STATE OF NEW HAMPSHIRE

29 HAZEN DRIVE, CONCORD, NH 03301-6527

603-271-4535 1-800-852-3345 Ext. 4535

Nicholas A. Toumpas
Commissioner

José Thier Montero
Director

Fax: 603-271-4506 TDD Access: 1-800-735-2964

DEPARTMENT OF HEALTH AND HUMAN SERVICES

March 28, 2014

Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION
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Authorize the Department of Health and Human Services, Division of Public Health Servuces to
amend agreements with 13 vendors by increasing the total price limitation by $4,293,569 from
$5,173,800 to $9,467,369 to provide primary care services. This amount includes a request to
retroactively enter into sole-source amendments in an amount of $648,347, effective retroactive to
July, 1, 2013 through June 30, 2014 and to exercise a one-year renewal option with the same 13
vendors in an amount of $3,645,222, extending the completion date from June 30, 2014 to June 30,
2015, effective upon Governor and Council approval. Twelve of these agreements were originaily
approved by Governor and Council on June 20, 2012, ltem numbers 125, 126, 127, 128, 129, 130, 131,
132, 133, 134, 135, 136, and one agreement was originally approved by Governor and Council on July

11, 2012, ltem number 31.

Summary of contracted amounts by vendor:

SFY
2014 SFY 2015 Total
Vendor Location Amount Amount Increase
Ammonoosuc Community Health North Grafton/ South Coos $42,661 $254,172 $296,833
Concord Hospital, Inc. Merrimack/ Hillsborough $64,413 $376,377 $440,790
Coos County Family Health Eastern Coos $24,351 $159,685 $184,036
Families First of the Greater Seacoast Seacoast Area $41,892 | $242094 | $283,986
Goodwin Community Health Strafford County $74,293 $420,579 | $494,872
Health First Family Care Center Central/Eastern Belknap $55,968 $292 214 $348,182
Indian Stream Health Center Northern Coos & Colebrook $18,030 $100,409 $118,439
Lamprey Health Care, Inc. Central Southern/Eastern NH | $119,828 $654,249 $774,077
Manchester Community Health Center Greater Manchester Area $71,392 $407,637 $479,029
Mid-State Health Center Central Northern Belknap $35,001 $175,511 $210,512
The New London Hospital, Inc. Sullivan County $39,566 $225,093 $264,659
Weeks Medical Center Western Coos $20,652 $113,557 $134,209
White Mountain Community Health Northern Carroll $40,300 $223,645 $263,945
TOTAL $648,347 | $3,645,222 | $4,293,569
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Funds to support this request are available in the following accounts for SFY 2014 and SFY
2015, with authority to adjust amounts within the price limitation and amend the related terms of the
contract without further approval from Governor and Executive Council.

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, MATERNAL AND CHILD HEALTH

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, COMPREHENSIVE CANCER

05-95-90-901010-7965 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY &
- PERFORMANCE, RURAL HEALTH AND PRIMARY CARE

See attachment for financial details

EXPLANATION

Approval is requested retroactive to July 1, 2013. The services provided by these contracts
are consistent with prior contracts and were included in the operating budget for SFY 2014 and SFY
2015. Contracts were delayed, however, since the exact amount of funding available was only recently
determined. The SFY 2014 amendments are sole source because they exceed more than 10% of the
original contract amount.

This requested action seeks approval of 13 amendments that represents $4,293,569 total
anticipated to be spent statewide to continue breast and cervical cancer screening and office-based
primary care services for low-income and uninsured families. In the interest of efficiency, the contract
amendments are being bundied as they are providing the same services, and because of the size of
the resulting Governor and Council submission, the copies provided are abbreviated in the interest of
saving resources. The Councilors and the public can view the entire submission package on the
Secretary of State’s website.

Primary health care services include preventive and episodic health care for acute and chronic
health conditions for people of all ages, including pregnant women, children, adolescents, adults, and
the elderly. Community health agencies that receive support through the Division of Public Health
Services deliver primary and preventive health care services to underserved people who face barriers
to accessing health care, due to issues such as a lack of insurance, inability to pay, language barriers,
and geographic isolation. In addition to medical care, community health centers are unique among
primary care providers for the array of patient-centered services they offer, including care coordination,
translation, transportation, outreach, eligibility assistance, and health education. These services help
individuals overcome barriers to getting the care they need and achieving their optimal health. One
area of particular success has been in ensuring that eligible families maintain consistent enroliment in
Medicaid for their children. Community health centers provide support for families in filling out
applications and ensuring that children have continuity of care.

In addition, breast and cervical cancers continue to be ongoing public health issues for New
Hampshire. The Division of Public Health Services, Breast and Cervical Cancer Screening Program
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provides support for breast and cervical cancer screening services that include clinical examinations,
pap smears and referral for mammography. Through this program, women found to have abnormal
screening results, following their testing, receive additional coverage for diagnostic work-up and, if
necessary, have their care coordinated through the initiation of treatment.

Should Governor and Executive Council not authorize this Request, low-income individuals
statewide may not have adequate access to primary care services, and eligible women may not receive
recommended breast and cervical cancer screenings. A strong primary care infrastructure reduces
costs for uncompensated care, improves health outcomes, and reduces health disparities. Additionally
women that receive recommended breast and cervical cancer screenings are at lower risk of late
diagnosis of breast and cervical cancers.

Contracts were awarded to Primary Care agencies through a competitive bid process. A
Request for Proposals was posted on the Department of Health and Human Services’ web site from
January 10, 2012 through February 16, 2012. In addition, a bidder's conference, conference call, and
web conference were held on January 19, 2012 to alert agencies to this bid.

Thirteen proposals were received in response to the posting. Each proposal was scored by
teams of three professionals. All reviewers have between three to 20 years’ experience managing
agreements with vendors for various public health programs. Areas of specific expertise include
maternal and child health; quality assurance and performance improvement; chronic and
communicable diseases and public health infrastructure. The reviewers used a standardized form to
score agencies’ relevant experience and capacity to carry out the activities outlined in the proposal.
Reviewers look for realistic targets when scoring performance measures in addition to detailed
workplans including evaluation components. Budgets were reviewed to be reasonable, justified and
consistent with the intent of the program goals and outcomes. There were no competing applications
within each of the separate service areas. Scores were averaged and all proposals were recommended
for funding. The Bid Summary is attached.

As referenced in the Request for Proposals, Renewals Section, these competitively procured
Agreements have the option to renew for two (2) additional years, contingent upon satisfactory delivery
of services, available funding, agreement of the parties and approval of the Governor and Council. The
Department is exercising one year of this renewal option.

Community health agencies throughout New Hampshire have demonstrated success in meeting
the health care needs of the uninsured and under-insured citizens of the state. Division of Public
Health Services funded primary care providers participate in rigorous quality improvement efforts
utilizing standard performance measures that focus attention on improving health outcomes for
patients. All Primary Care vendors are making adequate progress in meeting clinical performance
measures and the Departments wishes to continue working with the vendors for another year.

The performance measures as described in the contract amendment Exhibit A — Amendment 1
— Performance Measures, will be used to continue to measure the effectiveness of the agreement.

Area to be served is statewide.
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Source of Funds: 13.09% Federal Funds from US Department of Health and Human Services,
Health Resources and Services Administration, Maternal and Child Health Bureau; Centers for Disease
Control and Prevention and 86.91% 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,

Poret V),

José Thier Montero MD, MHCDS
Director Aﬁ
Approved by:
i

c oIasA Toumpas
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET
Primary Care Services

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, MATERNAL AND CHILD

HEALTH
100% General Funds
Ammonoosuc Community Health Services, Inc., Vendor # 177755-B003 PO # 1024251
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 1102/500731 Contracts for Program Svcs 90080400 - 42,661 42,661
SFY 2015 |102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $42 661 $42,661
Concord Hospital, Inc., Vendor # 177653-B011 PO # 1024253
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount ‘Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 1102/500731 Contracts for Program Svcs 90080400 - 64,413 64,413
SFY 2015 1102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $64,413 $64,413
Coos County Family Health Services, Inc., Vendor # 155327-B001 PO # 1024252
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 [102/500731 Contracts for Program Svcs 90080400 - 24,351 24,351
SFY 2015 [102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $24,351 $24,351
Families First of the Greater Seacoast, Vendor # 166629-B001 PO # 1024254
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 1102/500731 Contracts for Program Svcs 90080400 - 41,892 41,892
SFY 2015 [102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $41,892 $41,892
Goodwin Community Health, Vendor # 154703-B001 PO # 1024256
, Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 ]102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 [102/500731 Contracts for Program Svcs 90080400 - 74,293 74,293
SFY 2015 1102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $74,293 $74,293
Health First Family Care Center, Vendor # 158221-B001 PO # 1024257
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 1102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 {102/500731 Contracts for Program Svcs 90080400 - 55,968 55,968
SFY 2015 {102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $55,968 $55,968
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FINANCIAL DETAIL ATTACHMENT SHEET
Primary Care Services

indian Stream Health Center, Vendor # 165274-B001

PO # 1024258

Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 }102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 [102/500731 Contracts for Program Svcs 90080400 - 18,030 18,030
SFY 2015 [102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $18,030 $18,030
Lamprey Health Care, Inc., Vendor # 177677-R001 PO # 1024259
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 [102/500731 Contracts for Program Svcs 90080400 - 119,828 119,828
SFY 2015 |102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $119,828 $119,828
Manchester Community Health Center, Vendor # 157274-B001 PO # 1024260
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 |102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 [102/500731 Contracts for Program Svcs 90080400 - 71,392 71,392
SFY 2015 [102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $71,392 $71,392
Mid-State Health Center, Vendor # 158055-B001 PO # 1024350
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 {102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 |102/500731 Contracts for Program Svcs 90080400 - 35,001 35,001
SFY 2015 [102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $35,001 $35,001
The New London Hospital, Inc., Vendor # 177167-R005 PO # 1024262
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 {102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 1102/500731 Contracts for Program Svcs 90080400 - 39,566 39,566
SFY 2015 |102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $39,566 $39,566
Weeks Medical Center, Vendor # 177171-R001 PO # 1024400
Current increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 1102/500731 Contracts for Program Svcs 90080400 - 20,652 20,652
SFY 2015 [102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $20,652 $20,652
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FINANCIAL DETAIL ATTACHMENT SHEET
Primary Care Services
White Mountain Community Health Center, Vendor # 174170-R001

PO # 1024263

Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080400 - - -
SFY 2014 [102/500731 Contracts for Program Svcs 90080400 - 40,300 40,300
SFY 2015 1102/500731 Contracts for Program Svcs 90080400 - - -
Sub-Total $0 $40,300 $40,300
SUB TOTAL $0 $648,347 $648,347

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, MATERNAL AND CHILD

HEALTH

6.7% Federal Funds and 93.3% General Funds (FAIN# MC26681)

Ammonoosuc Community Health Services, Inc., Vendor # 177755-B003

PO # 1024251

Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080000 142,819 - 142,819
SFY 2014 [102/500731 Contracts for Program Svcs 90080000 142,819 - 142,819
SFY 2015 1102/500731 Contracts for Program Svcs 90080000 - 213,921 213,921
Sub-Total $285,638 $213,921 $499 559
Concord Hospital, Inc., Vendor # 177653-B011 PO # 1024253
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 |102/500731 Contracts for Program Svcs 90080000 215,637 - 215,637
SFY 2014 [102/500731 Contracts for Program Svcs 90080000 215,637 - 215,637
SFY 2015 1102/500731 Contracts for Program Svcs 90080000 - 322,992 322,992
Sub-Total $431,274 $322,992 $754,266
Coos County Family Health Services, Inc., Vendor # 155327-B001 PO # 1024252
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 {102/500731 Contracts for Program Svcs 90080000 81,519 - 81,519
SFY 2014 |102/500731 Contracts for Program Svcs 90080000 81,519 - 81,519
SFY 2015 }102/500731 Contracts for Program Svcs 90080000 - 122,103 122,103
Sub-Total $163,038 $122,103 $285,141
Families First of the Greater Seacoast Vendor # 166629-B001 PO # 1024254
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 |102/500731 Contracts for Program Svcs 90080000 140,243 - 140,243
SFY 2014 }102/500731 Contracts for Program Svcs 90080000 140,243 - 140,243
SFY 2015 [102/5007 31 Contracts for Program Svcs 90080000 - 210,063 210,063
Sub-Total $280,486 $210,063 $490,549
Goodwin Community Health Vendor # 154703-B001 PO # 1024256
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 1102/500731 Contracts for Program Svcs 90080000 248,712 - 248,712
SFY 2014 ]102/500731 Contracts for Program Svcs 90080000 248,712 - 248,712
SFY 2015 [102/500731 Contracts for Program Svcs 90080000 - 372,533 372,533
Sub-Total $497 424 $372,533 $869,957
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FINANCIAL DETAIL ATTACHMENT SHEET
Primary Care Services

Health First Family Care Center, Vendor # 158221-B001

PO # 1024257

Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080000 187,367 - 187,367
SFY 2014 [102/500731 Contracts for Program Svcs 90080000 187,367 - 187,367
SFY 2015 ]102/500731 Contracts for Program Svcs 90080000 - 280,648 280,648
Sub-Total $374,734 $280,648 $655,382
Indian Stream Health Center, Vendor #165274-B001 PO # 1024258
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080000 60,359 - 60,359
SFY 2014 |102/500731 Contracts for Program Svcs 90080000 60,359 - 60,359
SFY 2015 [102/500731 Contracts for Program Svcs 90080000 - 90,409 90,409
Sub-Total $120,718 $90,409 $211,127
Lamprey Health Care, Inc., Vendor # 177677-R001 PO # 1024259
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080000 401,151 - 401,151
SFY 2014 |102/500731 Contracts for Program Svcs 90080000 401,151 - 401,151
SFY 2015 |102/500731 Contracts for Program Svcs 90080000 - 600,864 600,864
Sub-Total $802,302 $600,864] $1,403,166
Manchester Community Health Center, Vendor # 157274-B001 PO # 1024260
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 {102/500731 Contracts for Program Svcs 90080000 239,002 - 239,002
SFY 2014 |102/500731 Contracts for Program Svcs 90080000 239,002 - 239,002
SFY 2015 [102/500731 Contracts for Program Svcs 90080000 - 357,989 357,989
Sub-Total $478,004 $357,989 $835,993
Mid-State Health Center, Vendor # 158055-B001 PO # 1024350
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080000 117,175 ) - 117,175
SFY 2014 |102/500731 Contracts for Program Svcs 90080000 117,175 - 117,175
SFY 2015 1102/500731 Contracts for Program Svcs 90080000 - 175,511 175,511
Sub-Total $234,350 $175,511 $409,861
The New London Hospital, Inc., Vendor # 177167-R005 PO # 1024262
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 1102/500731 Contracts for Program Svcs 90080000 132,457 - 132,457
SFY 2014 [102/500731 Contracts for Program Svcs 90080000 132,457 - 132,457
SFY 2015 |102/500731 Contracts for Program Svcs 90080000 - 198,401 198,401
Sub-Total $264,914 $198,401 $463,315

Page 4 of 8




FINANCIAL DETAIL ATTACHMENT SHEET
Primary Care Services

Weeks Medical Center, Vendor # 177171-R001

PO # 1024400

Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080000 69,137 - 69,137
SFY 2014 [102/500731 Contracts for Program Svcs 90080000 69,137 - 69,137
SFY 2015 [102/500731 Contracts for Program Svcs 90080000 - 103,557 103,557
Sub-Total $138,274 $103,557 $241,831
White Mountain Community Health Center, Vendor # 174170-R001 PO # 1024263
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080000 134,913 - 134,913
SFY 2014 }102/500731 Contracts for Program Svcs 90080000 134,913 - 134,913
SFY 2015 |102/500731 Contracts for Program Svcs 90080000 - 202,079 202,079
Sub-Total $269,826 $202,079 $471,905
SUB TOTAL| $4,340,982 | $3,251,070 | $7,592,052

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, COMPREHENSIVE CANCER
100% Federal Funds (FAIN #U58DP003930)

Ammonoosuc Community Health Services, Inc., Vendor # 177755-B003

PO # 1024251

Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
~ Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 32,608 - 32,608
SFY 2014 ]102/500731 Contracts for Program Svcs 90080081 32,608 - 32,608
SFY 2015 |102/500731 Contracts for Program Svcs 90080081 - 30,251 30,251
Sub-Total $65,216 $30,251 $95,467
Concord Hospital, Inc., Vendor # 177653-B011 PO # 1024253
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 60,067 - 60,067
SFY 2014 1102/500731 Contracts for Program Svcs 90080081 60,067 - 60,067
SFY 2015 ]102/500731 Contracts for Program Svcs 90080081 - 53,385 53,385
Sub-Total $120,134 $53,385 $173,519
Coos County Family Health Services, Inc., Vendor # 155327-B001 PO # 1024252
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 1102/500731 Contracts for Program Svcs 90080081 30,034 - 30,034
SFY 2014 {102/500731 Contracts for Program Svcs 90080081 30,034 - 30,034
SFY 2015 |[102/500731 Contracts for Program Svcs 90080081 - 27,582 27,582
Sub-Total $60,068 $27,582 $87,650
Families First of the Greater Seacoast Vendor # 166629-B001 PO # 1024254
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 30,034 - 30,034
SFY 2014 ]102/500731 Contracts for Program Svcs 90080081 30,034 - 30,034
SFY 2015 |102/500731 Contracts for Program Svcs 90080081 - 32,031 32,031
Sub-Total $60,068 $32,031 $92,099
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FINANCIAL DETAIL ATTACHMENT SHEET
Primary Care Services
Goodwin Community Health Vendor # 154703-B001

PO # 1024256

Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget ‘Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 51,486 - 51,486
SFY 2014 [102/500731 Contracts for Program Svcs 90080081 51,486 - 51,486
SFY 2015 1102/500731 Contracts for Program Svcs 90080081 - 48,046 48,046
Sub-Total $102,972 $48,046 $151,018
Health First Family Care Center, Vendor # 158221-B001 PO # 1024257
Current Increased Revised
Fiscal Year| Class/ Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 12,871 - 12,871
SFY 2014 1102/500731 Contracts for Program Svcs 90080081 12,871 - 12,871
SFY 2015 |102/500731 Contracts for Program Svcs 90080081 - 11,566 11,566
Sub-Total $25,742 $11,566 $37,308
Lamprey Health Care, Inc., Vendor # 177677-R001 PO # 1024259
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 60,067 - 60,067
SFY 2014 1102/500731 Contracts for Program Svcs 90080081 60,067 - 60,067
SFY 2015 [102/500731 Contracts for Program Svcs 90080081 - 53,385 53,385
Sub-Total $120,134 $53,385 $173,519
Manchester Community Health Center, Vendor # 157274-B001 PO # 1024260
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 |102/500731 Contracts for Program Svcs 90080081 47,196 - 47,196
SFY 2014 [102/500731 Contracts for Program Svcs 90080081 47,196 - 47,196
SFY 2015 [102/500731 Contracts for Program Svcs 90080081 - 49,648 49,648
Sub-Total $94,392 $49,648 $144,040
The New London Hospital, Inc., Vendor # 177167-R005 PO # 1024262
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 29,175 - 29,175
SFY 2014 [102/500731 Contracts for Program Svcs 90080081 29,175 - 29,175
SFY 2015 [102/500731 Contracts for Program Svcs 90080081 - 26,692 26,692
Sub-Total $58,350 $26,692 $85,042
White Mountain Community Health Center, Vendor # 174170-R001 PO # 1024263
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90080081 12,871 - 12,871
SFY 2014 {102/500731 Contracts for Program Svcs 90080081 12,871 - 12,871
SFY 2015 [102/500731 Contracts for Program Svcs 90080081 - 11,566 11,566
Sub-Total 25,742 11,566 37,308
SUB TOTAL $732,818 $344,152 | $1,076,970
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Primary Care Services

05-95-90-901010-5149 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH AND
PRIMARY CARE
100% General Funds

Ammonoosuc Community Health Services, Inc., Vendor # 177755-B003

FINANCIAL DETAIL ATTACHMENT SHEET

PO # 1024251

Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2014 1102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2015 [102/500731 Contracts for Program Svcs 90073001 - - -
Sub-Total $20,000 $0 $20,000
Coos County Family Health Services, Inc., Vendor # 155327-B001 PO # 1024252
Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 1102/500731 Contracts for Program Svcs 90073001 10,000 10,000
SFY 2014 [102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2015 {102/500731 Contracts for Program Svcs 90073001 - - -
Sub-Total $20,000 $0 $20,000
Indian Stream Health Center, Vendor #165274-B001 PO # 1024258
: Current Increased Revised
Fiscal Year| Class / Account Ciass Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 |102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2014 |102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2015 [102/500731 Contracts for Program Svcs 90073001 - - -
Sub-Total $20,000 $0 $20,000
Weeks Medical Center, Vendor # 177171-R001 PO # 1024400
Current Increased Revised
Fiscal Year | Class / Account Class Titie Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 |102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2014 [102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2015 [102/500731 Contracts for Program Svcs 90073001 - - -
Sub-Total $20,000 $0 $20,000
White Mountain Community Health Center, Vendor # 174170-R001 PO # 1024263
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 ]102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2014 [102/500731 Contracts for Program Svcs 90073001 10,000 - 10,000
SFY 2015 [102/500731 Contracts for Program Svcs 90073001 - - -
Sub-Total $20,000 $0 $20,000
SUB TOTAL $100,000 $0 $100,000
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FINANCIAL DETAIL ATTACHMENT SHEET
Primary Care Services

05-95-90-901010-7965 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH AND
PRIMARY CARE

100% General Funds

Ammonoosuc Community Health Services, Inc., Vendor # 177755-B003 PO # 1024251

Current Increased Revised
Fiscal Year | Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 {102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2014 ]102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2015 |102/500731 Contracts for Program Svcs 90073001 - 10,000 10,000
Sub-Total $0 $10,000 $10,000
Coos County Family Health Services, Inc., Vendor # 1565327-B001 PO # 1024252
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90073001 - -
SFY 2014 |102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2015 1102/500731 Contracts for Program Svcs 90073001 - 10,000 10,000
Sub-Total $0 $10,000 $10,000
Indian Stream Health Center, Vendor #165274-B001 PO # 1024258
Current Increased Revised
Fiscal Year{ Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2014 {102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2015 [102/500731 Contracts for Program Svcs 90073001 - 10,000 10,000
Sub-Total $0 $10,000 $10,000
Weeks Medical Center, Vendor # 177171-R001 PO # 1024400
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 [102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2014 [102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2015 1102/500731 Contracts for Program Svcs 90073001 - 10,000 10,000
Sub-Total $0 $10,000 $10,000
White Mountain Community Health Center, Vendor # 174170-R001 PO # 1024263
Current Increased Revised
Fiscal Year| Class / Account Class Title Job Number Modified (Decreased) Modified
Budget Amount Budget
SFY 2013 {102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2014 [{102/500731 Contracts for Program Svcs 90073001 - - -
SFY 2015 {102/500731 Contracts for Program Svcs 90073001 - 10,000 10,000
Sub-Total $0 $10,000 $10,000
SUB TOTAL $0 $50,000 $50,000
TOTAL $5,173,800 | $4,243,569 | $9,417,369
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Ammonoosuc Community Health Services, Inc.

This 1* Amendment to the Ammonoosuc Community Health Services, Inc., contract (hereinafter
referred to as “Amendment One”) dated this i_l day of Ma/tb , 2014, is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter referred to
as the "State” or "Department”) and Ammonoosuc Community Health Services, Inc.,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at 25 Mount
Eustis Road, Littleton, New Hampshire 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to provide additional primary health care services for
preventive and episodic health care for acute and chronic health conditions for people of all
ages.

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 as follows:

To amend as follows:

s Form P-37, to change:
Block 1.7 to read: June 30, 2015
Block 1.8 to read: $667,687

¢ Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1

e Exhibit B, Purchase of Services, Contract Price, to add:

Paragraph 1.1 to Paragraph 1: :
The contract price shall increase by $42,661 for SFY 2014 and $254,172 for SFY 2015.

Paragraph 1.2 to Paragraph 1:
Funding is available as follows:
$42,661 from 05-95-90-902010-5190-102-500731, 100% General Funds;
$213,921 from 05-95-90-902010-5190-102-500731, 6.7% Federal Funds from the US
Department of Health and Human Services Administration, Maternal and Child Health
Bureau, CFDA #93.994 and 93.3% General Funds;

CA/DHHS/100213 Contractor Initials: eﬁg—”
Page 1 of 4 Date:
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New Hampshire Department of Health and Human Services

e $30,251 from 05-95-90-902010-5659-102-500731, 100% Federal Funds from the US
* Department of Health and Human Services, Centers for Disease Control and Prevention,
CFDA #93.283;
¢ $10,000 from 05-95-90-901010-7965-102-500731, 100% General Funds. -

Add Paragraph 8

8. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited
to adjustments to amounts between and among account numbers, within the price
limitation, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

e Budget, to add:
Exhibit B-1 (2014) - Amendment 1,
Exhibit B-1 (2015) - Amendment 1

This amendment shall be in effect July 1, 2013, effective upon the date of Governor and
Executive Council approval.

CA/DHHS/100213 Contractor Initials: C%J’ T
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New Hampshire Department of Health and Human Services

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

Yyl 72“/\%

Date Brook Dupee v
Bureau Chief

Ammonoosuc Community Health Services, Inc.

Oﬂ)t(/zz)// %/M%

Date Name: Evvwdl D Shauastale 2
Title: ¢ EO

Acknowledgement:

State of [ HH- , County of éy‘aﬁon on Maich 11, 2014, before the

undersigned officer, personally appeared thé person identified 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.

I UM\

ighature of Notary,Pullic or Justice-ef-the-Peace

CAROL A + Notary Public
My Commission 17, 2018

Name and Title of Notary erdustiee-of thePeace

CA/DHHS/100213 Contractor Initials:
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New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

{- 2-1Y /ZW—\ “Wer
Date Name: Kisenptry W ard—
Title: Arszfanst Hftorney Mem(

| 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:

CA/DHHS/100213 Contractor Initials.@BS-Ll
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

Scope of Services

The Department desires to continue the relationship with the primary care agencies to provide
additional primary health care services for preventive and episodic health care for acute and
chronic health conditions for people of all ages.

l. General Provisions

A) Eligibility and Income Determination

1.

Office-based primary care services will be provided to low-income individuals and
families (defined as < 185% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), in the State of New Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income
(defined as < 250% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), New Hampshire women age 21— 64, uninsured or underinsured. £ BCCP
changes.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
if, at any time, the practice is closed to new patients, or maintains a wait list for new
patients, or any other mechanism is used that limits access for new patients for more
than a one month period.

The Contractor shall document annually, for each client enrolled in the program,
family income and family size, and calculate percentage of the federal poverty level.
If calculations indicate that the client may be eligible for enrollment in Medicaid, the
Contractor shall complete with the client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a
sliding fee payment schedule, approved in advance by the Division of Public Health
Services (DPHS), for low-income patients. Signage must state that no client will be
denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location,
a notice to clients that a sliding fee scale is available and that no client will be
denied services for inability to pay. The sliding fee scale must be updated
annually based on USDHHS Poverty guidelines as published in the Federal
Register, submitted to and approved by DPHS prior to implementation.

The primary care contract entered into here shall be the payer of last resort. The
contractor shall make every effort to bill all other payers including but not limited to:
private and commercial insurances, Medicare, and Medicaid, for all reimbursable
services rendered.

Exhibit A = Amendment 1, Scope of Services Contractor Initials @:‘ﬂ\
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New Hampshire Department of Health and Human Services

EXHIBIT A— AMENDMENT 1

B) Numbers Served

1. The contract funds shall be expended to provide the above services to a minimum of
_& users annually with 00 medical encounters, as defined in the Data and
Reporting Requirements. Breast and Cervical Cancer Screening for eligible women,
as defined by the Breast and Cervical Cancer Program (BCCP), shall be provided to
12¢Q) women annually and billed directly to the BCCP. Clinical service
reimbursements shall not exceed the Medicare rate.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and
language have considerable impact on how consumers access and respond to public
health services. Culturally and linguistically diverse populations experience barriers in
efforts to access health services. To ensure equal access to quality health services, the
Division of Public Health Services (DPHS) expects that Contractors shall provide
culturally and linguistically appropriate services according to the following guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with
consumers with respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (LEP) with interpretation services.
Persons of LEP are defined as those who do not speak English as their primary
language and whose skills in listening to, speaking, or reading English are such that
they are unable to adequately understand and participate in the care or in the
services provided to them without language assistance.

4. Offer consumers a forum through which clients have the opportunity to provide
feedback to providers and organizations regarding cultural and linguistic issues that
may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall
describe the way in which the items listed above were addressed and shall indicate
the circumstances in which interpretation services are provided and the method of
providing service (e.g. trained interpreter, staff person who speaks the language of
the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws.
Special attention is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New
Hampshire RSA 141-C and He-P 301, adopted 6/3/08.

Exhibit A — Amendment 1, Scope of Services Contractor Initials C&:‘m
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

2. Persons employed by the contractor shall comply with the reporting requirements of
New Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services
to Adults, RSA 631:6, Assault and Related Offences and RSA 130:A, Lead Paint
Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the
Immunization Rules promulgated hereunder.

E) Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the
unique and identified health needs of the populations within the contracted service
area.

2. Primary Care funds shall be targeted to populations in need. Populations in need
are defined as follows:

a) uninsured;
b) under-insured;

c) families and individuals with significant psychosocial and economic risk, including
low income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet
one or more of the above criteria.

3. The Contractor shall design and implement systems of governance, administration,
financial management, information management, and clinical services which are
adequate to assure the provision of contracted services, and to meet the data and
reporting requirements. These systems shall meet the most current minimum
standards described in at least one of the following: Health Resources and Services
Administration (HRSA) Office of Performance Review protocols, Joint Commission
on Accreditation of Health Care Organizations (JCAHO), Accreditation
Association for Ambulatory Healthcare (AAAHC), Community Health Accreditation
Program (CHAP), or the Centers for Medicare and Medicaid Services (CMS) Rural
Health Clinic Survey.

4. The Contractor shall have an agency emergency preparedness and response plan in
accordance with HRSA Health Center Emergency Management Program
Expectations, Document #2007-15 or most recent version. Such plan shall also
include a Continuity of Operations plan.

5. The Contractor shall carry out the work as described in the performance Workplan

submitted with the proposal and approved by the Rural Health and Primary Care
Section (RHPCS), and the Maternal and Child Health Section (MCHS).

Exhibit A — Amendment 1, Scope of Services Contractor Initials W
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New Hampshire Department of Health and Human Services

EXHIBIT A—- AMENDMENT 1

No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The
contractor shall be required to respond to the Quality Improvement Feedback Report
twice a year.

The Contractor shall carry out the work as described in the Supplemental Funding
Form submitted with the proposal and approved by the Rural Health and Primary
Care Section (RHPCS), and the Maternal and Child Health Section (MCHS).

F) Publications Funded Under Contract

1.

The DHHS and/or its funders will retain COPYRIGHT ownership for any and all
original materials produced with DHHS contract funding, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports.

All documents (written, video, audio, electronic) produced, reproduced, or purchased
under the contract shall have prior approval from DPHS before printing, production,
distribution, or use.

The Contractor shall credit DHHS on all materials produced under this contract
following the instructions outlined in Exhibit C (14).

G) Subcontractors

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

In addition, the original DPHS contractor will remain liable for all requirements
included in this Exhibit and carried out by subcontractors.

Il. Minimal Standards of Core Services

A. Service Requirements

1.

Medical Home

The Contractor shall provide a Medical Home that:

a) Facilitates partnerships between individual patients and their personal physicians,
and when appropriate, the patient’s family.

Exhibit A = Amendment 1, Scope of Services Contractor Initials gﬁlf\
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b)

Provides care facilitated by registries, information technology, health information
exchange, and other means to assure that patients get the indicated care when
and where they need and want it in a culturally and linguistically appropriate
manner.

2. Primary Care Services

The Contractor shall provide office-based primary care services to populations in
need who reside in the contractor's service area. Primary care services shall
include:

a)

b)

CU/DHHS/011414

Health care provided by a New Hampshire licensed MD, DO, APRN, or PA,
including diagnosis and treatment of acute and chronic illnesses within the scope
of family practice; preventive services, screenings, and health education
according to established, documented state or national guidelines; assessment
of need for social and nutrition services, and appropriate referrals to health, oral
health, and behavioral health specialty providers.

