 6,
Amendment #1. Method and Conditions Precedent to Payment.

Planr>ed Parenthood of Northern New England Amendment
RFA-aOlS-OPHS-Oa^AMIl-OS-AOl Page 2 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Councjl approval.

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

Wizhq
Gate

State of New Hampshire
Department of Health and Human Services

(\^0 (?9-^
Name: l.isa Moms

Title: Director OPKS

Planned Parenthood of Northern New England

(t! (/h
Date Name:

Acknowledgement of Contractor's signature:

State of Vy/yAuvvV County of on 0 ̂ 1. before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signet of No ary Public or Justice of the Peace

Name and Title of Notary or Justice of

My Commission Expires:

the Peace

•s
HOTA^u

U)
^UBL\C

Of ve

Pleruied Parenthood of Northern New England Amendment 01
RFA-201&CPHS-03-FAMIL-09-A01 Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date

/I

rft
Nam

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Plannod Parenthood of Northern New England Amendment
RFA-201W3PHS-03-FAMIL-09-A01 Pago 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A. Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and njral areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services

DHHS or Department - Department of Health end Human Services

OPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER* Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Planning Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

IEC/6CC- Information, Education, CommunicatiorVBehavior Change Communication

I^RC - Long Acting Reversible Contraceptives

STO - Sexual Transmitted Disease

Title X - The Federal Title X Family Planning Program Is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It Is the only federal grant program dedicated

Planned Parenthood of Northern New England Ei^bd a. Amendneni 01 Contrectot initlsli

RFA.2018-OPHS-Oft^AMIL-01-A0t Pege 1 of 5 Osto ifMl 1



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

solely to providing Individuals with comprehensive family planning and
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services. STD and HIV counseling and testing,
health education materials and sterilization services to low-Income vtromen,
adolescents end men (at or below two-hundred-fifty (250) percent FPL) In need of
family planning and reproductive health care services. This includes individuals who
are eligible end/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning artd reproductive health services to a
minimum of eleven thousand (11.000) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services - Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and Slate
guidelines, Including the Now Hampshire Family Planning Clinical Services
Guidelines.

4.4.2v The Contractor shall comply with their own established intemai protocols,
practices and clinical family planning guidelines when providing services.
The Contractor shall make available upon request a copy of the protocols to
the Department

4.4.3. The Contractor shall maintain and make available to the Department the
New Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review v*^thin thirty (30)
days of Governor and Council approval and annually as instructed by the
Department. Any staff subsequently added to Title X must also sign prior to
providing direct care and/or education.

4.4.4. All family planning medical services shall be performed under the
direction of a physician (Medical Director) with special training or experience
in family planning in accordance with 42 CFR §59.5 (b)(6). .

4.4.5. The Contractor shall have at least one (1) clinical provider profident in the
insertion and removal of Long Acting Reversible.Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall
comply with the most current CDC Sexually Transmitted Diseases Treatment
Guidelines and anv updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
Planned Parenthood of Northern New England Etfiwi A. >Vn«ndmeni 01 Contractor wuatt
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models/loois.

4.6. Health Education Materials:

4.6.1. The Contractor providing health education and informatjon materials shall have
those materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.2. The Contractor shall ensure the materials are consistent with the
purposes of Title X and are suitable for the population and community for
which they are intended.

4.6.3. The Contractor shall provide health education and information materials
that are consistent with Tille X clinical senrices. The materials shall be

developed and approved in accordance with the requirements in the Title X
Family Planning Information and Education (l&E) Advisory and Community
Participation Guidelines/Agreement (see Attachment B). Examples of
material topics Include:

4.6.3.1. Sexually transmitted diseases (STD), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive

.  health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.4. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (l&E) materials that are currently being distributed to
Title X dients. This list shall indude but Is not limited to: the tille of l&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and
subsequent revisions or amendments related to these federal requirements
in accordance with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed
without the individual's dpcumented cdnsent, except as required by law or as
may be necessary to provide services to the Individual, with appropriate
safeguards for confidentiality. Information may otherwise be disclosed only in
summary, statistical or other form that does r>ot Identify the individual in
accordance with 42 CFR §59.11.

Planned Parenthood of Northern New Er>gland Eitftlbit a. Amendment 01 Contractor Iniuste
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5. Work Plan

5.1. The Contractor shall develop and submit a Ttnal Title X Family Planning Work Plan
(See Attachment 0), for Year One (1)of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31'Ho the Department for
approval

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as
specified in the Contract and maintain a level of staffing necessary to
perform and carry out all of the functions, requirements, roles and duties of
the Contract in a timely fashion.

6.1.2., Contractor staff shall be supervised by a qualifted f^6dica)«Director, with
specialized training and experience In family planning in accordance with
Section 4.4.4.

6.1.3. . The Contractor shall ensure that ail staff has appropriate training,
education, experience and orientation to fulfill the requirements of the
positions they hold and must verify and document that this requirement has
been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services In writing and Include a copy of the irtdividuars
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:

6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

Planr>ed Parenthood of Northern New England Enhibli A. Amendment 01 Contractor Inisiali
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7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements;

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is
required of the Contractor for purposes of monitoring and reporting program
performance (45 CFR §742 and 45 CFR §923). The Contractor shall submit
the current required data elements for the FPAR electronically through a
secure platform on an ongoing basis, no less frequently than the tenth (10^)
day of each month, to the Family Planning Data System vendor (currently
John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor Is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Perfonmance Measures Definitions, Attachment C) via Data Trervj Tables (DTT)
and work plans to the Department on en annual basis on August 31*^ or as
instructed by the Department:

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. fVleetlngs and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors' Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff
to participate in the yearly STD training webinar. A recording of the webinar
will be provided and must be watched by all family planning clinical staif within
30 days of live webinar. This training can be used for HRSA Secfi'on 318
eligibility requirements, if applicable.
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Family Planning Clinical Services Guidelines

L Overview of Family Plapnine Clinical Guidelines:

^ Title X Priority Goals:
L To deliver quality family planning and related preventive health services, where

evidence exists that those services should lead to improvement in the overall health of
individuals.

2. To provide access to a broad range of acceptable and effective family plaanlng
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

^ To assess client's reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

^ Delegate Requirements:
1. Provide cUoical medical services related to family planning and the effective

usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by. appropriate referral per the following clinical practice guidelines:

•  Providing Quality Family Planning Services - Recommendations of CDC
and US OPA, 2014 (or most current):
httD://www.cdc.govymmwr/i>df/rr/rr6304.Ddf

• With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): httDs://www.cdc.gov/mmwr/volumes/65/rr/ri-6S03al.htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): httD://dx.dol.orQ/10.1556ymmwr.rr6SQ4a 1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
I  http://www.cdc.gov/std/Drcvention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg201 S/tg-2015-prini.pdf

CDC Recommendation to Improve Preconception Health and Health (^e,
2014 (or most current): https://www cdc.eov/Dreconception/index.html

PIftnned Parenthood of Northern New EnglandAnachment A. Atnmdnwni Contractor Initiab
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Guide to Clinical Preventive Services. 2014. Recommendations of the U.S.
Preventive Services Task Force:

http://www.ahrq.eov/Drofessionals/clinicians-Droviders/guidelines-
rccommendations/guide/index.html

American College of Obstetrics and Gynccology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and foUow-up procedures for each agency.

The standard package of services includes:
• Comprehensive family planning services including: client education and

counseling; health history; physical assessment; laboratory testing;
• Cervical and breast cancer screening;
•  Infertility services (Level I) (medical history including reproductive history,

sexual health assessment, physical examination, and referral for ftirther
diagnosis as needed);

•  Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

•  Services for adolescents;
• Annual chlamydia and gonorrhea screening for all sexually active women less

than 25 years of age and high-risk women > 25 years of age;
•  Sexually transmitted disease (STD) and human immunodeficiency virus

(HrV) prevention education, testing, and referral;
•  Sexually transmitted disease diagnosis and treatment;
•  Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confldentlallty must be Included for all sessions where services are
provided.

5. Each client will voluntarUy review and sign a general consent form prior to
receiving medical treatment or contraceptive metbods(8).

6. Required Trainings:

•  Sexually Transmitted D.iscase training: all family planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.
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RFA.20lS-DPHS<3FAWIt^.A0l TtT"

PiieJofll Date



Attachment A, Amendment #)

•  Family Planning Basics (Family Planning National Training Center); all family
planning clinical staff must complete and maintain a training certificate on file.
httPsV/www.fnntc.org/resources/familv-Dlannine-basics-eleaming

•  Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file, https://vvww.fpntc.ore/resources/title-x-
orientation-Drogram-reQuirements-title-x-funded-familv-Dlanning-Droiects

11. Family Planoing Clinical Services

Determining the need for services among female and male clients of reproductive age

by assessing the reason for visit:

•  Reason for visit is related to preventing or achieving pregnancy:
• Contraceptive services

•  Pregnancy testing and counseling
•  Achievdng pregnancy
•  Basic infertility services
•  Preconception health

•  Sexually transmitted disease services
•  Initial reason for vnsit is not related to preventing or achieving pregnancy (acute care,

chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

• Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of precooception» STD, and related preventive health services should not
be a barrier to a client receiving services related to preventiog or achieving pregnancy.

A. Comprehensive Contraceptive Services fProviding Oualitv Family Planning

Services - Recommendations of CDC and tlS OPA. 2014: pp 7 -13):

The following steps should help the clieot adopt, change, or maintain contraceptive
use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history
For women:

• Menstrual history
• Gynecologic and obstetric history
• Contraceptive use including condom use
• Allergies
• Recent intercourse

Pbnned pArcnChood of Nonhcm New EnglandAtuchmem A. Ajnendmeti rt Conu*ctor CntUab
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Recent delivery, miscarriage, or termination
Any relevant infectious or chronic health conditions

•  -Other characteristics and exposures-lhal might affect medical criteria
for contraceptive method

For Men:

• Useofcondoms

•  Known allergy to condoms
•  Partner contraception

•  Recent intercourse

• Whether partner is currently pregnant or has had a child, miscarriage,
or termination

• The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as;
•  Do you want to become a parent?
• Do you have any children now?
•  Do you want to have (more) children?
•  How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

•  Sexual practices: types of sexual activity the client engages in.
•  History of exchanging sex for drugs, shelter, money, etc. for client or

partner(8)

•  Pregnancy prevention: current, past, and future contraception options
•  Partners: number, gender, concurrency of the client's sex partners
•  Protection from STD: condom use, monogamy, and abstinence
•  Past STD history in client & partner (to the extent the client is aware)
• History of needle use (drugs, steroids, etc.) by client or partncr(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual's
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

• Method effectiveness

•  Correct use of the method

•  Non-contraceptive bcnefils
•  Side effects

•  Protection from STDs, including HIV

Planned Porenthood of Northern New EnxicmdAnnehtnem A, Ameidmen) «i Contractor (niiUb
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b) Assist client to consider potential b<mers that might influence the likelihood
of correct and consistent use of the method under consideration including:
•  Social-behavioral factors

•  Intimate partner violence and sexual violence
• Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Cohtraceptive Use, 2016, Appendix C.
fhttps://www.cdc.gov/mmwr/volumcs/65/rT/rT6S04al aDDendix.htmffT-4-C.I downV

•V/*.

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan fbr using the selected method and for follow-up,
and confirm client understanding. Document the client's understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;
b) Written statement; or
c) Method-specific consent form
d) Teach-back method may be used to confirm client's understanding about

risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client's medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the

adolescent and his/her parent(s) or guardian($) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counscllne fProvidine Quality Family Planning Services -

Recomfnendations of CDC and US OPA. 2014: dp 13- 161: -

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

I. Positive Pregnancy Test: include an estimation of gcstational age so that appropriate
counseling can be provided.
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a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
•  Prenatal care and delivery
•  Infant care, foster care, or adoption
•  Pregnancy termination

b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level 1) oH'Site or through referral.

Key education points include:
•  Peak days and signs of fertility ^
•  Vaginal intercourse soon afler menstrual period ends can increase the

likelihood of becoming pregnant
^  • Methods or devices that determine or predict ovulation

•  Fertility rates are lower among women who arc very thin or obese, and
those who consume high levels of caffeine

•  Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility

C. Preconcepdon Health Services (Providing Oualitv Family Planning Services -

Recommendadops of CDC and US OPA. 2014: do 16-17):

PreconcepdoD health services should be offered to woineo of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnadog their female partner. Services should be administered in
accordance with CDC's recommendations to improve preconception health and
health care.

I. For women:

a) Counsel on the need to take a daily.supplement containing folio acid
b) Discussionofreproductivelifeplan
c) Sexual health assessment screening
d) cither screening services that include:

• Obtain medical history
•  Screen for intimate partner violence
•  Saeen for tobacco, alcohol, and substance use

•  SCTeen for immunization status

Planned Parenlhood of Northern New EnglandAtiKhmoii A. Amendmon*! Conuacw tnitiab
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•  Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

•  Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

•  Screen for hypertension by obtaining Blood Pressure (BP)
•  Sween for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg (refer to PCP)

2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

• Obtain medical history
•  Screen for tobacco, alcohol, and substance use

•  Screen for immunization status

•  Scr^ for depression when staff-assisted depression supports arc in
place to ensure accurate diagnosis, effective treatment, and follow-up

•  Screen for obesity by obtaining height, weight, & BMI
•  Screen for hypertension by obtaining BP
•  Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

D. Sexually Transmitted Disease Services ̂ Providing Oualltv Family Planning Services
- Recommendations of CDC and US CPA. 2014: dp 17- 20^:

Provide STD services in accordance with CDC*s STD treatment and HJV testing
guidelines.

1. Assess client:

a) Discuss client's reproductive life plan
b) Obtain medical history ^.
c) Obtain sexual health assessment
d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chJamydia and gonorrhea

b) Provide additional STD testing as indicated
c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines

which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be rc-
scrccned at least annually or per CDC Guidelines.
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3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance v/ith CDC*s STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

in. Guidelines for Related Preventive Health Services (Providing QuaUtv
Family Planping Services - Recommendations of CDC and US OPA.
2014: p. 20):

A. For ciieDts without a POP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommeDdations:

1. Medical History

2. Cervical Cytology

3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Quality Family Planping Services -

RecommeDdations of

CDC and US OPA. 2014: pp 22- 23k

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men;
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services
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Provide postpartum services in accordance with federaJ and professionaJ medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterllbflrinq Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR'Parl 50, Subparl B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment arc provided according to each agency's medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that arc not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client's concerns for
confidentiality and privacy.

If services arc determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies arc responsible to provide pertinent client information
to the referral provider (with the client's consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies arc not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of cn-sitc medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.
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V.

Vin. Resources

- • us Preventive Services Task Force (USPSTF) httD://www.usDreventiveserviccslaskforce.org.

•  NatioQal Guidelines Clearinghouse (NGCH) httD://www.guidelme.gQv.

•  American Academy of Pediatrics (AAP), Bright Fumres, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4^ Edition.
https://brightfutures.aaD.org/Bright%20Futures%2QDocuments/BF4 Lntroduction ndf

•  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (CAPS)
http://www.UPtQdfltc.com/contenls/guidelines-for-adQlescent-Dreventive-services

USOHHS Centers for Disease Control (CDC), STD Treatment Guidelines
bttp://www.cdc.gov/std/treatmeDt/.

American College of Obstetrics and Gynccology (AGOG) Practice Bulletins and Commliiec
Opinions arc available dn-Iinc to ACOG members only, at httD://www.acog.org. Yearly on-line
subscriptions and CD-ROMs arc available for purchase through the ACOG Bookstore.

American Society for Colposcopy and Cervical Pathology (ASCCP) httD://www.asccp.oro.

American Society for Reproductive Medicine (ASRM) bttD://www.asrTn.Qrg. '

American Cancer Society. hitD://www.cancer.Qrg/.

North American Society of Pediatric and Adolescent Gynecology httD://www.naspag.org/.

Agency for Healthcare Research and Oualitv httD://www.ahrQ.gov/clinic/cDgsix.him.

Partners in Information Access for the Public Health Workforce httD://ohoartners.org/guide.htm{.

"Emergency Oral Contraception," ACOG, ACOG Practice Bulletin. No 152 September, 2015.
For article, see: "ACOG Recommendations on Emergency Contraception Am Fam Physician
2010NOV 15;82(10):I278. AnnstrongC.

ACOG Commiuee Ooimons represent an ACOG committee's assessments of emerging issues in
obslctnc and gynecologic practice. Committee Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,

Committee Opinions are peer reviewed irgularly to guarantee
accuracy. www.acQe.ore/Resources-And-PublicatiQns/Committee-QpiniQns-Lisi.

Compendium ofSelected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that are cuneDl as of December 31. 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note —AH ACOG materials can be purchases bv catline 1-800-
762-2264 or through the Bookstore on the ACOG Web site:

htto://www.acop.QrB/Resources And Publications.
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US Medical Eligibility for Contraceptive Use. 2016.
httD://www.cdc.gQv/reproductivehealthAJnintendedPregnancvAJSMEC.htm

AIDS info (DHHS) hUD://www.aid5info.nih.gov/.

American Academy of Pediatrics (AAP). Policy Statement: "Contraception for Adolescents",

September, 2014. httD://pedialrics.aaDDublicalions.org/contenl/earlv/20l4/09/24/peds.2014-2299

U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
httD://www.ahrQ.gov/Drofessional5/climciBns-Droviders/guldelines-

recommendations/guide/index.html

Contraceptive Technology. Hatcher, ct at. 21" Revised Edition.

httD://www.conlrBcepti vetechnologv.org/the-book/

Managing Contraceptive Pill Patients. Richard P. Dickey.

Women's Health Issues, oublished bimonthly by the Jacobs Institute of Women's Health.
htlp://www.whijoumal.com.

American Medical Association, Information Center httD://www.ama-assn.org/ama

US DHHS, Health Resources Services Administration (HRSA) htto://www.hrsa.gov/indcx.html.

"Reproductive Health Online (Reproline)", Johns Hopkins University
hltD://www.reprolineDlus.org.

Emergency Contraception: www.arhp.org/topics/emergencv-contraception.

Condom Effectiveness: http://www.cdc.yov/condomefrectiveness/index.html

>ddltlODal Web Sites Related to FamUv Planning

American Society for Reproductive Medicine: httD://www.asrm.org/

Centers for Disease Control & Prevention A to Z Index, http://www.cdc.g0v/a2/b.html

Emergency Contraception Web site http://ec.princcton.edu/

Office of Population Affairs: http://www.hhs.gQv/opa

Title X Statute http://www.hhs.gov/opa/title-x-familv-planhing/title-x-Policies/statutes-and-

rcguialions

Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-x-familv-

p)anning/tille-x-PQlicies/legis)ative-mandales.

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
htlDs://www.hhs.gov/oDa/sites/derault/files/42-cfr-S0-c Q.pdf

Dq)artment of Health and Human Services Regions http://www.hhs.gov/opa/regional-contacts
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Attachment B, Amendment UX

Tide X Family Planniag InformatioD and Education (l&E) Advisory and
Community Pardcipation GuideUnes/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

.  Review and Approval of Informational and Educational Materials - Title X Requirenients
•  I&E Advisory Committee Organization, Membership, Function & Meetings

Community Participation

Review and Approval of Informadonal and Educational Materials - Tide X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X RcgionaJ Office) who arc
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the l&E committee(s) rests with the grantee. The grantee may delegate the
l&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committee(s) must:

Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;

•  Consider the standards of the population or community to be served with respect to such
materials;
Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and

Establish a written record of its determinations.

I&£ Advisory Committee Orgaaization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
•  A community participation committee may serve as your I&E advisory committee if il

meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency pro^^ committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory, alcohol and drug programs. In-housc agency staff
cannot serve as committee members.

Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet thc.Title X
requirement without member recruitment when someone leaves the committee.

Planned Parenthood of Northern New Enstand Attachmeni B. Amendment «i CentractAr mituii
AFA-20ia-OPMS4)3-FAMll-09-A01

Ptielofl Oif



Suggestions for I&E Advisory Committee Communication (Note; I&E advisory committee
meetings are recommended, but not required by Title X):

Meet on an "ad hoc" basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):

'  Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.

Advisory committees assist in evaluating and selecting materials appropriate for clients
and the conununity.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

CommuDity Pardclpadon

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development,' implementation, and evaluation of the project (1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community's needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for conununity education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
'  Every year, schedule a meeting with your community participation committee.

To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a "no show"

problem, or improve customer service,
o Offer feedback about your family planning program. strengths and suggest areas

needing improvement.

PlannedPtrenthoodof NorthernN«wEnfland AnKhmcnte. Amendment f] Contnctor (nttiats -±3—
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Attachment 6, Amendment

o Serve as family planning advdcatcs to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records-will be maintained as well as
how old materials will be expired.
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Attachment C, Amendment #1

Title X Family PlaDoing Program Priorities:

1. Ensuring that all clients receive contraceptive and other services in a voluntary, c/icn^centered and non-coercive manner in
accordance svith QFP and Title X requirements with the goal of supporting clients* decisions related to preventing or achieving
pregnancy.

2. Assuring the delivery of quality family planmng and related preventive health services, with priority for services to individuals
from low-income families;

3. Providing access to a broad range of acceptable and efFcctivc family planning methods ̂ d related preventive health services
In accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services, ■
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;

4. Assessing clients* reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

5. Following a model that promotes optimal health outcomes for the dient (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planmng services
preferably in the same location or through nearby referral providers;

6. Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coerdon;

7. Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and soda! service
providers that provide needed services; and

8. Demonstrating that the project's infrastructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o. Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data widiin structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to fadlitate the
enrollment of clients into private insurance and Medicaid, optimally onsitc; and to report on numbers of clients assisted
and eruolled; and

o Addressing the comprehensive health care ne^s of clients through formal, robust linkages or integration with
comprehensive primary care providers.
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Attachment C, Amendment #1

New Hampshire will also consider and Incorporate the following key issues witbin its Service Delivery Work Plan:

•  Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X.Requiremcnts and QFP.

•  Efficiency and effectiveness in program management and operations;
•  Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility

awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;
•  Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of

measures to monitor contraceptive use;
•  Establishment of foimal linkages and documented partnerships with comprehensive primary carc providers, HIV care and

treatment providers, and mental health, drug and alcohol treatment providers;
•  Incorporation of the National HTV/AIDS Strategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adults,

Adolescents and Pregnant Women in Health Carc Settings;" and
•  Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and

MaJysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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Attachment C, Amendment #1

AGENCY NAME:
WORXPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

UlCC liai.yi\.^A IWK ffl :

SFV 20 Outcome

Through June 2020, FPP delegate agencies will provide services to: la. Clients served
la. clients will be served lb Clients <100% FPL
lb clients <100% FPL will be served Ic. Clients <250% FPL
1c. clients <250% FPL will be served Id. Clients <20

Id. clients <20 will be served le. Clients on Medicaid
1e. clients on Medtcaid will be served If. Clients - Male

IL ^ male clients will be served IR. Women <25 years positive for
Chlamydia

Through June 2021, FPP delegate agencies will provide services to* SFY 21 Outcome

la. clients will be served la. Clients served

lb clients <100% FPL will be served lb Clients <100% FPL

Ic. clients <250% FPL will be served Ic. Clients <250% FPL

Id. clients <20 will be served Id. Clients <20

le. clients on Medicaid will be served le. Clients on Medicaid

if. male clients will be served If. Clients-Male

IR- Women <25 years positive for
Chlamydia

Planned Pomnhood ot Nonhem New England
RPA-201 t*DPHSO3-FAM[L-09-A01

Anachmett C. Ancndment ff 1

Page 3 of II

Contractor tnkiab,

D»ie C[ l/ff^



Attachment C, Amendment #1

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

I—] Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure tfaat all women of chiidbearing age receiving Title X services receive preconceptioD care services through risk
assessment (i.e., screening, educational & health promotion, and Loterventioas) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm.reduction education with all family planning clients.

t—-] Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for re%'icw and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure #7: By August 31 of each SFY, sub recipients will complete an outreach and education r^x)rt of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

dl Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31. 2020.

□ Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
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Attachment C, Amendment #1

Goal S: The NH FTP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments In reproductive health and that
they have the skills to respond;

Perfonmance Measure #8: Bv August 31 of each SPY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
Sidelines.

^ ^ Sub-recipient provides grantee a copy of completed SFY20 annual training rqx>rt by August 31,2020.

^ ^ Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31,2021.
Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

•  Perfonnaocc Measure IVI: The percent of all female family plajinijog clients of reproductive age (15-44) who receive preconceptton
counseling

•  Performaocc Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

•  Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting
reversible contraceptive (LARC) method (Irnplant or lUD/TUS)

Planned Parenthood of Northern New England AaachinanCAmcndmaaH Cormnor tnhab
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Attachment C, Amendment #1

DMPUTS/RESOURCES ACTIVmES PEI^ORMANCE
MEASURE

(OUTPUT)

TITLE X

PRIORITY

OUTCOMES

(GOAL)

evaluation ACTVITIES

Performance Meamrc #1:

The percent of family plazming
clients of reproductive age who
receives preconception
counseling.

SFV 20 Agency Target:

SFV21 Agency Target:

SFY 20 Outcome:

Numerator:

Denominator

SFY 21 Outcome:

Numerator:

Denominator

Goal 3:

Assure that all

womeo of

childbearing
age recclviog
Title X

services

receive

preconception
care services

through risk
assessment

screening,
educationaJ &

health

promotioQ,
and

interventions)
that will

reduce

reproductive
risk.
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
SFy 20 Outcome: Insen your agency's data/outcome results here for July I. 2019-June 30. 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator % Target/Objective Not Mel

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met. improvement activities, barriers, etc.

Proposed ImprovemeDt Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020June 30, 2021

SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

PIftnned Parenthood of Northern New England AaachmattC. Amendmow il Connctor biitaJs fVY
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Attachment C, Amendment #1

INPUTS^SOURCES Acrrvrrrcs PERFORMANCE

MEASURE

(OUTPUT)

TITLE X

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure #2:

The percent of female family
planning clients < 25 screened
for Chlamydia infection.