Referral to the WIC Nutrition Program for all eligible pregnant women, infants and
children.

In-hospital care for conditions within the scope of family practice must be
provided at a hospital, within the agency service area, through a staff clinician
with full hospital privileges, or in the alternative, through a formal referral and
admissions procedure available to clients on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by
telephone twenty-four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children
at scheduled preventive care visits, including, at a minimum, age appropriate
assessment of safety in the home, domestic violence, adequacy of food and
housing, care and welfare of children, transportation needs, and provision of
necessary social services to address the priority needs and safety issues of
clients and families.

Falls prevention screening for patients 65 years and older using the algorithm
and guidelines of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a
sliding fee scale.

Nutrition assessment for all clients as part of the health maintenance visit.
Therapeutic nutrition services shall be provided as indicated directly or by referral
to an agency or provider with a sliding fee scale. These services shall be
recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place
and reviewed annually.
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j) Home health care directly or by referral to an agency or provider with a sliding
fee scale.

k) Assisted living and skilled nursing facility care by referral.

) Oral screening annually for all clients 21 years and older to note obvious dental
decay and soft tissue abnormalities with a reminder to the patient that poor oral
health impacts total health.

m) Diagnosis and management of pediatric and aduit patients with asthma provided
according to National Heart Lung Blood Institute, National Asthma Education and
Prevention Program, Expert Panel Report 3: Guidelines for the Diagnosis and
Management of Asthma, 2007.

3. Breast and Cervical Cancer Screening

a) Women age 21 to 64 who are eligible for Breast and Cervical Cancer Program
(BCCP) services according to income (equal to or under 250% of poverty,
underinsured/uninsured) and insurance status criteria shall be provided the
following services, following USPSTF screening recommendations:

i. cervical cancer screening including a pelvic examination and Pap smear;

ii. breast cancer screening including a clinical breast exam, mammogram and,
iii. referrals for diagnostic and treatment services based on screening results,
iv. case management services.

b) All referrals under this provision shall be to approved certified laboratory,
pathology, radiology, and surgical services. Mammography units shall be
accredited by the American College of Radiology, and must be FDA certified
under MQSA. Laboratories shall be CLIA certified.

c) All services shall be provided in accordance with the Breast and Cervical Cancer
Program (BCCP) Policy and Procedure Manual.

d) Follow-up and tracking of all tests done, and referrals made shall be provided in
accordance with the minimum standards outlined in the Breast and Cervical
Cancer Program Policy and Procedure Manual.

e) All services for women enrolled in the Breast and Cervical Cancer Program
(BCCP) shall be billed directly to the BCCP in accordance with protocols
established by the Breast and Cervical Cancer Program.

f) The Contractor shall provide the NH Breast and Cervical Cancer Program with

breast and cervical cancer screening rates for all women served by the practice
as requested, but not more than twice per SFY.
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g) The contractor shall work with the NH Breast and Cervical Cancer Program staff
to increase the breast and cervical cancer screening rates among all women
serviced by the practice.

4. Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical
care, social services, nutrition services, education, and nursing care to all women of
childbearing age. Preconceptional care includes the preconception,
interconceptional, and postpartum periods in women’s health. [t is recommended
that preconceptional and interconceptional care visits focus on maintaining or
achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into
that plan. Preconceptional counseling may be done during an office, group or home
visit.

a) In the event prenatal care is not provided directly by the Contractor a formal
Memorandum/a of Agreement for coordinated referral to an appropriately
qualified provider must be maintained.

b) Prenatal care shall, at minimum, be provided in accordance with the Guidelines
for Perinatal Care, sixth or most current edition, the American Academy of
Pediatrics, the American College of Obstetricians and Gynecologists, and /or the
Centers for Disease Control.

¢) Age appropriate reproductive health care shall, at a minimum, be provided in
accordance with the American College of Obstetricians and Gynecologists, or the
USDHHS Centers for Disease Control (CDC) current guidelines.

d) Pregnant women enrolled in the WIC Nutrition Program shall be referred to WIC
for breastfeeding education and referral to the WIC Nutrition Program peer
counselors.

e. Family planning counseling for prevention of subsequent pregnancy following an
infant's birth shall be discussed with the infant's mother at the first postpartum
visit and at the infant’s 2-month visit and other visits as appropriate. Rationale
for birth intervals of 18-24 months shall be presented.

f) A referral to a Title X Family Planning Clinic or other reproductive health care
provider shall be made as appropriate.

5. Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate
health care, screenings, and health education according to the American Academy of
Pediatrics' most recent periodicity schedule "Recommendations for Preventive
Pediatric Health Care" and "Bright Futures - Guidelines for Health Supervision of
Infants, Children, and Adolescents”, Third Edition or most recent. Children and

adolescent visits shall include:
Exhibit A — Amendment 1, Scope of Services Contractor Initials eﬁﬁ\
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a) The World Health Organization (WHO) growth charts shall be used to monitor

b)

d)

f)

g)

growth for infants and children birth up to age 2 years. The Centers for Disease
Control and Prevention (CDC) growth charts shall be used for children age 2
years and older.

Blood lead testing shall be performed in accordance with “New Hampshire
Childhood Lead Poisoning Screening and Management Guidelines”, issued by
the New Hampshire Department of Health and Human Services, 2009 or
subsequent revisions.

All children enrolled in either Medicaid, Head Start, or the Women, Infant, and
Children (WIC) Program and/or who are < 185%_poverty, regardless of town of
residence, are required to have a blood lead test at ages one and two years. All
children ages three to six years who have not been previously tested shall have a
blood lead test performed.

All children shall be screened for iron deficiency anemia as outlined in the
Centers for Disease Control and Prevention document “Recommendations to
Prevent and Control Iron Deficiency in the United States (4/2/98)".

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice
counseling for optimal oral health shall be provided at each well child visit
according to the American Academy of Pediatrics' periodicity schedule
“Recommendations for Preventive Pediatric Health Care" and "Bright Futures -
Guidelines for Health Supervision of Infants, Children, and Adolescents”, Third
Edition or most recent edition. Starting at age 6 months, it is recommended that
all children receive an oral health assessment at every well child visit, and a
referral for the child's first visit to the dentist by age one as recommended by the
American Academy of Pediatrics and the American Academy of Pediatric
Dentistry.

Supplemental fluoride shall be prescribed as needed based upon the fluoride
levels in the child’s drinking water supply. The fluoride dosage regimen accepted
by the American Academy of Pediatrics shall be followed. No fluoride shall be
prescribed without obtaining water from private wells or noting the presence or
absence of fluoride in the public water supply. Supplemental fluoride may include
bottled water containing fluoride and topical applications such as varnishes.

For infants enrolled in the WIC Nutrition Program, parents shall be referred to
WIC for breastfeeding support and referral to the WIC Nutrition Program peer
counselors.

6. Sexually Transmitted infections

Primary Care Services shall provide age appropriate screening and treatment of
sexually transmitted infections.

CU/DHHS/011414
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a)

b)

c)

d)

Treatment for sexually transmitted infections shall be provided according to the
United States Centers for Disease Control Sexually Transmitted Diseases
Treatment Guidelines, 2010 or subsequent revisions.

All clients, including women, shall be offered HIV testing following the most
current recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment
services for any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

7. Substance Use Services

a)

b)

A substance use screening history using a formal, validated screening tool shall
be obtained for all clients as soon after entry into care as possible. Substance
use counseling or other substance abuse intervention, treatment, or recovery
services by an appropriately credentialed provider shall be provided on-site, or by
referral, to clients with identified needs for these services. For these identified
clients, ongoing primary care services should include follow up monitoring
relative to substance abuse.

All clients, including pregnant women, identified as smokers shall receive
counseling using the 5A’s (ask, advise, assess, assist, and arrange) treatment
available through the NH Tobacco Helpline as cited in the US Public Health
Services report “Tobacco Use and Dependence”, 2008, or “Smoking Cessation
During Pregnancy: A Clinician’s Guide to Helping Pregnant Women Quit
Smoking”, American College of Obstetricians and Gynecologists, 2011. With
prior approval, agencies may aiso opt to participate in the DPHS best practice
initiative of the 2A’s and R (ask, advise and refer).

8. Immunizations

a)

b)

The Contractor shall adhere to the most current version of the “Recommended
Adult Immunization Schedule for Adults (19 years and older) by Age and Medical
Condition - United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and
Gynecologists, and the American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of
the “Recommended Immunization Schedule for Persons Aged 0 Through 6
Years - United States”, and “Recommended Immunization Schedule for Persons
Aged 7 Through 18 Years — United States” approved by the Advisory Committee
on Immunization Practices, the American Academy of Pediatrics, and the
American Academy of Family Physicians, based upon availability of vaccine from
the New Hampshire Immunization Program.

9. Prenatal Genetic Screening

CU/DHHS/011414
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a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after
entry into care as possible.

All pregnant women should be offered voluntary genetic screening for fetal
chromosomal abnormalities at the appropriate time following recommendations
found in the American College of Obstetricians and Gynecologists' "Screening for
Fetal Chromosomal Abnormalities (2007)" or more recent guidelines. The
Contractor shall be responsible for ensuring referral to appropriate genetic testing
and counseling for any woman found to have a positive screening test.

10. Additional Requirements

a)

b)

d)

The Contractor's Medical Director shall participate in the development and
approval of specific guidelines for medical care that supplement minimal clinical
standards. Supplemental guidelines should be reviewed, signed, and dated
annually, and updated as indicated.

Contractors considering clinical or sociological research using clients as subjects
must adhere to the legal requirements governing human subjects research.
Contractors must inform the DPHS, MCHS prior to initiating any research related
to this contract.

The Contractor shall provide information to all employees annually about the
Medical Reserve Corps Unit within their Public Health Region to enhance
recruitment.

The Contractor shall provide information to all employees annually regarding the
Emergency System for the Advance Registration of Volunteer Health
Professionals (ESAR-VHP) managed by the NH Department of Health and
Human Services’ Emergency Services Unit, to enhance recruitment.

B) Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

a)
b)
c)
d)
e)
f)
9)

CU/DHHS/011414

executive director

fiscal director

registered nurse

clinical coordinator

medical service director

nutritionist (on site or by referral)

social worker
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Staff positions required to provide direct services on-site include:

a) registered nurse

b) clinical coordinator

c) social worker

1. Qualifications

All health and allied health professionals shail have the appropriate New Hampshire
licenses whether directly employed, contracted, or subcontracted.

In addition the following minimum qualifications shall be met for:

a) Registered Nurse

a.

A registered nurse licensed in the state of New Hampshire, Bachelor's degree
preferred. Minimum of one-year experience in a community health setting.

b)  Nutritionists:

a.

A Bachelor's degree in nutritional sciences or dietetics, or a Master’s degree in
nutritional sciences, nutrition education, or public health nutrition or current
Registered Dietitian status in accordance with the Commission on dietetic
Registration of the American Dietetic Association.

Individuals who perform functions similar to a nutritionist but do not meet the
above qualifications shall not use the title of nutritionist.

c) Social Workers shall have:

a.

A Bachelor's or Master's degree in social work or Bachelor's or Master's
degree in a related social science or human behavior field. A minimum of one
year of experience in a community health or social services setting is preferred.

Individuals who perform functions similar to a social worker but do not meet the
above qualifications shall not use the title of social worker.

d) Clinical Coordinators shall be:

a.

b.

A registered nurse (RN), physician, physician assistant, or nurse practitioner
with a license to practice in New Hampshire.

The coordinator is a clinical position that oversees and takes responsibility for
the clinical and administrative functions of each program.

The coordinator may be responsible for more than one MCH funded program.

2. New Hires

CU/DHHS/011414
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The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
within one month of hire when a new administrator, clinical coordinator, or any staff
person essential to carrying out contracted services is hired to work in the program. A
resume of the employee shall accompany the aforesaid notification.

3. Vacancies

a)

b)

The Contractor must notify the MCHS in writing if any critical position is vacant for
more than one month, or if at any time funded under this contract does not have
adequate staffing to perform ali required services for more than one month. This
may be done through a budget revision.

Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of
the applicable staffing requirements. The Section may grant waivers based on the
need of the program, individuals’ experience, and additional training.

C) Coordination of Services

1.

The Contractor shall coordinate, where possible, with other service providers within
the contractor's community. At a minimum, such collaboration shall include
interagency referrals and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they
provide services as appropriate. These activities enhance the integration of
community-based public health prevention and health care initiatives that are being
implemented by the contractor and may include community needs assessments,
public health performance assessments, and/or the development of regional health
improvement plans.

The Contractor agrees to participate in and coordinate public health activities as
requested by the Division of Public Health Services during any disease outbreak
and/or emergency, natural or man-made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the
program and for program follow-up activities. Case management services shall
promote effective and efficient organization and utilization

of resources to assure access to necessary comprehensive medical, nutritional, and
social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and
linkages for other needed services are made, carried through, and documented.
Such services shall include, but not be limited to: dental services, genetic counseling,
high risk prenatal services, mental health, social services, including domestic
violence crisis centers, substance abuse services; and family planning services,
Early Supports and Services Program, local WIC/CSF Program, Home Visiting New
Hampshire Programs and health and social service agencies which serve children
and families in need of those services.

T
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D) Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by
the MCHS program, including but not limited to:

1.

MCHS Agency Directors’ meetings

2. Prenatal and Child Health Coordinators’ meetings

3. MCHS Agency Medical Services Directors’ meetings

Ill. Quality or Performance Improvement (Ql/Pl)
A) Workplans

1.

Performance Workplans are required for this program and are used to monitor
achievement of standard measures of performance of the services provided under
this contract. The workplans are a key component of the RHPCS and the MCHS
performance-based contracting system and of this contract. Outcomes shall be
reported by clinical site.

Performance Workplans and Workplan Qutcome reports according to the schedule
and instructions provided by the MCHS. The MCHS shall notify the Contractor at
least 30 days in advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures,
defined by the MCHS into the agency's Performance Workplan. Reports on
Workplan Progress/Outcomes shall detail the Performance Workplan plans and
activities that monitor and evaluate the agency’s progress toward performance
measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and
annual report format as requested by RHPCS and MCHS. MCHS will provide the
contractor with reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for
Primary Care Clinical and Financial, Child Health, and Prenatal Care.

B) Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the
following data and information listed below which are used to monitor program
performance:

1.

In years when contracts or amendments are not required, the DPHS Budget Form,
Budget Justification, Sources of Revenue and Program Staff list forms must be

~
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completed according to the relevant instructions and submitted as requested by
DPHS and, at minimum, by April 30 of each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in
revenue threaten the ability of the agency to carry out the planned program.

3. Completed Uniform Data Set (UDS) tables reflecting program performance in the
previous calendar year, by March 31 of each year.

4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to
the instructions set forth by the MCHS.

5. A copy of the agency's updated Sliding Fee Scale including the amount(s) of any
client fees and the schedule of discounts must be submitted by March 31% of each
year. The agency's sliding fee scale must be updated annually based on the US
DHHS Poverty guidelines as published in the Federal Register.

6. An annual summary of program-specific patient satisfaction results obtained during
the prior contract period and the method by which the results were obtained shall be
submitted annually as an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1. The contractor shall allow a team or person authorized by the Division of Public
Health Services to periodically review the contractor's systems of governance,
administration, data collection and submission, clinical and financial management,
and delivery of education services in order to assure systems are adequate to
provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

3. The contractor shall make corrective actions as advised by the review team if
contracted services are not found to be provided in accordance with this exhibit.

4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon
submission of satisfactory reports of reviews such as Health Services Resources
Administration (HRSA). Office of Performance Review (OPR), or reviews from
nationally accreditation organizations such as the Joint Commission for the
Accreditation of Health Care Organizations (JCAHO), Medicare, the Community
Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS)
Rural Health Clinic Survey. Abbreviated reviews will focus on any deficiencies found
in previous reviews, issues of compliance with this exhibit, and actions to strengthen
performance as outlined in the agency Performance Workplan.

N
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PRIMARY CARE CHILD HEALTH DIRECT CARE SERVICES
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Please note, for all measures, the following should be used unless
otherwise indicated:
e Less than 19 years of age
e Served within the scope of this MCH contract during State
Fiscal Year 2015 (July 1, 2014 — June 30, 2015)
e Each client can only be counted once (unduplicated)

Child Health Direct (CH — D) Performance Measure #1

Measure: 92%* of eligible children will be enrolled in Medicaid
Goal: To increase access to health care for children through the provision of health
insurance

Definition: Numerator-
Of those in the denominator, the number of children enrolled in Medicaid.

Denominator-
Number of children who meet all of the following criteria:
* Less than 19 years of age
¢ Had 3 or more visits/encounters** during the reporting period
e As of the last visit during the reporting period were eligible for Medicaid

Data Source: Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

**An encounter is face to face contact between a user and a provider who exercises
independent judgment in the provision of services to the individual (UDS Table
Definition).
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Child Health Direct (CH — D) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

85%* of at-risk** children who were screened for blood lead between 18 and 30
months of age

To prevent childhood lead poisoning through early identification of lead exposure

Numerator-

Of those in the denominator, number of children screened for blood lead by
capillary or venous on or after their 18-month birthday and prior to their 30-month
birthday.

Denominator-
Number of at-risk** children who reached age 30 months during the reporting
period. If discharged prior to 30 months, do not include in denominator.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**At risk = During the reporting period, the children were 18-29 months of age, and fit at least
one of the following criteria:

CU/DHHS/011414

e “Lowincome” (less than 185% poverty guidelines)

e Over 185% and resided in a town considered needing “Universal” screening
per NH Childhood Lead Poisoning Prevention Program

e Over 185%, resided in a town considered “Target” and had a positive
response to the risk questionnaire

o Refugee children -A refugee is defined as a person outside of his or her
country of nationality who is unable or unwilling to return because of
persecution or a well-founded fear of persecution on account of race,
religion, nationality, membership in a particular social group, or political
opinion (U.S. Citizenship and Immigration Services definition).
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Child Health Direct (CH — D) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

Rationale:

71%* of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to
the 85%ile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity
and 0 sugared drinks.

To increase the percent of children receiving primary care preventive health
services who have an elevated BMi percentile who receive guidance about
promoting a healthier lifestyle.

Numerator-

Of those in the denominator, the number of children who had documentation in
their medical record of there being discussion at least once during the reporting
period of encouraging 5 servings of fruits and vegetables/day, 2 hours or less of
screen time, 1 hour or more of physical activity and 0 sugared drinks.

Denominator-

Number of children who turned twenty-four months during or before the reporting
period, up to the age of nineteen years, with one or more well child visit after their
twenty-fourth month of age within the reporting year, and had an age and gender
appropriate BMI percentile greater than or equal to the 85 % percentile at least
once during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Children between the 85" — 94™ percentiles BMI are encouraged to have 5
servings of fruits and vegetables/day, 2 hours or less of screen time, 1 hour or
more of physical activity and 0 sugared drinks. (Discussion of the importance of
family meal time, limiting eating out, consuming a healthy breakfast, preparing
own foods, and promotion of breastfeeding is also encouraged.) American
Academy of Pediatrics’ guidance for Prevention and Treatment of Childhood
Overweight and Obesity, (http://www.aap.org/obesity/health professionals.html),
from AAP Policy Statement: Prevention of Pediatric Overweight and Obesity and
the AAP endorsed Expert Committee Recommendations Regarding the
Prevention, Assessment, and Treatment of Children and Adolescent Overweight
and Obesity, 2007.

*Target based on 2012 & 2013 Data Trend Table averages.
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Child Health Direct (CH — D) #4

Measure:

Goal:

Definition:

Data Source:

*Target based

75%* of eligible** infants and children with client record documentation of
enroliment in WIC

To increase access to nutrition education, breastfeeding support, and healthy
food through enroliment in the WIC Nutrition Program

Numerator -

Of those in the denominator, the number of infants and children who, as of the
last well child visit during the reporting period, had client record documentation
that infant or child was enrolled in WIC.

Denominator -
Unduplicated number of infants and children less than 5 years of age, enrolled in
the agency, during the reporting period, who were eligible** for WIC.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

on 2012 & 2013 Data Trend Table averages.

**WIC Eligibility Requirements:

CU/DHHS/011414

e Infants, and children up to their fifth birthday

e Must be income eligible (income guidelines are up to 185% of federal gross
income, and are based on family size)
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Child Health Direct (CH — D) Performance Measure #5

Measure:

Goal:

Definition:

Data Source:

23%* of infants who were exclusively** breastfed for the first three months, at
their four month well baby visit

To provide optimum nutrition to infants in their first three months of life

Numerator -

Of those in the denominator, the number of infants who had client record
documentation that the infant had been exclusively breastfed for their first three
months when checked at their four month well baby visit.

Denominator -
Number of infants who received one or more visits during or before the reporting
period and were seen for a four-month well baby visit during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Benmarks: 2011 PedNSS (WIC) exclusive at 3 months: NH 22.9%, National (2010) 10.7%
2013 CDC Report Card (NIS, provisional 2010 births): NH 49.5%, National 37.7%
Healthy People 2020 goal: 44%

Rationale:

The AAP recommends exclusive breastfeeding for about 6 months, with
continuation of breastfeeding for 1 year or longer as mutually desired by mother
and infant, a recommendation concurred to by the World Health Organization
and the Institute of Medicine. (American Academy of Pediatrics Policy Statement
on Breastfeeding and the Use of Human Milk, 2012)

*Target based on 2012 & 2013 Data Trend Table averages.
**Exclusive means breast milk only, no supplemental formula, cereal/baby food, or water/fluids.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR

PRIMARY CARE: ADULT

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Primary Care: Adult Performance Measure #1

Measure:*

Goal:

Definition:

Data Source:

58%** of adult patients 18 — 85 years of age diagnosed with
hypertension will have a blood pressure measurement less than
140/90*** mm at the time of their last measurement.

To ensure patients diagnosed with hypertension are adequately
controlled.

Numerator- Number of patients from the denominator with blood
pressure measurement less than 140/90 mm at the time of their
last measurement.

Denominator- Number of patients age 18 — 85 with diagnosed
hypertension must have been diagnosed with hypertension 6 or
more months before the measurement date. (Excludes pregnant
women and patients with End Stage Renal Disease.)

Chart audits or query of 100% of the total population of patients
as described in the denominator.

*Measure based on the National Quality Forum 0018

**Health People 2020 National Target is 61.2%

***Both the numerator and denominator must be less that 140/90 mm

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES™

PRIMARY CARE CLINICAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care Clinical Adolescent (PC-C) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

61%* of adolescents aged 11-21 years received an annual health
maintenance visits in the past 12 months.

To enhance adolescent health by assuring annual, recommended,
adolescent well -visits.

Numerator-
Number of adolescents in the denominator who received an annual health
maintenance “well” visit during the reporting year.

Denominator-

Total number of adolescents aged 11-21 years who were enrolled in the
primary care clinic as primary care clients during the reporting year
period.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

;Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

31%* of women and adolescent girls aged 15-44 take multi-
vitamins with folic acid.

To enhance pregnancy outcomes by reducing neural tube defects.

Numerator-
The number of women and adolescent girls aged 15-44 who take a multi-
vitamin with folic acid.

Denominator-
The number of women and adolescent girls aged 15-44 who were seen in
primary care for a well visit in the past year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE - FINANCIAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care (PC) Performance Measure #1

Measure: Patient Payor Mix
Goal: To allow monitoring of payment method trends at State funded primary
care sites.

Definition: Patients enrolled in Medicare, Medicaid, Commercial insurance, or
uninsured.

Data Source: Provided by agency

Primary Care (PC) Performance Measure #2

Measure: Accounts Receivables (AR) Days

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition: AR Days: Net Patient Accounts Receivable multiplied by 365 divided by
Net Patient Revenue

Data Source: Provided by agency

Primary Care {(PC) Performance Measure #3

Measure: Current Ratio

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition:  Current Ratio = Current Assets divided by Current Liabilities

Data Source: Provided by agency

Exhibit A - Amendment 1 — Performance Measures Contractor Initials m
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR

PRENATAL

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Prenatal (PN) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

85%* of pregnant women who are enrolled in the agency’s prenatal
program will begin prenatal care during the first trimester of
pregnancy.

To enhance pregnancy outcomes by assuring early entrance into
prenatal care.

Numerator-

Number of women in the denominator who had a documented
prenatal visit during the first trimester (on or before 13.6 weeks
gestation).

Denominator-
Number of women enrolled in the agency prenatal program who
gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

Prenatal (PN) Performance Measure #2

Measure:

Goal:

Definition:

CU/DHHS/011414

20%* of pregnant women who are identified as cigarette smokers
will be referred to QuitWorks-New Hampshire.

To reduce tobacco use during pregnancy through focused tobacco
use cessation activities at public health prenatal clinics.

Numerator-
Number of women in the denominator who received at least one
referral to QuitWorks-New Hampshire during pregnancy.

A referral is defined as signing the patient up for QuitWorks-
NH via phone, fax, or EMR. It is not defined as discussing
QuitWorks-NH with the patient and encouraging her to sign up.

Denominator-
Number of women enrolled in the agency prenatal program and
identified as tobacco users who gave birth during the reporting year.

Exhibit A - Amendment 1 — Performance Measures Contractor Initialsﬁ_
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR

Data Source: Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target set in consultation with the NH Tobacco Program & FY13 Data Trend Table average.

Prenatal (PN) Performance Measure #3

Measure: 79%* of pregnant women will be screened, using a formal valid
screening tool, for alcohol and other substance use during every
trimester they are enrolied in the prenatal program.

Goal: To reduce prenatal substance use through systematic screening
and identification.

Definition: Numerator- Number of women in the denominator who were
screened for substance and alcohol use, using a formal and valid
screening tool, during each trimester that they were enrolled in the
prenatal program.

Denominator- Number of women enrolled in the agency prenatal
program and who gave birth during the reporting year.

Data Source: Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

)
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Exhibit B-1 (2014) -Amendment 1

Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Ammonoosuc Community Health Services, Inc.,

Budget Request for: MCH Primary Care

{Name of RFP)
Budget Period: SFY 2014
1. _Total Salary/Wages $ 34685001 $ - 1% 34,685.00
2. Employee Benefits $ 7,976.00] $ - $ 7,976.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - 3 -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - 3 - $ -
Office $ - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ - 189 - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10._Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12._Subcontracts/Agreements 3 - 3 - $ -
13. Other (specific details mandatory):| $ - $ - $ -
$ - $ - $ -
$ - $ - 3 -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - 3 -
3 - 3 - $ -
$ - 3 - $ -
_TOTAL $ 42661.00] $ - $ 42,661.00
Indirect As A Percent of Direct 0.0%
NH DHHS
Exhibit B-1 (2014) - Amendment 1 Contractor Initials: KLR <SS Y
October 2013 é%
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Exhibit B-1 (2015) -Amendment 1
Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Ammonoosuc Community Health Services, Inc.,
Budget Request for: MCH Primary Care & BCCP
(Name of RFP)
Budget Period: SFY 2015
1. Total Salary/Wages $ 194114001 % 8,333.001 $ 202,447.00 ]Clinical Direct/Admin Indirect
2. Employee Benefits $ 38823.001% 1,666.00 | $ 40,489.00 [Clinical Direct/Admin Indirect
3. Consultants $ - 19 - 195 - 0
4. Equipment: $ - $ - $ - 0
Rental $ - $ - $ - 0
Repair and Maintenance $ k) - $ - 0
Purchase/Depreciation $ - $ - $ - 0
5. Supplies: $ - 18 - 19 - 0
Educational $ - 198 - 18 - 0
Lab $ - $ - $ - 0
Pharmacy $ - $ - $ - 0
Medical $ - $ - $ - 0
Office $ - $ - $ - 0
6. Travel $ - 1% - $ - 0
7. Occupancy $ - 18 - $ - 0
8. Current Expenses $ - $ - $ - 0
Telephone $ - |3 - $ - 0
Postage $ - $ - $ - 0
Subscriptions $ - 3 - $ - 0
Audit and Legal $ - $ - $ - 0
Insurance $ - $ - $ - 0
Board Expenses $ - $ - $ - 0
9. Software $ - $ - $ - 0
10._Marketing/Communications $ B K - $ - 0
11. Staff Education and Training $ - 1% - 19 - 0
12. Subcontracts/Agreements $ - $ - $ - 0
13. Other (specific details mandatory): | $ - $ - $ - 0
Clinical Services $ 11,236.00]% - $ 11,236.00 0
0] % - $ - $ - 0
0] $ - $ - $ - 0
0] % - $ - $ - 0
0] $ - $ - $ - 0
0] % - $ - $ - 0
0] % - $ - $ - 0
TOTAL $ 244173.00 | $ 9,999.00 | $ 254,172.00 0
Indirect As A Percent of Direct 4.1%
NH DHHS
Exhibit B-2 (2015) - Amendment 1 Contractor Initials: M
October 2013

Page 1 of 1 Date: Q?\ U (7'9 14




State of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Ammonoosuc Community Health Services, Inc. is a New Hampshire
nonprofit corporation formed March 24, 1975. I further certify that it is in good standing
as far as this office is concerned, having filed the return(s) and paid the fees required by

law.

n TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23™ day of April A.D. 2013

ey Skl

William M. Gardner
Secretary of State



CERTIFICATE OF VOTE

I, Beth Harwood, of Ammonoosuc Community Health Services, Inc., do hereby certify that:
1. Tam the duly elected President of Ammonoosuc Community Health Services;
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the corporation, duly held on March 4, 2014;

RESOLVED: Be it resolved that this corporation enters into a contract with the State of
New Hampshire, acting through its Department of Health and Human Services, Division

of Public Health Services.

RESOLVED: Be it resolved that the Chief Executive Officer/Executive Director is
hereby authorized on behalf of this corporation to enter into said contract with the State
and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate. Edward D. Shanshala, II is the duly elected Chief Executive

Officer/Executive Director of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of March 11, 2014.

D .
IN WITNESS WHEREOF, I have hereunto set my hand as the | rg 51 C‘.e h'{' of the
corporation this } | day of { Nal C,l/\ ,20 1.

S A~

Board President

STATE OF N H
COUNTY OF _(Q)

H'Hr\

The foregoing instrument was acknowledged before me this day of

Marcin 12014 by et tarocsd
ChT M aUR

Notary Public/Justice of\the Peace
My Commissidn Expires

CAROL A. HEMENWAY, Notary Pubiic
My Commission Expires November 17, 2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/24/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

CONIACT pat Mack

E & S Insurance Services LLC | AN, Exty, (603) 293-2791 TAI& Noj: (603)293-7188
21 Meadowbrook Lane EMAL s

P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 INSURER A :Hanover Insurance Company 22292
INSURED nsurerBAtlantic Charter

Ammonoosuc Community Health Services INSURER C :
25 Mount Eustis Road INSURER D :
INSURERE :
Littleton NH 03561 INSURERF :
COVERAGES CERTIFICATE NUMBER:2013 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.

R TYPE OF INSURANCE ?N?RL EWU\?E POLICY NUMBER (rﬁﬂ%ﬁ%) uﬁ?ﬂ"r':%%) LmITS
| GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY Bégcgig?gﬁiﬁfnim, S 300,000
A | cLams-MADE OCCUR OBV9707763-02 10/4/2013 10/4/2014 | yep Exp (Any one person) | $ 5,000
- PERSONAL & ADV INJURY | $ 2,000,000
[ GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 4,000,000

_X—l POLICY !_l RO I_I LOC $

| AUTOMOBILE LIABILITY C[E (ghgtgmgﬁosmem LIMIT s

ANY AUTO BODILY INJURY (Per person) | $

B ALL OWNED SCHEDULED BODILY INJURY (Per accident) | §

HIRED AUTOS AgTog NER o neadonty TGE $

$
A | X | UMBRELLA LIAB X | occur OBV9707763-02 00/4/2013 [10/4/2014 | :acH OCCURRENCE N 1,000,000
|| excess uas CLAIMS-MADE AGGREGATE $ 1,000,000

DED 1 I RETENTION $ T =7 $

B | AND EMPLOYERS: LIABILITY in roevirs| 1B

gﬁ:; c”é‘é};@'&;@?‘;&é{ﬁSE’S?XEWT‘VE D NIA E.L. EACH ACCIDENT $ 500,000
(Mandatory in NH) WCA00550000 [7/10/2013 [7/10/2014 | g | pigEASE - EA EMPLOYEH $ 500,000
gég%gﬁfﬁgﬁ lgge(;PERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human Services
129 Pleasant Street
Concord, NH 03301-6504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pat Mack/PAT ‘Paﬂ*:—*————/l/\_ YVor e £

ACORD 25 {2010/05)
INS025 201005\ 11

© 1988-2010 ACORD CORPORATION. All rights reserved.
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AMMONOOSUC COMMUNITY HEALTH SERVICES, INC.
AUDITED FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012



BRAD BORBIDGE, P.A.