State Minimum Target: 70%

SFV 20 Target:

SFY 21 Target:

SFY 20 Outcome:

Numerator:

Denominator:

SFV 21 Outcome:

Numerator:

Denominator:

Coal 3: Assure that all

women of childbearing age
receiviDg Title X services
receive preconccptioo care
services through risk
assessment (i.e., screening,
educational & health

promotion, and
intervcotioDs) that will
reduce reprodoctive risk.
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SfY)
SFy 20 Outcome: Insert yow ageticy's data/outcome results herefor July /. 2019'June 30. 2020

SFY 20 Outcome: "/«

Numerator: %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure war not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY2I

Revised Workplao Attached (Please check if woHcplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020-June 30. 2021

SFY 21 Outcome: %

Numerator %
Denominator: %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectivefor SFY22
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Attachment C, Amendment #l

INPUTS/RESOURCES AcrrvrrrES PERFORMAJSCE

MEASURE

(OUTPUT)

XnTLEX

PRIORITY OUTCOMES

(GOAL)

EVALUATION ACTVITIES

Performance Measure tt4:

The percent of women aged
15-44 at risk of unintended

pregnancy that is provided a
long-acting reversible
contraceptive (LARC)
method (Implant or lUD/IUS)

SPY 20 Target:

SFY 21 Target:

Goal 3: Assure access to a

broad range of acceptable
and effective family
planning methods,
incladtng LARC.

SFY 20 Outcome:

Numerator:

Denominator:

SFY 21 Outcome:

Numerator:

Denominator:
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Attachment C, Amendment #I

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)
SPY 20 Outcome: Insert your agency's data/outcome results herefor July /. 2019-June 30. 2020

SFY 20 Outcome; %

Numerator: %
•Denominator: %

Target/Objectivc Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objectiveforSF72l

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results herefor July I. 2020'June 30. 2021

SFY 21 Outcome: %

Numerator
Denominator %

Target/Objective Met

Target/Objective Not Met

Narrative; Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met. improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22
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Attachment D, Amendment #1

Family Planning(FP^ Performaace Indicator#!

Indicators:

la. clients will be served
lb. clients < 100% FPL will be served
I c. clients < 250% FPL will be served
Id. clients < 20 years of age will be served
le. clients on Medicaid at their last visit will be served
If. male clients will be served

SFY Outcome

la. clients served

lb. clients <100% FPL

Ic. clients <250% FPL

id. clients <20years of age
1c. clients on Medicaid

If. male clients

women <25 years

positive for Chlamydia

Family PlaoninefFP) Performance Indicotorffl b

Indicator: The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definltjoo: Numerator: Total number of clients <100% FPL served.

Denominator: Total numbCT of clients served.

Data Source: Region 1 Data System

Family Planning (FPI Performance Indicator #1 c

Indicator: The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

DeflnltioD: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Date Source: Region I Data System

Family Planning fFP) Performance Indicator d

Indicator: The percent of clients under 20 years of age in the family planning caseload.

Goal: To increase access to reproductive services by adolescents.

Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.
Ptanned Pojtnthood of Northem New EnglandAtuchment 0. Antcndmen) «<
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Attachment D, Amendment #1

Data Source: Region I Data System

Family Planning (FP) Performance Indicator #1 c

Indicator: The percent of clients served in the family planning program that were Mcdicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.

DefialdoD: Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region I Data System

Family Planning fFP> Performance Indicator U\ f

Indicator: The percent of clients who are males in the family planning caseload.

Coal: To increase access to reproductive services by males.

Dennition; Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planntne (FPl Performance Indicator #1 g

Indicator: The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic ChJamydia infection in the age group with
highest risk for this STD.

Definition; Numerator; Total number of women <25 that tested positive for Chlamydia.

Denominator: The total number of women <25 screened for Chlamydia.
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Attachment D, Amendment #1

Data Source: Client Health Records

Family Planning (FP> Performance Measure

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &
health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FFl Performance Measure U2

Measure: The percent of female family plahning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Deflnltfon: Numerator: Total number of chlamydia tests for female clients <25.

Denominator: Total numbd* of female clients < age 25.

Data Source: Region 1 Data System

Family Planning (FP> Performance Measure #3

Measure: The percentage of women aged ) 5-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/TUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Deflnitioo: Numerator: The number of women aged 15-44 yean at risk for unintended pregnancy
that is provided a most or moderately cffeclivc contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
PItnned Parenthood of Northern New EnglandAnachmen) D. Amndmen Vl Contrieief toiiiaU AA^
RFA.20ia-DPHS-0)-FAMIU)9.A0l . '

PiieJofJ Date UfUKn



Attachment D, Amendment #1
t

pregnancy

Data Source: Region I Data System \

Family Planning (FP) Performance Measure #4

Meaiure: The percentage of women aged !5-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (lUD/iUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Deflaldon: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or lUD/fUS).

DenoinLoator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region 1 Data System

Family Planning fFP) Performance Measure US

Measure: The percent of family planning clients less than 18 years of age who received education
that abstinoice is a viable method/form of birth control.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

OeflDldon; Numerator: Total number of clients under the age of 18 who received abstinence
education.

Deoominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Fomllv Plapnine (FP) Performance Measure #6

Measure. The percentage of family planning clients who received STD/HFV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator; The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served.

PlenfKd Parentfioodof Northcni New EnglandAtuchmcw 0. Ama^nxni U Contracjor (nidtb
RFA-20llD?HS-0}-fAMlL^A0i —
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Atlachmcnl D, Ajncndmcnt P\

Date Source: Client Health Records

Family PlanntD2 (FP^ Performance Measure U7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (I) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific la desciiblag the outcomes of the linkages you were able to establish.

Outreach Plan Outreach Renort

Agency/Individual
Partner Contacted

Purpose Contact

Date

Outcome - Linkages
Established

FamUv Planning (TPl Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Planned Parenthood of Northcm New EnglandAtuchmcM D. /Une^meii 91
RFA.20 Ja-DPHS-0)-FAM 11^-AO I

Pate 5 of 5
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Anachment E, Amendment

New Hampshire Title X Family Planning Program

FamlJy PlaoDing Annual Report (FPAR) Additional Data Elements

! ata Elements: Proposed for FPAR 2.0:
EfTcetJWjBly 1,1017

Age Clinical Provider identifier

Annual Household Income Contraceptive Counseling

Birth Sex Counseling to Achieve Pregnancy

Breast Exam CT Test Result

CBE Referral Date of Last HIV test

Chlamydia Test (CT) Date of Last HPV Co-test

Contraceptive method initial Date of Pap Tests Last 5 years

Date of Birth Diastolic blood pressure

English Proficiency Ever Had Sex

Ethnicity Facility Identifier

Gonorrhea Test (GC) GC Test Result

HIV Test-Rapid Gravidity

HIV Test - Standard Height

Household size HIV Referral Recommended Date

Medical Services HIV Referral Visit Completed Date

Office Visit - new or established patient How Contraceptive Method(s) Provided at Exit .

Pap Smear HPV Test Result

Patient Number Mcthod{s) Provided At Exit

Preconception Counseling Parity

Pregnancy Test Pregnancy Intention

Primary Contraceptive Method Pregnancy Status Reporting

Primary Reimbursement Reason for no contraceptive method at intake

Principle Health Insurance Coverage Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status

Race Systolic blood pressure

Reason for no method at exit Weight

RPR

Site

Visit Date

Zip code

PUnned Parenthood of Northern New England
RM-2018^PKS^rAMIL-(»A01

Attaciuncnt t. Amendment il
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Attachment F, Amendment 01

FamUv Planning Reporting Calendar SPY 20-21

Due wtthln rfaue ftf GAC aporovfll:

•  2019 Clinical Guidelines signatures
.  SFY 20-21 FP Work Plans

SFY 20 (July 1,2019-June 30.2020)

Due Date: Reporting Requirement:
October 4. 2019 Public Health Sterilization Records (July-September)
January 17, 2020 FP Source of Revenue for FPAR

Clinical Data for FPAR (HfV & Pap Tests)
Table 13: Ki t/Provider Type for FPAR

April 3. 2020 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Reccrtification

(http;//ow.ly/NBJG30dmcF7)
May 1,2020 Pharmacy Protocols/Guidelines

May 29,2020 •  I&E Material List with Advisory Board Approval Dates
• Federal Scales/Fee Schedules

June 26. 2020 Clinical Guidelines Signatures (effective July 1. 2020)

SFY 21 (Jutv 1.2020-June 30.2021)

Due Date: Reporting Requirement:

August 31, 2020 Patient Satisfaction Surveys
•  Outreach and Education Report.

Annual Training Report
Work Plan Update/Outcome Report

Data Trend Tables (DTT)
October 2. 2020 Public Health Sterilization Records (July-September)
January 8, 2021 Public Health Sterilization Records (September -

December)
January IS, 2021 FP Source of Revenue for FPAR

•  Clinical Data for FPAR (HIV & Pap Tests)
•  Table 13; FTE/Providcr Type for FPAR

April 2. 2021 Public Health Sterilization Records (January-March)
Late April - May (Official dates shared when
released from HRSA)

340B Annual Rccertification

(http://ow.ly/NBJG30dmcF7)
May 7.2021 Pharmacy Protocols/Guidelines
May 28, 2021 I&E Material List with Advisory Board Approval

Dates

Federal Scales/Fee Schedules

June 25.2021 Clinical Guidelines Signatures (effective July 1, 2021)

Planned Parenthood of Northern New England Anachmern F, Amendment f l
RFA-201B-DPHS-03-FAMII-09-A01
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Attachment f. Amendment til

August 31,2021 Patient Satisfaction Surveys
•  Outreach and Education Report
'  Annual Training Report

■ Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 2021 FPAR Data

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program and
Title X Federal Requirements.

Planned Parenthood ot Northern New England Attichment p. Amendment vi
PPA-20ia-OPHS^)}-FAMJl-09-A01

Page 2 ol 2
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B. Amendment 01

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.6
of the Form P-37 General Provisions, for the sen/Ices provided by the Contractor pursuant to
Exhibit A - Amendment 01. Scope of Sen/ices

2. This Agreement Is funded from State General Funds.

3. Failure to rheet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall;

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review arKj approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department. In accordance
with Subsection 4.2. above.

4.4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department In accordance with this Section 4 shall be Incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basts for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth (10''^) working day of each month, which Identifies and requests reimbursement for
authorized expenses incurred In the previous month.

5.3. The Contractor shall ensure each Invoice Is completed, signed, dated and retumed to the
Department In order to Initiate payment

5.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilllngt^dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A • Amendment 01. Scope of Services.

Planned Pefsnthood of Northern New England EidMWl B. Amendmeni tf1 Contmctor Inltlab
RFA-20f6-0PHS0J^AMlLOS.A01
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P>37, General Provisions Block 1.7 Completion Date.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Fiederat law, rute or regulation applicable to the services provided, or If the said services have
not been completed in accordance with the terms and conditions of this Agreement.

8. NotwIthstarKlIng paragraph 16 of the General Provisions P*37. changes limited to adjusting
amounts between budget line items, related Items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years may be
made by written agreement of both parlies end may be made without obtaining approval of
the Governor and Executive Council.

Ranned Parenthood of Nonham Now England B. Aniendmenj 01 Coniracto# tnitiata'
RFA-20t6-OPHS-03.FAMlL<B.AOt ,
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Jeffrey A. Meyers
Comtnliitoner

Uia MerHi

Director

STATE OF NEW HAMPSHIRE

department of health and human services

a? IIAZeN DRIVE, CONCORD, NH ojjOI^SO)
60J-27M6I2 1-600-8S2.3J4SEIL46I2

Flx:60J-27l-4827 TDDAcccjj: I400-73S-39(4

•U'-'
NH DIVIilON orM•F^blic Health Services

October 24, 2017

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

State House

Concord, New Hampshlre.03301
yii

REQUESTED ACTION

Aulhcrize the Department of Health and Human Services, Division of Public Health Services, to
enter Into ten (10) agreements, of.which nine (9) are retroactive, with the vendors listed below, for the
provision of Family Planning Services in an amount not" to exceed $2,915,402 to be effective
retroactive, to July 1. 2017. (with the exception of the agreement with new contractor, fviascoma
Community Health Care, Inc.), upon Govemor and Council approval through June 30 2019 69 73%
Federal Funds, 30.27% General Funds (with the exception o.f Planned Parenthood of Northern New
England -100% General Funds).

Vendor . Location Vendor# Amount
Conimunlly Action Program - Belknap Merrimack
Counties. Inc. Concord, NH 177203-8003 $431,864

Concord Hospital Family Health Center Concord, NH 177653-8011 $259,098
Coos County Family Health Berlin. NH 155327-8001 $157,270
Equality Health Center Concord. NH 257562-B001 $179,800
Joan G. Loverlng Health Center — Greenland, NH 175132-R001 $222,896
Lamprey Health Care Newmarket', NH 177677-R001 $462,602
Manchester Community Health Center Manchester. NH 157274-B001 $265,086
'Mascoma Communily Health Care, Inc. Canaan, NH TBD $200,000

••Planned Parenthood of Northern New England Colchester. VT 177528-R002 $548,000
White Mountain Communily Health Center Conway, NH 174170-R001 .$188,766

I* 4 ft ft a 1 .1 .1 ,
.  Total: $2,915,402

**No Federal Funds (100% General Funds)



His Excellency. Governor Christopher T. Sununu
and the Honorabte Council
Page 2 of 4

are available in the following accounts for State Fiscal Year 2018 and Stale Fiscal Year
fv K ^ amounts within the price limitation and adjust encumbrances between

SEE FISCAL DETAIL AJTAr.HFn

EXPLANATIQM

A portion of this request is retroactive because nine (9) of the ten (10) vendors continued to
''onH Planning Services after their agreements expired on June 30 2017 The nine (9)vendors continued services to ensure continuity of clinical care for consumers while the nonartmin!

for Applications process The Reqll^sr tor Appl,«Zs
rn^m. retroactive agreenhents and one (1) new agreement with Mascoma
appTwar Governor and Executive Council

Funds in this agreement .will be used by the Department to partner with health centers to

xetm reproductive health services. Services include, contraception, pregnancy
nre!!Int^ ^ Counseling, achieving pregnancy, basic infertility services, preconception health and
and screening, and treatment of sexually transmitted infections (STI) for womenand men of reproductive age. The education, counseling, and medical services available within
contracted clinic settings assist women and men in achieving their reproductive health and birth aoals
Services provided under this agreement follow all Federal Title X and Stairregula ,00^
se.rvices are provided throughjhese.Agreements. regulations. No abortion

These Agreements allow the New Hampshire Family Planning Program to offer a

uninsured adolescenis, LGBTQ. those needing confidential services refugee comS^
per^ns at nsk of unintended pregnancy and/or sexually transmitted infections (STts) due to substance

Partnering with health centers in both rural and urban settlnas ensures that arra«

.  ̂atth and economic disparities associated with lack of access to high qualilylffordabte health care
■  with lower levels of education and income, uninsured woLn women of color a,^ other

plaining services than their more highlyfinancially stable counterparts. Young men are less likely to have access to and receive

erj^rTrtL®Sto?e agreements are not duplicated
rare^riUs noniprehensive reproductiveWalthi



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4 . . ,

The peparlment received ten (10) appllcalions. The applications were reviewed and accepted
by a team of itrtividuals with program specific knowledge. The review included a thorough discussion
Of the qualifications of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and in Exhibit C-1 of the contracts, the contracts
have the option to. extend services for up to two (2) additional year(s), contingent upon satisfactofv

CouniSf ° '""ding, agreement of the.parties and approval of the Governor and
;  The followng performance measures, objectives and deliverables will be used to measure the
effectiveness of the agreements:

•  The percent of clients under one hurxlred-'perceht (100%) Federal Poverty Level in the
family planning caseload; . . '

•  "Hie percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload;

•  The percent of clients less than twenty (20) years of age in the family planning caseload;
•  The percent of clients served in the Family Planning Program that were- Medicaid

recipients at the time of their last visit;
•  The percent of clients who are males in the Family Planning caseload-
.  The proportion of women less than .twenty-five (25) years of age screened for

Chlamydia and tested positive; '
•  The percent of family planning clients of reproductive age who receives preconceotion

counseling;
•  The percent of female family planning clients less than twenty-Ove (25) years of aoe

screened for Chlamydia infection;
•  The percentage of women ages fifteen (15) to forty-four (44) at risk of. unintended

pregnancy that is provided a most effective (sterilization, implants, intrauterine" devices
,  or systems (I.UO/IUS)) or moderately effective (injectable. oral pills, patch ring or

diaphragm) contraceptive method; w
•  The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended

pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrautenne devices or systems (IUO/IUS))rhethod;. > * •

•  Tte percent of family planning clients less than eighteen (18) .years of age who received
.  education that abstinence is a viable method/form of birth control;
•  The percentage of family planning clients who received STD/HIV reduction education-
•  Cornmunity Partnership Report; and
•  Annual Training Report.

Area served; Statewide

Should Governor and Executive Council not authorize this request, the sustainability of New
f^mpshire s reproductive health care system may be significantly threatened. Not authorizing this

•  11® ifh i'"P''ove birth outcomes, prevent unplannedp gnancy and reduce health disparities. Not authorizing this request negatively'impacts the health of

M ® u" u""® pges fifteen (15) to forty four (44), and increases healthcare costs for New Hampshire citizens.

■  . . ; 0' Federal Funds from the Office of Population Affairs; US DHHS
Families, and 42.98% General Funds (with the exception of Planned

Parenlhood of Northern New England -100% General Funds).



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

Page AoiA

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

Respectfully submitted.

isa Morris, MSSW
)ir/ctor

Approved by:

Co

Jerrrey a. Meyers
imissioner

The Deperiment o/Heallh and Hun\an StnActt' Miuion is to Joi'* contmu/iities ond /aniHies
in t>revidinf opportunities for citUeas to achieve heoUh ond independence.



State of New Hampshire.
Department of Health and Human Services .

Family Planning Services (RFA-2018-DPHS-03-FAMIU)

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HKS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFDA #93.217 " FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office.of Population Affairs

Community Action Program - Belknap Merrlrhack Counties, Inc. Vendor ID #177203-B003

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 ■102-500731 Contracts for Proqram Services 90080203 170.618
2019 102-500731 Contracts for Program Services 90080203 170.618

Subtotal: $341,236

Concord Hospital Vendor ID #177653-B011
Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Proqram Services 90080203 $96,517
2019 102-500731 Contracts for Program Sen/ices 90080203 $96,517

Subtotal: $193,034

Coos County Family Health Center Vendor ID #155327:6001
Fiscal
Year

Class/Accouni Class Title Job Number Budget
Amount

2018 102-500731 Contracts for Program Services .  90080203 $66,274
2019 102-500731 . Contracts for Proqram Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center Vendor 10 #257562-8001
Fiscal
Year Class/Account Class Title •Job Number Budget

Amount
2018 102-500731 Contracts for Program Services 90080203 $78,400
2019 102-500731 " ■ Contracts for Proqram Services 90080203 $76,400

Subtotal: $156,800

Joan G. Covering Health Care Vendor ID #175132-R001
Fiscal ■
Year • Class/Account Class Title Job Number

Budget
Amount

■  2018 . 102-500731 Contracts for Program Services 90080203 $99,948
2019' 102-500731 Contracts for Program Services 90080203 $99,946

Subtotal: $199,896

Lamprey Health Care Vendor ID #177677.R001
Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proaram Services 90080203 $201,582
2019 102-500731 Contracts for Proqram Sen/ices 90080203 $201,582

Subtotal: $403,164



Manchester Community Health Center Vendor ID #157274-8001

Fiscal

Year
Class/Account Class Tille Job Number

Budget
.  Amount

2018 102-500731 Contracls for Prcqram Services 90080203 $109,925
2019 102-500731 Contracts for Proqfam Services 90080203 $109,925

SubtotQl: $219,850

Mascoma Community Health Center Vendor 10 #TBD

Fiscal

Year Class/Account Class Title Job Number • Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $77,382
2019 ■  102-500731 Contracts for Program Services 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $83,108
2019 102-500731 Contract's for Program Services 90080203 $83,108

Subtotal: $166,216

Planned Parenthood of Northern New England
100% General Funds

Vendor 10 #17752e-R002

Fiscal

Year
Class/Account Class Title Job Number'

Budget
Amount

2018 102-500731 Contracts for Program Services 90080213 $274,000
201.9 102-500731 Contracts for Program Senrices 90080213 . $274,000

Subtotal: $548,000

05-95-45-45D010-614S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS; TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds
FUNDER; US DHHS Administration for Children and Families

Community Action Program - Belknap Merrimack Counties, Inc. Vendor ID #177203-8003
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $45,314
2019 502-500891 Payment for Providers 45030203 $45,314

Subtotal: $90,628

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers 45030203 $33,032

Subtotal: $66,064



Cops County Family Health Center

Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Equality Health Center

Fiscal

Year

2018

2019

Class/Accouni

502-500891

502-500891

Class Title

Payment for Providers
Payment for Providers

Joan G. Lovering Health Care

Lamprey Health Care

Fiscal

Year

2018

Class/Account

502-500891

Class Title

Vendor ID #155327-0001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$12.361

$12,361

$24.722

Vendor ID #2S7562-B001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$11.500

$11.500
$23.000

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $11 500
2019 -  502-500891 Payment for Providers 45030203

Subtotal:
$11,500

$23,000

Vendor ID #177677-R001

Job Number Budget
Amount

2019 502-500891
Payment for Providers

Payment for Providers

Manchester Community Health Center

Fiscal

Year

20.18

2019

Class/Account

502-500891

502.500891

Class Title

Payment for Providers
Payment for Providers

Mascoma Community Health Center
Fiscal

Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers

Payment for Providers

White Mountain Community Health Center

Fiscal
Year

2018

2019

Class/Account

502-500891

502-500891

Class Title

Payment for Providers

■ Payment for Providers

45030203 $29.719
45030203 $29,719

Subtotal: $59.438

Vendor ID #157274^8001

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$22.618

$22,618
$45,236

Vendor ID#TBD

Job Number

45030203

45030203

Subtotal:

Budget
Amount

$22.618
$22.618

$45.236

Vendor ID #174170.-R001

Job Number

45030203

45030203

Subtotal:

TOTAL:

Budget
Amount

$11,285

$11.285

$22.570

$2.915.402



New Hampshire Department of Health and Human Services
. Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Family Planning Services

RFA Namo

Bidder Name

Community Action Program Belknap-Morrimack
' Counties, Inc.

2.
Concord Hospital, Family Health Center

Coos Co. Family Health

Equality Health Center

5. Joan G. Loveiing Health Care

6..
Lamprey Health Care. Inc.

RFA.2018.DPHS-03-FAMIL

7.
Manchester Community Health Center

9.

10.

Mascoma Community Health Care, Inc.

Planned Parenthood of North^em New England

White Mountain Community Health Center

RFA NumtMr

Pass/Fail

Maximum

Points

Actual

Points

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0 .

Pass 0 6.

Pass 0 0

Reviewer Names

Rhonda Siegei, Atfmrnistrator II.
OPHS Health Mgm! Ofc

Ann Mane Mercuri. QA/QI Maternal

& Child Health. OPHS

Sarah McPhee. Program Planner.-
Disease Contrd.OPHS

1.

2.

4.

5.

6.

7.

8.

9.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOCY

27 Hdten Dr., Concord, NH 03301
Fa»: 603-271.1516 TDD.Accmj: 1-800.735-2964

www.nh.gov/doil
' ■

Denij Coulet

Commitsio/ier

November I, 2017

JcITfCy A. Meyers, Commissioner
Dcpartmcni of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301 .

Deer Commissioner Meyers:

Hips letter represents fortnai nolifpcBtion thai the Oepattmeni of Information Technoloity (DolTl
has approved your ageney s tet,uesi to enter into ten (10) agreements with the ventlors listed in Ute below

Caret 'kTs are retroactive (w.th the extxption of the ventlor Mascoma Community HealthCare), as described below and referenced as DolT No. 2018-001. '

Vendor Name
Community Action Program - Belknap Mcrrimack Counties
Inc. $431,864
Concord Hospilal.pamily Health Center

$259,098
Coos County/Family Health

$157,270
EquaJity Health Center

• $179,800
Joan 0. Lovering Health Center

$222:896
Lamprey Health Care •- —

$462,602
Manchcsiet Comrriunity Health Center

$265,086

Planned Parenthood ofNorlhcm New England
White Mountain Community Health Center
Total —

$20^000
$548,000

$188,786

$2,915,402

The Departrncm of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
tncluite contraception; pregnancy testing and counseling, achieving pregnancy, basic
infemhty services preconception healih and prevention testing, cancer screening, end
^cafmeni of sexually transmitted infections for women and men of reproductive age.
Reprod^hyc health wre and family planning arc criiical public health services thai must
be afTordable and easily accessible within communities throughout the State.

The amouni of contracts arc not to exceed $2,915,402.00. nine (9) to be effective
reiroaciive to July I, 2017 (with the exception of the agreement with Mascoma
CommunJiy Health Cart) upon Governor and Council approval through June 30,2019.

'Innovative Technologies Todoyfor New Hotnpshiie's Tomorrow'
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A copy of this tetter should accompany the Department .of Health and Human Services'
submission to the Covemorand Executive Gouncil for approval.

Sincerely, ,

Denis Gouiel

DG/mh

Dorr 02018-001

'Innovative Technologies Today for New Hampshire's Tomorrow'



Subject; Family Planning Services fRFA-20l8-DPHS-03-rAMH.09^
FORM NUMBER P-37 (vcnloo S/8/1S)

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

■  AGREEMENT

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

GENERAL PROVISIONS

1. identification.