CERTIFIED PUBLIC ACCOUNTANTS
197 LOUDON ROAD, SUITE 350
CONCORD, NEW HAMPSHIRE 03301

TELEPHONE 603/224-0849
FAX 603/224-2397

Independent Auditor's Report on Financial Statements

Board of Directors
Ammonoosuc Community Health Services, Inc.
Littleton, New Hampshire

We have audited the accompanying financial statements of Ammonoosuc Community
Health Services, Inc., which comprise the balance sheet as of June 30, 2013, the related
statements of operations and changes in net assets, and cash flows for the year then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the 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.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Ammonoosuc Community Health Services, Inc. as of
June 30, 2013, and the results of its operations and its cash flows for the year then ended
in accordance with accounting principles generally accepted in the United States of
America.

Other Matters

Our -audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards
and related notes are presented for purposes of additional analysis as required by U.S.
Office of Management and Budget Circular A-133, Audits of States, Local Governments,
and Non-Profit Organizations, and are not a required part of the financial statements.
Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

The financial statements of Ammonoosuc Community Health Services, Inc. as of June

30, 2012 were audited by other auditors who expressed an unmodified opinion and
whose report was dated November 15, 2012.

2



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 30, 2013, on our consideration of the Organization’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards and important

for assessing the results of our audit.

Concord, New Hampshire
October 30, 2013



AMMONOOSUC COMMUNITY HEALTH SERVICES, INC.
BALANCE SHEETS
JUNE 30, 2013 AND 2012

ASSETS
2013 2012

Current Assets
Cash and cash equivalents $ 171,483 $ 120,217
Patient accounts receivable, net of allowance of
for uncollectible accounts of $146,350 and $94,451

at June 30, 2013 and 2012, respectively 581,149 499,936
Grants receivable 27,179 30,608
Other receivables 5,412 24,054
Due from third party payers 29,802 73,122
Inventory 78,270 44,948
Prepaid expenses 46,318 60,025

Total Current Assets 939,613 852,910

Assets Limited As To Use 14,760 14,760
Beneficial Interest In Perpetual Trusts Held By Others 84,174 76,658
Property And Equipment, Net 3,946,966 4,116,867

TOTAL ASSETS $ 4,985,513 $ 5,061,195

LIABILITIES AND NET ASSETS

Current Liabilities

Line of credit $ - $ 125,000
Accounts payable and accrued expenses 179,949 153,847
Accrued payroll and related expenses 433,046 380,240

Advance from third party payers 38,822 -
Deferred revenue - 11,231
Current maturities of long-term debt 35,512 33,570
Total Current Liabilities 687,329 703,888
Long-term Debt, Less Current Maturities 714,307 752,941
Total Liabilities 1,401,636 1,456,829

Net Assets

Unrestricted 3,521,576 3,542,065
Permanently restricted 62,301 62,301
Total Net Assets 3,583,877 3,604,366
TOTAL LIABILITIES AND NET ASSETS $ 4,985,513 $ 5,061,195

(See accompanying notes to these financial statements)
4-



AMMONOOSUC COMMUNITY HEALTH SERVICES, INC.

STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

Operating Revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Grant revenue
Other operating revenue

Total Operating Revenue

Operating Expenses
Salaries and benefits
Other operating expenses
Depreciation
Interest expense

Total Operating Expenses
OPERATING LOSS

Non-Operating Revenue and Gains
Contributions
Interest income
Change in fair value of beneficial interest in perpetual
trusts held by others

Total Non-Operating Revenue and Gains
(DEFICIT) EXCESS OF REVENUE OVER EXPENSES
AND (DECREASE) INCREASE IN UNRESTRICTED
NET ASSETS

Net assets, beginning of year

NET ASSETS, END OF YEAR

2013 2012
$  5164,844 $ 4,443,124
(134,511) (52,111)
5,030,333 4,391,013
1,711,549 1,779,755
326,520 25,401
7,068,402 6,196,169
5,176,111 4,808,465
1,762,936 1,205,789
214,393 183,864
40,547 51,960
7,193,987 6,250,078
(125,585) (53,909)
97,039 91,705
541 634
7,516 (2,398)
105,096 89,941
(20,489) 36,032
3,604,366 3,568,334
$ 3583877 . $ 3,604,366

(See accompanying notes to these financial statements)
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AMMONOOSUC COMMUNITY HEALTH SERVICES, INC.
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

Cash Flows From Operating Activities
Change in net assets
Adjustments to reconcile change in net assets to

net cash provided (used) by operating activities

Bad debt expense
Depreciation

Change in fair value of beneficial interest in

perpetual trusts held by others
(Increase) decrease in the following assets:
Patient accounts receivable
Grants receivable
Other receivables
Due from third party payers
Inventory
Prepaid expenses
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Advance from third party payers
Deferred revenue

Net Cash Provided (Used) by Operating Activities

Cash Flows From Investing Activities
Decrease in assets limited as to use
Capital acquisitions

Net Cash Used by Investing Activities

Cash Flows From Financing Activities
Proceeds from line of credit
Payments on line of credit
Proceeds from issuance of long-term debt
Payments on long-term debt

Net Cash (Used) Provided by Financing Activities

2013 2012
(20,489) 36,032
134,511 52,111
214,393 183,864

(7,516) 2,398
(215,724) (95,425)
3,429 217,744
18,642 (23,450)
43,320 (18,056)
(33,322) (44,948)
13,707 (7,546)
26,102 (404,340)
52,806 (6,719)
38,822 -
(11,231) 11,231
257,450 (97,104)
- 41,400
(44,492) (105,142)
(44,492) (63,742)
65,000
(190,000) (50,000)
- 600,000
(36,692) (300,542)
(161,692) 249,458




AMMONOOSUC COMMUNITY HEALTH SERVICES, INC.

STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

2013 2012
Net Increase in Cash and Cash Equivalents 51,266 88,612
Cash and Cash Equivalents, Beginning of Year 120,217 31,605
CASH AND CASH EQUIVALENTS, END OF YEAR $ 171,483 $ 120,217
Supplemental Disclosures of Cash Flow
Information:
Cash paid for interest $ 40,547 $ 51,960

(See accompanying notes to these financial statements)
-7-
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Ammonoosuc Community Health SerVices, Inc.

2014 Board of Directors (02/17/2014)

Beth Harwood, President (2014)

Term:
End of Term 2015

Alan Smith, Co-Vice President (2014)

Term:
End of Term 2014

Lynn Davis, Co-Vice President (2014)

Inga Johnson, Secretary (2014)

Term: Term:

End of Term 2014 End of Term 2017

Ned Densmore, Treasurer (2014) Ray Lobdell

Term: Term:

End of Term 2015 End of Term 2017

Bob Tortorice Ronald Spaulding, DDS
Term: Term:

End of Term 2014 End of First Term 2015
Bruce Brown Gary Boyle

Term: Term;

End of Term 2017 End of Term 2015
Judy Day Mark Secord, CPA
Term: Term:

End of First Term 2016 End of Term 2016

John Rapoport, Ph.D.

Term:
End of Term 2016
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Ammonoosuc Community Health Services, Inc.

Name of Bureau/Section: MCH Primary Care

[ _BUDGET PERIOD: __SFY14 ]

Program Area: MCH Primary Care

e e "PERCENT PAID | AMOUNT FAID |

_ s FROMTHIS | . FROMTHIS

NAME ... = . . SJOE _ CONTRACT | CONTRACT
Edward Shanshala CEO $127,608 0.00%| = ¢ $0.00
Kenneth Riebel CFO $100,443 0.00% $0.00
$0 0.00% $0.00
$0 0.00%) .. $0.00
$0 0.00% . $0.00
$0 0.00% $0.00
$0 0.00% _ $0.00 |
$0 0.00% -~ $0.00 |
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) T $0.00

Page 1 of 1



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Ammonoosuc Community Health Services, Inc.

Name of Bureau/Section: MCH Primary Care & BCCP

BUDGET PER@: SFY 15 J
Program Area: MCH Primary Care Services
, ' . PERCENT PAID | AMOUNT PAID
‘ o FROM THIS FROM THIS
INAME JOB TITLE SALARY CONTRACT CONTRACT
Edward Shanshala CEO $127,608 1.96% $2,501.12
Kenneth Riebel CFO $100,443 2.49% $2,501.03
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Iitem 1 of Budget request) $5,002.15
Program Area: Breast and Cervical Cancer Program Services
[ PERCENT PAID | AMOUNT PAID
FROM THIS FROM THIS
NAME JOB TITLE SALARY CONTRACT CONTRACT
Edward Shanshala CEO $127,608 0.78% $995.34
Kenneth Riebel CFO $100,443 0.75% $753.32
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $1,748.66
Program Area: Rural Health and Primary Care Services
g4 PERCENT PAID | AMOUNT PAID
FROM THIS FROM THIS
NAME i i - NOBTITLE SALARY CONTRACT CONTRACT
Edward Shanshala CEO $127,608 0.00% $0.00
Kenneth Riebel CFO $100,443 0.00% $0.00
$0 0.00% 30.00
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% 30.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Page 1 of 1




Edward D Shanshala ll, MSHSA, MSEd

Email ed.shanshala@aths-inc.org

Experience:

Ammonogsuc Community Health Services, Inc. - Chief Executive Officer 07/2007 - Present
Ammonoosuc Community Heatth Services, Inc. - Chief Operating Officer 12/ 2005 - 06/2007
Roberts Wesleyan College - Adjunct Faculty 11/2005 - 12/2005
Semper Unum - Principal Consultant 01/ 2004 - Present
Rochester Primary Care Network Inc. - Interim CEO and Vice President of Operations 03/2003 - 01/ 2005
Rochester Institute of Technology - Adjunct Faculty 01/2002 - 01/2004
Keuka College - Adjunct Faculty 08/2002 - 08/2005
Finger Lakes VNS & Ontario Yates Hospice Inc. - Director of Ql, Education Enhancement & CCO 03/1997- 03/2003
Strong Memorial Hospital, University of Rochester Medicaf Center - Reengineering Project Coordinator 05/1995- 03/1997
University of Rochester Medical Center: Department of Pharmacology Professional - Tech. Assoc. Il 06/1987 - 05/1995
Education

Masters of Science in Health Systems Administration, 2000 Rochester Institute of Technology
Masters of Science in Education, 1994 University of Rochester

Bachelors of Science in Biotechnology, 1987 Rochester Institute of Technology
Associates of Science in Chemistry, 1985 Rochester institute of Technology

Grants, Scholarships, Awards. and Professional Leadership:

2000 Academic Excellence Award, Masters of Science Health Systems Administration

2000 Distance Learning 20/2000 Competitive Graduate Scholarship, Rochester Institute of Technology

2000 Program Chair American Society for Quality Rochester Section Annual Conference Committee

1998-2000 Graduate Scholarship, Rochester Institute of Technology, College of Applied Science and Technology
1999 American Society for Quality Research Fellowship

1999 Performance Concepts [nternational Matching Research Grant

1999 Award for Outstanding Volunteer Leadership in Editing, American Society for Training and Development

YVVVVVVYVY

Publications:
Winchester K, and Shanshala Il ED., (Winter 1998). Corporate Team Building Performance in Practice

Shanshala It ED., (Fali 1998). Chartering Teams. Performance in Practice
Shanshala Il ED., (1997). Building in Quality. Quality Progress, Vol. 30, No. 10: 67-69.

Hinkle PM, and Shanshala Il ED., and Nelson EJ (1992). Measurement of intracellular cadmium with fluorescent
dyes: Further evidence for the role of calcium channels in cadmium uptake. J.Biol. Chem. 267: 25553-25559.

Hinkle PM, Shanshala Il ED., (1992). Prolactin and secretogrannin Il, a marker for the requlated pathway, are
secreted in parallel by pituitary GH4C1 cels. Endocrinology 130: 3503-3511.

Hinkle PM, Shanshala Il ED., (1991). Epidermal growth factor decreases the concentration of pituitary TRH receptors
and TRH responses. Endocrinology 129: 1283-1288.

Hinkie PM, Shanshala Il ED., (1989). Pituitary thyrotropin-releasing hormone (TRH) receptors: Effects of TRH, drugs
mimicking TRH action, and Chlordiazepoxide. Mol.Endocrinol. 83: 1337-1344.

Federal Consulting and Grant Reviewing:
Consult and review federal grant applications for Health Resources and Services Administration's Division of Independent Review

Volunteering and Leadership:
Board of Directors; Hospeace House, Interlakes Foundation Wellness Program, St. Michaels School, Hospice of Littleton Area,




Kenneth L. Riebel

Experience:

Ammonoosuc Community Health Services, Inc .- Chief Financial Officer

Carqill Blake Construction Co., Inc. — Controlier

Courier Printing Company, Inc. — Controller

Franconia Paper Company, Inc. — Chief Accountant

Littleton Regional Hospital — Accountant

Glassboro State College — Junior Accountant

Education
Bachelors of Science in Accounting with Computer Science minor, 1974
A.S.in Accounting with Computer Science minor, 1972

Volunteering and Leadership:

o  Member of State of NH Family Planning Formulary Work Group 2004-2005
s  Member of State of NH Medicaid Prospective Payment System Work Group 2002 - 2003
e Member of Town of Bethlehem Task Force for Solid Waste Disposal Alternatives 1999

Email Ken,Riebel@achs-ind.org

06/1994 — Present
05/1985- 06/1994
02/1981 - 05/1985
1979 - 1981
1977 - 1979
1974 - 1976

Drexel University
Gloucester County College



STATE OF NEW HAMPSHIRYE
DEPARTMENT OF HEALTH AND HUMAN _‘:\é/i
SERVICES »

29 HAZEN DRIVE, CONCORD, NH 03301-6527
603-271-4517  1-800-852-3345 Ext. 4517

Nichotay A, Toumpas
Fax: 603-271-4519  'I'DD Access: 1-800-735-2964

Commissioner

José Thier Montero
Divector

May 10, 2012

RN S

et

His Excellency, Governor John H. Lynch
‘ "%?{

and the Honorable Executive Council , S ) “: :ﬁ——' { 2?
State House - |
Concord, New Hampshire 03301 - (? [ ;Oj 2

S et et

REQUESTED ACTION

Authorize the-Departient of Health -and Hurman Services, Division of Public Health Services; Bureau of
Population Health and Community Services, Maternal and Child IHealth Section, to enter into an agreement with
Ammonoosuc Community Health Services, [nc. (Vendor #177755-B003), 25 Mount Eustis Road, Littleton, New
Hampshire 03561, in an amount not to exceed $370,854.00, to provide primary care services and breast and
cervical cancer screening, to be effective July 1, 2012 or date of Governor and Executive Council approval,
whichever is later, through June 30, 2014. Funds are available in the following accounts for SFY 2013, and are
anticipated to be available in SFY 2014 upon the availability and continued appropriation of funds in the future

operating budgets.

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,

MATERNAL AND CHILD HEALTH

Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2013 1102-500731 Contracts for Program Services | 90080000 ~ $142,819
SFY 2014 | 102-500731 | Contracts for Program Services | 90080000 | $142819
‘‘‘‘‘ Sub-Total $285,638

05-95-90-901010-5149 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY AND
PERFORMANCE, RURAL HEALTH AND PRIMARY CARE

l Fiscal Year Class/Object Class Title Job Number Total Amount J
} SFY 2013 | 102-50073] Contracts for Program Services | 90073001 310,000 ¢
| SFY 2014 1 102-500731 Contracts for Program Services | 90073001 $10,000
L B Sub-Total $20,000




His Excellency, Governor John HL Lynch
and the Honorable Executive Council

May 10, 2012
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05-95-90-902010-5659 HEALTII AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
COMPREHENSIVE CANCER

Fiscal Year | Class/Object ] v Class Tie | JobNumber | Total A‘moqnvtr_i
SFY 2013 | 102-500731 Contracts for Program Services | 90080081 | ~$32,608
SFY 2014 | 102-50073 | Contracts for Program Services | 90080081 $32,608

Sub-Total ) $65,216
Total $370,854
EXPLANATION

Funds in this agreement will be used to provide breast and cervical cancer screening and office-based
primary care services for low-income and uninsured families. This agreement provides funds for services as a last
resort; contractor is required to make every effort to bill all other payers including but not limited to: private and
commercial insurances, Medicare, and Medicaid.

Primary health care services include preventive and episodic health care for acute and chronic health
conditions for people of all ages, including pregnant women, children, adolescents, adults, and the elderly.
Community health agencies that receive support through the Division of Public Health Services deliver primary
and preventive health care services to underserved people who face barriers to accessing health care, due to
issues such as a lack of insurance, inability to pay, language barriers, and geographic isolation. In addition to
medical care, community health centers are unique among primary care providers for the array of patient-
centered services they offer, including care coordination, translation, transportation, outreach, eligibility
assistance, and health education. These services help individuals overcome barriers to getting the care they need
and achieving their optimal health. These services help individuals overcome barriers to getting the care they
need and achieving their optimal health. One area of particular success has been in ensuring that eligible families
maintain consistent enroliment in Medicaid for their children. Community health centers provide support for
familics in filling out applications and ensuring that children have continuity of care.

Comimunity health agencies throughout New Hampshire have demonstrated success in meeting the health
carc needs of the uninsured and under-insured citizens of the state. Division of Public Health Services funded

primary care providers participate in rigorous quality improvement efforts utilizing standard performance
measures that focus attention on improving health outcomes for patients. For example, in State Fiscal Year 2011:

» 88% of eligible children served were enrolled in Medicaid/Healthy Kids Gold.

86% of children 24-35 months, served received the appropriate schedule of immunizations.

= 82% of infants bom to women served received prenatal care beginning in the first trimester of
pregnancy.
In addition, breast and cervical cancers continue to be ongoing public health issues for New Hampshire.

The Division of Public Health Services, Breast and Cervical Cancer Screening Program provides support for
breast and cervical cancer screening services that include clinical examinations, pap smears and referral for



His Excellency. Governor John H. Lynch
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Page 3

mammography. Through this program, women found to have abnormal screening results, following their testing,
receive additional coverage for diagnostic work-up and, if necessary, have their care coordinated through the
mitiation of treatment.

Should Governor and Executive Council not authorize this Request, a minimum of 16,000 low-income
individuals from the Northern Grafton and Southern Coos area may not have access to primary care services, and
eligible wornen may not receive recommended breast and cervical cancer screenings. A strong primary care
infrastructure reduces costs for uncompensated care, improves health outcomes, and reduces health disparities.
Additionally women that receive recommended breast and cervical cancer screenings are at lower risk of late
diagnosis of breast and cervical cancers, '

Ammonoosuc Community Health Services, Inc. was selected for this project through a competitive bid
process. A Request for Proposals was posted on the Department of Health and Human Services” web site from
January 10, 2012 through February 16, 2012, In addition, a bidder’s conference, conference call, and web
conference were held on January 19, 2012 to alert agencies to this bid.

Thirteen proposals were received in response to thé posting. Each ‘proposal was scored by three
professionals, who work internal and external to the Department of Health and Human Services. All reviewers
have between three to twenty years experience either in clinical settings, providing community-based family
support services, and managing agreements with vendors for various public health programs. Areas of specific
expertise include maternal and child health; quality assurance and performance improvement; chronic and
communicable diseases and public health infrastructure. The reviewers used a standardized form to score
agencies’ relevant experience and capacity to carry out the activities outlined in the proposal. Reviewers look for
rcalistic targets when scoring performance measures in addition to detailed workplans including evaluation
components. Budgets were reviewed to be reasonable, justified and consistent with the intent of the program
goals and outcomes. There were no competing applications within each of the separate service areas. Scores
were averaged and all proposals were recommended for funding. In those instances where scores were less than
ideal, agency specific remedial actions were recommended and completed. Some primary care agencies are
being funded at levels higher than they requested. Agencies were instructed to develop budgets based on
previous allocations. While some proposed budgets higher than what was available for funding, others proposed
budgets lower than what was available. There was an increase in breast and cervical cancer screening funds that
bidders were unaware of when they drafted budgets. Adjustments were made accordingly for those agencies that
proposed budgets at levels lower than available funds. The Bid Summary is attached.

As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement
has the option to renew for two additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council. These services were
contracted previously with this agency in SFY 2011 and SFY 2012 in the amount of $670,146. This represents a
decrease of $299,292. The decrease is due to budget reductions,

The performance measures used to measure the effectivencss of the agreement are attached.
Area served: Northern Grafton and Southern Coos Counties.

Source of Funds: 32.95% Federal Funds from US Department of Health and Human Services, Health
Resources and Services Administration, Maternal and Child Health Bureau and 67.05% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitted,

José Thier Montero, MD
Director

Approved by@ M}\

Nicholas A. Toumpa
Commissioner

JTM/PMT/sc

The Departrment of Health and Human Services’ Mission is to join communiiies and fam:ilies
o proutding opportunities for ciizens to gohieve health and independence.



Primary Care Performance Mcasures
State Fiscal Ycar 2013

Primary Care Prenatal (PN) Performance Measure #1
Measure: Percent of infants born to women receiving prenatal care beginning in the first
trimester of pregnancy.

Primary Care Prenatal (PN) Performance Measure #2
Measure: Percent of pregnant women identified as cigarette smokers that are referred to
QuitWorks-New Hampshire.

Primary Care Prenatal (PN) Performance Measure #3

Measure: Percent of pregnant women who were screened, using a formal valid screening tool,
for alcohol and other drug use during every trimester the patient was enrolled.

Primary Care Child Health Direct (CH — D) Performance Measure #1

Measure: Percent of eligible children enrolled in Medicaid

_Primarv Czirbe Child Health Dir;ect__(CH — D) Performance Measure #2

Measure: Percent of at-risk children who were screened for blood lead between 18 and 30
months of age

Primary Care Child Health Direct (CH — D) Performance Measure #3

Measure: Percent of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to the
85" percentile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, | hour or more of physical activity and
0 sugared drinks. ’

Primary Care Child Health Direct (CH — D) Performance Measure #4

Measure: Percent of eligible infants and children with client record documentation of
enrollment in Women Infant Children Program.

Primary Care Child Health Direct (CH — D) Performance Measure #5.

Measure: Percent of infants who were exclusively breastfed for the first three months, at their
four month well baby visit.

Primary Care Financial (PC) Performance Measure #1
Measure: Patient Payor Mix

Primary Care Financial (PC) Performance Measure #2
Measure: Accounts Receivables (AR) Days

Primary Care Financial (PC) Performance Measure #3

Measure:  Current Ratio



Primary Care Performance Measures
State Fiscal Year 2013

Primary Care Clinical Adoleseent (PC-C) Performanee Measure #1

Measure:  Percent of adolescents aged 10-21 years who received annual health maintenance
visits in the past 12 months.

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure: Percent of women and adolescent girls aged 15-44 who take a multi-vitamin with
folic acid.



FORM NUMBER P-37 (version 1/09)

Subject: Primary Care Scrvices
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3 Contractor Name 1.4 Contractor Address
25 Mount Eustis Road

Ammonoosuc Community Health Services, Inc. Littleton, New Hampshire 03561
1.5 Contractor Phone T1:6  Account Number 1.7 Completion Date 1.8 Price Limitation

Number 010-090-5190-102-500731 '
603-444-8223 010-090-5149-102-50073 1 June 30, 2014 1 $370,854

010-090-5656-102-500731

1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number
Joan H. Ascheim, Bureau Chief 603-271-4501

111 Contractor Signature

1.12 Name and Title of Contractor Signatory

Eduosd D Shonshelh T cED

5 Acknowledgement State of Q:d ,County of Graftor

On"“_l_ 1 I[z
person whose name is signed in block 1.11, and acknowledged that s/he executed th1s document in the capacity indicated in block

before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

,t 5\"4

1.12.
1.13.1 Signature of Notary Public or-Justiee-of the Peace
: L CAROL A HEMGNWAAY, Notery Patiic
[Seal] e My Comeniasion Eipitos Nowsnhoe 1Y 2015
1.13.Z * Namc and Tltle of Notary Fth
Cavol A. Hmnenwa,u Adun. feet. Auonosuc (omninily dealkh Seiniies ]

1.14 State Agcncy Signature 1.15 Name and Title of State Agency Signatory

‘ Joan H. Ascheim, Bureau Chief
1.16 Ap‘ﬁoval by the N H Department of Adlmmstratlon, Division of Personnel (if applicable)
By: ) Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution)

C fhnr e~

By: anne . Hen ik AHcrnen On: 2% 72 (2
1.18 ~ Approval by the Governor and Executive Council
By: On:

Page 1 of 4



NH Department of Health and Human Services

Exhibit A

Scope of Services

Primary Care Services

CONTRACT PERIOD: July 1, 2012 or date of G&C approval, whichever is later, through June 30, 2014

CONTRACTOR NAME: Ammonoosuc Community Health Services, Inc.

ADDRESS: 25 Mount Eustis Road
Littleton, New Hampshire 03561
Executive Director: Edward Shanshala
TELEPHONE: 603-444-8223

The Contractor shall:

L General Provisions

A

Standard Exhibits A -]

September 2009
Page ] of 35

Eligibilitg; and Income Determination

L.

Office-based primary care services will be provided to low-income individuals and families
(defined as < 185% of the U.S. Department of Health and Human Services (USDHHS), Poverty
Guidelines, updated annually and effective as of July 1 of each year), in the State of New
Hampshire. ’

Breast and Cervical Cancer screening services will be provided to low-income (defined as <
250% of the U.S. Department of Health and Human Services (USDHHS), Poverty Guidelines,
updated annually and effective as of July 1 of each year), New Hampshire women age 18 — 64,
uninsured or underinsured,

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing if, at any
time, the practice is closed to new patients, or maintains a wait list for new patients, or any other
mechanism is used that limits access for new patients for more than a one month period.

The Contractor shall document annually, for each client enrolled in the program, family income
and family size, and calculate percentage of the federal poverty level. If calculations indicate that
the client may be eligible for enrollment in Medicaid, the Contractor shall complete with the

client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a sliding fee
payment schedule, approved in advance by the Division of Public Health Services (DPHS), for
low-income patients. Signage must state that no client will be denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location, & notice to
clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty
guidelines as published in the Federal Register, submitted to and approved by DPHS prior to

implementation.

The primary care coniract entered into here shall be the payer of last resort. The contractor shall
make every effort to bill all other payers including but not limited to: private and commercial
insurances, Medicare, and Medicaid, for all reimbursable services rendered.

Dae: 212000
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Numbers Served
4,200
1. The contract funds shall.be expended to provide the above services to a minimum of users
annually with 20,00 e dical encounters, as defined in the Data and Reporting Requirements.
Breast and Cervical Cancer Screening for eligible women, as defined by the Breast and Cervical
Cancer Program (BCCP), shall be provided to Mwomcn annually and billed directly to the
BCCP. Clinical service reimbursements shall not exceed the Medicare rate.

O) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have

considerable impact on how consumers access and respond to public health services. Culturally and

linguistically diverse populations experience barriers in efforts to access health services. To ensure
equal access to quality health services, the Division of Public Health Services (DPHS) expects that

Contractors shall provide culturally and linguistically appropriate services according to the following

guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with consumers with
respect to their culturally and linguistically diverse environment,

’ 3. Provide clients of limited English préﬁcicncy_ (LEP) with interpretation services. Persons of LEP
are defined as those who do not speak English as their primary language and whose skills in
listening to, speaking, or reading English are such that they are unable to adequately understand
and participate in the care or in the services provided to them without language assistance.

4. Offer consumers a forum through which clients have the opportunity to provide feedback to
providers and organizations regarding cultural and linguistic issues that may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI, Language
Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall describe the way in
which the items listed above were addressed and shall indicate the circumstances in which
interpretation services are provided and the method of providing service (e.g. trained interpreter,
staff person who speaks the language of the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws. Special attention

is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New Hampshire RSA
141-C and He-P 301, adopted 6/3/08.

2. Persons employed by the contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults, RSA
631:6, Assault and Related Offences and RSA 130:A, Lead Paint Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the Immunization Rules
promulgated hereunder.

E) Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the unique and
identified health needs of the populations within the contracted service area.

Standard Exlmbits A —J Contractor [nitials: (:Eﬁ_’I

Sepiember 2009

Page 2 of 34

) i
Date: &1 /A TN 2



F)

G)

Standard Exhibits A — ]

September 2009
Page 3 of 34

2. Primary Care {unds shall be targeted to populations in need. Populations in need are defined as
follows:

a) uninsured;
b) under-insured;

c) families and individuals with significant psychosocial and economic risk, including low
income status;

"d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet one ar more
of the above criteria.

3. The Contractor shall design and implement systems of governance, administration, financial
management, information management, and clinical services which are adequate to assure the
provision of contracted services, and to meet the data and reporting requirements. These systems
shall meet the most current minimum standards described in at least one of the following: Health
Resources and Services Administration (HRSA) Office of Performance Review protocols, Joint
Commission on Accreditation of Health Care Organizations (JCAHO), Accreditation Association
for Ambulatory Healthcare (AAAHC), Community Health Accreditation Program (CHAP), or the
Centers for Medicare and Medicaid Services (CMS) Rural Health Clinic Survey

- PR e e e

The Contractor shalI have an agencv emergncv preparedness and response Qlan in chrdance with

zal , Expectations, Document #2007-15 or wmost
sion, Sueh anslral als-o inclg aContmuxtp of Operations plan. .

The Contractor shall carry out the work as described in the performance Workplan submitted with the
proposal and: approved by the Rural Health and Primary Care Section (RHPCS), and the Maternal and
Child Health Section (MCHS).

No Wbrkplan is required by the Breast and Cervical Cancer Program (BCCP). The contractor shall be
required to respond to the Quality Improvement Feedback Report twice a year.

The Contractor shall carry out the work as described in the Supplemental Funding Form submitted
with the proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the
Maternal and Child Health Section (MCHS).

Publications Funded Under Contract

1. The DHHS and/or its funders will retain COPYRIGHT ownership for any and all original
materials produced with DHHS contract funding, including, but not limited to, brochures,
resource directories, protocols or guidelines, posters, or reports.

2. All documents (written, video, audio, electronic) produced, reproduced, or purchased under the
contract shall have prior approval from DPHS before printing, production, distribution, or use.

3. The Contractor shall credit DHHS on all materials produced under this contract following the
instructions outlined in Exhibit C (14).

Subcontractors

1. If any services required by this Exhibit are provided, in whole or in part, by a subconlracted
agency or provider, the Division of Public Health Services (DPHS), Maternal and Child Health
Section must be notified in writing and approve the subcontractual agreement, prior to initiation

of the subcontract.

I
Contractor [ritials, (5-H

Date: [U‘ / W



In addition, the criginal DPHS contractor will remain Hable for all requirements included in this
Exhibit and camed out by subcontractors.

I1. Minimal Standards of Core Services
A) Service Requirements
1. Medical Home

Standard Exhibits A -]
September 2009
Page 4 of 34

The Contractor shall provide a Medical Home that:

a)

b)

Facilitates partnerships between individual patients and their personal physicians, and wheit
appropriate, the patient's family.

Provides care ﬁzcrlztated bv re;zislnes, zgtormatzan tec nolozv, health information exchange,
: : e when and-where they need and,
wantitina culturallv and lmgutsttcally approprzate manner.

Primary Care Services

The Contractor shall provide office-based primary care services to populations in need who reside
in the contractor’s service area. Primary care services shall include:

a)

b)

g)
h)

Health care provided by a Néw Haimpshiré licenised " MD; DO, APRN; or PA, including
diagnosis and treatment of acute and chronic illnesses within the scope of family practice;
preventive services, screenings, and health education according to established, documented
state or national guidelines;- assessment of need for social and nutrition services, and
appropriate referrals to health, oral health, and behavioral health specialty providers.

Refwal {o ‘he W E Nitrition Profit

In-hospital care for conditions within the scope of family practice must be provided at a
hospital, within the agency service area, through a staff clinician with full hospital privileges,
or in the alternative, through a formal referral and admissions procedure available to clients
on a 24 hour/7 day a week basis.

Access to a healthicare provider, directly or by referral or subcontract, by telephone twenty-
four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children at scheduled
preventive care visits, including, at a minimum, age appropriate assessment of safety in the
home, domestic violence, adequacy of food and housing, care and welfare of children,
transportation needs, and provision of necessary social services to address the priority needs
and safety issues of clients and families.

Falls prevention screening for patients 65 years and older using the algorithm and guidelines
of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a sliding fee scale.
Nutrition assessment_for all_clients as part of the health maintenance visit. Therapeutic

nutrition services shall be provided -as_indicated directly or by referral to an agency or
provider with a sliding fee scale. These services shall be recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place and reviewed
annually.

Contractor lnitials: L_«]%S—_—J:l
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Horae healtli care directly or by referral to an agency or provider with a sliding fee scale.
Assisted living and skilled nursing facility care by referral.

Oral screening amally for all clicats 19 years aud older io mote obvious dental decay and
soft tissue abnormalities with u reminder to the patient that poor oral health impacts total

health.

Diagnosis and management of pediatric and adult patients with asthma provided according
to National Heart Lung Blood Institute, National Asthma Education and Prevention Program,
Lxpert Panel Report 3: Guidelines for the Diagnosis and Management of Asihma, 2007.

Breast and Cervical Cancer Screening

a)

b)

Women age 18 to 64 who are eligible for Breast and Cervical Cancer Program (BCCP)
services according to income (equal to or under 250% of poverty, underinsured/uninsured)
and insurance status criteria shall be provided the following services:

i. cervical cancer screening including a pelvic examination and Pap smear;

ii. annual breast cancer screening including a clinical breast exam, mammogram and,
1i. referrals for diagnostic and treatment services based on screening results,
V.  casemanagement-ServiCes.— —mmms sioun - .

All referrals undér this provision shall be to approved certified laboratory, pathology,
radiology, and surgical services. Mammography units shall be accredited by the American
College of Radiology, and must be FDA certified under MQSA. Laboratories shall be CLIA

certified.

All services shall be provided in accordance with the Breast and Cervical Cancer Program
(BCCP) Policy and Procedure Manual.

Follow-up and tracking of all tests done, and referrals made shall be provided in accordance
with the minimum standards outlined in the Breast and Cervical Cancer Program Policy and

Procedure Manual.

All services for women enrolled in the Breast and Cervical Cancer Program (BCCP) shall be
billed directly to the BCCP in accordance with protocols established by the Breast and

Cervical Cancer Program.

Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical care, social
services, nutrition services, education, and nursing care to all women of childbeanng age.
Preconceptional care includes the preconception, interconceptional, and postpartum periods in
women’s health. It is recommended that preconceptional and interconceptional care visits focus
on maintaining or achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into that plan.
Preconceptional counseling may be done during an office, group or home visit.

a)

b)

In the event prenatal care is not provided directly by the Contractor a formal Memorandum/a
of Agreement for coordinated referral to an appropriately qualified provider musi be
maintained.

Prenatal care shall, at minimum, be provided in accordance with the Guidelines for Perinatal
Care, sixth or most current edition, the American Academy of Pediatrics, the Amencan
College of Obstetricians and Gynecologists, and /or the Centers for Disease Control.

. . PR o
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¢} Age appropriate reproductive health care shall, at a minimum, he provided in accordance with
the American College of Obstetricians and Gynecologists, or the USDHHS Centers for
Disease Control (CDC) current guidelines.

d) Pregnam_women enrolled in the WIC Nutrition Program shall_be referred o WIC for
breastfeeding education und referral to the WIC Nutrition Program peer counselors.

€. Family planning counseling for prevention of subsequent pregnancy following an infant’s
birth shall be discussed with the infant’s mother at_the first postpartum visit and at_the
infant’s 2-month visit and other visits as appropriate. Rationale for birth intervals of 18-24
months shall be presented.

f) A referral to a Title X Family Planning Clinic or other reproductive health care provider shall
be made as appropriate.

Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate health care,
screenings, and health education according to the American Academy of Pediatrics' most recent
periodicity schedule "Recommendations for Preventive Pediatric Health Care" and "Bright
Futures - Guidelines for Health Supervision of Infants, Children, and Adolescents”, Third Edition
-or most.recent. Children and adolescent visits shall include:

a) Blood lead testing shall be performed in accordance with “New Hampshire Childhood Lead
Poisoning Screening and Management' Guidelines”, issued by the New Hampshire
Department of Health and Human Services, 2009 or subsequent revisions.

b) All children enrolled in either Healthy Kids-Gold or the Women, Infant, and Children (WIC)
Program and/or who are < 185%_poverty, regardless of town of residence, are required to
have a blood lead test at ages one and two years. All children ages three to six years who
have not been previously tested shall have a capillary or venous blood lead test performed.

¢) All children shall be screened for iron deficiency anemia as outlined in the Centers for
Disease Control and Prevention document “Recommendations to Prevent and Control Iron
Deficiency in the United States (4/2/98).

d) Age-appropriate anticipatory guidance, dietary guidance, and feeding praciice counseling for
optimal oral health shall be provided at each weil child visit according to the American
Academy of Pediatrics' periodicity schedule "Recoinmendations for Preventive Pediatric
Health Care” and “"Bright Futures - Guidelines for Health Supervision of Infants, Children,
and Adolescents”, Third Edition or most recent edition. Starting at age 6 moriths, it is
recommended that all children receive an oral health assessment at every well child visit.

e) Supplemental fluoride shall be prescribed as needed based upon the fluoride levels in the
child’s drinking water supply. The fluoride dosage regimen accepted by the American
Academy of Pediatrics shall be followed. No fluoride shall be prescribed without obtaining
water from private wells or noting the presence or absence of fluoride in the public water
supply. Supplemental fluoride may_include bottled water containing fluoride and topical

applications such as varnishes.

f) For_infants enrolled in the WIC Nutrition Program, parenis shall be referred to WIC for
breastfeeding support and referval to the WIC Nutrition Program peer counselors.

Contractor Initials: g_’-i;)_‘ﬂt
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Sexually Transmutted Infections

Primary Care Services shall provide age appropriatc screening and treatment of sexually
transmitted infections.

a)

b)

c)

d)

Treatment for sexually transmitted infections shall be provided according to the United States
Centers for Disease -Control Sexually Transmitted Diseases Treatment Guidelines, 2010 or

subsequent revisions.

All clients, including women, shall be offered HIV testing following the most current
recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment services for
any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

Substance Use Services

2)

b)

A substance use screening history using a formal, validated screening tool shall be obtained
for all clients as soon after entry into care as possible. Substance use counseling or other
substance abuse intervention, treatment, or recovery services by an appropriately credentialed
pmv1der shall be prov1ded on-51te or by referral lo chents w1th identified needs for these
services. £ r 4 : :

monitoring reIattve to substance abuse.

All clients, including pregnant woinen, identified as smokers shall receive counseling using
the 5A's (ask,_advise, assess, assist, and arrange) treatment available through the NH
Tobacco_Helpline as cited in the US Public Health Services report “Tobacco Use and
Dependence” 2008, or “Smoking Cessation During Pregnancy: A Clinician's Guide to
Helping Pregnant Women Quit Smoking”, American College of Obstetricians and
Gynecologists, 2011. ‘With prior approval, egencies may also.optio participate in the DPHS
best practice initiative of the 24’s and R (ask, advise and refer).

Immunizations

2)

b)

The Contractor shall adhere to the most current version of the “Recommended Adult
Immunization Schedule United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and Gynecologists, and the

American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of the
“Recommended Immunization Schedule for Persons Aged Q Through 6 Years - United
States”, and “Recommended Immunization Schedule for Persons Aged 7 Through 18 Years -
United States” approved by the Advisory Committee on Immunization Practices, the
American Academy of Pediatrics, and the American Academy of Family Physicians, based
upon availability of vaccine from the New Hampshire Immunization Program.

Prenatal Genetic Screening

a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after entry into
care as possible. :

All pregnant women should be offered voluntary genetic screening for fetal chromosomal
abnormalities at the appropriate time following recommendations found in the Amerncan
College of Obstetricians and Gynecologists' "Screening  for  Fetal Chromosomal

Contractor Initials: E‘/—'}SJ/
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Abnormalities (2007)" or more recent guidelines. The Contracter shall be responsible for
ensuring referral to appropriate genetic testing and counseling for any woman found to have a
positive screening test.

Additional Requirements

a) The Contractor’s Medical Dircctor shall participate in the development and approval of
specific guidelines for medical care that supplement minimal clinical standards.
Supplemental guidelines should be reviewed, signed, and dated annually, and updated as
indicated.

b) Contractors considering clinical or sociological research using clients as subjects must adhere
to the legal requirements governing human subjects research. Contractors must inform the
DPHS, MCHS prior to initiating any research related to this contract.

¢) The Contractor shall provide information to. all_employees annually aboul the Medical
Reserve Corps Unit within their Public Health Region to enhance recruitment.

d) The Contractor shall prov:de m/brmat ion (o all employees annually regardmz lhe Emeancy

managed by the NH Departmem of Health and. Human Serwces Eniergency Services Unit, 1o
- —-gnhanee recruitment. - - — U - .

B)

Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

Starndard Exhibits A - 1
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a) executive director

b) fiscal director

c) registered nurse

d) clinical coordinator

e) medical service director

f) nutritionist (on site or by referrai)

g) soctal worker

Staff positions required to provide direct services on-site include:

a) registered nurse
b) clinical coordinator

¢) social worker

Qualifications

All health and allied health professionals shall have the appropriate New Hampshire licenses
whether directly employed, contracted, or subcontracted.

In addition the following minimum qualifications shall be met for:
a) Registered Nurse

Contractor Initials: Ci}; d
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a. A registered nurse hicensed in the state of New Hampshire, Bachelor's degree preferred.
Minnnum of one-year experience in a community health setting.

b) Nutritionists:

a. A Bachelor’s degree in nutritional sciences or dietetics, or a Master’s degree in
nutritional sciences, nutrition education, or public health nutrition or current Registered
Dietitian status in accordance with the Commission on dietetic Registration of the
American Dietetic Association. :

b. Individuals who perform functions similar to a nutritionist but do not meet the above
qualifications shall not use the title of nutritionist.

¢) Social Workers shall have:
a. A Bachelor’s or Master’s degree in social work or Bachelor’s or Master’s degree in a
related social science or human behavior field. A minimum of one year of experience in
a community health or social services setting is preferred.

b. Individuals who perform functions similar to a social worker but do not meet the above
qualifications shall not use the title of social worker.

d) Clinical Coordinators shall be:
a. A registered nurse (RN), physician, physician assistant, or nurse practitioner with a
license to practice in New Hampshire.

b. The coordinator is a clinical position that oversees and takes responsibility for the clinical
and administrative functions of each program. .

c. The coordinator may be responsible for more than one MCH funded program.

New Hires

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing within one
month of hire when a new administrator, clinical coordinator, or any staff person essential to
carrying out contracted services is hired to work in the program. A resume of the employee shall
accompany the aforesaid notification.

Vacancies

a) The Contractor must notify the MCHS in writing if any critical position is vacant for more
than one month, or if at any time funded under this contract does not have adequate staffing to
perform all required services for more than one month. This may be done through a budget

revision.

b) Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of the
applicable staffing requirements. The Section may grant waivers based on the need of the
program, individuals’ experience, and additional training.

) Coordination of Services

]
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The Contractor shall coordinate, where possible, with other service providers within the
contractor’s community. At a minimum, such collaboration shall include interagency referrals

and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they provide
services as appropriate. These activities enhance the integration of community-based public health

Contractor Initials: S:f)g G
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1.
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D)

preventicn and health care initiatives that are being implemented by the coniracior and may
include community needs assessments, public health performance assessments, and/or the
development of regional health improvement plans.

The Contractor agrees to participate in and coordinate public health activities as requested by the
Division of Public Health Services during any disease outbreak and/or emergency, natural or man
made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the program and for
program follow-up activities. Case management services shall promote effective and efficient
organization and utilization of resources to assure access to necessary comprehensive medical,
nutritional, and social services for clients.

The Contractor shall assure that aggrogngte. responsive; and timely referrals and linkages for
other needed services are made, carred through, and documented. Sucly services shall include, but
not be limited to: dental services, genetic counseling, high risk prenatal services, mental health,
social services, including domestic violence crisis centers, substance abuse services; and family
planning services, Early Supports and Services Program, local WIC/CSF Program, Home Visiting
New Hampshire Programs and health and social service agencies which serve children and
families in need of those services.

Meetings and Trainings. -

The contractor will be responsible for sending staff to meetings and training required by the MCHS
program, including but not limited to:

1.

2.

3.

MCHS Agency Directors’ méetings
Prenatal and Child Health Coordinators’ meetings

MCHS Agency Medical Services Directors’ meetings

Quality or Performance Improvement (QI/PI) '

A)

J0of 34

Workplans

1.

W

Performance Workplans are required for this program and are used to monitor achievement of
standard measures of performance of the services provided under this contract. Thic workplans are
a key component of the RHPCS and the MCHS performance-based contracting system and of this
contract. Qutcomes shall be reported by clinical site.”

Submit Performance Workplans and Workplan Outcome reports éccording to the schedule and
instructions provided by the MCHS. The MCHS shall notify the Contractor at least 30 days in
advance of any changes in the submission scheduie.

The Contractor shall incorporate required and developmental performance measures, defined by
the MCHS into the agency’s Performance Workplan. Reports on Workplan Progress/Outcomes
shall detail the Performance Workplan and activities that monitor and evaluate the agency’s
progress toward performance measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and annual
report format as requested by RHPCS and MCHS. MCHS will provide the contractor with
reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for Primary Care
Clinical and Financial, Child Health, and Prenatal Care.

Contractor Initials: f%':zb
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B) Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the following data and
information listed below which are used to monitor program performance:

1.

Standard Exhibits A -]
September 2009
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In years when contracts or amendments are not required, the DPHS Budget Form, Budget
Justification, Sources of Revenue and Program Staff list forms must be completed according to
the relevant instructions and submitted as requested by DPHS and, at minimum, by April 30 of

each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in revenue
threaten the ability of the agency to carry out the planned program.
3. Completed Uniform Data Set (UDS) tables reflecting program performance in the previous
calendar year, by March 31 of each year.
4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to the
instructions set forth by the MCHS.
5. A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any client fees and
the schedule of discounts must be submitted by March 31* of each year. The agency’s sliding fee
N ..._ scale must_be updated annually based on the US DHHS Poverty guidelines as published in the
Federal Register.
6. An annual summary of program-specific patient satisfaction results obtained during the prior
* contract period and the method by which the results were obtained shall be submitted annually as
an addendum to the Workplan Outcome/Progress reports,
O On-site reviews
1. The contractor shall allow a team or person authorized by the Division of Public Health Services
to periodically review the contractor’s systems of governance, administration, data collection and
submission, clinical and financial management, and delivery of education services in order to
assure systems are adequate to provide the contracted services.
2. Reviews shall include client record reviews to measure compliance with this exhibit.
3. The contractor shall make corrective actions as advised by the review team if contracted services
are not found to be provided in accordance with this exhibit. )
4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of

satisfactory reports of reviews such as Health Services Resources Administration (HRSA): Office
of Performance Review (OPR), or reviews from nationally accreditation organizations such as the
Joint Commission for the Accreditation of Health Care Organizations (JCAHO), Medicare, the
Community Health Accreditation Program (CHAP); Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS) Rural Health
Clinic Survey. Abbreviated reviews will focus on any deficiencies found in previous reviews,
issues of compliance with this exhibit, and actions to strengthen performance as outlined in the

agency Performance Workplan.
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Concord Hospital, Inc.

This 1* Amendment to the Concord Hospital, Inc., contract (hereinafter referred to as
“Amendment One”) dated this _7_’i day of M 2014, 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, Inc., (hereinafter referred to as "the
Contractor"), a corporation with a place of business at 250 Pleasant Street, Concord, New
Hampshire 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to provide additional primary health care services for
preventive and episodic health care for acute and chronic health conditions for people of all
ages.

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 as follows:

To amend as follows:

o Form P-37, to change:
Block 1.7 to read: June 30, 2015
Block 1.8 to read: $992,198

o Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1

* Exhibit B, Purchase of Services, Contract Price, to add:

Paragraph 1.1 to Paragraph 1:
The contract price shall increase by $64,413 for SFY 2014 and $376,377 for SFY 2015.

Paragraph 1.2 to Paragraph 1:
Funding is available as follows:

o $64,413 from 05-95-90-902010-5190-102-500731, 100% General Funds;

e $322,992 from 05-95-90-902010-5190-102-500731, 6.7% Federal Funds from the US
Department of Health and Human Services Administration, Maternal and Child Health
Bureau, CFDA #93.994 and 93.3% General Funds;

CA/DHHS/100213 ) Contractor Initials: /%/J
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New Hampshire Department of Health and Human Services

o  $53,385 from 05-95-90-902010-5659-102-500731, 100% Federal Funds from the US
Department of Health and Human Services, Centers for Disease Control and Prevention,
CFDA #93.283;

Add Paragraph 8

8. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited
to adjustments to amounts between and among account numbers, within the price
limitation, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

e Budget, to add:
Exhibit B-1 (2014) - Amendment 1,
Exhibit B-1 (2015) - Amendment 1

This amendment shall be in effect July 1, 2013, effective upon the date of Governor and
Executive Council approval.

CA/DHHS/100213 Contractor Initials: éﬂ /51
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New Hampshire Department of Health and Human Services

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

State of New Hampshire
Department of Health and Human Serwces

223 /7" %\%

Date Brook Dupee
Bureau Chief

Concord Hospital, Inc.

“Parch, 7, 5004 A f A—

Date Name: Ropeal P &tegmeyen
Title: P/o.sde.ui- * CEO

Acknowledgement:

State o'f@m, County W OWZ =2 ‘/ , before the

undersigned officer, personally appeared the person identified 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.

\“"“ll

\\\\\\ "y,

i 2% Z ) ,é é Se .’?S %,
"‘

%‘Q’: MYy ~* O//
Signature of Notary Public or Justice of the Peace S ¢ COMMISSION

EXPIRES :
APHIL 18, 201 7 :

%ﬁsﬁha/ V222, IR P}lﬁ’\q\\

() ' "ol \\
Name and Title of Notary or Justice of the Peace \\

“..‘. (171]
\
”'lumm\\\‘“

R

\

()
Ity
””lmnu\\\“
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New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

ER Lol
- Ti?lgq:eﬂmﬂunfﬂ—f%\ge% penerrd

| 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:

CA/DHHS/100213 Contractor Initials: //
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

Scope of Services

The Department desires to continue the relationship with the primary care agencies to provide
additional primary health care services for preventive and episodic health care for acute and
chronic health conditions for people of all ages.

I. General Provisions

A) Eligibility and Income Determination

1.

Office-based primary care services will be provided to low-income individuals and
families (defined as < 185% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), in the State of New Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income
(defined as < 250% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), New Hampshire women age 21— 64, uninsured or underinsured. BCCP
changes.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
if, at any time, the practice is closed to new patients, or maintains a wait list for new
patients, or any other mechanism is used that limits access for new patients for more
than a one month period.

The Contractor shall document annually, for each client enrolled in the program,
family income and family size, and calculate percentage of the federal poverty level.
If calculations indicate that the client may be eligible for enrollment in Medicaid, the
Contractor shall complete with the client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a
sliding fee payment schedule, approved in advance by the Division of Public Health
Services (DPHS), for low-income patients. Signage must state that no client will be
denied services for inability to pay. .

a. As an alternative, the contractor may post, in a public and conspicuous location,
a notice to clients that a sliding fee scale is available and that no client will be
denied services for inability to pay. The sliding fee scale must be updated
annually based on USDHHS Poverty guidelines as published in the Federal
Register, submitted to and approved by DPHS prior to implementation.

The primary care contract entered into here shall be the payer of last resort. The
contractor shall make every effort to bill all other payers including but not limited to:
private and commercial insurances, Medicare, and Medicaid, for all réimbursable
services rendered.

Exhibit A — Amendment 1, Scope of Services Contractor Initials A%
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

B) Numbers Served

1. The contract funds shall be expended to provide the above services to a minimum of

/ ¢ users annually with ¢ Z 000 medical encounters, as defined in the Data and

eporting Requirements. Breast and Cervical Cancer Screening for eligible women,

as defined by the Breast and Cervical Cancer Program (BCCP), shall be provided to

FoQ . women annually and billed directly to the BCCP. Clinical service
reimbursements shall not exceed the Medicare rate.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and
language have considerable impact on how consumers access and respond to public
health services. Culturally and linguistically diverse populations experience barriers in
efforts to access health services. To ensure equal access to quality health services, the
Division of Public Health Services (DPHS) expects that Contractors shall provide
culturally and linguistically appropriate services according to the following guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with
consumers with respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (LEP) with interpretation services.
Persons of LEP are defined as those who do not speak English as their primary
language and whose skills in listening to, speaking, or reading English are such that
they are unable to adequately understand and participate in the care or in the
services provided to them without language assistance. .

4. Offer consumers a forum through which clients have the opportunity to provide
feedback to providers and organizations regarding cultural and linguistic issues that
may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall
describe the way in which the items listed above were addressed and shall indicate
the circumstances in which interpretation services are provided and the method of
providing service (e.g. trained interpreter, staff person who speaks the language of
the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws.
Special attention is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New
Hampshire RSA 141-C and He-P 301, adopted 6/3/08.
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2. Persons employed by the contractor shall comply with the reporting requirements of
New Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services
to Adults, RSA 631:6, Assault and Related Offences and RSA 130:A, Lead Paint
Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the
Immunization Rules promulgated hereunder.

E) Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the
unique and identified health needs of the populations within the contracted service
area.

2. Primary Care funds shall be targeted to populations in need. Populations in need
are defined as follows:

a) uninsured:;
b) under-insured;

¢) families and individuals with significant psychosocial and economic risk, including
low income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet
one or more of the above criteria.

3. The Contractor shall design and implement systems of governance, administration,
financial management, information management, and clinical services which are
adequate to assure the provision of contracted services, and to meet the data and
reporting requirements. These systems shall meet the most current minimum
standards described in at least one of the following: Health Resources and Services
Administration (HRSA) Office of Performance Review protocols, Joint Commission
on Accreditation of Health Care Organizations (JCAHQ), Accreditation
Association for Ambulatory Healthcare (AAAHC), Community Health Accreditation
Program (CHAP), or the Centers for Medicare and Medicaid Services (CMS) Rural
Health Clinic Survey. .

4. The Contractor shall have an agency emergency preparedness and response plan in
accordance with HRSA Health Center Emergency Management Program
Expectations, Document #2007-15 or most recent version. Such plan shall also
include a Continuity of QOperations plan.

5. The Contractor shall carry out the work as described in the performance Workplan
submitted with the proposal and approved by the Rural Health and Primary Care
Section (RHPCS), and the Maternal and Child Health Section (MCHS).
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No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The
contractor shall be required to respond to the Quality Improvement Feedback Report
twice a year.

The Contractor shall carry out the work as described in the Supplemental Funding
Form submitted with the proposal and approved by the Rural Health and Primary
Care Section (RHPCS), and the Maternal and Child Health Section (MCHS).

F) Publications Funded Under Contract

1.

The DHHS and/or its funders will retain COPYRIGHT ownership for any and all
original materials produced with DHHS contract funding, including, but nat limited to,
brochures, resource directories, protocols or guidelines, posters, or reports.

All documents (written, video, audio, electronic) produced, reproduced, or purchased
under the contract shall have prior approval from DPHS before printing, production,
distribution, or use.

The Contractor shall credit DHHS on all materials produced under this contract
following the instructions outlined in Exhibit C (14).

G) Subcontractors

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

1.

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

In addition, the original DPHS contractor will remain liable for all requirements
included in this Exhibit and carried out by subcontractors.

Il. Minimal Standards of Core Services

A. Service Requirements

1.

Medical Home

The Contractor shall provide a Medical Home that:

a) Facilitates partnerships between individual patients and their personal physicians,
and when appropriate, the patient’s family.
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b)

Provides care facilitated by registries, information technology, health information
exchange, and other means to assure that patients get the indicated care when
and where they need and want it in a culturally and linguistically appropriate
manner.

2. Primary Care Services

The Contractor shall provide office-based primary care services to populations in
need who reside in the contractor's service area. Primary care services shall
include:

a)

CU/DHHS/011414

Health care provided by a New Hampshire licensed MD, DO, APRN, or PA,
including diagnosis and treatment of acute and chronic ilinesses within the scope
of family practice; preventive services, screenings, and health education
according to established, documented state or national guidelines; assessment
of need for social and nutrition services, and appropriate referrals to health, oral
health, and behavioral health specialty providers.

Referral to the WIC Nutrition Program for all eligible pregnant women, mfants and
children.

In-hospital care for conditions within the scope of family practice must be
provided at a hospital, within the agency service area, through a staff clinician
with full hospital privileges, or in the alternative, through a formal referral and
admissions procedure available to clients on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by
telephone twenty-four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children
at scheduled preventive care visits, including, at a minimum, age appropriate
assessment of safety in the home, domestic violence, adequacy of food and
housing, care and welfare of children, transportation needs, and provision of
necessary social services to address the priority needs and safety issues of
clients and families.

Falls prevention screening for patients 65 years and older using the algorithm
and guidelines of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a
sliding fee scale.

Nutrition assessment for all clients as part of the health maintenance visit.
Therapeutic nutrition services shall be provided as indicated directly or by referral
to an agency or provider with a sliding fee scale. These services shall be
recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place
and reviewed annually.
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j) Home health care directly or by referral to an agency or provider with a sliding
fee scale.

k) Assisted living and skilled nursing facility care by referral.

[) Oral screening annually for all clients 21 years and older to note obvious dental
decay and soft tissue abnormalities with a reminder to the patient that poor oral
health impacts total health.

m) Diagnosis and management of pediatric and adult patients with asthma provided
according to National Heart Lung Blood Institute, National Asthma Education and
Prevention Program, Expert Panel Report 3: Guidelines for the Diagnosis and
Management of Asthma, 2007.

3. Breast and Cervical Cancer Screening

a) Women age 21 to 64 who are eligible for Breast and Cervical Cancer Program
(BCCP) services according to income (equal to or under 250% of poverty,
underinsured/uninsured) and insurance status criteria shall be provided the
following services, following USPSTF screening recommendations:

i. cervical cancer screening including a pelvic examination and Pap smear,

ii. breast cancer screening including a clinical breast exam, mammogram and,
ii. referrals for diagnostic and treatment services based on screening resuits,
iv. case management services.

b) All referrals under this provision shall be to approved certified laboratory,
pathology, radiology, and surgical services. Mammography units shall be
accredited by the American Coilege of Radiology, and must be FDA certified
under MQSA. Laboratories shall be CLIA certified.

¢) All services shall be provided in accordance with the Breast and Cervical Cancer
Program (BCCP) Policy and Procedure Manual.

d) Follow-up and tracking of all tests done, and referrals made shall be provided in
accordance with the minimum standards outlined in the Breast and Cervical
Cancer Program Policy and Procedure Manual.

e) All services for women enrolled in the Breast and Cervical Cancer Program
(BCCP) shall be billed directly to the BCCP in accordance with protocols
established by the Breast and Cervical Cancer Program.

f) The Contractor shall provide the NH Breast and Cervical Cancer Program with

breast and cervical cancer screening rates for all women served by the practice
as requested, but not more than twice per SFY.
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g) The contractor shall work with the NH Breast and Cervical Cancer Program staff
to increase the breast and cervical cancer screening rates among all women
serviced by the practice.

4. Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical
care, social services, nutrition services, education, and nursing care to all women of
childbearing age. Preconceptional care includes the preconception,
interconceptional, and postpartum periods in women'’s health. It is recommended
that preconceptional and interconceptional care visits focus on maintaining or
achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into
that plan. Preconceptional counseling may be done during an office, group or home
visit.

a) In the event prenatal care is not provided directly by the Contracfor a formal
Memorandum/a of Agreement for coordinated referral to an appropriately
qualified provider must be maintained.

b) Prenatal care shall, at minimum, be provided in accordance with the Guidelines
for Perinatal Care, sixth or most current edition, the American Academy of
Pediatrics, the American College of Obstetricians and Gynecologists, and /or the
Centers for Disease Control.

c) Age appropriate reproductive health care shall, at a minimum, be ‘provided in
accordance with the American Coliege of Obstetricians and Gynecologists, or the
USDHHS Centers for Disease Control (CDC) current guidelines.

d) Pregnant women enrolled in the WIC Nutrition Program shall be referred to WIC
for breastfeeding education and referral to the WIC Nutrition Program peer
counselors.

e. Family planning counseling for prevention of subsequent pregnancy following an
infant's birth shall be discussed with the infant's mother at the first postpartum
visit and at the infant’'s 2-month visit and other visits as appropriate. Rationale
for birth intervals of 18-24 months shall be presented.

f)y A referral to a Title X Family Planning Clinic or other reproductive health care
provider shall be made as appropriate.

5. Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate
health care, screenings, and health education according to the American Academy of
Pediatrics' most recent periodicity schedule "Recommendations for Preventive
Pediatric Health Care" and "Bright Futures - Guidelines for Health Supervision of
Infants, Children, and Adolescents"”, Third Edition or most recent. Children and
adolescent visits shall include:
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a) The World Health Organization (WHO) growth charts shall be used to monitor

growth for infants and children birth up to age 2 years. The Centers for Disease
Control and Prevention (CDC) growth charts shall be used for children age 2
years and older.

Blood lead testing shall be performed in accordance with “New Hampshire
Childhood Lead Poisoning Screening and Management Guidelines”, issued by
the New Hampshire Department of Health and Human Services, 2009 or
subsequent revisions.

All children enrolled in either Medicaid, Head Start, or the Women, Infant, and
Children (WIC) Program and/or who are < 185%_poverty, regardiess of town of
residence, are required to have a biood lead test at ages one and two years. All
children ages three to six years who have not been previously tested shall have a
blood lead test performed.

All children shall be screened for iron deficiency anemia as outlined in the
Centers for Disease Control and Prevention document “Recommendations to
Prevent and Control Iron Deficiency in the United States (4/2/98)".

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice
counseling for optimal oral health shall be provided at each well child visit
according to the American Academy of Pediatrics' periodicity schedule
“Recommendations for Preventive Pediatric Health Care" and "Bright Futures -
Guidelines for Health Supervision of Infants, Children, and Adolescents", Third
Edition or most recent edition. Starting at age 6 months, it is recommended that
all children receive an oral health assessment at every well child visit, and a
referral for the child's first visit to the dentist by age one as recommended by the
American Academy of Pediatrics and the American Academy of Pediatric
Dentistry.

Supplemental fluoride shall be prescribed as needed based upon the fluoride
levels in the child’s drinking water supply. The fluoride dosage regimen accepted
by the American Academy of Pediatrics shall be followed. No fluoride shall be
prescribed without obtaining water from private wells or noting the presence or
absence of fluoride in the public water supply. Supplemental fluoride may include
bottled water containing fluoride and topical applications such as varnishes.

For infants enrolled in the WIC Nutrition Program, parents shall be referred to
WIC for breastfeeding support and referral to the WIC Nutrition Program peer
counselors.

6. Sexually Transmitted Infections

Primary Care Services shall provide age appropriate screening and treatment of

sexually transmitted infections.

CU/DHHS/011414
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a)

b)

C)

d)

Treatment for sexually transmitted infections shall be provided according to the
United States Centers for Disease Control Sexually Transmitted Diseases
Treatment Guidelines, 2010 or subsequent revisions.

All clients, including women, shall be offered HIV testing following the most
current recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment
services for any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

7. Substance Use Services

a)

b)

A substance use screening history using a formal, validated screening tool shall
be obtained for all clients as soon after entry into care as possible. Substance
use counseling or other substance abuse intervention, treatment, or recovery
services by an appropriately credentialed provider shall be provided on-site, or by
referral, to clients with identified needs for these services. For these identified
clients, ongoing primary care services should include follow up monitoring
relative to substance abuse.