I.I State'AgencyName
NH Department of Health and Human Services •

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

i.3 Contractor Name

Plaivted Parenthood of Northern New England
1.4 Contractor Address

784'Hercules Drive, Suite 110
Colchester, VT 05446

1.5 Contractor Phone

Number

802-448-9778

1.6 Account Number

05-95-90.902010-5530-102-

500731

1.7 Completion Date '

June 30.2019

1.8 Price Limitation

S548,000

1.9 Contracting OfTicer for State Agency
E. Maria Reincmann, Esq., Director

1.10 State Agency Telephone Number
'603-271-9330

I.II Contractor Signature a 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: Slavof .Countyof ^

On CcWbf/I3» 3'IT-, bcforcthc unde^^^^pMce/j^^^i^l^
proven to be the person whose name is
indicated in block 1.12. U

' appeared the person identified in block 1.12, or satisfactorily
bowlcdged thai s/hc executed (his document in (he capacity

1.13.1 Signature ofNotary Public or the Peace ;

is«n Mi Jt.
1.13.2 Name and Title of Notary orlustl^tfl^eTeooo*'*

1.14 Sl^ Agenc^ Sigpqture,

l^Ay)cJi]2^jU) D.J^kTli7
1.15 Name and Title of Stale Agency Signatory

Uii>A
1.16 Approval by thcN.H. Dcpvtmeni of Administration, Division of Personnel (ifapplicable)

By: ^ Director, On;

1.17 Approval by^ Anorncy General (Form, Substance and Execution) (ifapplicable)

1.18 Approvq^JBy the GdvcAor and Executive Council (if applicable)

By. On.
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sute of New Hamp^ire, ecling
through the agency identiTied in block I.I ("State"), engages
eonireccor identified in block 1.3 ("Contractor") to perform,
and the .ConirBctor shall perform, the work or sale of goods, or.
both, identified and more particularly described in the anached

• 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
conirery, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations ofihe parties
hereunder, shall become elTeciive on (he date (he Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cfTeclive on the dale the
Agreertwm is signed by the State Agency as shown in block
1.14 ("Efreciivc Dale").
3.2 If (he Contractor commences the Services prior to (he
EITective Date, all Services performed by the Contractor prior
to the EfTective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become efTeclivc, the Stale shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or'Sirvices 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
cortlrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereuttdcr, are
contingent upon the availability and continued appropriation
of funds, and in no evaii shall the Slate be liable for any
payments hereunder in excess of such available appropriated
funds. IntheeVent ofa reduction or lermtnaiion of .
appropriated funds, (he State shall have the right to withhold
payment until such funds become available, ifever, and shall
have the right to terminate this Agreement Immediately upon
giving the Contractor notice of such termination. The Slate
shall r>ol be required to transfer funds from any other account
to the Account identified in block 1.6 in the event furtds in that
Account are reduced or unavailable.

5. contract PRJCE/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 irKorporaied herein by reference.
5.2 The payment by the State of the contract price shall be the
only and (he complete reimbursement to the Contractor for all
expenses, of wdiatever nature incurred by the Contractor in (he
performaiKc hereof, and shall be the only and the comprtte
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

5.3 The Slate reserves the right to ofTsct from any amounts
otherwise payable to the Contractor uirder this Agreement
those liquidated antounts required or permitted by N.H. RS A
80:7 through RSA B0;7< or any other provision of law.
5.d-Notwithslanding any provision in this Agreement to the
contrary, and nolwithstanding unexpected circumstances, in
no event shall the loul 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 performanceofihe Services, the
Contractor shall comply with all ciatuies, laws, regulolions,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civj] rights and equal opporlunlly
laws. -This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, Including vision, h^ng and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orieniation. or nationa) origin and will take
afTirmative action to prevent such discrimination.
6.3 If this. Agreement is fun<}ed in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 f'Equal
Employment Opportunity"), as supplernenied by the
regulations of the United States Depanment of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United Stales issue to
implement these regulaiions. The Contractor funher agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulatiorts at^ orders,
and the covenants, terms and conditions of (his Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants (hat 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
(his 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 permii 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 Stale
employee or ofTicial, who is materially involved In the
procurement, administration or performance of this
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Agrctmcnt. This provision shall survive termination of (his
Agreement.
7.3 The Contracting OITicer specined in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be nnal for the State.

fi. EVENT or DEFAULT/REMEDIES.
8.) Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder

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

8.1.2 failure to submit any report required hereurtder; and/or
8.1.3 failure to perform any olha covenant, term or contlilion
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, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied,lerminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wrincn notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which twuld otherwise accrue to the Contractor during (he
period from the date of such notice until such time as the State
determines that (he Contractor has cured the Event of Default
shall never be paid to (he Contractor;
8.2.) 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 el law or in equity, or both.

9. DATA/ACCES&CONFIOENIfALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of (he Stale, and
shall be returned to the State upon demand or upon
(ominaiion of this Agreement for any reason.
9.3 ConfideniiaJity of data shall be governed by W.H. RS A
chapter 9 l-A_or other existing law. Disclosure of data
requires prior written approval of the State.,

Page

10. TERMINATION. In the event of on eoriy termination of
this Agreement for any reason other than Ihe completion of the
Services, the Contractor shall deliver (6 (he Contracting
Officer, not later than fifteen (13) days ofter the date of
tcnmlnalion, 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 itkntical to those of any Final Report
described in (he inaehed EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement Ihe Contractor is in all
respects an independent contractor, and la neither an agent nor
an'employee of (he Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments provi^ by Ihe State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without (he prior written notice and
consent of (he Slate. None of the Services shall be

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

13. INDEMNIFICATION.TheConlraciorsholl.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 (he 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. Noiwilhst^ding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he
sovereign Immunity of (he State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the lermmition 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 S1,0(X).OOOper occurrence and S2.(X)0.000
aggregate; and
14.1.2 special cause ofloss coverage form covering all
property subject (o subparagraph 9.2 herein, in en amount not
less than 60% of (he whole replacement value ofthe 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. oicpartmcni of
Insurance, and issued by insurers licensod in the State of New
Hampshire.
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U.) The ConifMior shall furnish lo the Comracting Officer
identified in block 1.9, or his or her successor, a ceninc<ie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish lo ihe Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all fcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the cxpiralion
date ofeach of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.' Each certlficatefs) of

.  iiuurance shall contain a clause requiring the insurer to
provide Ihe Comraciing Offiecr identified in block 1.9. or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION. .
13.1 By signing this agreemeni, the Contractor agrees,
certifies and warrants thai the Contractor Is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
f" Workers' Compensatior^
15.2 To the extent the Contractor is subject to ihe
requirements of N.H. RSA chapter 281 -A, Cdniracior 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 renew8l(s) thereof, which shall be attached and are
Incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee'of Contractor, which might
arise under applicable 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 Slate to enforce each and ell 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 lo the other pany
shall be deemed to have been duly delivered or given at the
lime of mailing by'ccnified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and I .A, herein.

18. AMENDMENT. This Agreement may be amended,
wuved 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 Govermir and
Executive Council of the Sute of New Hampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemeni 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 panics and their rcsp«iive
successors end assigns. The wording used in this Agreemeni
is the wording chosen by the parties to express their mutual
intent, and rro rule ofconstruclicir shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not inicr»d 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 refcrcrrce purposes only, and the words contained
therein shall in no way be held to.cxplain, modify, amplify or
aid in the interpretation, cormtruciion or meaning of the
provisions of this Agreemeni.

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

23. SEVCRABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreemeni will remain In full force and
effeci.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall-
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Family Pianrtlng Seryicea

Exhibit A

Scope of Services

1. Provisions Applicable to Alt Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proTfCiency to ensure meanlngfu)
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2, Purpose

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services In. both
urban and rural areas of the State.

3. Terminology

CDC - Certters for Disease Control and Prevention

BPHCS — Bureau of Population Health and Community Servtcos

DHHS or Departmef)t - Department of Health and Human Services

DPHS - DivlBion of Public Health Services -

FPAR ~ Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP - Family Plarining Program

HIV - Human Immunodeficiency Virus

HPP - Health Protection Plan

lEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC ~ Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease i

Title X - The Federal Title X Family Planning Program Is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research end
Voluntary Family Planning Programs), ft Is the only federal grant program
dedicated solely to providing IndlvldualB with comprehensive family
planning end reproductive health services.

Punned Ptrerthood oJ Northern New England ExhQXi A Contr»«of INUata
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New Hampshire Department of Health er^d Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1. The Contractor shall provide clinical services. STO and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-frfty (250) percent FPL) in'need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered'under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.'

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eleven thousand (11.000) users annually.

4.3. The Contractor is required to maka reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

.  4.4. Clinical Services ~ Requirements;

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and cliriical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinicar Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs. PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July l8t. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning In accordance with 42 CFR §59.5 (b)(6). .

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and

any updates

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

Planned P«ferthood of Moflhem Now England &WMA Contraaer infliali
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Now Hampshiro Departmant of Heatth and Human Services
Family Planning Sorvicoa

Exhibit A

4.6.1. The ContfBCtor shall ensure the materials are consistent with the purposes of
Title X and are sultabie for the population and community fo'r which they are
intended.

4.6.2. The Contractor shail provide health education and Information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements In the Title X Family Planning
Information and Education (l&E) Advisory and Community Participation
Guidelines/Agreement {tee Attachment B). Examples of material toptcs include;

4.6.2.1. Sexually transmitted diseases (STO), contraceptive methods, pre
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

_ 4.6.3. The Contractor shall submit annually a list of Advisory Board approved
information and Education (l&E) materials that are currently being distributed to
Tlile X clients. This list shall Include but Is not limiled'to: the title of l&E material,
subjoct, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing slerilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,"
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements In accordance
with 42 CFR §50.200 el al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an Individual receiving services may no! be disclosed without
the individual's documented conseril, except as required by law or as may be
necessary to provide'servlces to the individual, with appropriale safeguards for •
confidentiality. Information may otherwise be disclosed only In summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1 The Contractor shail develop and submit a final Title X Family Planning WorX Plan
(See Attachment C). for Year One (1) of the Agreenr>ent to the Department for approval
within thirty (30) days of Governor and Coundl Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31 "Ho the Department for
approval.

Planned Paremhoodol Northern Now England ExNUA Cont/ador mmeb
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfil) the roles and responsibilities
that support activities of this Agreement. The Contractor shell;

6.1.1. Provide sufficient qualrfted staff to perform the required services as specrfied in
the Contract and maintain a level of staffing necessary to perfonn and carry out
all of the functions, requirements, roles and.duties of the Contract In a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
speclalixed training and experience in family planning In accordance with
Section 4.4.4.

6.1.3.- The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has t>een met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
Individuals requiring licenses andfor certifications.

6.1.3.2. All such records shall t>e available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the indrvidual's

. resume, within one month of hired.

6.3. The Contractor shell notify the Department, in writing, wtien:

6.3.1. Any critical position is vacant for more than onis month.

There is not adequate staffing to perform all required services for more than one
. month.

7: Performance Measures

7.1. The Contractor shall set fP performance Indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E. FPAR Data Elements), utilizing the data
system currently in uSie by the NM FPP. The Department will provide notlficetion thirty
(30) days in advance of any change in Title X data elements.

6.2. One (1) day of orientationAraining shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.
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Now Hampshiro Dopartment of Heatlh and Human Sorvlcoa
Family Planning Sorvlcos

Exhibit A

8.3. Federal Reporting Requiremenis:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
!-? purposes of monitoring and reporting program performance(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10^) day of each month
to the Family Planning Data System vendor (currently John Snow Inc.).

. 8.4. Slate Clinical Reporting Requirements:

8.4.1. The Contractor Is required to collect and submit the Performance Indicatbm and
Performance Measures (see attached FP Performance indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and wort< plans to the Department on an annual basis on August 31" or as
instructed by the Department:

9. Deliverables ^

The Contractor shall adhere to the attached Family Planning ReporUng Calendar
(Attachment F). ■ .

10.. Meetings and Trainings
10.1. The Contractor shall attend meetings and trainings at the direction of the Department

.  that shall Include but are not limited to a minimum of two (2) Family Planning Agency
Directors Meetings facilitated by the FPP per calendar year
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Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds.

2. The State shall pey the Conlrecto/ en amount not to exceed the Price Limitation. Block 1.6 of the
Fonn P-37 General Provisions, for the services provided by Ihe Contractor pursuant to Exhibit A
Scope of Services in accordance with Exhibit 8-1 Budget and Exhibit 0-2 Budget.

3. The Contractor agrees to provide the services In ExhibH A. Scope of Service in compliance wilh
funding requirements. Failure to meet the scope of services may jeopardize the Contractor's current
end/or future funding.

A. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment
this Agreement, end shall be in accordance with the epproved budget line item. '

5. Payment for services shall be made as follows:

5.1. The Contraclor shell submit monthly Invoices in a form satisfocto^ to the State by Ihe tenth
(10 ) day of each month, which Identifies and requests reimbursement for authorized expenses
incurr^ In the previous monlh. The Slate shall make payment to Ihe Contraclor within thirty .
(30) days of receipt of each accurate and correct .invoice for Contractor services provided
pursuant to this Agreement.