All clients, including pregnant women, identified as smokers shall receive
counseling using the 5A’s (ask, advise, assess, assist, and arrange) treatment
available through the NH Tobacco Helpline as cited in the US Public Health
Services report “Tobacco Use and Dependence”, 2008, or “Smoking Cessation
During Pregnancy: A Clinician's Guide to Helping Pregnant Women Quit
Smoking”, American College of Obstetricians and Gynecologists, 2011. With
prior approval, agencies may also opt to participate in the DPHS best practice
initiative of the 2A’s and R (ask, advise and refer).

8. Immunizations

a)

b)

The Confractor shall adhere to the most current version of the “Recommended
Adult Immunization Schedule for Adults (19 years and older) by Age and Medical
Condition -  United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and
Gynecologists, and the American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of
the “Recommended Immunization Schedule for Persons Aged 0 Through 6
Years - United States”, and “Recommended Immunization Schedule for Persons
Aged 7 Through 18 Years — United States” approved by the Advisory Committee
on Immunization Practices, the American Academy of Pediatrics, and the
American Academy of Family Physicians, based upon availability of vaccine from
the New Hampshire Immunization Program.

9. Prenatal Genetic Screening

CU/DHHS/011414
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a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after
entry into care as possible.

All pregnant women should be offered voluntary genetic screening for fetal
chromosomal abnormalities at the appropriate time following recommendations
found in the American College of Obstetricians and Gynecologists' "Screening for
Fetal Chromosomal Abnormalities (2007)" or more recent guidelines. The
Contractor shall be responsible for ensuring referral to appropriate genetic testing
and counseling for any woman found to have a positive screening test.

10. Additional Requirements

a)

b)

The Contractor's Medical Director shall participate in the development and
approval of specific guidelines for medical care that supplement minimal clinical
standards. Supplemental guidelines should be reviewed, signed, and dated
annually, and updated as indicated.

Contractors considering clinical or sociological research using clients as subjects
must adhere to the legal requirements governing human subjects research.
Contractors must inform the DPHS, MCHS prior to initiating any research related
to this contract.

The Contractor shall provide information to all employees annually about the
Medical Reserve Corps Unit within their Public Health Region to enhance
recruitment.

The Contractor shall provide information to all employees annually regarding the
Emergency System for the Advance Registration of Volunteer Health
Professionals (ESAR-VHP) managed by the NH Department of Health and
Human Services’ Emergency Services Unit, to enhance recruitment.

B) Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

CU/DHHS/011414

executive director

fiscal director

registered nurse

clinical coordinator

medical service director

nutritionist (on site or by referral)

social worker

Exhibit A — Amendment 1, Scope of Services Contractor Initiats é/ﬁ!/

Page 10 of 14 Date _3-7~14



New Hampshire Department of Health and Human Services

EXHIBIT A -~ AMENDMENT 1

Staff positions required to provide direct services on-site include:
a) registered nurse
b) clinical coordinator
c) social worker
1. Qualifications
All health and allied health professionals shall have the appropriate New Hampshire
licenses whether directly employed, contracted, or subcontracted.
in addition the following minimum qualifications shall be met for:
a) Registered Nurse

a. A registered nurse licensed in the state of New Hampshire, Bachelor's degree
preferred. Minimum of one-year experience in a community health setting.

b)  Nutritionists:

~a. A Bachelor’s degree in nutritional sciences or dietetics, or a Master’s degree in
nutritional sciences, nutrition education, or public heaith nutrition or current
Registered Dietitian status in accordance with the Commission on dietetic
Registration of the American Dietetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the
above qualifications shall not use the title of nutritionist.

c) Social Workers shall have:

a. A Bachelor's or Master's degree in social work or Bachelor's or Master's
degree in a related social science or human behavior field. A minimum of one
year of experience in a community health or social services setting is preferred.

b. Individuals who perform functions similar to a social worker but do nbt meet the
above qualifications shall not use the title of social worker.

d) Clinical Coordinators shall be:

a. A registered nurse (RN), physician, physician assistant, or nurse practitioner
with a license to practice in New Hampshire.

b. The coordinator is a clinical position that oversees and takes responsibility for
the clinical and administrative functions of each program.

c. The coordinator may be responsible for more than one MCH funded program.

2. New Hires
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The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
within one month of hire when a new administrator, clinical coordinator, or any staff
person essential to carrying out contracted services is hired to work in the program. A
resume of the employee shall accompany the aforesaid notification.

3. Vacancies

a)

The Contractor must notify the MCHS in writing if any critical position is vacant for
more than one month, or if at any time funded under this contract does not have
adequate staffing to perform all required services for more than one month. This
may be done through a budget revision. .

Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of
the applicable staffing requirements. The Section may grant waivers based on the
need of the program, individuals’ experience, and additional training.

C) Coordination of Services

1.

The Contractor shall coordinate, where possible, with other service providers within
the contractor's community. At a minimum, such collaboration shall include
interagency referrals and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they
provide services as appropriate. These activities enhance the integration of
community-based public health prevention and health care initiatives that are being
implemented by the contractor and may include community needs assessments,
public health performance assessments, and/or the development of regional health
improvement plans.

The Contractor agrees to participate in and coordinate public health activities as
requested by the Division of Public Health Services during any disease outbreak
and/or emergency, natural or man-made, affecting the public’'s health.

The Contractor is responsible for case management of the client enrolled in the
program and for program follow-up activilies. Case management services shall
promote effective and efficient organization and utilization

of resources to assure access to necessary comprehensive medical, nutritional, and
social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and
linkages for other needed services are made, carried through, and documented.
Such services shall include, but not be limited to: dental services, genetic counseling,
high risk prenatal services, mental health, social services, including domestic
violence crisis centers, substance abuse services; and family planning services,
Early Supports and Services Program, local WIC/CSF Program, Home Visiting New
Hampshire Programs and health and social service agencies which serve children
and families in need of those services.
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D) Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by
the MCHS program, including but not limited to:

1.

2.

3.

MCHS Agency Directors’ meetings
Prenatal and Child Health Coordinators’ meetings

MCHS Agency Medical Services Directors’ meetings

lll. Quality or Performance Improvement (QI/PI)

A} Workplans

1.

Performance Workplans are required for this program and are used to monitor
achievement of standard measures of performance of the services provided under
this contract. The workplans are a key component of the RHPCS and the MCHS
performance-based contracting system and of this contract. Qutcomes shall be
reported by clinical site. :

Performance Workplans and Workplan QOutcome reports according to the schedule
and instructions provided by the MCHS. The MCHS shall notify the Contractor at
least 30 days in advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures,
defined by the MCHS into the agency’s Performance Workplan. Reports on
Workplan Progress/Outcomes shall detail the Performance Workplan plans and
activities that monitor and evaluate the agency's progress toward performance
measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and
annual report format as requested by RHPCS and MCHS. MCHS will provide the
contractor with reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for
Primary Care Clinical and Financial, Child Health, and Prenatal Care.

B) Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the
following data and information listed below which are used to monitor program
performance:

1.

in years when contracts or amendments are not required, the DPHS Budget Form,
Budget Justification, Sources of Revenue and Program Staff list forms must be

Exhibit A — Amendment 1, Scope of Services Contractor Initials 4/4 2

CU/DHHS/011414 Page 13 of 14 Date _3-7-1Y



New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

completed according to the relevant instructions and submitted as requested by
DPHS and, at minimum, by April 30 of each year.

The Sources of Revenue report must be resubmitted at any point when changes in
revenue threaten the ability of the agency to carry out the planned program.

Completed Uniform Data Set (UDS) tables reflecting program performance in the
previous calendar year, by March 31 of each year.

The Perinatal Client Data Form (PCDF) shall be submitted electronically according to
the instructions set forth by the MCHS.

A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any
client fees and the schedule of discounts must be submitted by March 31% of each
year. The agency’s sliding fee scale must be updated annually based on the US
DHHS Poverty guidelines as published in the Federal Register.

. An annual summary of program-specific patient satisfaction results obtained during

the prior contract period and the method by which the results were obtained shall be
submitted annually as an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1.

The contractor shall allow a team or person authorized by the Division of Public
Health Services to periodically review the contractor's systems of governance,
administration, data collection and submission, clinical and financial management,
and delivery of education services in order to assure systems are adequate to
provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

The contractor shall make corrective actions as advised by the review team if
contracted services are not found to be provided in accordance with this exhibit.

On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon
submission of satisfactory reports of reviews such as Health Services Resources
Administration (HRSA): Office of Performance Review (OPR), or reviews from
nationally accreditation organizations such as the Joint Commission for the
Accreditation of Health Care Organizations (JCAHO), Medicare, the Community
Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS)
Rural Health Clinic Survey. Abbreviated reviews will focus on any deficiencies found
in previous reviews, issues of compliance with this exhibit, and actions to strengthen
performance as outlined in the agency Performance Workplan.
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PRIMARY CARE CHILD HEALTH DIRECT CARE SERVICES
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Please note, for all measures, the following should be used unless
otherwise indicated:
o Less than 19 years of age
¢ Served within the scope of this MCH contract during State
Fiscal Year 2015 (July 1, 2014 — June 30, 2015)
e Each client can only be counted once (unduplicated)

Child Health Direct (CH — D) Performance Measure #1

Measure: 92%* of eligible children will be enrolled in Medicaid
Goal: To increase access to health care for children through the provision of health
insurance

Definition:  Numerator-
Of those in the denominator, the number of children enrolled in Medicaid.

Denominator-
Number of children who meet all of the following criteria:
e Less than 19 years of age
» Had 3 or more visits/encounters** during the reporting period
e As of the last visit during the reporting period were eligible for Medicaid

Data Source: Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

**An encounter is face to face contact between a user and a provider who exercises
independent judgment in the provision of services to the individual (UDS Table
Definition).
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Child Health Direct (CH — D) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

85%* of at-risk** children who were screened for blood lead between 18 and 30
months of age

To prevent childhood lead poisoning through early identification of lead exposure

Numerator-

Of those in the denominator, number of children screened for blood lead by
capillary or venous on or after their 18-month birthday and prior to their 30-month
birthday.

Denominator-
Number of at-risk** children who reached age 30 months during the reporting
period. If discharged prior to 30 months, do not include in denominator.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

“Target based on 2012 & 2013 Data Trend Table averages.
**At risk = During the reporting period, the children were 18-29 months of age, and fit at least
one of the following criteria:

CU/DHHS/011414

e “Low income” (less than 185% poverty guidelines)

e  Over 185% and resided in a town considered needing “Universal” screening
per NH Childhood Lead Poisoning Prevention Program

e Over 185%, resided in a town considered “Target’ and had a positive
response to the risk questionnaire

e Refugee children -A refugee is defined as a person outside of his or her
country of nationality who is unable or unwilling to return because of
persecution or a well-founded fear of persecution on account of race,
religion, nationality, membership in a particular social group, or political
opinion (U.S. Citizenship and Immigration Services definition).
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Child Health Direct (CH — D) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

Rationale:

71%* of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to
the 85%ile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity
and 0 sugared drinks.

To increase the percent of children receiving primary care preventive health
services who have an elevated BMI percentile who receive guidance about
promoting a healthier lifestyle.

Numerator-

Of those in the denominator, the number of children who had documentation in
their medical record of there being discussion at least once during the reporting
period of encouraging 5 servings of fruits and vegetables/day, 2 hours or less of
screen time, 1 hour or more of physical activity and 0 sugared drinks.

Denominator-

Number of children who turned twenty-four months during or before the reporting
period, up to the age of nineteen years, with one or more well child visit after their
twenty-fourth month of age within the reporting year, and had an age and gender
appropriate BMI percentile greater than or equal to the 85 % percentile at least
once during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Children between the 85" — 94™ percentiles BM| are encouraged to have 5
servings of fruits and vegetables/day, 2 hours or less of screen time, 1 hour or
more of physical activity and 0 sugared drinks. (Discussion of the importance of
family meal time, limiting eating out, consuming a healthy breakfast, preparing
own foods, and promotion of breastfeeding is also encouraged.) American
Academy of Pediatrics’ guidance for Prevention and Treatment of Childhood
Overweight and Obesity, (http://www.aap.org/obesity/health professionals.htmt),
from AAP Policy Statement: Prevention of Pediatric Overweight and Obesity and
the AAP endorsed Expert Committee Recommendations Regarding the
Prevention, Assessment, and Treatment of Children and Adolescent Overweight
and Obesity, 2007.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

Child Health Direct (CH-D) #4

Measure;

Goal:

Definition:

Data Source:

75%* of eligible** infants and children with client record documentation of
enrollment in WIC

To increase access to nutrition education, breastfeeding support, and healthy
food through enroliment in the WIC Nutrition Program

Numerator -
Of those in the denominator, the number of infants and children who, as of the

last well child visit during the reporting period, had client record documentation
that infant or child was enrolled in WIC.

Denominator -
Unduplicated number of infants and children less than 5 years of age, enrolled in
the agency, during the reporting period, who were eligible** for WIC.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
“*WIC Eligibility Requirements:

CU/DHHS/011414

¢ Infants, and children up to their fifth birthday
e Must be income eligible (income guidelines are up to 185% of federal gross
income, and are based on family size)

Exhibit A - Amendment 1 — Performance Measures Contractor Initials Z?/{/
Page 4 of 5 Date :5’7’/ 1



New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES"

Child Health Direct (CH — D) Performance Measure #5

Measure:

Goal:

Definition:

Data Source:

23%* of infants who were exclusively* breastfed for the first three months, at
their four month well baby visit

To provide optimum nutrition to infants in their first three months of life

Numerator - -

Of those in the denominator, the number of infants who had client record
documentation that the infant had been exclusively breastfed for their first three
months when checked at their four month well baby visit.

Denominator -
Number of infants who received one or more visits during or before the reporting
period and were seen for a four-month well baby visit during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Benmarks: 2011 PedNSS (WIC) exclusive at 3 months: NH 22.9%, National (2010) 10.7%
2013 CDC Report Card (NIS, provisional 2010 births): NH 49.5%, National 37.7%
Healthy People 2020 goal: 44%

Rationale:

The AAP recommends exclusive breastfeeding for about 6 months, with
continuation of breastfeeding for 1 year or longer as mutually desired by mother
and infant, a recommendation concurred to by the World Health Organization
and the Institute of Medicine. (American Academy of Pediatrics Policy Statement
on Breastfeeding and the Use of Human Milk, 2012)

*Target based on 2012 & 2013 Data Trend Table averages.
**Exclusive means breast milk only, no supplemental formula, cereal/baby food, or water/fluids.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE: ADULT

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Primary Care: Adult Performance Measure #1

Measure:*

Goal:

Definition:

Data Source:

58%** of adult patients 18 ~ 85 years of age diagnosed with
hypertension will have a blood pressure measurement less than
140/90*** mm at the time of their last measurement.

To ensure patients diagnosed with hypertension are adequately
controlled.

Numerator- Number of patients from the denominator with blood
pressure measurement less than 140/90 mm at the time of their
last measurement.

Denominator- Number of patients age 18 — 85 with diagnosed
hypertension must have been diagnosed with hypertension 6 or
more months before the measurement date. (Excludes pregnant
women and patients with End Stage Renal Disease.)

Chart audits or query of 100% of the total population of patients
as described in the denominator.

*Measure based on the National Quality Forum 0018

**Health People 2020 National Target is 61.2%

***Both the numerator and denominator must be less that 140/90 mm

CU/DHHS/011414
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New Hampshire Department of Health and Human Services »;,} B

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES'

PRIMARY CARE CLINICAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care Clinical Adolescent (PC-C) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

61%* of adolescents aged 11-21 years received an annual health
maintenance visits in the past 12 months.

To enhance adolescent health by assuring annual, recommended,
adolescent well -visits.

Numerator-
Number of adolescents in the denominator who received an annual health
maintenance “well” visit during the reporting year.

Denominator-

Total number of adolescents aged 11-21 years who were enrolied in the
primary care clinic as primary care clients during the reporting year
period. ;

Chart audits or query of 100% of the total population of patients as
described in the denominator.

;Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR

e

JE7y

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

31%* of women and adolescent girls aged 15-44 take multi-
vitamins with folic acid.

To enhance pregnancy outcomes by reducing neural tube defects.

Numerator-
The number of women and adolescent girls aged 15-44 who take a multi-
vitamin with folic acid.

Denominator-
The number of women and adolescent girls aged 15-44 who were seen in
primary care for a well visit in the past year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A~ AMENDMENT 1 - PERFORMANCE MEASURE "

PRIMARY CARE - FINANCIAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care (PC) Performance Measure #1

Measure: Patient Payor Mix
Goal: To allow monitoring of payment method trends at State funded primary
care sites.

Definition: Patients enrolled in Medicare, Medicaid, Commercial insurance, or
uninsured.

Data Source: Provided by agency

Primary Care (PC) Performance Measure #2

Measure: Accounts Receivables (AR) Days

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition: AR Days: Net Patient Accounts Receivable multiplied by 365 divided by
Net Patient Revenue

Data Source: Provided by agency

Primary Care (PC) Performance Measure #3

Measure: Current Ratio

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition:  Current Ratio = Current Assets divided by Current Liabilities

Data Source: Provided by agency

Exhibit A - Amendment 1 — Performance Measures Contractor {nitials A 22
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES.

PRENATAL

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Prenatal (PN) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

85%* of pregnant women who are enrolled in the agency’s prenatal
program will begin prenatal care during the first trimester of
pregnancy.

To enhance pregnancy outcomes by assuring early entrance into
prenatal care.

Numerator-

Number of women in the denominator who had a documented
prenatal visit during the first trimester (on or before 13.6 weeks
gestation).

Denominator-
Number of women enrolled in the agency prenatal program who
gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

Prenatal (PN) Performance Measure #2

Measure:

Goal:

Definition:

CU/DHHS/011414

20%* of pregnant women who are identified as cigarette smokers
will be referred to QuitWorks-New Hampshire.

To reduce tobacco use during pregnancy through focused tobacco
use cessation activities at public health prenatal clinics.

Numerator-
Number of women in the denominator who received at least one
referral to QuitWorks-New Hampshire during pregnancy.

A referral is defined as signing the patient up for QuitWorks-
NH via phone, fax, or EMR. It is not defined as discussing
QuitWorks-NH with the patient and encouraging her to sign up.

Denominator-
Number of women enrolled in the agency prenatal program and
identified as tobacco users who gave birth during the reporting year.

Exhibit A - Amendment 1 — Performance Measures Contractor Initials Z 2 j
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

Data Source:

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target set in consultation with the NH Tobacco Program & FY13 Data Trend Table average.

Prenatal (PN) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

79%* of pregnant women will be screened, using a formal valid
screening tool, for alcohol and other substance use during every
trimester they are enrolled in the prenatal program.

To reduce prenatal substance use through systematic screening
and identification.

Numerator- Number of women in the denominator who were
screened for substance and alcohol use, using a formal and valid
screening tool, during each trimester that they were enrolled in the
prenatal program.

Denominator- Number of women enrolled in the agen~cy prenatal
program and who gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.
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Exhibit B-1 (2014) -Amendment 1

Budget

Line ltem

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Concord Hospital, Inc.

Budget Request for: MCH Primary Care

(Name of RFP)

Budget Period: SFY 2014

Tofai éalary/Wages

64,413.00

Employee Benefits

Consultants

SNt

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

Travel

Occupancy

XN

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

Software

10.

Marketing/Communications

11.

Staff Education and Training

12.

Subcontracts/Agreements

13.

Other (specific details mandatory):

TOTAL

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

64,413.00

$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ -
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

64,413.00

Indirect As A Percent of Direct

NH DHHS

Exhibit B-1 (2014) - Amendment 1
October 2013
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Exhibit B-1 (2015) -Amendment 1
Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Concord Hospital, Inc.

Budget Request for: MCH Primary Care
(Name of RFP)

Budget Period: SFY 2015

Direct Indirect Total ~Allocation Method for
Line item incremental Fixed Indirect/Fixed Cost
1. Total Salary/Wages $ 343,392.00]% - $ 343,392.00 0
2. Employee Benefits $ - $ - $ - 0
3. Consultants $ - $ - $ - 0
4. Equipment: $ - $ - $ - 0
Rental 3 - 3 - $ - 0
Repair and Maintenance $ - 3 - $ - 0
Purchase/Depreciation $ - 3 - $ - 0
5. Supplies: $ - 18 - $ - 0
Educational $ - 3 - $ - 0
Lab $ - 3 - $ - . 0
Pharmacy $ - $ - $ - 0
Medical $ - $ - 3$ - 0
Office $ - $ - $ - 0
6. Travel $ - $ - $ - 0
7. Occupancy $ - $ - $ - 0
8. Current Expenses $ - 13 - $ - 0
Telephone $ - $ - $ - 0
Postage $ - $ - $ - 0
Subscriptions $ - 3 - $ - 0
Audit and Legal $ - 3 - $ - 0
Insurance $ - $ - $ - 0
Board Expenses $ - $ - $ - 0
9. Software $ - 3 - $ - 0
10. Marketing/Communications $ - 3 - 3 - 0
11. Staff Education and Training $ - 3 - $ - 0
12. Subcontracts/Agreements $ - 18 - $ - 0
13. Other (specific detads mandatory): $ - $ - 0
300 visits at 109.95[ $ 32,985.00] % - $ 32,985.00 0
0/ $ - $ - $ - 0
0|3 - $ - $ - 0
$ - $ - $ - 0
0] $ - 3 - $ - 0
K3 - 3 - $ - 0
3 - 3 - $ - 0
TOTAL $ 376,377.00 | $ - $ 376,377.00 0
Indirect As A Percent of Direct 0.0%
NH DHHS /
Exhibit B-1 (2015) - Amendment 1 Contractor Initials: /// ,é/
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State of Nefw Hampshive

Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Concord Hospital, Inc. is 4 New Hampshire nonprofit corporation formed
January 29, 1985. 1 further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law,

In TESTIMONY WHEREOF, | hereto

set my hand and cause to be affixed

the Scal of the State of New Hampshire,
this 4" day of April A.D. 2013

Gy Bkl
e rd
William M. Gardner
Secretary of State



CERTIFICATE
I, Mary Boucher, 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 shall include the execution of all contracts and other
legal documents on behalf of the corporation, unless some other person is
specifically so designated by the Board, by law, 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
Bruce R. Burns, Chief Financial Officer

Corporation this _") day of ;Zgéf , 20

(Corperate seal) \/Zﬂ/u// sgfbcc/(/(/\/

Secretary

State of W%/M County of M’*“‘L
On this the 7‘bday of%éfdé , 20[9 , before mWM, , the undersigned

officer, personally appeared W , who acknowledged her/himself to be the

7. 7 ‘ ~
}Mﬁ ofmwm a corporation, and that such

W being authorized to do so, executed the foregoing instrument for the purposes

7 \\“\ummu,,,
therein contained, by sngnlr@ﬁﬁm ,.Ofogorporatlon by her/himself a .
\ ®e
*, O

IN WITNETSS WHEREOF Q’r mmsmﬁahd %d official seal.

EXPIRES :
L APRIL 18, 20\7 H

%Am?ﬁ‘»

1y

IN WITNESS WHEREOF, I have hereunto set m; hand as the Secretary of the

I

'g”ll

(Seal)

I
"”llmm

S
o

”/

\)
?
%
’//

Im’f,’,ﬁm\‘\,\‘\i\’ My Commission expires; ' /Y J@/?
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

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 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 ﬁgu‘g\CT

MARSH USA, INC. PHONE FAX

99 HIGH STREET {AIC, No, Ext): (AIC, No):

BOSTON, MA 02110 EMAL

Attn: Boston.certrequest@marsh.com ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

319078-CHS-gener-14-15 INSURER A - Cranite Shield Insurance Exchange
INSURED .

CAPITAL REGION HEALTHCARE CORPORATION INSURER B :

& CONCORD HOSPITAL, INC. INSURER C :

ATTN: JESSICA FANJOY X

250 PLEASANT STREET INSURERD :

CONCORD, NH 03301 INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: NYC-006813023-01 REVISION NUMBER: 5

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[SUBR F_| POLIC
In’.“?g TYPE OF INSURANCE INSR|WVD POLICY NUMBER uﬁ%%fv?fm (Mamom) LIMITS
A | GENERAL LIABILITY GSIE-PRIM-2014-101 01/01/2014 01/01/2015 EACH OCCURRENCE $ 2,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $ 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY f?& LOC $
AUTOMOBILE LIABILITY GOMBINED )’S'NGLE LMIT T
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS UTos BODILY INJURY (Per accident) |
NON OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTION $ $
WORKERS COMPENSATION STATU- OTE-
AND EMPLOYERS' LIABILITY YIN TORY TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? III N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liability GSIE-PRIM-2014-101 01/01/2014 01/01/2015 SEE ABOVE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
EVIDENCE OF CURRENT LIABILITY COVERAGE.
GENERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000,000/12,000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE-DATE 6/24/1985. EACH
OCCURRENCE AND AGGREGATE LIMITS ARE SHARED AMONGST THE GRANITE SHIELD EXCHANGE HOSPITALS.
CERTIFICATE HOLDER CANCELLATION
DEPARTMENT OF HEALTH & HUMAN SERVICES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CONTRACTS AND PROCUREMENT UNIT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

129 PLEASANT STREET ACCORDANCE WITH THE POLICY PROVISIONS.
CONCORD, NH 03301 '

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Susan Molloy Audar. Prietllog—

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Client#: 243089 CAPITALREG

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 30612014

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 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 _ SONIACT Amanda Keaveney
HUB Healthc?re Solutions : FHONE  Exy). 508-303-0471 ]f;{‘,’é No). 866-388-8907
HUB International New England, LLC EML <s. amanda.keaveney@hubinternational.com
136 Turnpike Road, Suite 105 INSURER(S) AFFORDING COVERAGE NAIC #
SOUthborOUQh! MA 01772 INSURER A : Safety National Casualty Corp
INSURED . INSURER B :

Capital Region Healthcare Corporation INSURER C :

Concord Hospital INSURER D :

250 Pleasant Street INSURER E :

Concord, NH 03301

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 ADDL[SUBR] POLICY EFF | POLICY EXP )
LTSR TYPE OF INSURANCE INSR va POLICY NUMBER (MM/DD/YYYY) (MaIDDNYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY gﬁgﬁ%g%g%gﬁ%nce) $
J CLAIMS-MADE I:I OCCUR MED EXP (Any one person) $
’ PERSONAL & ADV INJURY  |$§
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY ?ng LOC $
AUTOMOBILE LIABILITY cEc;»gtcalcmEEt)smeLE LIMIT R
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
A AND EMPLOYERS' LIABILITY YIn SP4049733 10/01/13 |10/01/14 |x |TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $1,000,000
i yes, describ der
DESCRIPTION OF OPERATIONS below SIR $450,000 E.L. DISEASE - POLICY LMIT |$1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additienal Remarks Schedule, if more space is required)
For Record Purposes
CERTIFICATE HOLDER CANCELLATION
DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Contracts and Procurement Unit ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
?

| @mn & DM

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#51091647/M1005736 JS008



BAKER NEWMAN NOYES

Certified Public Accountants

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, 2013 and
2012, and 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 Responsibility for 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
America. 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 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, 2013 and 2012, 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.

&Ker F\)aman 'Ab‘s

Manchester, New Hampshire Limited Liability Company
December 9, 2013

Baker Newman & Noyes, LLC
1



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS

September 30, 2013 and 2012

ASSETS
(In thousands)
013 2012
Current assets:
Cash and cash equivalents $ 24,006 $ 32,720
Investments 2,384 14,382
Accounts receivable, less allowance for doubtful accounts
of $19,695 in 2013 and $17,995 in 2012 46,061 41,614
Due from affiliates 584 240
Supplies 1,153 740
Prepaid expenses and other current assets 5.983 4,452
Total current assets 80,171 94,148
Assets whose use is limited or restricted:
Board designated 230,143 174,864
Funds held by trustee:
Workers' compensation reserves and self-insurance escrows 9,212 7,966
Construction fund 10,398 -
Donor-restricted 32,367 29,642
Total assets whose use is limited or restricted 282,120 212,472
Other noncurrent assets:
Due from affiliates, net of current portion 2,779 3,167
Bond issuance costs and other assets 18,651 10,311
Total other noncurrent assets 21,430 13,478
Property and equipment:
Land and land improvements 5,394 5,383
Buildings 166,951 157,893
Equipment 205,283 192,633
Construction in progress 9.286 14,000
386,914 369,909
Less accumulated depreciation (230,767) (212.808)
Net property and equipment _ 156,147 157.101

$.539,868 $_477,199



LIABILITIES AND NET ASSETS

(In thousands)
013 012
Current liabilities:
Short-term notes payable $ 1,027 % 701
Accounts payable and accrued expenses 21,822 22,236
Accrued compensation and related expenses 23,293 22,222
Accrual for estimated third-party payor settlements , 14,599 11,342
Current portion of long-term debt 7.931 9.721
Total current liabilities 68,672 66,222
Long-term debt, net of current portion 111,781 97,512
Accrued pension and other long-term liabilities 64,102 83,000
Total liabilities 244,555 246,734
Net assets:
Unrestricted 262,946 200,823
Temporarily restricted 14,127 12,890
Permanently restricted 18,240 16,752
Total net assets 295313 . 230,465

$.539,868 $_477,199

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2013 and 2012

(In thousands)
2013 2012
Unrestricted revenue and other support:
Net patient service revenue, net of
contractual allowances and discounts $432,232  $409,261
Provision for doubtful accounts (31,493) (26,251)
Net patient service revenue less
provision for doubtful accounts 400,739 383,010
Other revenue 24,140 25,413
Net assets released from restrictions for operations 1.886 1.973
Total unrestricted revenue and other support 426,765 410,396
Expenses:
Salaries and wages 180,716 173,024
Employee benefits 45,644 43,943
Supplies and other 76,347 71,989
Purchased services 59,783 59,057
Professional fees 3,170 2,629
Depreciation and amortization 25,047 24,595
Medicaid enhancement tax 16,541 16,175
Interest expense 4,720 4918
Total expenses 411,968 396,330
Income from operations 14,797 14,066
Nonoperating (loss) income:
Unrestricted gifts and bequests 159 3,984
Investment income and other 92 2,079
Loss on extinguishment of debt (3.169) -
Total nonoperating (loss) income (2,918) 6.063
Excess of revenues and gains over expenses $ 11,879 $_20,129

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30,2013 and 2012

(In thousands)

Unrestricted net assets:
Excess of revenues and gains over expenses
Net unrealized gains on investments
Net transfers from affiliates
Net assets released from restrictions used for
purchases of property and equipment
Pension adjustment

Increase in unrestricted net assets
Temporarily restricted net assets:
Restricted contributions and pledges
Restricted investment income
Contributions to affiliates and other community organizations
Net unrealized gains on investments
Net assets released from restrictions for operations
Net assets released from restrictions used for
purchases of property and equipment
Increase in temporarily restricted net assets
Permanently restricted net assets:
Restricted contributions and pledges
Unrealized gains on trusts administered by others
Increase in permanently restricted net assets
Increase in net assets

Net assets, beginning of year

Net assets, end of year

See accompanying notes.

013 012
$ 11,879 $ 20,129
22,870 16,891
295 258

112 503
26,967 (15.369)

62,123 22,412

1,285 1,346

66 - 336
(135) (123)
2,019 1,715

(1,886) (1,973)

(112) (503)

1,237 798
1,022 129

466 898
1,488 1,027

64,848 24,237

230,465 206,228

$295,313  $230.465



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2013 and 2012
(In thousands)

2013 2012
Cash flows from operating activities:
Increase in net assets
Adjustments to reconcile increase in net assets

to net cash provided by operating activities:

$ 64,848 § 24,237

Restricted contributions and pledges
Depreciation and amortization
Net realized and unrealized gains on investments
Bond discount/premium amortization
Loss on extinguishment of debt
Provision for doubtful accounts
Equity in earnings of affiliates, net
Loss on disposal of property and equipment
Pension adjustment
Changes in operating assets and liabilities:
Accounts receivable
Supplies and prepaid expenses
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-term liabilities

(2,307)  (1,475)
25,047 24,595
(23,589)  (20,623)

(202) (209)
3,169 -
31,493 26,251
(5,835) (5,987

56 - 321
(26,967) 15,369

(35,940) (24,721)

Net cash provided by operating activities

Cash flows from investing activities:
Increase in property and equipment, net
Purchases of investments
Proceeds from sales of investments
Equity distributions from affiliates

Net cash used by investing activities

Cash flows from financing activities:
Proceeds from long-term debt
Payments on long-term debt
Change in short-term notes payable
Bond issuance costs
Restricted contributions and pledges
Net cash provided (used) by financing activities

Net (decrease) increase in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

See accompanying notes.

(1,944) (179)
(11,973)  (3,339)
44 515
(414) (538)
1,071 1,773
3,257 2,831
8,069 (1.137)
27,883 37,684
(23,961) (23,559
(161,265)  (84,651)
127,222 96,910
6.152 6.456
(51,852)  (4,844)
81,052 -
(67,646) (9,755
326 (243)
(766) -
2.289 1.429
15,255 (8.569)
(8,714) 24271
32,720 8.449

$_24,006 $_32,720



Terms Expiring January, 2015:

Terms Expiring January, 2016:

Terms Expiring January, 2017:

Ex-officio:

CONCORD HOSPITAL
TRUSTEES BY TERM

Became CH Bd Member

C. Thomas Brown
William L. Chapman, Esq.
Jeffrey S. Kipperman
Muriel D. Schadee CHAIR
David A. Stevenson, MD
Jeffrey K. Towle

D. Thomas Akey, MD

Philip Boulter, MD VICE CHAIR
Christian Hallowell, MD
David Ruedig

Hon. Michael Sullivan

Sol Asmar

Mary Boucher SECRETARY
Michelle Chicoine

Claudia Walker

2003
2011
2003
2007
2008
2012

2004
2007
2002
2007
2004

2010
2005
2008
2005

Diane E. Wood Allen, RN, Concord Hospital CNO — 2009 -

Term Limit
4 consecutive 3 yrtms

2015
2024
2015
2021
2021
2024

2016
2019
2016
2019
2016

2023
2017
2020
2017

Douglas Ewing, MD, President, Concord Hospital Medical Staff — 2014 —

Robert Steigmeyer, President & CEO, CRHC & CH - 2014 —

TREASURER - Bruce Burns (non-trustee)

1/14



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 basis of the
medical necessity of such services as determined by the medica! staff without reference to
race, color, ethnicity, national origin, sexual orientation, marital status, religion, age,
gender, disability or inability to pay for such services.

Revised and approved, Board of Trustees 9-24-12

Vision Statement

We exist only to serve patients and their families.

We enthusiastically and collectively engage with all those seeking and providing services to
achieve an optimal healing environment.

We aggressively identify and apply new proven or promising technologies and therapies.

We manage the resources entrusted to us to assure a successful hospital for future
generations.

We actively involve and participate with our community.



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Bureau/Section:

Concord Hospital

MCH Primary Care

[ BUDGET PERIOD:

SFY 14

Program Area:

MCH Primary Care

PERCENT PAID | AMOUNT PAID

FROM THIS FROM THIS

NAME 5 o IJOBTITLE SALARY CONTRACT CONTRACT
Marie Wawrzyniak Director $102,810 0.00% $0.00
Travis Harker Medical Director $170,000 37.89% $64,413.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $64,413.00

Page 1 of 2




KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Concord Hospital

Name of Bureau/Section: MCH Primary Care & BCCP

BL_J_DGE'IT PERIOD: :SF\_r_15

Program Area: MCH Primary Care Services
PERCENT PAID

FROM THIS
NAME JOBTITLE SALARY CONTRACT
Marie Wawrzyniak Director $104,866 0.00%
Travis Harker Medical Director $170,000 54.06%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

Program Area: Breast and Cervical Cancer Program Services
PERCENT PAID

FROM THIS
NAME JOBTITLE SALARY CONTRACT
Marie Wawrzyniak Director $104,866 0.00%
Travis Harker Medical Director $170,000 0.00%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request)

Page 2 of 2

AMOUNT PAID
FROM THIS
CONTRACT

$0.00

$91,895.00
$91,895.00

AMOUNT PAID
FROM THIS
CONTRACT

$0
$0
$0



Marie N. Wawrzyniak, MS, RN

Professional Experience

Director, Family Health Centers, Concord Hospital, Concord NH, July 2006-current. Accountable for leadership
and direction of the Concord Hospital Family Health Centers-Concord and Hillsboro-Deering in order to advance the
position of the hospital’s and health centers’ mission and goals. Oversee the health centers’ clinical, fiscal and
administrative operations to insure quality patient care, production efficiency, needed services, cost-effective
management of resources, and effective, high-quality family medicine resident education.

Community Health Services Director, Concord Hospital, Capital Region Family Health Center, Concord NH,
September 1998 to July 2006. Responsible for assessing and assuring health needs of the community are met through
the health center’s programs and services. Director of nurse care coordination for at risk populations, community care
management, school based services, community clinics, social services, public health network, prescription assistance
and dental clinic. Assure systems are in place to address contract and grant requirements. Mentor of family practice
residents’ community projects. Participate in overall management and administration of the center and residency as a
member of the strategic team. Resigned ARNP license when no longer active in advanced practice.

Public Health Nurse Practitioner Consultant, N.H. Department of Health and Human Services, Bureau of Maternal
and Child Health, July 1994 — September 1998. Contracted consultant. Provided clinical consultation, education, and
technical assistance to primary care, family planning, and prenatal agencies and health professionals in these settings.
Monitored and evaluated the quality of health care provided by agencies that contract with the Bureau. Developed
policies, procedures, standards, and guidelines to assure program excellence and agency compliance with regulators.
Wrote grants, developed and monitored contracts. Liaison to Bureau of Health Facilities Administration and Board of
Pharmacy.

Family Nurse Practitioner, Belknap/Merrimack CAP, Franklin and Laconia, NH, 1996 — 1998. Nurse Practitioner in
women's health program, per diem basis.

Family Nurse Practitioner, Concord Regional Visiting Nurse Association, Concord, NH, part time, June 1993 - July
1994, per diem basis 1985-1994. Nurse Practitioner in family planning, STD clinic, prenatal, adult, and child health
programs.

Quality Assurance Nurse Coordinator, Concord Regional Visiting Nurse Association, Concord, NH, November
1991 - June 1993. Developed and implemented an agency wide quality assessment and improvement plan.
Coordinated all quality monitoring and evaluation activities for home health, hospice, family planning, and child
health programs. Responsible for maintaining compliance with regulatory bodies e.g. Medicare certification, NH
licensure, State contracts, JCAHO accreditation.

Vice President and Director of Home Care, Concord Regional Visiting Nurse Association, Concord, NH, October
1989 - October 1991. Directed a home health care department including 100+ staff. Assumed the responsibilities of
agency president in her absence. Collaborated with the president and assumed a leadership role with agency directors
to plan, implement, and evaluate all agency operations. Resigned position to parent a newborn.

Director of Family Planning and Women's Health, Concord Regional Visiting Nurse Association, Concord, NH
October 1988 - October 1989. Managed a program providing well woman health care and contraceptive services.
Supervised nurse practitioners, nurses, and clerical staff. Coordinated all clinical services and medical follow up.
Provided direct client care in nurse practitioner role. Promoted to Vice President.

Faculty, Parent and Child Nursing Coordinator, Concord Hospital School of Nursing, Concord NH, October 1984
- September 1988. Course instructor and coordinator of parent and child nursing course (maternity and pediatric
nursing) for second year students. Participated in curriculum revision and preparation for NLN accreditation.



P. TRAVIS HARKER, MD, MPH
e

Positions & Employment

Concord Hospital, Concord, New Hampshire December 2006—Present
Medical Director, CH Family Health Centers, Concord and Hillsboro-Decring
Member. Accountable Care Organization Steering Committee 201 1-present
Chair, Clinical Practice and Quality Improvement Committee, Concord Hospital Medical Group, 2010-present
*  Activities include Strep algorithm, advance directives, ER utilization, readmission prevention.
Chair, Quality Improvement Committee of Family Health Center, 2006-present
*  Oversee all quality improvement activities, prepare QI Annual Report, coordinate residency QI curriculum.
Clinical Leader, Family Health Center, 2006-2012
* Enact Ql initiatives in the clinical setting, and coordinate resident outpatient curriculum,
lI-aculty. New Hampshire Dartmouth Family Medicine Residency Program. Leadership Preventive Medicine
Residency Program

Dartmouth Leadership and Preventive Medicine Residency Program, June 2006—Present
Lebanon/Concord, New Hampshire
Faculty
*  Core faculty responsible for teaching leadership and improvement science, assessing the quality and
importance of resident projects, and coaching residents through a yeariong longitudinal quality
improvement experience.

Dartmouth Medical School, Hanover, New Hampshire June 2009—Present
Adjunct Assistant Professor of Community and Family Medicine

Concord Hospital, Concord, New Hampshire June 2002——December 2006
Family Medicine Intern & Resident, New Hampshire Dartmouth Fantily Practice Residency Program

Paul W. Ambrose I'ellow in Leadership and Preventive Medicine, Dartmouth Leadership and Preventive Medicine
Residency Program

Office of Disease Prevention and Health Promotion, June. 2001-June 2002
Department of Health and Human Services, Washington DC
Research Fellow

e Prepared a patient-oriented, guide to healthy living focusing on the ten leading health indicators.

* Developed budget initiative to improve diabetes care.

Paul W. Ambrose Resident Physician Leadership Symposium, September 2001 - April 2002
Koop Institute, Dartmouth Medical School, Hanover, New Hampshire
Founder:Direcror

» Coordinated and led a four-day workshop for resident leaders on leadership, advocacy. and creating change

Community and Public Health Institute, Washington DC September 2000 - April 2001

Founder Director
¢ Coordinated and led a weekend workshop for medical student leaders on community needs assessment.

policy development. and implementation of health initiatives.

Office of Disease Prevention and Health Promotion, October — November 2000
Department of Health and Human Services, Washington DC

Student Intern
¢ Presentation on Healthy People 2010 and the leading health indicators for medical students,

*  Coordinated a rural heaith breakout session for the Healthy People Consortium meeting, -



P. TRAVIS HARKER, MD, MPH -2-

American Medical Student Association, Reston, Virginia May 1998-May 1999
Legistative Affairs Director

* Represented 30,000 medical students on Capitol Hill and in other policy arenas.

¢ Education on pertinent health policy issues such as physician workforce issues. and managed care reform,

*  Developed projects to increase physician-in-training activism and advocacy. including nationa} voter

registration drive, health policy internships. and letter writing campaigns.

*  Managed National Primary Care Week grant

»  Supervised health policy interns

*  Planed 1999 AMSA National Convention,

Washington Health Policy Fellowship Program, Washington D.C Summer 1997
Intern, Amcrican Public Health Association, Office of Government Relations

Education
Dartmouth Medical School Center for the Evaluative Clinical Sciences, September 2002—June 2006
Hanover, New Hampshire
MPH conferred, June 2006
The Ohio State University College of Medicine and Public Health, September 1996—1June 2001
Columbus, Ohio
MDD conferred, June 2001
The Ohio State University College of Arts and Sciences, September 1992-—June 1996

Columbus, Ohio
BS Biology, with minor in Spanish, June 1996. Graduated Magna Cum Laude with Honors in the Liberal Arts.

Honors

* 40 Under 40 New Hampshire 2011, The New Hampshire Union Leader

* VWilliam F. Ashe Public Health Award 2001, The Ohio State University College of Medicine and Public Health

* Phi Beta Kappa 1996, The Ohio State University College of Arts and Sciences

* The Mortar Board National Senior Honor Society Ruth Weimer Mount Award 1996, The Ohio State University
College of Arts and Sciences

Licensure & Certification

¢ Licensed Physician, New Hampshire Board of Medicine November 2006—Present
» Diplomate. American Board of Family Medicine August 2007-—Present
¢ Federal Drug Enforcement Administration Registration November 2006—Present

Leadership Positions

» New Hampshire Medical Socicty, President 2012-Present

*  New Hampshire Medical Society. Vice President/President Elect 2010-2012

*  New Hampshire Medical Society. Executive Council. Young physician board member 2008 - 2010
*  Concord YMCA. Board member 2007-2008

Professional Society Affiliations
* American Academy of Family Physicians ¢ New Hampshire Medical Society

» American College of Preventive Medicine ¢ Society of Teachers of Family Medicine

Invited Presentations & Posters



P. TRAVIS HARKER, MD, MPH -3-

*  “Improving colon cancer screening rates at a community heaith center for economically disadvantaged
individuals” 2009 New England Regional Minority Health Conference. Providence. R, October 15. 2009

* “Integrating Behavioral Health into Leadership of the Clinical Microsystem to improve Care and Team
Function™ The Collaborative Family Health Care Association Annual Conference, Asheville. NC. November
10, 2007

*  “Improving Mood, Levels of Pain and Weight Loss through Collaborative Care Group Visits™ The
Collaborative Family Health Care Association Annual Conference, Asheville, NC, November 10, 2007

* “Improving Screening and Treatment Rates for Overweight and Obesity at the Capital Region Family Health
Center " Cutting-Edge Research and Science in Preventive Medicine: Submitted Abstracts Session. Preventive
Medicine 2007, American Coliege of Preventive Medicine Annual Meeting, Miami, FL, February 23, 2007

*  “Improving Weight Management Systems of Care at a Community Flealth Center” Poster presentation, North
American Primary Care Research Group, Tucson, AZ, October 16, 2006

¢ “The Diagnosis and Treatment Patterns of Overweight and Obesity at the Capital Region Family Health Center”
Poster presentation, American College of Preventive Mcdicine, Reno, NV, February 23, 2006

s “Motivating Achievement of Self-management Goals” Diabetes Prevention Showcase, New Hampshire
Diabetes Education Program, Bretton Woods, NH, November 3, 2005

s Obesity Treatment: Beyond Diet and Exercise™ New Hampshire Academy ot Family Physicians Annual
Meeting, Waterville Valley, NH, October 8, 2005

o “Addressing Obesity In Primary Care™ Rural Health Symposium, Northern NH and Northeastern VT AHEC,
Whitetield. NH. May 4. 2005

*  “Addressing Obesity: An Evidence Based Approach™ Grand Rounds. Cencord Hospital. Concord. NH. May 4,
2005

e “QObesity: A Physician's Perspective™ CME presentation, Franklin Regional Hospital. Laconia, NH, October 4,
2004

» “An Introduction To Understanding Obesity In The Clinical Setting™ CME presentation, Southern NH AHEC,
Manchester NH. March 23, 2004

e “Challenges Facing Medicine: Can I Make A Ditterence?” University of Pennsylvania, Health Policy and
Activism Class, Hershey, PA, April 19,2001

s “Integration of Healthy People 2010 into Academic Curriculum™ APHA 2000 National Convention, Boston,
MA. November 13, 2000

o “Healthy People 2010: Changing The Way We Think About Health Care” Seattle, October 7, 2000; Baltimore,
October 28, 2000; Ann Arbor, December 2, 2000; Columbus, February 8. 2001,

¢ ~Uniting Physicians, Students, And Patients For Universal Health Care” Harvard Medical School, Boston, MA.
September 11, 1999

e ~Medical Student, Resident and Physician Activism: Join the team!™ Health Policy & Legislative Awareness
Initiative at Penn State College of Medicine, Philadelphia, PA, October 6, 1998

¢ “How To Make A Ditference In The Legislative Process”™ Women in Medicine 2™ Annual Lobby Day,
Washington, DC. October 2, 1998

Publications

o Kessel. W: Jarros. I Harker, P. The Social Security Act and Maternal and Child Health Services: Securing a
Bright Future. Health and Welfare for Families in the 21% Century, 2™ edition. 2003

*  Harker P. Diary of a student-activist. The New Physician. October 2000. p.13

s Harker P. Buying prescription drugs in bulk could save lives. The Columbus Dispatch. August 9. 2000

o Harker P. Collective bargaining would cut price of drugs. The Columbus Dispatch, July 2. 1999

o Harker P. Legislative Corner. The New Physician. Monthly contributor, May 1998 -- May 1999

o Harker P. Tax issue takes toll on NHSC Scholars. Clinicians and Community. Summer 1998. p. 1

Testimonies

s “Toward a healthier learning environment.” Liaison Commitice on Medical Education hearing on medical
student abuse. February 10. 1999.

»  ~Moving the Corps through reauthorization and into the 21* Century.” National Health Service Corps Advisory
Council. September 12, 1998.



STATE OF NEW HAMPSHIRE

S

DEPARTMENT OF HEALTH AND HUMAN ol
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j‘tt Public Health Services

29 HAZEN DRIVE, CONCORD, NH 03301-6527
603-271-4517  1-800-852-3345 Ext. 4517
Fax: 603-271-4519 TDD Access: 1-800-735-2964

Nicholas A. Toumpas
Commissioner

José Thicr Montero
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Director

His Excellency, Governor John H. Lyach
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

May 1, 2012

Ty U LT
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CATE

DATE

APPROVED G&C #.133

el 201>

REQUESTED ACTION

NOT APPROVED ... .

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Population Health and Community Services, Maternal and Child Health Section to enter into an agreement with
Concord Hospital, Inc., (Vendor #177653-B011), 250 Pleasant Street, Concord, New Hampshire 03301, in an
amount not to exceed $551,408.00, to provide primary care services and breast and cervical cancer screening, to
be effective July 1, 2012 or date of Governor and Executive Council approval, whichever is later, through June

30, 2014.

Funds are available in the following accounts for SFY 2013, and are anticipated to be available in

SFY 2014 upon the availability and continued appropriation of funds in the future operating budgets.

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN S§VS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,

MATERNAL AND CHILD HEALTH

Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2013 | 102-500731 Contracts for Program Services | 90080000 $215,637
SFY 2014 | 102-500731 Contracts for Program Services | $0080000 $215,637
Sub-Total $431,274

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
COMPREHENSIVE CANCER

Fiseal Year Class/Object Class Title Job Number Total Amount
SFY 2013 102-500731 Contracts for Program Services 90080081 $60,067
SFY 2014 | 102-500731 Contracts for Program Services | 90080081 $60,067
Sub-Total $120,134
"""""""" Total $551,408




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May I, 2012
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EXPLANATION

Funds in this agreement will be used to provide breast and cervical cancer screening and office-based
primary care services for low-income and uninsured families. This agreement provides funds for services as a last
resort; contractor is required to make every effort to bill all other payers including but not limited to: private and
commercial insurances, Medicare, and Medicaid.

Primary health care services include preventive and episodic health care for acute and chronic health
conditions for people of all ages, including pregnant women, children, adolescents, adults, and the elderly.
Community health agencies that receive support through the Division of Public Health Services deliver primary
and preventive health care services to underserved people who face barriers to accessing health care, due to
issues such as a lack of insurance, inability to pay, language barriers, and geographic isolation. In addition to
medical care, community health centers are unique among primary care providers for the array of patient-
centered services they offer, including care coordination, translation, transportation, outreach, eligibility
assistance, and health cducation. These services help individuals overcome barriers to getting the care they need
and achieving their optimal health. One area of particular success has been in ensuring that eligible families
. maintain consistent enrollment in Medicaid for their children. Community health centers provide support for
families in filling out applications and ensuring that children have continuity of care.

Community health agencies throughout New Hampshire have demonstrated success in meeting the health
carc needs of the uninsured and under-insured citizens of the state. Division of Public Health Services funded
primary care providers participate in rigorous quality improvement efforts utilizing standard performance
measures that focus attention on improving health outcomes for patients. For example, in State Fiscal Year 2011:

o 88% of eligible children served were enrolled in Medicaid/Healthy Kids Gold.
s 86% of children 24-35 months, served reccived the appropriate schedule of immunizations.
s 82% of infants born to women served received prenatal care beginning in the first trimester of

pregnancy.

In addition, breast and cervical cancers continue to be ongoing public health issues for New Hampshire.
The Division of Public Health Services, Breast and Cervical Cancer Screening Program provides support for
breast and cervical cancer screening services that include clinical examinations, pap smears and referral for
mammography. Through this program, women found to have abnormal screening results, following their testing,
receive additional coverage for diagnostic work-up and, if necessary, have their care coordinated through the

initiation of treatment.

Should Governor and Executive Council not authorize this Request, a minimum of 15,300 low-income
individuals from the Concord area may not have access to primary care services, and eligible women may not
receive recommended breast and cervical cancer screenings. A strong primary care infrastructure reduces costs
for uncompensated care, improves health outcomes, and reduces health disparitics. Additionally women that
receive recommended breast and cervical cancer screenings are at lower risk of late diagnosis of breast and
cervical cancers.

Concord Hospital, Inc. was selected for this project through a competitive bid process. A Request for
Proposals was posted on the Department of Health and Human Services’ web site from January 10, 2012 through
February 16, 2012, In addition, a bidder’s conference, conference call, and web conference were held on January

19, 2012 to alert agencies to this bid.
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‘Thirteen proposals were received in response to the posting. Each proposal was scored by three
professionals, who work internal and external to the Department of Health and Human Services. All reviewers
have between three to twenty years experience either in clinical settings, providing community-based family
support services, and or managing agreements with vendors for various public health programs. Areas of specific
expertise include maternal and child health; quality assurance and performance improvement; chronic and
communicable diseases and public health infrastructure. The reviewers used a standardized form to score
agencies’ relevant experience and capacity to carry out the activities outlined in the proposal. Reviewers look for
realistic targets when scoring performance measures in addition to detailed workplans including evaluation
components. Budgets were reviewed to be reasonable, justified and consistent with the intent of the program
goals and outcomes, There were no competing applications within each of the separate service areas. Scores
were averaged and all proposals were recommended for funding. In those instances where scores were less than
ideal, agency specific remedial actions were reccommended and completed. The Bid Summary is attached.

As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement
has the option to renew for two additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council. These services were
contracled previously with this agency in SFY 2011 and SFY 2012 in the amount of $921,062. This rcprcsents a
decrease of $369,654." The dccrease is due to budget reductions. -

The performance measures used to measure the effectiveness of the agreement are attached.

Area served: Merrimack and Hillsborough Counties.

Source of Funds: 37.39% Federal Funds from US Department of Health and Human Services, Health
Resources and Services Administration, Materna) and Child Health Bureau and 62.61% 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,

José Thier Montero, MD
Director

WA 7
Approved by: ' '

Nicholas A. Toumpas
Commissioner

JITM/PMT/se

L6 10 ot communidies and fanciies

The Depaitaeni of Health and Human Services” Miss

wr provadin g Gpperi auties for siliaens i Lealik ad independesce



Primary Care Performance NMceasures
State Fiscal Year 2013
Primary Care Prenatal (PN) Performance Measure #1

Measure: Percent of infants born to women receiving prenatal care beginning in the first
trimester of pregnancy.

Primary Care Prenatal (PN) Performance Measure #2
Measure: Percent of pregnant women identified as cigarette smokers that are referred to
QuitWorks-New Hampshire.

Primary Care Prenatal (PN) Performance Measure #3

Measure: Percent of pregnant women who were screened, using a formal valid screening tool,
for alcohol and other drug use during every trimester the patient was enrolled.

Primary Care Child Health Direct (CH — D) Performance Measure #1

Measure: Percent of eligible children enrolled in Medicaid

"Primary Care Child Health Dil;ect__(CH_—. D) Performance Measure #2

Measure: Percent of at-risk children who were screened for blood lead between 18 and 30
months of age

v Care Child Health Direct (CH — D) Performance Measure #3

Measure: Percent of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentlle greater than or equal to the
85" percentile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity and

0 sugared drinks.

Primary Care Child Health Direct (CH — D) Performance Measure #4

Measure: Percent of eligible infants and children with client record documentation of
enroliment in Women Infant Children Program.

Primary Care Child Health Direct (CH — D)._;PerformanceMeasgge:gﬁ-:-.

Percent of infants who were exclusively breastfed for the first three months, at their
four month well baby visit.

Measure:

Primary Care Financial (PC) Performance Measure #1
Measure: Patient Payor Mix

Primary Care Financial (PC) Performance Measure #2
Measure: Accounts Receivables (AR) Days

Primary Care Financial (PC) Performance Measure #3

Measurc: Current Ratio



Primary Care Performance Measures
State Fiscal Year 2013

Primary Care Clinical Adolescent (PC-C) Performanec Measure #1

Measure:  Percent of adolescents aged 10-21 years who received annual health maintenance
visits in the past 12 months. '

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure: Percent of women and adolescent girls aged 15-44 who take a multi-vitamin with
folic acid.



FORM NUMBER P-37 (version 1/09)

S'libjECif Primary {are Services
AGREEMENT
The State of New Hampshir and the Contractor hereby mutually agree as follows
. NERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3 Contractor Name 1.4  Contractor Address
250 Pleasant Street
Concord Hospital, Inc. Concord, New Hampshire 03301
15" Contractor Phone 1.6 = Account Namber 1.7 = Completion Date 1.8  Price Limitation
’ Number . 010-090-5190-102-500731
603-227-7000 010-090-5659-102-500731 June 30, 2014 $551,408
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Joan H. Aschelm Bureau Chief 603-271-4501
1 11 Contractor Slgnature ] ,1...12 Name and Title of Contractor Slgnatory
; p /)Q-bfnd 8. Gmrzm‘
;’F—eﬁ 2.8 A

1. 13 Acknowledgement' State of N H ., County of MEY¥IMatK

: 0n4’16fIL, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1112 :
1.13.1 Slgnature of Notary Pub]lc or Justice of the Peace
Robesce B.Webdln

2 [Seal]
1.132 ' Name and Title of Notary or Justice of the Peace

& !

Rebecca. G. wekbsiar, Notary
1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory
() Joan H. Ascheim, Bureau Chief
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On:
1,17 Approval by the Attorney General (Form, Substance and Execution)
Yo Aeniscd

By: Jeonmes I Her & A i C_ On: 4’/‘{.44—] 20 12—
1.18 Approval by the Governor and Executive Council '
By: On:
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CONTRACT PERI

NH Department of Health and Human Services

Exhibit A~

Primary Care Services

OD: July 1, 2012 or date of G&C approval, whichever is later, through June 30, 2014

CONTRACTOR NAME: Concord Hospital, Inc.

ADDRESS: 250 Pleasant Street
Concord, New Hampshire 03301
Director: Marie Wawrzyniak
TELEPHONE: 603-227-7000"

The Contractor shall:

I. General Provisions

A) Eligibility and Income Determination

T

Standard Exhibits A -

September 2009
Pape 1 of 34

]

Office-based primary care services will be’ prov1ded to low-income individuals and Tamilies
(defined as < 185% of the U.S. Department of Health and Human Services (USDHHS), Poverty
Guidelines, updated annually and effective as of July 1 of each year), in the State of New
Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income (defined as <
250% of the U.S. Department of Health and Human Services (USDHHS), Poverty Guidelines,
updated annually and effective as of July 1 of each year), New Hampshire women age 18 — 64,
uninsured or underinsured.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing if, at any
time, the practice is closed to new patients, or maintains a wait list for new patients, or any other
mechanism is used that limits access for new patients for more than a one month period.

The Contractor shall document annually, for each client enrolled in the program, family income
and family size, and calculate percentage of the federal poverty level. If calculations indicate that
the client may be eligible for enrollment in Medicaid, the Contractor shall complete with the
client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a sliding fee
payment schedule, approved in advance by the Division of Public Health Services (DPHS), for
low-income patients. Signage must state that no client will be denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location, a notice to
clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty
guidelines as published in the Federal Register, submitted to and approved by DPHS prior to

implementation,
The primary care contract entered into here shall be the payer of last resort. The contractor shall

make every effort to bill all other payers including but not limited to: private and commercial
insurances, Medicare, and Medicaid, for all reimbursable services rendered.

2N
Contractor [ni%iah{w&'
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BB) Numbers Served
: : . j51 300

1. The contract fun&is shall be expended to provide the above services to a minimum of users
annually with 7 %, 77fedical encounters, as defined in the Data and Reporting Requirements.
Breast and Cervical Cancer Screening for eligibleﬂwpmen, as defined by the Breast and Cervical
Cancer Program (BCCP), shall be provided to 220women annually and billed directly to the
BCCP. Clinical service reimbursements shall not exceed the Medicare rate.

C) " Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have

considerable impact on how consumers access and respond to public health services. Culturally and

linguistically diverse populations experience barriers in efforts to access health services. To ensure
equal access to quality health services, the Division of Public Health Services (DPHS) expects that

Contractors shall provide culturally and linguistically appropriate services according to the following

guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with consumers with
respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (LEP) with interpretation services. Persons of LEP
are defined as those who do not speak English as their primary language and whose skills in

- listening to, speaking, or reading English are such that they are unable to adequately understand
and participate in the care or in the services provided to them without language assistance.

4. Offer consumers a forum through which clients have the opportunity to provide feedback to
providers and organizations regarding cultural and linguistic issues that may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI, Language
Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall describe the way in
which the items listed above were addressed and shall indicate the circumstances in which
interpretation services are provided and the method of providing service (e.g. trained interpreter,
staff person who speaks the language of the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws. Special attention

is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New Hampshire RSA
141-C and He-P 301, adopted 6/3/08. '

2. Persons employed by the contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults, RSA
631:6, Assault and Related Offences and RSA 130:A, Lead Paint Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the Immunization Rules
promulgated hereunder.

E) Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the unique and
identified health needs of the populations within the contracted service area.

Standard Exhibits A - ! Centractor Initials: ™ 7=

September 2009
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Primary Care funds shall be targeted (o populations in need. Populations in need are defined as

foliows:
a) uninsured;
b) under-insured;

c) families and individuals with significant psychosocial and economic risk, including low
income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet one or more
of the above criteria.

The Contractor shall design and implement systems of governance, administration, financial
management, information management, and clinical services which are adequate to assure the
provision of contracted services, and to meet the data and reporting requirements. These systems
shall meet the most current minimum standards described in at least one of the following: Health
Resources and Services Administration (HRSA) Office of Performance Review protocols, Joint
Commission on Accreditation of Health Care Organizations (JCAHO), Accreditation Association
for Ambulatory Healthcare (AAAHC), Community Health Accreditation Program (CHAP), or the

5. The Contractor shall carry out the work as described in the performance' Workplan submitted with the
proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the Maternal and
; Child Health Section (MCHS).

6. No-Workplan is required by the Breast and Cervical Cancer Program (BCCP). The contractor shall be
required to respond to the Quality Improvement Feedback Report twice a year.

7. The Contractor shall carry out the work as described in the Supplemental Funding Form submitted
with the proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the
Maternal and Child Health Section (MCHS).

F Publications Funded Under Contract

1.

The DHHS and/or its funders will retain COPYRIGHT ownership for any and all original
materials produced with DHHS contract funding, including, but not limited to, brochures,
resource directories, protocols or guidelines, posters, or reports.

2. All documents (written, video, audio, electronic) produced, reproduced, or purchased under the
contract shall have prior approval from DPHS before printing, production, distribution, or use.
3. The Contractor shall credit DHHS on all materials produced under this contract following the
instructions outlined in Exhibit C (14).
G) Subcontractors

Standurd Exhibits A -]
September 2049
Pagc 3 of 34

If any services required by this Exhibit are provided, in whole or in part, by a subcontracted
agency or provider, the Division of Public Health Services (DPHS), Maternal and Child Health
Section must be notified in writing and gpprove the subcontractual agreement, prior to initiation
of the subcontract.

N
9. N
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2.

In addition, the original DPHS contractor will remain liabie for all requirements included in tiis
Exhibit and carried out by subcontractors.

Minimal Standards of Core Services

A)

Service Requirements

1.

Medical Home

The Contractor shall provide a Medical Home that:

2)

b)

Facilitates partnerships between individual patients and their personal physicians, and when
appropriate, the patient’s family.

VPrav dg.g care /bmhtafed bv remme& m[ormalxon technolozv health m[brmanon exch g A

want itina culturallv and Itnzuxstzcally appropr:ate manner.

Primary Care Services

The Contractor shall provide office-based primary care services to populations in need who reside
in the contractor’s service area. Primary care services shall include:

cimmrmTommme mww wean o) THealth careprovided by a New Hampshire-licensed -MD; DO, APRN, or PA, including
diagnosis and treatment of acute and chronic illnesses within the scope of family practice;
preventive services, screenings, and health education according to established, documented
state or national guidelines; assessment of need for social and nutrition services, and
appropriate referrals to health, oral health, and behavioral health specialty providers.