5.2; Invoices identified In Section 5.1 must be emailed to:

DPHScontr8Ctbilling@dhhs.nh.gov

6. Payments may be withheld ponding receipt of required reports end deliverables identified in Exhibit A
Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submit monthfy Invoices, end eccompanylng documentation, could result In
nonpayment.

8. Notwithstanding anything to the contrary herein. Ihe Contractor agrees thai funding under this
Contract may be withheld, in whole or in part, in the event of nonconipliance with any State or Federal
law. rule or regulatipn applicable to the services provided, or if the said services have not been '
completed In accordance with the terms and conditions of this Agreement.

9. Notwithslandir*g paragraph 10 of the General Provisions P-37. changes limited to adjusting amounts
behveen budget line Hems,- related items, amendments of related budget exhibits within the price
Ijmitatjon. and to adjustirig encumbrances between Stale Fiscal Years may be made by writteo
egrecmeni of both parties and may be made without obtaining approval of the Governor and
Executive Council.
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Ne>N Hampshire Oepertmont of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Conlrsclors 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 eligiblB
indtviduals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as fotiovA:

1. Compliance with Federal end State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be'made in accordance with appticat>la federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Detormlnatlon: Eligibility determinations shall bo made on forms providod by
the Dopartmont for that purpose and shell be made and remade at such times as are prescribed by
the Department.

3. Oocumontatlon: In addition to the.determination fornis required by the Department, the Contrsclor
shall maintain a data file on each recipient of services hereunder. which flle shall Include all
Information necessary to support an eligibility determination and suchi other information as the
Oe^rtmenl requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibHity determinations that the Department may request or require. '

4. Fair Haarlnge: 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^pplicant shall be Informed of his/her right to a fair
hearing in accordance with Department regutalions.

5. Gratuities or Kickbacko: The Contractor agrees thai it Is a broach 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.thls
Contract. The Slato-may terminate this CorttracI 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 officiats, offtcors. employees or egents of Iho Contractor or Sub-Contractor.

6. Retroactive Paymonto: Notwithstending anything to the contrary contained in the Contract or in any
other document, contract or understanding,.! is ejqjressly 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 individuel applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Condltlono of Purchase: Notwithstanding anything to the contrary containied in the Contract, nothing
herein cor^tained shall be deemed to obligate or require the Department to purchase services
hereur>der 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 ̂  a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
fundors 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 determina that the Contractor has used
payments hereunder to reimthirse Kerns ot 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:

exNM C - Spcdt) ProvWora Cortrador inttUls

0MTn4 Paga t of i Date



Now Hsmpshiro Oopsrtmont of Health and Human Sorvlcee

Exhibit C

7.3. Demand repaymeni of the excess payment by the Contractor In which event failure to moke
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of indivfduats for services, the Contractor agrees to
reimburse the'Departmeni for all fur^ds 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:

0. Maintenance of Rocorde: In addition to the eligibiiity records apectfied above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents end other data evider^cing end reflecting oil coats

end other expenses irv:ufrod by the Contrector in the performance of the Contrecl. end all
income received or collected by the Contractor during the Contract Period, said records to be
meinteined In accordance with accounting procedures and practices which sufficiently end
pr^e/ly reflect all such costs and expenses, and which ere acceptable to the Department, end
to Include. wHhout limrtolion. all ledgers, books, records, and original evidence of costs such as
purchase requisitions end orders; vouchers, requisitions for materials, inventories, valuations of
In-Kind contributions, labor time cards, payrolls, and other records requested or required by the
Dep8rtmer\t.

8.2. Statistical Records: Slatisticel. enrollment, ettendonce or visit records for each recipian! of •
services during the Contract Period, which records shall include ell records of application and
eligibilhy (including all forms required to'datemiine eligibiiity for each such recipient), records
regarding the provision of services end all Invoioes submined to the Department to obtain
payment for such services.

0.3. Medical Records: Where appropriate end as prescribed by the Oepartmenl regulations, the
Contrector shall retain medical records on each patient/recipient of services.

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

Department, the United States Department of Health end Human Services, and any of Ihcii
designated representatives shall have access.lo all reports end 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 end agreed by the Contractor that Ihe Contractor shall be held liable for any state
or federal audit exceptions and shall relum to the Department, ell payments made under the
Contract to which exception has been token or v^lch have been disallowed because of such en
exception.

10. Cortfldontlaltty of Records: All informalion. reports, end records maintained hereunder or collected
in cwneclion with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contrector. provided however, that pursuant to slate laws end the regulations of
the Department regarding Ihe use and disclosure of such Information, disclosura may be mode to
public officials requiring such information In connection with their official duties and for purposes
directly conriected to Ihe administration of the services end the Contract; and provided further, that
Ihe use or disclosure by any party of any Informalion concerning e recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased setvices hereunder is prohibited except on written consent of Ihe recipient, his
attorney or guardian.

0^7/14
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EihlbltC

•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. Interfm Financial Reports: Writlen interim ftnancial 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 Finar>cial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Deportment.

11.2. ' Final Report: A final report shall be submitted within thirty (30) days after the end of (he term
of this Contract. The Final Report shall be In a form satisfectory to the Department end shall
conloin e summary atatement of progress toward goals end objectives stated In the Proposal
and other infomtation required by the Department.

12. Compiotion of Services; DisaUowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of (he price llmhalion
hereunder. (he Contract end 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
sunrive the termination of the Contract) shall terminate, provided hov^ver, thafif. 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, a) its discretion, to deduct the amount of such
expenses as'ere disallowed or to recover such sums from the Contractor.

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

13.1. The preparation of this (report, document etc.) was fmenced under e Contract with the Stele
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 Hutth and Human Services.

14. Prior Approval and Copyright Ownorahip: All meteriels (written, video, audio) produced or
purchased under the contract shat) have prior approval from DHHS before printing, production,
distribution or use. The DHHS win retain copyright ownership for any end all original materials
produced, including, but not Gmlted to. brochures, resource directories, protocols or guidelines, -
posters, or reports. Contractor shall not reproduce any materials produced under'the contract vrithout
prior written approval from DHHS.

15. Operation of Facljltioe: Compliance with Lawa arxl Roguiatlona: 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 end with any direction of any Public Offtcer or cfTicers
pursuant to laws which shell impose an order or duly upon the coniraclor with respect to (he
operation of the facility or the provision of the services at such facility, if any governmental license or
permit shall be required for the .operatior) of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will el all times comply with the terms end
conditions of each such license or permit, in connection vrith the foregoing requirements, the
Contractor herebycovenants end agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, end requirements of the State OfTce of the Fire Marshal er>d
the local fire protection agency, and shall be in conformance wHh local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a s'mgie award of $500,060 or more. If the redpient receives $25,000 or more and has 50 or
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Exhibit C

more employees. It will maintain a current EEOP on nie end submit an EEOP Certificotion Form to the
OCR. cerltfying thai Its EEOP is on file. For recipients receiving less than $25,000 or public grantees

^ employees, regardless of the amount of the award, the recipient will provide enEEOP Ccrtffication Forrn to Itw 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

ieS'' to submit a certification form to the OCR to claim the exemptionEEOP Certificalion Forms are available at: http://www.ojp.usdoj/aboul/ocr/pdfs/certpdf.

17. Ltmftod English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiertcy, end resulting egency guidance netional origin
discrimination includes discrirninelion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control end Safe Streets Ad of 1968 end Tille VI of the Civil
Rights Act of 1984. Contradors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whlstteblower 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 Whistveblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contrad end employees working on this conirad will be subjed to the whistleblower rights
and J'enie^es in the pilot program on Contrador employee whistleblower protodlons established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Ad for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908. "

(b) The Contrador 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 sedion
3.908 of the Federal Acquisition Regulation.

(c) The Contrador shall Insert the substance of this clauM, including this paragraph (c). in ell
Bubcontrads over the simpliftad acquisition threshold.

19. Subcontrectore: DHHS recognizes that the Contrador may choose to use subcontradors with
greater expertise to perform certain health care services or functions for effciency or convenience,
but the Contractor shall retain the responsibility and accountability for the fundion(s) Prior to
wbcontracUng. the Contractor shall evaluate the subcontractor's ability to perform the detageted

, • fundionjs). This is accomplished through a written agreement that specifies adivities and reporting
responsibilities of the subcontrector end provides for revoking the delegation or Imposing sandions if
the subcontredor's performance Is not edequate. Subcontredofs era subject to the same contractual
conditions as the Contractor and the Contractor Is responsible lO'ensure subcontrador compliance
with those conditions.
.When the Contractor delegates a functbn lo a subcontrador. the Contrador shall do the following-
19.1. Evaluate the prospadive subcontractor's ability to perform the activities, before deleaatino

the fundion ^ "
19.2. Have a written agreennent wllh the subcontrador that specffies adiviiies and reporting

responsibilities and how sanctions/revocation will be managed If the subcontredor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an or>gotn0 basis

win*
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19.4. Provide to OHHS an annual schedule idenlrfying all subcontractors, delegated functions and
resp6nslbi]tties..and when.the subcontractor's performance will be reviewed

19.5. OHHS shall, at Hs discretion, review and approve all subcontracts.

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

DEFINITIONS

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

COSTS; Shell mean those direct and Indirect Hems of expense determined by the Department to be
allowable and relmbursabte 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 GIJIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Gurdelines" and which contains the regulations governing the financial'
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the documer^t submitted by the Contractor on a form or forms
required by the Department end containing a description of the Services to be provided to eligible
Indivldueh by the Contractor In ac^rdance with ihe terms and conditions of the Contract and sotting forth
the total cost and sources of revenue for each senrice to be provided under the Contract.

UNIT;'For each service that (he Coritractor is to provide to eligiblo individuals hereunder. shall mean that
period of lime or that specified activity determined by the Department and speciftod In Exhibit B of the
Contract.

FEDERAL/STATE l_AW; Wherever federal or state lavrs, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reforonce 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 avaPable for these services.
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Exhibit C-1

REVIStONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Gerwral Provisions of this contract. Condiliona) 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 hcreundcr.
mcluding without limitation, the continuance of payments, in whole or In part, under this Agreement ere
contingent upon continued appropriation or availability of funds. Including any subsequent changes to the
appropriation or availability of furwls affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the approprietlon or availabilKy of funding for this Agreement
end 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 epproprloted or available funds In the event
of a raductlon. termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become evallable. if ever. The Stale shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modlflcaticn. The State shall rwt be required to transfer funds from 'any other
source or account into the Account(s) identified in block 1.6 of Ihe General Provisions. Account Number
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of Ihe General Provisions of this contract. Termination. Is amended by adding the foHow^no
language;
10.1 The State rnay 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 earty termination,
develop and submit to the State a Transition Plan for services under the Agreement. Including but not
limited to. Identifying the present end 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 Ihe State end shall promptly provide detailed Informailon to
support the Tronsltioh Plan Including, but not limited to. any inforrhetion or date requested by Ihe Slate
related to the termination of the Agreement end Transrtlon Plan and shall provide ongoing
communication and revisions of the Transition Plan to the Slate as requested.

10.4 In the event that services under the Agreement, including but not limited to clrents receiving services
under the Agrwrn^i are Iransitioned to having services delivered by another entity including
contracted providers or the State, the Contractor shaD provide a process for uninterrupted del/very 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. Subparagraph 12 of Ihe General Provisions of this contract. Assignment/Delegatlon/Subcontracts is •
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful compietion of

the scope of services es Identified in the contract.
12.2 Prior to subcontrecUng. the Contractor ehall evaluate the subcontractor's ability to perform-the

delegated functlon(e). This shall be accomplished through a written agreement that specifies activities
and reporting responsibilities of the subcomractor and provides for revoking Ihe delegation or Imposing
sanctions If the subcontractor's performance is r>ot adequate.

12.3 When ihe Contractor delegates a function to a subcontractor, the Contractor shall;
12.3.1 Evaluate Ihe prospective subcontractor's abilily to perform the ectivllles. before deleoeiing

the function.

ExWbil C-1 - Revisions to General Provisior^s Corrtractor IryUats
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reportir>g
responsibilities end how sanctiona/revocation ehall be managed If the eubcontractor'a
peitcrmance is not adequate.

12.3.3 Monitor the aubcontractor's perfoimar>ce on an ongoing basis.
12.3.4 Provide to the Department an annual schedule Identifying all subcontractors, delegated

. functions end responsibilities and when the subcontractor'a performance wfll be reviewed.
12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor-shall take corrective

action, as approved by the Department.

4. The Department reserves the right to renew the Contract for up to two (2) addhfonal years, subject to the
continued ovallability of funds, satisfactory porformenca of services and approval by (he Governor or>d
Executive Council.