Standard Exhibi
Sept (mL' :r 2009
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d)

g)
h)

)

In-hospital care for conditions within the scope of family practice must be provided at a
hospital, within the agency service area, through a staff clinician with full hospital privileges,
or in the alternative, through a formal referral and admissions procedure available to clients
on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by telephone twenty-
four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children at scheduled
preventive care visits, including, at a minimum, age appropriate assessment of safety in the
home, domestic violence, adequacy of food and housing, care and welfare of children,
transportation needs, and provision of necessary social services to address the priority needs
and safety issues of clients and families.

Falls prevention screening for patients 65 years and older using the algorithm and guidelines
of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a sliding fee scale.
Nutrition_assessment for all clients as_part of the health maintenance visit. Therapeutic

nutrition services shall be provided as_indicated directly or by referral to an agency or
provider with a sliding fee scale. These services shall be recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place and reviewed

annually.
Contractor Initials: Z_W
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m)

Home health care directly or by referral to an agency or provider with a sliding fee scale,
Assisted living and skilled nursing facility care by referral.
Qral screening amnually for all clients 19 years and older to note obvious dental decay and

sofl tissue abrormalities with a reminder 10 the patient that poor oral health impacts total
health.

Diagnosis and management of pediatric and adult palicnis with dsthma provided according
{6 National Heart Lung Blood Institute, National Asthma Education and Prevention Program,
Lixper| Pane{ Report 3: Guidelines for the Diagnosis and Management of Asthma, 2007.

Breast and Cervical Cancer Screening

a)

b)

d)

e)

Women age 18 to 64 who are eligible for Breast and Cervical Cancer Program (BCCP)
services according to income (equal to or under 250% of poverty, underinsured/uninsured)
and insurance status criteria shall be provided the following services:

i. cervical cancer screening including a pelvic examination and Pap smear;

ii. annual breast cancer screening including-a clinical breast exam, mammogram and,
ili. referrals for diagnostic and treatment services based on screening results,
iv. case management services.

All referrals under this provision shall be to approved certified laboratory, pathology,
radiology, and surgical services. Mammography units shall be accredited by the American
College of Radiology, and must be FDA certified under MQSA. Laboratories shall be CLIA

certified.

All services shall be provided in accordance with the Breast and Cervical Cancer Program
(BCCP) Policy and Procedure Manual.

Follow-up and tracking of all tests done, and referrals made shall be provided in accordance
with the minimum standards outlined in the Breast and Cervical Cancer Program Policy and
Procedure Manual.

All services for women enrolled in the Breast and Cervical Cancer Program (BCCP) shall be
billed directly to the BCCP in accordance with protocols established by the Breast and

Cervical Cancer Program.

Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical care, social
services, nutrition services, education, and nursing care to all women of childbearing age.
Preconceptional care includes the preconception, interconceptional, and postpartum periods in
women’s health. It is recommended that preconceptional and interconceptional care visits focus
on maintaining or achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outicomes, the family’s future plans, and how additional children fit into that plan.
Preconceptional counseling may be done during an office, group or home visit.

a)

b)

In the event prenatal care is not provided directly by the Contractor a formal Memorandum/a
of Agreement for coordinated referral to an appropriately qualified provider must be
maintained.

Prenatal care shall, at minimum, be provided in accordance with the Guidelines for Perinatal
Care, sixth or most current edition, the American Academy of Pediatrics, the American
College of Obstetricians and Gynecologists, and /or the Centers for Disease Comrgl.\

Re A
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c)

d)

f)

Age appropriate reproductive health care shall, at a minimum, be provided in accordance with
the American College of Obstetricians and Gynecologists, or the USDHHS Centers for
Disease Control (CDC) current guidelines.

Presmant_women _enrolled in the WIC Nutrition Program_shull be referred 1o WIC for
breastfeeding education and referral to the WIC Nutrition Program peer counselors.

Family planning counseling for prevention of subsequent pregnancy following an infant’s
birth shall be discussed with the infant’s mother af _the first postpartum visit and at the
infant’s 2-month visit and other visits as appropriate. Rationale for birth intervals of 18-24

months shall be presented.

A referral to a Title X Family Planning Clinic or other reproductive health care provider shall
be made as appropriate.

Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate health care,
screenings, and health education according to the American Academy of Pediatrics' most recent
periodicity schedule "Recommendations for Preventive Pediatric Health Care" and "Bright
Futures - Guidelines for Health Supervision of Infants, Children, and Adolescents", Third Edition
or most recent. Children and adolescent visits shall include:

a)

b)

)

d)

e

Blood lead testing shall be performed in accordance with “New Hampshire Childhood Lead
Poisoning Screening and Management Guidelines”, issued by the New Hampshire
Department of Health and Human Services, 2009 or subsequent revisions.

All children enrolled in either Healthy Kids-Gold or the Women, Infant, and Children (WIC)
Program and/or who. are < 185%_poverty, regardless of town of residence, are required to
have a blood lead test at ages one and two years. All children ages three to six years who
have not been previously tested shall have a capillary or venous blood lead test performed.

All children shall be screened for iron deficiency anemia as outlined in the Centers for
Disease Control and Prevention document “Recommendations to Prevent and Control Iron

Deficiency in the United States (4/2/98)".

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice counseling for
optimal oral health shall be provided at each well child visit according to the American
Academy of Pediatrics' periodicity schedule . "Recommendations for Preventive Pediatric
Health Care"” and "Bright Futures - Guidelines for Health Supervision of Infants, Children,
and Adolescents”, Third Edition or most recent edition. Starting at age 6 months, it is
recommended that all children receive an oral health assessment at every well child visit.

Supplemental fluoride shall be prescribed as needed based upon the fluoride levels in the
child’s drinking water supply. The fluoride dosage regimen accepted by the American
Academy of Pediatrics shall be followed. No fluoride shall be prescribed without obtaining
water from private wells or noting the presence or absence of fluoride in the public water
supply. Supplemenial fluoride may include bottled water containing fluoride and topical
applications such as varnishes.

For infants enrolled in ithe WIC Nutrition Program, parents shall be referred to WIC for
breastfeeding suppart and referral to the WIC Nutrition Program peer caunselors.

Ve Ny
G445
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Sexually Transmitted Infections

Primary Care Services shall provide age appropriate screening and treatment of sexually
transmitted infections.

a) Treatment for sexually transmitted infections shall be provided according to the United States
Centers for Disease Control Sexually Transmitted Diseases Treatment Guidelines, 2010 or
subsequent revisions.

b) All clients, including women, shall be offered HIV testing following the most current
recommendations of the United States Centers for Disease Control.

c) The contractor shall be responsible for ensuring referral to appropriate treatment services for
any woman found to screen positive.

d) Appropriate risk reduction couhseling shall be provided based on client needs.
Substance Use Services

a) A substance use screening history using a formal, validated screening tool shall be obtained
for all clients as soon after entry into care as possible. Substance use counseling or other
substance abuse intervention, treatment, or recovery services by an appropriately credentialed
prov1der shall be prov1ded on-snte or by refexral to chents w1th 1dem1ﬁed needs for these
services. Fi ‘ :

momtormg relative to substance abuse.

b) All chents mcludmg pregnant women, ldentxﬁed as smokexs shall recelve counselmg g

Tobacco Helglme as c1ted in the US Pubhc‘ Health Servxces repon “Tobacco Use and
Dependence”, 2008, or “Smoking Cessation During Pregnancy: 4 Clinician’s Guide to
Helping Pregnant Women qut Smokmg” Amencan College of Obstetncxans and

Gynecologists, 2011. With prior a
best practice iniligtive of the 24’s.

Immunizations

a) The Contractor shall adhere to the most current version of the “Recommended Adult
Immunization Schedule United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and Gynecologists, and the
American Academy of Family Physicians.

b) The Contractor shall admlmster vaccines accordmg to the most current version ) of the
6 Years - United

Stares”,. and "Recar_rgmended Immmzzagon &chedule fOr Persons Aged 7 Through I8 Years —
United States” approved by the Advisory Committee on Immunization Practices, the
American Academy of Pediatrics, and the American Academy of Family Physicians, based
upon availability of vaccine from the New Hampshire Immunization Program.

Prenatal Genetic Screening

a) A genetic screening history shall be obtained on all prenatal clients as soon after entry into
care as possible.

b) All pregnant women should be offered voluntary genetic screening for fetal chromosomal
abnormalities at the appropriate time following recommendations found in the American
College of Obstetricians and Gynecologists' "Screening for Fetal Chfomosomal

Contractor Initials: w
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Abnormalities (2007)" or more recent guidelines. The Contractor shali be responsible for
ensuring referral to appropriate genetic testing and counseling for any woman {ound to have a
positive screening test,

9. Additional Requirements

a)

b)

¢)

The Contractor’s Medical Director shall participate in the development and approval of
specific guidelines for medical care that supplement minimal clinical standards.
Supplemental guidelines should be reviewed, signed, and dated annually, and updated as

indicated.

Contractors considering clinical or sociological research using clients as subjects must adhere
to the legal requirements governing human subjects research. Contractors must inform the
DPHS, MCHS prior to initiating any research related to this contract.

The Contractor shaIl provide. m{grmg_lian fo_ail employees annually ‘about _the Medical
Reserve Corps Unit within their Public Health Region to enhance recruitment.

enhance recruitment. -

B) Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

a)
b)
c)
d)
e
H

2)

executive director
fiscal director
registered nurse
clinical coordinator
medical service director

nutritionist (on site or by referral)

social worker

Staff positions required to provide direct services on-site include:

a)

b)

c)

registered nurse
clinical coordinator

social worker

1. Qualifications

All health and allied health professionals shall have the appropriate New Hampshire licenses
whether directly employed, contracted, or subcontracted.

In addition the following mlmmum qualifications shall be met for

a)

Siandard Exhibits
Septcmber 2009
Page § of 34

Registered Nurse
a. A registered nurse licensed in the state of New Hampshire, Bachelor's degree preferred.

Minimum of one-year experience in a communrity health setting.

Contractor Initial§;
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b)  Nutritionists:

a. A Rachelor’s degree in mitritional sciences or dietetics, or a Master’s degrec in
nutritional sciences, nutrition education, or public health nutrition or current Registered
Dietitian status in accordance with the Commission on dietetic Registration of the
American Dietetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the above
qualifications shall not use the title of nutritionist.

¢) Social Workers shall have:
a. A Bachelor’s or Master’s degree in social work or Bachelor’s or Master’s degree in a
related social science or human behavior field. A minimum of one year of experience in
a community health or social services setting is preferred.

b. Individuals who perform functions similar to a social worker but do not meet the above
qualifications shall not use the title of social worker.

d) Clinical Coordinators shali be:

a. A registered nurse (RN), physician, physician assistant, or nurse practitioner with a
license to practice in New Hampshire.

b. The coordinator is a clinical position that oversees and takes responsibility far the clinical
and administrative functions of each program.

c. The coordinator may be responsible for more than one MCH funded program.

New Hires

The Contractor shall notify the Matemal and Child Health Section (MCHS) in writing within one
month of hire when a new administrator, clinical coordinator, or any staff person essential to
carrying out contracted services is hired to work in the program. A resume of the employee shall
accompany the aforesaid notification.

Vacancies

a) The Contractor must notify the MCHS in writing if any critical position is vacant for more

than one month, or if at any time funded under this contract does not have adequate staffing to
perform all required services for more than one month. This may be done through a budget

revision.

b) Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of the
applicable staffing requirements. The Section may grant waivers based on the need of the
program, individuals’ experience, and additional training.

O Coordination of Services

- development of regional health improvement plans.

Standard Exhibits A -J
September 2009
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The Contractor shall coordinate, where possible, with other service providers within the
contractor’s community. At a minimum, such collaboration shall include interagency referrals

and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they provide
services as appropriate. These activities enhance the integration of community-based public health
prevention and health care initiatives that are being implemented by the contractor and may
include community needs assessments, public health performance assessments, and/or the

o7 T
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The Contractor agrees o participaie in and coordinate public health activities as requested by the
Division of Public Health Services during any disease outbreak and/ov emergency, natural or man
made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the program and for
program follow-up activilies. Case management services shall promote effective and efficient
organization and utilization of resources to assure access to necessary comprehensive medical,
nutritional, and social services for clients.

The Contractor shall assure that gppropriate, responsive, and timely referrals and linkages for
other needed services are made, carried through, and documented. Such services shall include, but
not be limited to: dental services, genetic counseling, high risk prenatal services, mental health,
social services, including domestic violence crisis centers, substance abuse services; and family
planning services, Early Supports and Services Program, local WIC/CSF Program, Home Visiting
New Harnpshire Programs and health and social service agencies which serve children and
families in need of those services.

D) Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by the MCHS
program, including but not limited to:

1.

2.

3.

MCHS Agency Directors’ meetings
Prenatal and Child Health Coordinators’ meetings

MCHS Agency Medical Services Directors’ meetings

1. Quality or Performance Improvement (QI/PI)

A) Workplans

1.

Standard Exhibiis A -}
September 2009
Pape 10 af 4

Performance Workplans are required for this program and are used to monitor achievement of
standard measures of performance of the services provided under this contract. The workplans are
a key component of the RHPCS and the MCHS performance-based contracting system and of this
contract. Qutcomes shall be reported by clinical site.

Submit Performance Workplans and Workplan Outcome reports according to the schedule and
instructions provided by the MCHS. The MCHS shall notify the Contractor at least 30 days in
advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures, defined by
the MCHS into the agency’s Performance Workplan. Reports on Workplan Progress/Outcomes
shall detail the Performance Workplan and activities that monitor and evaluate the agency’s

progress toward performance measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and annual
report format as requested by RHPCS and MCHS. MCHS will provide the contractor with

reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for Primary Care
Clinical and Financial, Child Health, and Prenatal Care.

—
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B) Additional Reporting requirements

In addition to Performance Workplans, the Contractor shail submit to MCHS the following data and
information listed below which arc used to monitor program performance:

I

In years when contracts or amendments are not required, the DPHS Budget Form, Budget
Justification, Sources of Revenue and Program Staff list forms must be completled according to
the relevant instructions and submitted as requested by DPHS and, at minimum, by April 30 of
each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in revenue
threaten the ability of the agency to carry out the planned program.

‘ 3. Completed Uniform Data Set (UDS) tables reflecting program performance in the previous
calendar year, by March 31 of each year.

4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to the
instructions set forth by the MCHS.

5. A copy of the ageincy’s updated Sliding Fee Scale including the amount(s) of any client fees and
the schedule of discounts must be submitted by March 31 of each year. The agency’s sliding fee
.scale must be updated annually based on the US DHHS Poverty guidelines as published in the
Federal Register.

6. An annual summary of program-specific patient satisfaction results obtained during the prior
contract period and the method by which the results were obtained shall be submitted annually as
an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1. The contractor shall allow a team or person authorized by the Division of Public Health Services
to periodically review the contractor’s systems of governance, administration, data collection and
submission, clinical and financial management, and delivery of education services in order to
assure systems are adequate to provide the contracted services.

2. Reviews shall include client record reviews to measure compliance with this exhibit.

3. The contractor shall make corrective actions as advised by the review team if contracted services
are not found to be provided in accordance with this exhibit.

4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of

Standard Exhibits A ]
September 2009
Page 11 of 34

satisfactory reports of reviews such as Health Services Resources Administration (HRSA): Office
of Performance Review (OPR), or reviews from nationally accreditation organizations such as the
Joint Commission for the Accreditation of Health Care Organizations (JCAHO), Medicare, the
Community Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS) Rural Health
Clinic Survey. Abbreviated reviews will focus on any deficiencies found in previous reviews,
issues of compliance with this exhibit, and actions to strengthen performance as outlined in the
agency Performance Workplan.

T
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Coos County Family Health Services, Inc.

This 1** Amendment to the Coos County Family Health Services, Inc., contract (hereinafter
referred to as “Amendment One”) dated this _& day of Mg rc[; , 2014, 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 Services, Inc., (hereinafter
referred to as "the Contractor"), a corporation with a place of business at 54 Willow Street,
Berlin, New Hampshire 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to provide additional primary health care services for
preventive and episodic health care for acute and chronic health conditions for people of all
ages.

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 as follows:

To amend as follows:

e Form P-37, to change:
Block 1.7 to read: June 30, 2015
Block 1.8 to read: $427,142

¢ Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1

e Exhibit B, Purchase of Services, Contract Price, to add:

Paragraph 1.1 to Paragraph 1:
The contract price shall increase by $24,351 for SFY 2014 and $159,685 for SFY 2015.

Paragraph 1.2 to Paragraph 1:
Funding is available as follows:

e $24 351 from 05-95-90-902010-5190-102-500731, 100% General Funds;

e $122,103 from 05-95-90-902010-5190-102-500731, 6.7% Federal Funds from the US
Department of Health and Human Services Administration, Maternal and Child Heaith
Bureau, CFDA #93.994 and 93.3% General Funds;

”~
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New Hampshire Department of Health and Human Services

o $27,582 from 05-95-90-902010-5659-102-500731, 100% Federal Funds from the US
Department of Health and Human Services, Centers for Disease Control and Prevention,
CFDA #93.283;

s  $10,000 from 05-95-90-901010-7965-102-500731, 100% General Funds.

Add Paragraph 8

8. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited
to adjustments to amounts between and among account numbers, within the price
limitation, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

o Budget, to add:
Exhibit B-1 (2014) - Amendment 1,
Exhibit B-1 (2015) - Amendment 1

This amendment shall be in effect July 1, 2013, effective upon the date of Governor and
Executive Council approval.

/

CA/DHHS/100213 Contractor Initials: -
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New Hampshire Department of Health and Human Services

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

/00 ) o AN

Date Brook Dupee
Bureau Chief

Coos County Family Health Services, Inc.

i1 b [ L
Date ’ Name: Adele D, (,i/“)(’c?c‘lé Ccer

Title: @li,ef Exeeutive O

Acknowledgement:

State of Mﬂgﬂlﬁm County of 0005 on /22’4 v;('L‘ é‘QO[ff-' - before the
undersigned officer,/personally appeared the person identified 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.

(/ o xr A
éﬁm ey

ignature of Notary Public or Justice of the Peace
UINDA BLANCHETTE, Notary Public
My Commission Expires September 18, 2018

Name and Title of Notary or Justice of the Peace

CA/DHHS/100213 Contractor Initials:
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New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

Y -1y e 4

Date Name: M Wizt~
Title: A;;'/}W/HMM

| 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:

CA/DHHS/100213 Contractor Initials: /
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

Scope of Services

The Department desires to continue the relationship with the primary care agencies to provide
additional primary health care services for preventive and episodic health care for acute and
chronic health conditions for people of all ages.

. General Provisions

A) Eligibility and Income Determination

1.

Office-based primary care services will be provided to low-income individuals and
families (defined as < 185% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), in the State of New Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income
(defined as < 250% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), New Hampshire women age 21- 64, uninsured or underinsured. @ BCCP
changes.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
if, at any time, the practice is closed to new patients, or maintains a wait list for new
patients, or any other mechanism is used that limits access for new patients for more
than a one month period.

The Contractor shall document annually, for each client enrolled in the program,
family income and family size, and calculate percentage of the federal poverty level.
If calculations indicate that the client may be eligible for enroliment in Medicaid, the
Contractor shall complete with the client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a
sliding fee payment schedule, approved in advance by the Division of Public Health
Services (DPHS), for low-income patients. Signage must state that no client will be
denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location,
a notice to clients that a sliding fee scale is available and that no client will be
denied services for inability to pay. The sliding fee scale must be updated
annually based on USDHHS Poverty guidelines as published in the Federal
Register, submitted to and approved by DPHS prior to implementation.

The primary care contract entered into here shall be the payer of last resort. The
contractor shall make every effort to bill all other payers including but not limited to:
private and commercial insurances, Medicare, and Medicaid, for all reimbursable
services rendered.

Exhibit A — Amendment 1, Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

B) Numbers Served

1. The contract funds shall be expended to provide the above services to a minimum of

%000 users annually with /,zl&a_ medical encounters, as defined in the Data and

Reporting Requirements. Breast and Cervical Cancer Screening for eligible women,

as defined by the Breast and Cervical Cancer Program (BCCP), shall be provided to

5~ women annually and billed directly to the BCCP. Clinical service
reimbursements shall not exceed the Medicare rate.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and
language have considerable impact on how consumers access and respond to public
health services. Culturally and linguistically diverse populations experience barriers in
efforts to access health services. To ensure equal access to quality health services, the
Division of Public Health Services (DPHS) expects that Contractors shall provide
culturally and linguistically appropriate services according to the following guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with
consumers with respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (LEP) with interpretation services.
Persons of LEP are defined as those who do not speak English as their primary
language and whose skills in listening to, speaking, or reading English are such that
they are unable to adequately understand and participate in the care or in the
services provided to them without language assistance.

4. Offer consumers a forum through which clients have the opportunity to provide
feedback to providers and organizations regarding cultural and linguistic issues that
may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall
describe the way in which the items listed above were addressed and shall indicate
the circumstances in which interpretation services are provided and the method of
providing service (e.g. trained interpreter, staff person who speaks the language of
the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws.
Special attention is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New
Hampshire RSA 141-C and He-P 301, adopted 6/3/08.

Exhibit A — Amendment 1, Scope of Services Contractor Initials M
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

2. Persons employed by the contractor shall comply with the reporting requirements of
New Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services
to Adults, RSA 631:6, Assault and Related Offences and RSA 130:A, Lead Paint
Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the
Immunization Rules promulgated hereunder.

E) Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the
unique and identified health needs of the populations within the contracted service
area.

2. Primary Care funds shall be targeted to populations in need. Populations in need
are defined as follows:

a) uninsured,;
b) under-insured;

¢) families and individuals with significant psychosocial and economic risk, including
low income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet
one or more of the above criteria.

3. The Contractor shall design and implement systems of governance, administration,
financial management, information management, and clinical services which are
adequate to assure the provision of contracted services, and to meet the data and
reporting requirements. These systems shall meet the most current minimum
standards described in at least one of the following: Health Resources and Services
Administration (HRSA) Office of Performance Review protocols, Joint Commission
on Accreditation of Health Care Organizations (JCAHQ), Accreditation
Association for Ambulatory Healthcare (AAAHC), Community Health Accreditation
Program (CHAP), or the Centers for Medicare and Medicaid Services (CMS) Rural
Health Clinic Survey.

4. The Contractor shall have an agency emergency preparedness and response plan in
accordance with HRSA Health Center Emergency Management Program
Expectations, Document #2007-15 or most recent version. Such plan shall also
include a Continuity of Operations plan.

5. The Contractor shall carry out the work as described in the performance Workplan
submitted with the proposal and approved by the Rural Health and Primary Care
Section (RHPCS), and the Maternal and Child Health Section (MCHS).

Exhibit A — Amendment 1, Scope of Services Contractor Initials @/A_U
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

6. No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The
contractor shall be required to respond to the Quality improvement Feedback Report
twice a year.

7. The Contractor shall carry out the work as described in the Supplemental Funding
Form submitted with the proposal and approved by the Rural Health and Primary
Care Section (RHPCS), and the Maternal and Child Health Section (MCHS).

F) Publications Funded Under Contract

1. The DHHS and/or its funders will retain COPYRIGHT ownership for any and all
original materials produced with DHHS contract funding, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports.

2. All documents (written, video, audio, electronic) produced, reproduced, or purchased
under the contract shall have prior approval from DPHS before printing, production,
distribution, or use.

3. The Contractor shall credit DHHS on all materials produced under this contract
following the instructions outlined in Exhibit C (14).

G) Subcontractors

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

1. If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

2. In addition, the original DPHS contractor will remain liable for all requirements
included in this Exhibit and carried out by subcontractors.

Il. Minimal Standards of Core Services

A. Service Requirements
1. Medical Home

The Contractor shall provide a Medical Home that:

a) Facilitates partnerships between individual patients and their personal physicians,
and when appropriate, the patient’s family.

Exhibit A — Amendment 1, Scope of Services Contractor Initials M(a/
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

b)

Provides care facilitated by registries, information technology, health information
exchange, and other means to assure that patients get the indicated care when
and where they need and want it in a culturally and linguistically appropriate
manner.

2. Primary Care Services

The Contractor shall provide office-based primary care services to populations in
need who reside in the contractor's service area. Primary care services shall
include:

a)

b)

¢)

h)

CU/DHHS/011414

Health care provided by a New Hampshire licensed MD, DO, APRN, or PA,
including diagnosis and treatment of acute and chronic illnesses within the scope
of family practice; preventive services, screenings, and health education
according to established, documented state or national guidelines; assessment
of need for social and nutrition services, and appropriate referrals to heaith, oral
health, and behavioral health specialty providers.

Referral to the WIC Nutrition Program for all eligible pregnant women, infants and
children.

In-hospital care for conditions within the scope of family practice must be
provided at a hospital, within the agency service area, through a staff clinician
with full hospital privileges, or in the alternative, through a formal referral and
admissions procedure available to clients on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by
telephone twenty-four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children
at scheduled preventive care visits, including, at a minimum, age appropriate
assessment of safety in the home, domestic violence, adequacy of food and
housing, care and weifare of children, transportation needs, and provision of
necessary social services to address the priority needs and safety issues of
clients and families.

Falls prevention screening for patients 65 years and older using the algorithm
and guidelines of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a
sliding fee scale.

Nutrition assessment for all clients as part of the health maintenance visit.
Therapeutic nutrition services shall be provided as indicated directly or by referral
to an agency or provider with a sliding fee scale. These services shall be
recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place
and reviewed annually.

Exhibit A ~ Amendment 1, Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

)

k)

m)

Home health care directly or by referral to an agency or provider with a sliding
fee scale.

Assisted living and skilled nursing facility care by referral.

Oral screening annually for all clients 21 years and older to note obvious dental
decay and soft tissue abnormalities with a reminder to the patient that poor oral
health impacts total health.

Diagnosis and management of pediatric and adult patients with asthma provided
according to National Heart Lung Blood Institute, National Asthma Education and
Prevention Program, Expert Panel Report 3. Guidelines for the Diagnosis and
Management of Asthma, 2007.

3. Breast and Cervical Cancer Screening

a)

b)

CU/DHHS/011414

Women age 21 to 64 who are eligible for Breast and Cervical Cancer Program
(BCCP) services according to income (equal to or under 250% of poverty,
underinsured/uninsured) and insurance status criteria shall be provided the
following services, following USPSTF screening recommendations:

i. cervical cancer screening inciuding a pelvic examination and Pap smear;
ii. breast cancer screening including a clinical breast exam, mammogram and,
iii. referrals for diagnostic and treatment services based on screening results,

iv. case management services.

All referrals under this provision shall be to approved certified laboratory,
pathology, radiology, and surgical services. Mammography units shall be
accredited by the American College of Radiology, and must be FDA certified
under MQSA. Laboratories shall be CLIA certified.

All services shall be provided in accordance with the Breast and Cervical Cancer
Program (BCCP) Policy and Procedure Manual.

Follow-up and tracking of ail tests done, and referrals made shall be provided in
accordance with the minimum standards outlined in the Breast and Cervical
Cancer Program Policy and Procedure Manual.

All services for women enrolled in the Breast and Cervical Cancer Program
(BCCP) shall be billed directly to the BCCP in accordance with protocols
established by the Breast and Cervical Cancer Program.

The Contractor shall provide the NH Breast and Cervical Cancer Program with
breast and cervical cancer screening rates for all women served by the practice
as requested, but not more than twice per SFY.

Exhibit A — Amendment 1, Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

g) The contractor shall work with the NH Breast and Cervical Cancer Program staff
to increase the breast and cervical cancer screening rates among all women
serviced by the practice.

4. Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical
care, social services, nutrition services, education, and nursing care to all women of
childbearing age. Preconceptional care includes the preconception,
interconceptional, and postpartum periods in women’s health. It is recommended
that preconceptional and interconceptional care visits focus on maintaining or
achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into
that plan. Preconceptional counseling may be done during an office, group or home
visit.

a) In the event prenatal care is not provided directly by the Contractor a formal
Memorandum/a of Agreement for coordinated referral to an appropriately
qualified provider must be maintained.

b) Prenatal care shall, at minimum, be provided in accordance with the Guidelines
for Perinatal Care, sixth or most current edition, the American Academy of
Pediatrics, the American College of Obstetricians and Gynecologists, and /or the
Centers for Disease Control.

c) Age appropriate reproductive health care shall, at a minimum, be provided in
accordance with the American College of Obstetricians and Gynecologists, or the
USDHHS Centers for Disease Control (CDC) current guidelines.

d) Pregnant women enrolled in the WIC Nutrition Program shall be referred to WIC
for breastfeeding education and referral to the WIC Nutrition Program peer
counselors.

e. Family planning counseling for prevention of subsequent pregnancy following an
infant's birth shall be discussed with the infant's mother at the first postpartum
visit and at the infant's 2-month visit and other visits as appropriate. Rationale
for birth intervals of 18-24 months shall be presented.

f) A referral to a Title X Family Planning Clinic or other reproductive health care
provider shall be made as appropriate.

5. Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate
health care, screenings, and health education according to the American Academy of
Pediatrics' most recent periodicity schedule "Recommendations for Preventive
Pediatric Health Care" and "Bright Futures - Guidelines for Health Supervision of
Infants, Children, and Adolescents", Third Edition or most recent. Children and
adolescent visits shall include:

Exhibit A — Amendment 1, Scope of Services Contractor Initials é%cf
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

a) The World Health Organization (WHO) growth charts shall be used to monitor
growth for infants and children birth up to age 2 years. The Centers for Disease
Control and Prevention (CDC) growth charts shall be used for children age 2
years and older.

b) Blood lead testing shall be performed in accordance with “New Hampshire
Childhood Lead Poisoning Screening and Management Guidelines”, issued by
the New Hampshire Department of Health and Human Services, 2009 or
subsequent revisions.

c) All children enrolled in either Medicaid, Head Start, or the Women, Infant, and
Children (WIC) Program and/or who are < 185%_poverty, regardless of town of
residence, are required to have a blood lead test at ages one and two years. All
children ages three to six years who have not been previously tested shall have a
blood lead test performed.

d) All children shall be screened for iron deficiency anemia as outlined in the
Centers for Disease Control and Prevention document “Recommendations to
Prevent and Control Iron Deficiency in the United States (4/2/98)".

e) Age-appropriate anticipatory guidance, dietary guidance, and feeding practice
counseling for optimal oral health shall be provided at each well child visit
according to the American Academy of Pediatrics' periodicity schedule
“Recommendations for Preventive Pediatric Health Care" and "Bright Futures -
Guidelines for Health Supervision of Infants, Children, and Adolescents", Third
Edition or most recent edition. Starting at age 6 months, it is recommended that
all children receive an oral health assessment at every well child visit, and a
referral for the child's first visit to the dentist by age one as recommended by the
American Academy of Pediatrics and the American Academy of Pediatric
Dentistry.

f) Supplemental fluoride shall be prescribed as needed based upon the fluoride
levels in the child’s drinking water supply. The fluoride dosage regimen accepted
by the American Academy of Pediatrics shall be followed. No fluoride shall be
prescribed without obtaining water from private wells or noting the presence or
absence of fluoride in the public water supply. Supplemental fluoride may include
bottled water containing fluoride and topical applications such as varnishes.

g) For infants enrolled in the WIC Nutrition Program, parents shall be referred to
WIC for breastfeeding support and referral to the WIC Nutrition Program peer
counselors.

6. Sexually Transmitted Infections

Primary Care Services shall provide age appropriate screening and treatment of
sexually transmitted infections.

Exhibit A — Amendment 1, Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

a)

b)

c)

d)

Treatment for sexually transmitted infections shall be provided according to the
United States Centers for Disease Control Sexually Transmitted Diseases
Treatment Guidelines, 2010 or subsequent revisions.

All clients, including women, shall be offered HIV testing following the most
current recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment
services for any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

7. Substance Use Services

a)

b)

A substance use screening history using a formal, validated screening tool shall
be obtained for all clients as soon after entry into care as possible. Substance
use counseling or other substance abuse intervention, treatment, or recovery
services by an appropriately credentialed provider shall be provided on-site, or by
referral, to clients with identified needs for these services. For these identified
clients, ongoing primary care services should include follow up monitoring
relative to substance abuse.