ExhIWt C-1 - Revisions to General Provisions Contractor Initials

CuWHSroiUM Pago 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agreea to comply with the provtslona of
Sections S151-51SOof the Drug-Free Workplace Act of 1968 (Pub. L 100490, Title V, Subtitle 0; 41
U.S.C. 701 et 8eq.);and further agrees to have the Contractor'e representative, as IdentlTied In Sections
1.11 and 1.T2 of the General Provisions execute the following Certification: ^

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDTVIDUALS

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 S151-5160 of the Drug-Free
Workplace Act of 1986 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.}. The January 31.
1989 regulations were amended end published as Part II of the May 25.1990 Federal Register (pages
21681*21691), and require certification by grantees (end by inference, sub-grantees arKf sub
contractors). prior to award, that they wili maintain e drug-ffee workplace. Section 3017.636(c) of the
regulation provides that a grarrtee (and by inference, sub-grantees and sub-contractors) that b e State
may elect to make one certrficalion to the Department In each federal fiscal year In lieu of ceitificetas for
each grant during the federal fiscal yeer covered by the certification. The certificate set out below Is e
material representation of fact upon which reliance b placed when the agency awards the grant. False
certification or viobtion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or deberment. Contrsctors using thb form should
send it to:

Commbsioner

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, dbtributlon,

dbpensing. possession or use of a controlled substance b prohibited in the grantee's
workplace end specifying the actions that will be taken agabst employees for violation of such
prohibition:

1.2. Establbhing en or>going drug-free awareness program to inform empbyees about
1.2.1. The dangers of dnjg atHJse in the workplace;
' 1.2.2. The graritee's policy of maintaining a drug-free workplace;

1.2.3. Any avaiiebb drug counseling. rehabUitalion, end employee assbtance programs; and
1.2.4. The penatlbs that.may bo imposed upon empbyees for drug abuse vbl^bns

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

given a copy of the statement required by paragraph (e);
1.4. Notifying the empbyee In the statemerri required by paragraph (e) that, as a condiUon of

employment under the grant, the empbyee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the empbyer In writing of hb'or her convictbn for a vblaUon of a criminal drug

statute occurring In the workpbce no later than five calendar days after ouch
convbtion;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an empbyee or otherwbe receiving actual notice of euch conviction.
Employers of convicted empbyees must provide notice, mcfuding position titb. to every grant
officer on whose grant acth^ the convicted empbyee was workir>g, unless the Federal agency

EjMbn D - CeniActtlon reeanfine Oue Free Contnctw {nitU}|
Worliplace ReoJiemetSa
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hae designated a central point for the receipt of such notices. Notice shall include the
Identification'numterfs) of each affected grant;

1.6. Taking one of the following actions', within 30 calendar days of receiving notice under
subperagraph 1.4.2, with respect to any employee wiv) is so convicted
1.6.1.^. Taking appropriate personnel action gainst such an emptoyee. up to end Incfuding

terminatton, consistent with the requirements of the Rehabilitation Act of 1973 as
emended; or

1.6.2. Requirir>g such emptoyee to perticipate satisfactohiy 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 sttefe) for the performance of work done in
connection wHh the specific grant

Place of Performance (s^t address, city, county, state, zip code) (Iht each location)

See below

Check □ if there are workpioces on file (hat are not identtfied here.

Contractor Name;

lo|l^ln iAA/iAJXh(C—
Name:

FrCia<^t/crS

Claremont: 136 Pleasant St., Claremont, Sullivan. NH 03743
Derry: 4 Birch St., Derry, Rocklngham, NH.03038
Exeter: 108 High St., Exeter. Rockingham, NH 03833
Keene; 8 Middle St., Keene, Cheshire, NH 03431
Manchester: 24 Pennacook St.. Manchester. Hlllsborough, NH 03104

EaMM D - CertlAcetfon repwdlng Drug Free
WorfgXece Regiirementi , ,
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Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor Identified in Section 1.3 of the General Provisions aorees to comply with the provisions of
Section 319 of Public Lew 10M21. Govemnwnt wide Guidance for New Restrictions on Lobbying end
31 U.S.C. 13S2. and further agrees to have the Contractor'B representative, as identifted in SecUoris 1.11

■ and 1.12 oftheGeneialProvislonsexecutelhefoltowIng Cerlificalion:

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 fV-A
•Child Support Enforcement Program under Title IV-O
•Social Services Block Grant Program under Title XX
•Medlcald Program under Title XIX
'Community Servtces Block Grent under Title VI
•Child Care Development Block Grant under Tide IV

The undersigned cartiftes, to tha best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or m^I be paid by or on behalf of the undersigned, to
^person for Influencing or attempting to influence an officar or empbyee of any a^ncy. a Mertiber
of Congreas, an officer or.empbyee of Congress, or an employee of a Member of Congress In
connectbn wllh the awarding of any Federal contract, continualton. renewal, amendment, or
modiflcatlon of any Federal contract, grant, ban, or cooperative agreement (and by specific me'ntbn
8ut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or wiH be paid to any person for
Influencing or attempting to influence en officer or employee of any agency, a Member of Congress,
en officer or empbyee of Congress, or en empbyee of a Merhber of Congress in connectbn with this
Federal contract, grant, loan, or cooperative agreement (and by specific menlbn sutngrantw or sub
contractor). the undersigned shall compbte and submit Standard Form LLL. (DIscbsure Form to
Report Lobbying. In accordance with Its instructbns, attached end bonJified as Standard Exhibit E-l.)

3. The undersigned shaD require that the language of this certificatbn be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants
bans, and cooperative agreements) and that an sub-recipbnts shall certify and dtscbee accordingly!

This cortificatton is a material ropresentaUon of (act upon whtoh reliance was placed when this Irensoctbn
jws made or entered into. Submbsbn.of thb cortlflcatbn Is a prerequisite for making or entering into this
tranuction imposed by Sectbn 1352. Title 31. U.S. Code. Any person who fails to fib the required
certificatbn shall be subject to a civil penally of not bss than $10,000 and not more then $100 000 for
each such failure.

- Contractor Name:

/p/'3(n ______
Name:

Title: _ V, • . _-
(£^

EjtfWWl E - C«rtlllc«l)on Rvganflng Lobtiytnp Cootnctor IntUCti
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CERTIFICATION REGARDING DEBARMENT. SUSPENSIQM
AND OTHER RESPONSIBILITY MATTERS ■

The Contr^r tdenUfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
pecutjvB OfTice of the President. Executive Order 12S49 and 45 CFR Part 76 regarding Debannent
Suspension, and (Mher Responsibllfty Matters, and further agrees to have the Contractor's
«pr«ent8tive. as identified In Sections 1.11 end 1.12 of the General Provisions execute the foDowina
Certification: °

INSTRUCTIONS FOR CERTIFICATlON-
1. By Blgn^g end submitting this proposal (contract), the prospective primary parlicipent b providlna the

certfTicoton set out below. ^ ^ ?

® person to provide the certification required below win not necessarily result in denialof p^lclpatlw In thb covered transaction. If necessary, the prospective participant shall submit an
expianalron of why It cannot provide the certrncation. The certification or explanation will be
wnsldered In connection wfth the NH Department of Health end Human Services' (DHHS)

.determination whether to enter Into thb transaction. However, failure of the prospective primary
^rtcipant to furnbh a certification or an explanation shall dbquaiify such pcrsbn from participation In
thb Iransactwn. ,• ^

®  representation of fact upon which reliance was placedwi^ DHHS detarmlned to enter Into thb Iransactioh. If it b later determined that the prospective
knwwingly rendered an erroneous certrficallon. in addition to other remedbs

available to the Federal Government, DHHS may tenmlnate thb transaction for cause or default.

4. The prw^ive primary participanl shad provide Immediate written notice to the DHHS agency to
wl^ thb propel (contract) is submitted if al any time the prospective primary participant learns
that Its certrfication was errof)eous when submitted or has become erroneous by renon of chanoed'
circurnstances.

5. The l^s -^red transaction.* 'debarred.* "suspended.* 'ineligible,' -towef tier covered
'person.' 'primary covered fransaclbn.' 'principal.* *proposal.' and

^untarWy excluded.' as used in this clause, have the meanings set out In the Definitions and
coverage secbons of the rules Implementing Executive Order 12549:45 CFR Part 76 See the
attached definitions.

6. The prospective primary participant agrees by tubrnming this proposal (contract) that, should the
propo^ cowed transactbn be entered Into, ft shall not knowingly enter Into any tov^r tier covered
uansactton with a person who Is debarred, suspended, declared Ineligible, or voluntarily excluded
from partlcipalion In this covered transaction, unless authortred by DHHS.

partidpwl further agrees by submitting this proposal that It will Induda the
couse lined Certification Regarding D^arment. Suspension. Inellglbillty and Voluntary Exclusion -
Lower Tier Covered Transactions.* provided by DHHS. wHhout modification, in all lower tier covered
transactions and In all solicttations for lower tier covered transactions.

®' ® covered transaction may refy upon a certification of a prospective participant in atower tier covert transaction that H Is not debarred, suspended, ineligible, or Involuntarily excluded '
■  transaction, unless It knows that the certfflcollon b erroneous. A participant may
!?• , . frequency by which H determines the eligibility of Its principab. Eachparticipanl may. but b not required to, check the Nonprocurement Usl (of excluded parties).

9. NoWng contained in the foregoing shall be corwtrued to require estaWbhmem of a system of records
in order to render In good faith the certification required by thb clause. The knowledge and

EiWM F - CcrtBte#lJon Rooenllng OebannorX. Siaptralon ContrMtar IfVUAh
' And Otnor RMpontftOBy Mftttm , ,—"'Pt9.1of2 o^[Dj |%|t^
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information of a participant is not required to exceed that which la normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for trensactlonai authorized under paragraph 6 of these Instructions. If a participant in a
covered transaction knowingty enters Into a lower tier covered transaction with a person who is
susp^ed. debarred, ineligible, or voluntarily excluded from participation In this transaction. In
oddfticn 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 knowtedge and belief, that It and Hs

principata: '
11.1. ere not presently debarred, suspended, proposed for debannent. declared Ineligible or

votuniailly excluded from covered transactions by any Federal dapartment or agency:
11.2. have not within a three-year period preceding this proposat (contract) been convicted of or had

a civil judgment rendered agelnst them for commbsion of fraud or a crtmirtai offense in
conr>ection wtth dbtalnmg. attempting to obtain, or performing a public (Federal, State or locel)
transaction or a contract under a public transaction; viotation of Fedwal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, fabfficatlon or destruction of
records, making fetse 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 parearaph fl)(b)
of Ihb certlficatjon; and

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

12. Where the prospective prIrMry participant Is unable to certify to any of the statements In this
.  certWication. such prospective psrticlpant shell attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submltting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of its knowtedge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for dcbarment declared ineligible, or

. votuntarity excluded from particlpatjon in this transaction by any federal department or agency.
13.2. where the.prospectlve lower tier participant is unable to certify to any of the above, such .prospective pjsrti^gant shall atta^ en explanation to this proposal (contract).

14. The proapeclivB lower tier participant further agrees by submitting this proposal (contract) that It will
inctude this clause entitled •Certification Regarding OebOTenl. Suspension. Inellglbllfly. and
Voluntary Exclusion ■ Lower Tier Covered Transactions.' without modification In ell lower tier covered
transactions and (n all solicitations for tower tier covered transactions.

Contractor Name: ppNNE

Name:

EtfiM F-C«nlflc«Oon a«e«/dlneOettcrmenL Smpcmlon Coitraaw MUsb
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATIOM. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Coniractor Identtfted In Section 1.3 of the Cieneral Provislone agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provislona. to execute the foUoWng
certiftcalton:

CoJ^ctor will comply, end vriti require any subgrantees or subconlractors to comply, with any applicable
federal nondlscriminalion requirements, which may include;

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U:S.C. Section 3789d) which prohlbKs
recipients of federal funding under this statute from discriminaling. either In employment practices or In •
the delivery of servfccs or benefits, on the basis of race, color, religion, riatlonal origin, end sex. The Act
requires cerlain recipients to produce en Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cMI rights obligaUons 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, cofor. religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the CMl Rights Act ̂  1964 (42 U.S.C. Section 2000d. vrhich prohibits reciplanls of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Ad 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 employmont and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sedions 1681,1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;
- the Age Discrimination Ad 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 rwt include
empioymerit 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 protedion of the laws for faith-based and community
organizailons); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with (aKh-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for FaKh-Based
Orgamzaiions); end Whistleblovrer protedlons 41 U.S.C. §4712 and The National Defense Authorization
Ad (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enedcd January 2.2013) the Pilot Program for
Enhancement of Contrad Employee Whistleblower Protections, which prote^ employees against
reprisal for certain whistle blowing adivities in connedion with federal grants and co'ntrads.

The certificate set out below is e material representation of fad upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of paynr>enl8. suspension or terminalion of grants, or govemmeni wide suspension or
debarmcnt.

ContradOf InhlaJi
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In the event a Federal or State court or Federal or State administrative ager^cy 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 contrecting agency or division within the Oepertmeni of Health and Human Services, and
to the Department of Heatth end Human Services OfTice of the Ombudsmen.

The Contractor Iderttrfied In Section 1.3 of the General Provisions agrees by s^nature of the Contractor's
representative es identified in Sections 1.11 and 1.12 of the Generel Provisions, to execute the following
certification:

I. By signing end submitting this proposal (contract) the Conirector egrees to comply with the provisions
Indicated above.

Contractor Name: PPNNE

name

t£iL>

Pi::
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law,103-227. Port C • Environmental Tobocco Smoke, also known as the Pro-Children Act of 19M
(Ad), requires thai smoking not be permitted In any portion of any irwJoor facility owned or leased or
contracted for by an entity and used rouilnely or regularly for the provision of health, day care, education,
or library services to children under the age of 1 ft. If the services are funded by Federal programs either
diredly or through State or local governments, by Federal grant, contrad, loan, or ban guarantee. The
law does not apply to chlldren'e services provided In prtvale residences, fodlHIes funded sotoly by
Medicare or Medbaid funds, and porttons of facllitias used for inpatlent drug or alcohol treatment. Failure
to comply with the provistons of the law may result In the Imposltioh of a civil monetary penalty of up to
$1000 per day and/or the Imposition of on odmlnistrelivo compliance order on the responsibb entity.

The Contrador identified In Sedion 1.3 of the General Provfsbns agrees, by signature of the Contrador's
representative as Identifred In Section 1.11 and 1.12 of the Gerwral Proytsbns. to exacute the following
certlficatbn;

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

I

Contrador Name: PPNNE

loUin

E«MlllH-C«rt(lc««onB.g«lng CcWngot InHMl
EnWonmenid Tcbeooo Smoke i ,

Peg* loll DetajO/f^/O



New Hampshire Department of Health end Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT
BUSINESS ASSOCIATE AGREEMEMT

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

(1) PeflnltiGnfl.

a. 'Pffpgh* shall have the same meaning as the term 'Breach' In section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has tha meflning given such term In section 160.103 of Title 45. Code
of Federal Regulatlons.

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

#

'Designated Record Set' shall have the same meaning as the term 'designated record set*
In 45 CFR Section 164.501.

e. 'Data AQoreoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

' . 'Health Care ODerations' shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, ThIeXIII, Subtitie D. Part 1 & 2 of the ArT>erlcan Recovery and Reinvestment Act of
2009.

h. 'tHEAA' means the Health Insurarwe Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

i. 'Intiixldtial' fiball have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shail Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

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

'Protected Health information' shall have the aame meaning as the term 'protected health
Information' In 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

ExNUll CwtfOOf Wttth
HesBTi Imuranw PortsbSDy Ad
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!■ 'Reoulfed bv Law' shall have the same meaning as the term 'required by lav/ in 45 CFR
Section 164.103. -

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

n. 'Secvrltv Rt^lP' Shall mean the Security Standards for the Protection of Etectronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

'Unsecured Protected Health InformaUon' means protected health Information that Is not
secured by a technology standard that renders protected hearth Information unusable,
unreadable, or bidedpherabie to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Instrtute.-

P- outer PeMgnfi • AII terms not othenivise defined herein shall have the meaning
esteblished under 45 C.F.R. Parts*160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) PuftlnesB Aesoclate Use and OlscloBure of Protected Health Information
a. Business Associate shall not use. disclose, maintain or transmit Protected Health

information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate. Including but not limited to all
rts directors, officers, employees and agents, shall not use, disclose, maintain or transmit

^PHI in any manner that would constitute a violation of the Privacy and Security Rule.
b. Business Associate may use or disclose PHI:

I. For the proper management and administration of the Business Associate-
II. • As required by law. pursuant to the terms set forth In paragraph d. below; or •
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure (i)
reasonable assurances from the third party that such PHI will be held confidentially and

.  used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HiPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is resBonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis mat 11 Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

£«NMI CortrMtofliam hM
H®«ah Inunnoe PortsbOiy Ad — n
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) .QbllgRtlona and Acttvniea of Bualneea Asaoclate.

a. The'Business Associate shall notify the Covered Entity's Privacy Officer Immedlatety
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected heatth information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

I

b. The Business Associate shall immediately perform a risk assessment v^en It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-ldentlfication;

0 The unauthorized person used the protected heatth Information or to wwhom the
disclosure was made;

o Whether the protected health infofmatlon was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 4B hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply vrith all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall nnake available aU of its intemal policies and procedures/books
and records relating to the use and disclosure of PH) received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Asaoclate shall require all of its business associates that receive, use or haveV^?!^i^jt-
access to PHI under the Agreement, to agree in voting to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be cortsldered a dlr^ third party beneficiary of the Contractor's business associate
agreen^nts with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall t>e governed by standard Paragraph 0t 3 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

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

g. Within ten <tO) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 154.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amerxfment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment end Incorporate any such amendrhent to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall docurrient such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI In accordance wtth 45 CFR Section
164.528.

j. Within ten.(10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make availabie
to Covered Entity such Information as Covered Entity may require to futfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility pf r'esponding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Securtty Rute, the Business Associate
shall Instead respond to the individuars request as required by such law end notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, ell PHI

■  ■ received from^pr created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been othe/vrise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to euch PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeaslble, for so long as Business
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New Hampshire Department of Heaith and Human Services

Exhibit I

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

(d) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limHation(a) in its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520. to the extent that such change or limitation nnay affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of pennission provided to Covered Entity by indrviduafs whose PHI may be us^ or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.^ or 45 CFR Section 164.508.

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

(5) Termination for Cauae

In addition to Paragraph 10 of the standard terms and conditions (P>37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knov^edge of a breach by Business Associate of me Business Associate
Agreement set forth herein as Exhibit i. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure me
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report (he
•violation to the Secretary. ,

<6) Mtocellaneous

a. Defin'rtions and Reoulaton/ References. All terms used, but not otherwise defined herein,
shall have (he. same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference In (he Agreement as amended to Include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to bme as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA. the Prtvecy. and
Security Rule, and applicable federal and state law.

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

d. . Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Securtty^Rule.
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New Hampshire Depaitment of Health and Human Services

Exhibit I

e. Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terrtts or
conditions which can be given effect wlihout the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

gwrvlYfll- Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
desbijctlon of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Oepartmeni of Health and Human Services

The St^
PPNNE

Name of the Contractor

Signature of Authorized Representative Signature of Authorized Rdbiesentative

Name of Authorized Representative

TWe of Authorized Representative

Date

In

Meagan GadaRher

Name of Authorized Representative

Presidents CEO
Title of Authorized Representative

Date
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Now Hampshiro Depaftment of Health and Human Services

Exhibit J

CgRTlRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
^  ACT fFFATA^ COMPLIANCE

The Foderal Funding Accountabinty and Transparency Act (FFATA) requires prime awardoes of individual
Federal grants equal to or greater than-$25.000 and awarded on or after October 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, tf the
Initial award Is bebw $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 end Executive Comper^satlon Information) the
Department of Health and Human Services (DHHS) must report the foitowir^ Informalioo for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAJCS code for contracts / CFOA program number for grants
5. Program source
6. Award title descrfptlve qfthe purpose of the funding action
7. Location of the entity
8. Principle place of pertormance
9. Unique identifier of the entity (DUNS #)
10. Total compensation arid names of the top five executives If:

10.1. More than 80% of artnuai gross revenues are from the Federal govemmerrt. arvf (hose
revenues ere greater than $25M ennuaQy and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment b made.
The Contractor identified (n Sedton 1.3 of the Genera) Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Low 109-282 end Public Low 110-252.-
and 2 CFR Part 170 (Reportlrtg Subaward and Executive Compensation Information), and further agrees
to have the Controctofs representative, es identified in Sections 1.11 and 1.12 of the Gerwral Provbtons
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health end Human Services and to comply with el) applicable provbions of the Federal
Financial AccountabElty and Transparency Act

Contractor Name: PPNNE

'  Name;

J - C«rt»c«tlon Rogcntino 0w Fsdwtl Funcina ' CwrtracXM trMiti
Aaartrt«yAndTfBmp»iftcyAa(FFATA) Canp6«noe itf I

PagelgfZ pate 10Wli



New Hampshire Department of Health and Human Services
ExhIbllJ

FORMA

As the Contractor identified in Section 1.3 of (he General Provisions. I certify that (he responses to the
below listed questions are true end eccurate.

1." The DUNS number for your entity is: Claremont: 85-964-915^. Dcrry: 88-^80-5359,
Exeter: 8^-858-2115, Keener 95-992-^218, and Manchester: 03-166-8973

2. In your business or orpanizationle preceding completed fiscel year, did your bu8ir>esa or organizetion
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracta. aubcontracta,
loans, grants, sub-grants, and/or cooperative agreements: end (2) $25,000,000 or more in annual'
gross revenues from U.S. federal contracts, subcontracts, loens, grants, subgrants. and/or
cooperative agreements?

3.

NO YES

If the answer to 02 ebove is NO. stop here

If the answer to 02 above is YES. please answer the foQowing:

Does the public have access to information about the compensetlon of the executives in your
business or organization through periodic reports filed under section 13fe) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 76o(d)) or section 6104 of the Intemel Revenue Code of
19867

NO YES

If the answer to 03 above is YES. slop here

If (he answer to #3 ebove is NO. please answer the following;

4. The names end compensation of the five most highly compensated officers In your business or
organization ere as follows:

Name:

Name;

Name:.

Name;

Nan^:

Amount:

Amount:

Amount:

Amount;

Amour^:

CUOMfliWI)
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Exhibit K

- 1.

.  PHHS INFORMATION SECURITY REQUIREMENTS

Confidential Infonmelion: In addrtbn to ParsQraph tf9 of the General Provisions (P-37) for the purpose of this
RFP, the DepaftmenVs ConMonlial Informollon Includes any and en information owned or manaJgod by the
Stale of NH - created, received from or on behalf of the Department of Health and Human Services (OHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, protection, end
disposition is governed by state or federal taw or regulation. This information includes, but is not limited to
Personal Health Informotion (PHI); Porsonelly Identifiable Information (Pll). Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor will mointein proper security controls to protect Dopaflrnenl confidential infonmelion cc^lected.
processed, managed, and/or stored In the delivery of contracted services. Minimum expeclallons Include:

2.1. Maintain policies end procedures to protect Department confidential Information throughout the
information Irfecycle. where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (i.e.. tape, disk, paper, etc.).

2.2. Maintain appropriate authentication end access controls to contractor systems that collect, transmit, or
store Department confidential informetion where appl'cable.

2.3. Encrypt, at a minimum, any Oepartrnent coofidential data stored on portable media, e.g.. laptops. USB
drives, as well as when transmitted over public networks like the iniemet using current industry
starxlards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
Impact State of NH systems and/or Department confidential Information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential informetion

2.6. Maintain a documented breach notification and incident resportse process. The vendor wlll contact the
Department within twenty-four 24 hours to the Department's contract manager, and addilional email
addresses provided in this section, of a confidential informetion breach, computer security incident, or
suspected breach which affects or Includes any Slate of New Hampshire systems that connect to the
State of Now Hampshire iwtwork. ^

2.6.1 .•Breach' shall have the same meaning as the term •Breach' In section 164.402 of Title 45. Code of
Federal Regulations. 'Computer Security Incident* shall Iwve the same meanir>g 'Computer
Securtty Incident' In section two (2) of NISI Publication 000-61. Computer Security Incident
Handling Guide. National InstHulo of Standards end Technology. U.S. Department of Commerce.
Broach notlficafions wilt be sont to the following email addresses:

2.6.1.1. DHHSChieflnformationQfficer@dhhs.nh.Qov

2.6.1.2. DHHSInfofmationSecufitvOffice@dhhs.nh.Qov

2.7. If the vendor will maintain any Confidential Information on its systems (or Its sub-contractor systems), the
ver>dof will maintain a documented process for securely disposing of such data upon request of contract
termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as o part ofongolr»g. emergency, and or disaster recovery operations.
When no longer In use, electronic media containing Slate of New Hampshire data shall be rendered
unrecoverable.via a secure wipe program in accordance with industry-accepted standards for secure
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deletion, or otherwise physiceDy destroying (he media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written ceflrTication to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Whore applicable, regulatory and professtonal standards for

-  retention requirements will be jointly evaluated by (he S(8te and vendor prior to destruction.

2.8. If .(ho vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specifc security expectattons. and monitoring compliance to secu.rity requirements that at e"
minimum match those for the vendor. Including breoch notification requirements.

3. The vendor will wortt with ihe Department to sign and comply wrth ell eppliceblo Stale of New Hampshire and
Deportment system access end eutfiorUatlon policies and procedures, systems access forms. orxJ computer
use ogreemenia as part of obtaining and maintaining access to any D^artmcnt 6ystem(6). Agreements wilt
be completed ar>d signed by the vendor and any applicable sub-contractors prior to system access being
authorized. . •

4. If (he Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will l
worX wtth (he Department to sign and execute a HiPAA Business Associate Agreement (BAA) with the
Department and is responsible for majntelnirtg compliance with the agreement.

5. The vendor will worft vrith the Department at its request to complete a survey. The purpose of the survey Is to
enable the Department and vendor to monrtor for eny changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey wilt be completed annually, or en attemale lime
frame at the Departments dfscrelion vrith agreement by the vendor, or the Departrr>ent may request the
survey be completed when the scope of the engagement between (he Department and Ihe vendor changes.
The vendor will not store, knowingly or unknowingly, any Stale of Now Hampshire or Department data
offshore or outside the bcurwJaries of the United Slates unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

E^t>n K - DHHS InfonnaUon Security fleqUrements Controctor' Inllsti
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