All clients, including pregnant women, identified as smokers shall receive
counseling using the 5A’s (ask, advise, assess, assist, and arrange) treatment
available through the NH Tobacco Helpline as cited in the US Public Health
Services report “Tobacco Use and Dependence”, 2008, or “Smoking Cessation
During Pregnancy: A Clinician’s Guide to Helping Pregnant Women Quit
Smoking”, American College of Obstetricians and Gynecologists, 2011. With
prior approval, agencies may also opt to participate in the DPHS best practice
initiative of the 2A’s and R (ask, advise and refer).

8. Immunizations

a)

b)

The Contractor shall adhere to the most current version of the “Recommended
Adult Immunization Schedule for Adults (19 years and older) by Age and Medical
Condition -  United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and
Gynecologists, and the American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of
the “Recommended Immunization Schedule for Persons Aged O Through 6
Years - United States”, and “Recommended Immunization Schedule for Persons
Aged 7 Through 18 Years — United States” approved by the Advisory Committee
on Immunization Practices, the American Academy of Pediatrics, and the
American Academy of Family Physicians, based upon availability of vaccine from
the New Hampshire Immunization Program.

9. Prenatal Genetic Screening

CU/DHHS/011414
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Page 9 of 14 Date



New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after
entry into care as possible.

All pregnant women should be offered voluntary genetic screening for fetal
chromosomal abnormalities at the appropriate time following recommendations
found in the American College of Obstetricians and Gynecologists' "Screening for
Fetal Chromosomal Abnormalities (2007)" or more recent guidelines. The
Contractor shall be responsible for ensuring referral to appropriate genetic testing
and counseling for any woman found to have a positive screening test.

10. Additional Requirements

a)

b)

d)

The Contractor's Medical Director shall participate in the development and
approval of specific guidelines for medical care that supplement minimal clinical
standards. Supplemental guidelines should be reviewed, signed, and dated
annually, and updated as indicated.

Contractors considering clinical or sociological research using clients as subjects
must adhere to the legal requirements governing human subjects research.
Contractors must inform the DPHS, MCHS prior to initiating any research related
to this contract.

The Contractor shall provide information to all employees annually about the
Medical Reserve Corps Unit within their Public Health Region to enhance
recruitment.

The Contractor shall provide information to all employees annually regarding the
Emergency System for the Advance Registration of Volunteer Health
Professionals (ESAR-VHP) managed by the NH Department of Health and
Human Services’ Emergency Services Unit, to enhance recruitment.

B) Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

a)
b)
c)
d)
e)
f)

9)

CU/DHHS/011414

executive director

fiscal director

registered nurse

clinical coordinator

medical service director

nutritionist (on site or by referral)

social worker

Exhibit A — Amendment 1, Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

Staff positions required to provide direct services on-site include:
a) registered nurse
b) clinical coordinator
¢) social worker
1. Qualifications
All health and allied health professionals shall have the appropriate New Hampshire
licenses whether directly employed, contracted, or subcontracted.
In addition the following minimum qualifications shall be met for:
a) Registered Nurse

a. A registered nurse licensed in the state of New Hampshire, Bachelor's degree
preferred. Minimum of one-year experience in a community health setting.

b)  Nutritionists:

a. A Bachelor's degree in nutritional sciences or dietetics, or a Master's degree in
nutritional sciences, nutrition education, or public health nutrition or current
Registered Dietitian status in accordance with the Commission on dietetic
Registration of the American Dietetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the
above qualifications shall not use the title of nutritionist.

¢) Social Workers shall have:

a. A Bachelor's or Master's degree in social work or Bachelor's or Master's
degree in a related social science or human behavior field. A minimum of one
year of experience in a community health or social services setting is preferred.

b. Individuals who perform functions similar to a social worker but do not meet the
above qualifications shall not use the title of social worker.
d) Clinical Coordinators shall be:

a. A registered nurse (RN), physician, physician assistant, or nurse practitioner
with a license to practice in New Hampshire.

b. The coordinator is a clinical position that oversees and takes responsibility for
the clinical and administrative functions of each program.

c. The coordinator may be responsible for more than one MCH funded program.

2. New Hires

Exhibit A — Amendment 1, Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
within one month of hire when a new administrator, clinical coordinator, or any staff
person essential to carrying out contracted services is hired to work in the program. A
resume of the employee shall accompany the aforesaid notification.

3. Vacancies

a)

b)

The Contractor must notify the MCHS in writing if any critical position is vacant for
more than one month, or if at any time funded under this contract does not have
adequate staffing to perform all required services for more than one month. This
may be done through a budget revision.

Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of
the applicable staffing requirements. The Section may grant waivers based on the
need of the program, individuals’ experience, and additional training.

C) Coordination of Services

1.

The Contractor shall coordinate, where possible, with other service providers within
the contractor's community. At a minimum, such collaboration shall include
interagency referrals and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they
provide services as appropriate. These activities enhance the integration of
community-based public health prevention and health care initiatives that are being
implemented by the contractor and may include community needs assessments,
public health performance assessments, and/or the development of regional health
improvement plans.

The Contractor agrees to participate in and coordinate public health activities as
requested by the Division of Public Health Services during any disease outbreak
and/or emergency, natural or man-made, affecting the public’'s health.

The Contractor is responsible for case management of the client enrolled in the
program and for program follow-up activities. Case management services shall
promote effective and efficient organization and utilization

of resources to assure access to necessary comprehensive medical, nutritional, and
social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and
linkages for other needed services are made, carried through, and documented.
Such services shall include, but not be limited to: dental services, genetic counseling,
high risk prenatal services, mental health, social services, including domestic
violence crisis centers, substance abuse services; and family planning services,
Early Supports and Services Program, local WIC/CSF Program, Home Visiting New
Hampshire Programs and health and social service agencies which serve children
and families in need of those services.

Exhibit A — Amendment 1, Scope of Services Contractor Initials éA’I l/
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

D) Meetings and Trainings

uali

The contractor will be responsible for sending staff to meetings and training required by
the MCHS program, including but not limited to:

1.

MCHS Agency Directors’ meetings

2. Prenatal and Child Health Coordinators’ meetings

3. MCHS Agency Medical Services Directors’ meetings

or Performance Improvement (QU/PI

A) Workplans

B)

1.

Performance Workplans are required for this program and are used to monitor
achievement of standard measures of performance of the services provided under
this contract. The workplans are a key component of the RHPCS and the MCHS
performance-based contracting system and of this contract. Outcomes shall be
reported by clinical site.

Performance Workplans and Workplan Outcome reports according to the schedule
and instructions provided by the MCHS. The MCHS shall notify the Contractor at
least 30 days in advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures,
defined by the MCHS into the agency's Performance Workplan. Reports on
Workplan Progress/Outcomes shall detail the Performance Workplan plans and
activities that monitor and evaluate the agency's progress toward performance
measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and
annual report format as requested by RHPCS and MCHS. MCHS will provide the
contractor with reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for
Primary Care Clinical and Financial, Child Health, and Prenatal Care.

Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the
following data and information listed below which are used to monitor program
performance:

1.

In years when contracts or amendments are not required, the DPHS Budget Form,
Budget Justification, Sources of Revenue and Program Staff list forms must be

Exhibit A — Amendment 1, Scope of Services Contractor Initials (W
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

completed according to the relevant instructions and submitted as requested by
DPHS and, at minimum, by April 30 of each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in
revenue threaten the ability of the agency to carry out the planned program.

3. Completed Uniform Data Set (UDS) tables reflecting program performance in the
previous calendar year, by March 31 of each year.

4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to
the instructions set forth by the MCHS.

5. A copy of the agency’'s updated Sliding Fee Scale including the amount(s) of any
client fees and the schedule of discounts must be submitted by March 31 of each
year. The agency’s sliding fee scale must be updated annually based on the US
DHHS Poverty guidelines as published in the Federal Register.

6. An annual summary of program-specific patient satisfaction results obtained during
the prior contract period and the method by which the results were obtained shall be
submitted annually as an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1. The contractor shall allow a team or person authorized by the Division of Public
Health Services to periodically review the contractor's systems of governance,
administration, data collection and submission, clinical and financial management,
and delivery of education services in order to assure systems are adequate to
provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

3. The contractor shall make corrective actions as advised by the review team if
contracted services are not found to be provided in accordance with this exhibit.

4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon
submission of satisfactory reports of reviews such as Health Services Resources
Administration (HRSA): Office of Performance Review (OPR), or reviews from
nationally accreditation organizations such as the Joint Commission for the
Accreditation of Health Care Organizations (JCAHO), Medicare, the Community
Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS)
Rural Health Clinic Survey. Abbreviated reviews will focus on any deficiencies found
in previous reviews, issues of compliance with this exhibit, and actions to strengthen
performance as outlined in the agency Performance Workplan.

Exhibit A — Amendment 1, Scope of Services Contractor Initials v
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE!

PRIMARY CARE CHILD HEALTH DIRECT CARE SERVICES
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Please note, for all measures, the following should be used unless
otherwise indicated:
¢ Less than 19 years of age
o Served within the scope of this MCH contract during State
Fiscal Year 2015 (July 1, 2014 — June 30, 2015)
e Each client can only be counted once (unduplicated)

Child Health Direct (CH — D) Performance Measure #1

Measure: 92%* of eligible children will be enrolled in Medicaid
Goal: To increase access to health care for children through the provision of health
insurance

Definition: Numerator-
Of those in the denominator, the number of children enrolled in Medicaid.

Denominator-
Number of children who meet all of the following criteria:
» Less than 19 years of age
¢ Had 3 or more visits/encounters** during the reporting period
s As of the last visit during the reporting period were eligible for Medicaid

Data Source: Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

**An encounter is face to face contact between a user and a provider who exercises
independent judgment in the provision of services to the individual (UDS Table
Definition).

7, r

Exhibit A - Amendment 1 — Performance Measures Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE

Child Health Direct (CH — D) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

85%* of at-risk** children who were screened for blood lead between 18 and 30
months of age

To prevent childhood lead poisoning through early identification of lead exposure

Numerator-

Of those in the denominator, number of children screened for blood lead by
capillary or venous on or after their 18-month birthday and prior to their 30-month
birthday.

Denominator-
Number of at-risk** children who reached age 30 months during the reporting
period. If discharged prior to 30 months, do not include in denominator.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**At risk = During the reporting period, the children were 18-29 months of age, and fit at least
one of the following criteria:

CU/DHHS/011414

e “Lowincome” (less than 185% poverty guidelines)

e Over 185% and resided in a town considered needing “Universal” screening
per NH Childhood Lead Poisoning Prevention Program

e Over 185%, resided in a town considered “Target’” and had a positive
response to the risk questionnaire

e Refugee children -A refugee is defined as a person outside of his or her
country of nationality who is unable or unwilling to return because of
persecution or a well-founded fear of persecution on account of race,
religion, nationality, membership in a particular social group, or political
opinion (U.S. Citizenship and Immigration Services definition).

Exhibit A - Amendment 1 — Performance Measures Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE:

Child Health Direct (CH — D) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

Rationale:

71%* of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to
the 85%ile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity
and 0 sugared drinks.

To increase the percent of children receiving primary care preventive health
services who have an elevated BMI percentile who receive guidance about
promoting a healthier lifestyle.

Numerator-

Of those in the denominator, the number of children who had documentation in
their medical record of there being discussion at least once during the reporting
period of encouraging 5 servings of fruits and vegetables/day, 2 hours or less of
screen time, 1 hour or more of physical activity and 0 sugared drinks.

Denominator-

Number of children who turned twenty-four months during or before the reporting
period, up to the age of nineteen years, with one or more well child visit after their
twenty-fourth month of age within the reporting year, and had an age and gender
appropriate BMI percentile greater than or equal to the 85 % percentile at least
once during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Children between the 85" — 94™ percentiles BMI are encouraged to have 5
servings of fruits and vegetables/day, 2 hours or less of screen time, 1 hour or
more of physical activity and 0 sugared drinks. (Discussion of the importance of
family meal time, limiting eating out, consuming a healthy breakfast, preparing
own foods, and promotion of breastfeeding is also encouraged.) American
Academy of Pediatrics’ guidance for Prevention and Treatment of Childhood
Overweight and Obesity, (http://www.aap.org/obesity/health professionals.html),
from AAP Policy Statement: Prevention of Pediatric Overweight and Obesity and
the AAP endorsed Expert Committee Recommendations Regarding the
Prevention, Assessment, and Treatment of Children and Adolescent Overweight
and Obesity, 2007.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE -
Child Health Direct (CH—D) #4

Measure: 75%* of eligible** infants and children with client record documentation of
enroliment in WIC

Goal: To increase access to nutrition education, breastfeeding support, and healthy
food through enroliment in the WIC Nutrition Program

Definition: Numerator -
Of those in the denominator, the number of infants and children who, as of the
last well child visit during the reporting period, had client record documentation
that infant or child was enrolled in WIC.

Denominator -
Unduplicated number of infants and children less than 5 years of age, enrolled in
the agency, during the reporting period, who were eligible** for WIC.

Data Source: Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**WIC Eligibility Requirements:
¢ Infants, and children up to their fifth birthday

 Must be income eligible (income guidelines are up to 185% of federal gross
income, and are based on family size)

Exhibit A - Amendment 1 — Performance Measures Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE

Child Health Direct (CH — D) Performance Measure #5

Measure:

Goal:

Definition:

Data Source:

23%* of infants who were exclusively** breastfed for the first three months, at
their four month well baby visit

To provide optimum nutrition to infants in their first three months of life

Numerator -

Of those in the denominator, the number of infants who had client record
documentation that the infant had been exclusively breastfed for their first three
months when checked at their four month well baby visit.

Denominator -
Number of infants who received one or more visits during or before the reporting
period and were seen for a four-month well baby visit during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Benmarks: 2011 PedNSS (WIC) exclusive at 3 months: NH 22.9%, National (2010) 10.7%
2013 CDC Report Card (NIS, provisional 2010 births): NH 49.5%, National 37.7%
Healthy People 2020 goal: 44%

Rationale:

The AAP recommends exclusive breastfeeding for about 6 months, with
continuation of breastfeeding for 1 year or longer as mutually desired by mother
and infant, a recommendation concurred to by the World Health Organization
and the Institute of Medicine. (American Academy of Pediatrics Policy Statement
on Breastfeeding and the Use of Human Milk, 2012)

*Target based on 2012 & 2013 Data Trend Table averages.
**Exclusive means breast milk only, no supplemental formula, cereal/baby food, or water/fluids.

CU/DHHS/011414

Exhibit A - Amendment 1 — Performance Measures Contractor Initials e

7
Page 50f5 Date ‘%/éﬁi_/‘



New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR

PRIMARY CARE: ADULT

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Primary Care: Adult Performance Measure #1

Measure:*

Goal:

Definition:

Data Source:

58%** of adult patients 18 — 85 years of age diagnosed with
hypertension will have a blood pressure measurement less than
140/90*** mm at the time of their last measurement.

To ensure patients diagnosed with hypertension are adequately
controlled.

Numerator- Number of patients from the denominator with blood
pressure measurement less than 140/90 mm at the time of their
last measurement.

Denominator- Number of patients age 18 — 85 with diagnosed
hypertension must have been diagnosed with hypertension 6 or
more months before the measurement date. (Excludes pregnant
women and patients with End Stage Renal Disease.)

Chart audits or query of 100% of the total population of patients
as described in the denominator.

*Measure based on the National Quality Forum 0018

**Health People 2020 National Target is 61.2%

***Both the numerator and denominator must be less that 140/90 mm

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE

PRIMARY CARE CLINICAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care Clinical Adolescent (PC-C) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

61%* of adolescents aged 11-21 years received an annual health
maintenance visits in the past 12 months.

To enhance adolescent health by assuring annual, recommended,
adolescent well -visits.

Numerator-
Number of adolescents in the denominator who received an annual health
maintenance “well” visit during the reporting year.

Denominator-

Total number of adolescents aged 11-21 years who were enrolled in the
primary care clinic as primary care clients during the reporting year
period.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

;‘Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

31%* of women and adolescent girls aged 15-44 take multi-
vitamins with folic acid.

To enhance pregnancy outcomes by reducing neural tube defects.

Numerator-
The number of women and adolescent girls aged 15-44 who take a multi-
vitamin with folic acid.

Denominator-
The number of women and adolescent girls aged 15-44 who were seen in
primary care for a well visit in the past year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE - FINANCIAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care (PC) Performance Measure #1

Measure: Patient Payor Mix
Goal: To allow monitoring of payment method trends at State funded primary
care sites.

Definition:  Patients enrolled in Medicare, Medicaid, Commercial insurance, or
uninsured.

Data Source: Provided by agency

Primary Care (PC) Performance Measure #2

Measure: Accounts Receivables (AR) Days

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition: AR Days: Net Patient Accounts Receivable multiplied by 365 divided by
Net Patient Revenue

Data Source: Provided by agency

Primary Care (PC) Performance Measure #3

Measure: Current Ratio

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition:  Current Ratio = Current Assets divided by Current Liabilities

Data Source: Provided by agency

Exhibit A - Amendment 1 — Performance Measures Contractor Initials
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PRENATAL

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Prenatal (PN) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

85%* of pregnant women who are enrolled in the agency’s prenatal
program will begin prenatal care during the first trimester of
pregnancy.

To enhance pregnancy outcomes by assuring early entrance into
prenatal care.

Numerator-

Number of women in the denominator who had a documented
prenatal visit during the first trimester (on or before 13.6 weeks
gestation).

Denominator-
Number of women enrolled in the agency prenatal program who
gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

Prenatal (PN) Performance Measure #2

Measure:

Goal:

Definition:

CU/DHHS/011414

20%* of pregnant women who are identified as cigarette smokers
will be referred to QuitWorks-New Hampshire.

To reduce tobacco use during pregnancy through focused tobacco
use cessation activities at public health prenatal clinics.

Numerator-
Number of women in the denominator who received at least one
referral to QuitWorks-New Hampshire during pregnancy.

A referral is defined as signing the patient up for QuitWorks-
NH via phone, fax, or EMR. It is not defined as discussing
QuitWorks-NH with the patient and encouraging her to sign up.

Denominator-
Number of women enrolled in the agency prenatal program and
identified as tobacco users who gave birth during the reporting year.

Exhibit A - Amendment 1 — Performance Measures Contractor Initials -
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR »

Data Source:

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target set in consultation with the NH Tobacco Program & FY 13 Data Trend Table average.

Prenatal (PN) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

79%* of pregnant women will be screened, using a formal valid
screening tool, for alcohol and other substance use during every
trimester they are enrolled in the prenatal program.

To reduce prenatal substance use through systematic screening
and identification.

Numerator- Number of women in the denominator who were
screened for substance and alcohol use, using a formal and valid
screening tool, during each trimester that they were enrolled in the
prenatal program.

Denominator- Number of women enrolled in the agency prenatal
program and who gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.
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Exhibit B-1 (2014) -Amendment 1

Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Coos County Family Health Services, Inc.

Budget Request for: MCH Primary Care

(Name of RFP)

Budget Period: SFY 2014

otal saiary/vwwages

18,3

Employee Benefits

6.042.00

1

2.

3. Consultants
4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

Travel

Occupancy

®IN|O

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11._Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

PYART 2T VY PP PR DTS PYAREY PY PEA REY PTS PEA VA REA RVA PYA DAY R PEA RV RARE R 20 R R P R 92 R P R RO B A e §

TOTAL

1
m"mweneammw%'ve%mmmmmmmwmm%%mwmmmmmmmwmmwmma

24,351.00

L P P FY N P P P P P P P P I I L S D O I N O L L I L L [ P D R 2 PP P PPA PR PRA PR R g
1

24,351.00

Indirect As A Percent of Direct

NH DHHS
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Exhibit B-1 (2015) -Amendment 1
Budget
New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Coos County Family Health Services, Inc.

Budget Request for: MCH Primary Care
(Name of RFP)

Budget Period: SFY 2015

99,348.00 99.348.00

Total Salary/nges

Employee Benefits 31,792.00 31,792.00

Consultants

I

Equipment:

$

$

$

$

Rental $

Repair and Maintenance $

Purchase/Depreciation $

5. Supplies: $

Educational $

Lab $

Pharmacy $

Medical $

Office $

Travel $

Occupancy $
Current Expenses $ -

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

o] Il IS0

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses
9. Software
10._Marketing/Communications
11. Staff Education and Training
12. Subcontracts/Agreements
13. Other (specific details mandatory):

28,545.00

28,545.00

[=][=][=]l[=][=][=][=]

$ -
TOTAL $ 159,685.00

Indirect As A Percent of Direct 0.0%

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ -
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

)
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)

159,685.00
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State of Nefo Hampshive
Hepartment 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. 1s a New Hampshire
nonprofit corporation formed December 14, 1979. 1 further certify that it is in good
standing as far as this office is concerned, having filed the return(s) and paid the fees

required by law.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 3™ day of April A.D. 2013

Ty Gl

William M. Gardner
Secretary of State



CERTIFICATE OF VOTE/AUTHORITY

6@”7/ /4 Q’OS S <’ ' , of, Coos County Family Health Services do hereby certify that:
[ am the duly elected g(:(,f‘ e‘\'\co Cy of Coos County Family Health Services
Inc.
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the Coos County Family Health Services corporation, duly held on February 21,
2013;
RESOLVED: That this corporation may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its Department

of Health and Human Services.

RESOLVED: That the President, Vice-President, Treasurer, or Chief Executive Officer is hereby
authorized on behalf of this corporation to enter into said contracts with the State and to execute any

and all documents, agreements, and other instruments; and any amendments, revisions, or

mgodifications thereto, as he/she may deem necessary, desirable, or appropriate.
éd e I€ Di “ 29 Q:ﬁg is the duly appointed C/utof &ca{{‘; Ve @\(@fr

of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of /'\/)4‘(\0,(4 é , 20 15{ .
IN WITNESS WHEREOF, I have hereunto set my hand as the <e(‘ (‘e{‘a Y of the
corporation this (OH\ day of fﬁm g,lq , 2014 .
A zﬁ“ i
STATE OF New Hampshire
COUNTY OF Coos

The foregoing instrument was acknowledged before me this ‘H\ day of Ma pcﬂ, , 20 _l_ ‘—{-

by —BPH(/ A @055€(m

Uﬁ - f - r/) ,n
(7)/?79% V& e ;772%..
I\‘Tgt(clry Public/Justice of the Peace

My Commission Expires:

LINDA BLANCHETTE, Notary Public
My Commission Expires September 18, 2018

(Certificate of Vote/Authority) 3/12
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER
FIAI/Cross Insurance
1100 Elm Street

ﬁgﬁ;‘}“ Vivian Vaudreuil

PHONE (603) 669-3218 [ FAX noy: (603) 645-4331

L ¢s. vvaudreuil@crossagency . com

133 Pleasant Street

INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A :Philadelphia Indemnity Ins Co 18058
INSURED insurer B :Philadelphia Ins Co
Coos County Family Health Services, Inc INsurRer ¢ MEMIC Indemnity Company 11030

INSURERD :
INSURERE :
Berlin NH 03570-2006 INSURERF :
COVERAGES CERTIFICATE NUMBER:13-14 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 HERE!N {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 1,000,000
A | cLams-mae OCCUR PHPK1043047 7/1/2013 7/1/2014 | yep Exp (Any one person) | § 20,000
PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY PR | X | o $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
A X | any AUTO BODILY INJURY (Per person) | $
ﬁbgrgévNED ;S\S?SQULED IPHPK1043047 7/1/2013 [7/1/2014 BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist Bl-single $ 1,000,000
X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 2,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oen | X | reventions 10,000 PHUB426898 7/1/2013 [1/1/2014 s
C | WORKERS COMPENSATION 13102802240 X WC STATL%-S I OET[?-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE @ NIA (3a.) NH E.L. EACH ACCIDENT $ 1,000,000
QFFICER/MEMBER EXCLUDED? . .
(Mandatory in NH) All officers included 7/1/2013 [7/1/2014 || pSEASE - EA EMPLOYER $ 1,000,000
if yes, describe under v
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B [Employee Dishonesty IPHSD843661 7/1/2013 [7/1/2014 | (imit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The certificate holder is included as additional insured with respects to the CGL as per written

contract. Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

Contracts and Procurement Unit
129 Pleasant Street

Concord, NH 03301

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

Dwayne Davis/JSC ’ZD:_\""'-@

ACORD 25 (2010/05)
INS025 on10nsy 01

© 1988-2010 ACORD CORPORATION. All rights reserved.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
AUDITED FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012



BRAD BORBIDGE, P.A.

CERTIFIED PUBLIC ACCOUNTANTS
197 LOUDON ROAD, SUITE 350
CONCORD, NEW HAMPSHIRE 03301

TELEPHONE 603/224-0849
FAX 603/224-2397

Independent Auditor's Report on Financial Statements

Board of Directors
Coos County Family Health Services, Inc.
Berlin, New Hampshire

We have audited the accompanying financial statements of Coos County Family Health
Services, Inc. as of June 30, 2013 and 2012, the related statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these 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 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 auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the 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 Dbelieve that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinions.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of of Coos County Family Health Services, Inc. as of June
30, 2013 and 2012, and the results of its operations and its cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States
of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards is
presented for purposes of additional analysis as required by U.S. Office of Management
and Budget Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations, and is not a required part of the financial statements. Such information is
the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted
in the United States of America. In our opinion, the schedule of expenditures of federal
awards is fairly stated in all material respects in relation to the financial statements as a
whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
August 15, 2013, on our consideration of the Association’s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the internal
control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards and important for

assessing the results of our audit.

Concord, New Hampshire
August 15, 2013



COOS COUNTY FAMILY HEALTH SERVICES, INC.
BALANCE SHEETS
JUNE 30, 2013 AND 2012

ASSETS

2013 2012
Current Assets
Cash and cash equivalents $ 310,353 905,538
Patient accounts receivable, net of allowances of
for uncollectible accounts of $195,000 and $187,000
at June 30, 2013 and 2012, respectively 435,123 376,734
Grants receivable ' 242,150 247,547
Due from third party payers 31,737 41,000
Prepaid expenses 102,267 62,585
Total Current Assets 1,121,630 1,633,404
Assets Limited As To Use 625,069 632,742
Beneficial Interest In Perpetual Trust Held By Others 18,274 -
Property And Equipment, Net 2,100,494 2,236,926
TOTAL ASSETS $ 3,865,467 4,503,072
LIABILITIES AND NET ASSETS
Current Liabilities
Accounts payable and accrued expenses $ 83,220 63,477
Accrued payroll and related expenses 680,503 653,282
Due to third party payers 21,057 -
Deferred revenue 60,282 793,834
Current maturities of long-term debt 79,892 83,683
Total Current Liabilities 924,954 1,594,276
Long-term Debt, Less Current Maturities 902,002 983,580
Total Liabilities 1,826,956 2,577,856
Net Assets
Unrestricted 1,153,541 871,052
Temporarily restricted 864,280 1,035,587
Permanently restricted 20,690 18,577
Total Net Assets 2,038,511 1,925,216
TOTAL LIABILITIES AND NET ASSETS $ 3,865,467 4,503,072

(See accompanying notes to these financial statements)
4-



COOS COUNTY FAMILY HEALTH SERVICES, INC.

STATEMENTS OF OPERATIONS

FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

Operating Revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions

Other operating revenue

Interest income

Net assets released from restrictions for operations

Total Operating Revenue

Operating Expenses
Salaries and benefits
Other operating expenses
Depreciation
Interest expense

Total Operating Expenses

EXCESS OF REVENUE OVER EXPENSES AND
INCREASE IN UNRESTRICTED NET ASSETS

2013 2012

$  5817,776 $ 5442467
(269,804) (286,208)
5,547,972 5,156,259
2,712,601 2,717,539
466,133 245,330

3,134 4,054

219,146 216,967
8,948,986 8,340,149
6,688,068 6,443,676
1,707,879 1,560,124
227,921 237,004

42,629 41,447
8,666,497 8,282,251

$ 282489  $ 57,898

(See accompanying notes to these financial statements)

5.



COOS COUNTY FAMILY HEALTH SERVICES, INC.
STATEMENTS OF CHANGES IN NET ASSETS
FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

2013 2012
Unrestricted Net Assets:
Excess of revenue over expenses and
increase in unrestricted net assets $ 282,489 $ 57,898
Temporarily Restricted Net Assets:
Grants, contracts, and contributions 47,035 66,026
Net assets released from restrictions for operations (219,146) (216,967)
Capital appreciation (depreciation) on endowment
funds 530 (173)
Change in fair value of beneficial interest in
perpetual trust held by others 274 -
Change in Temporarily Restricted Net Assets (171,307) (151,114)
Permanently Restricted Net Assets:
Contributions 2,113 1,657
Change in Permanently Restricted Net Assets 2,113 1,657
Change in Net Assets ‘ 113,295 (91,559)
Net Assets, Beginning of Year 1,925,216 2,016,775
NET ASSETS, END OF YEAR $ 2,038,511 $ 1,925,216

(See accompanying notes to these financial statements)
-6-



COOS COUNTY FAMILY HEALTH SERVICES, INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

Cash Flows From Operating Activities
Change in net assets
Adjustments to reconcile change in net assets to

net cash (used) provided by operating activities

Bad debt expense
Depreciation

Restricted grants, contracts, and contributions
Capital (appreciation) depreciation on endowment

funds
Change in fair value of beneficial interest in
perpetual trust held by others
(Increase) decrease in the following assets:
Patient accounts receivable
Grants receivable
Due from third party payers
Prepaid expenses
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Due to third party payers
Deferred revenue

Net Cash (Used) Provided by Operating Activities

Cash Flows From Investing Activities
Decrease in assets limited as to use
Increase in beneficial interest in perpetual trust
held by others
Capital acquisitions

Net Cash Used by Investing Activities

Cash Flows From Financing Activities
Proceeds from issuance of long-term debt
Payments on long-term debt

Net Cash (Used) Provided by Financing Activities

2013 2012
113,295 (91,559)
269,804 286,208
227,921 237,004
(49,148) (67,683)

(530) 173
(274) -
(328,193) (245,272)

5,397 (118,087)
9,263 407
(39,682) 22,184
19,743 (67,482)
27,221 (174)
21,057 -
(733,552) 793,834
(457,678) 749,553
57,351 46,990
(18,000) -
(91,489) (373,763)
(52,138) (326,773)
- 290,000
(85,369) (97,475)
(85,369) 192,525




COOS COUNTY FAMILY HEALTH SERVICES, INC.
STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

Net (Decrease) Increase in Cash and Cash Equivalents
Cash and Cash Equivalents, Beginning of Year

CASH AND CASH EQUIVALENTS, END OF YEAR

Supplemental Disclosures of Cash Flow
Information: )
Cash paid for interest

2013 2012
(595,185) 615,305
905,538 290,233

$ 310,353  $ 905,538
$ 42629 $ 41,447

(See accompanying notes to these financial statements)

8-
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) MISSION OF
COOS COUNTY FAMILY HEALTH SERVICES

Co6s County Family Health Services is a community-based organization providing
innovative, personalized, comprehensive health care and social services of the highest
quality to everyone, regardless of economic status.

1)

2)

3)

4)

5)

6)

VISION OF
COOS COUNTY FAMILY HEALTH SERVICES

We envision CCFHS as

providing high quality medical, dental, and social services to area residents
without discrimination;

meeting the growing needs of our community by appropriately expanding and
developing programs, staff and facilities;

an organization with highly committed staff working together as a team to realize
our goals;

meeting the growing needs of our team by providing optimum staffing levels,
training and compensation;

a financially stable organization having the ability to thrive in an era of
technological and economic changes in the health care industry; and

a vital member of the community network providing comprehensive health care
including prevention, education and social services.

(Mission/Vision Statement)
Board Approved 1/16/14



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Coos County Family Health Services, Inc.

Name of Bureau/Section: MCH Primary Care

BUDGET PERIOD:  SFY 14 |

s —————

_____Program Area: MCH Primary Care

PERCENT PAID| AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT
Adele Woods CEO $130,000 0.00% $0.00
Patricia Couture CO0O $95,000 0.00% $0.00
Melissa Frenette CFO $90,000 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Page 1 of 2




Contractor Name: Coos County Family Health Services, Inc.

Name of Bureau/Section: MCH Primary Care & BCCP

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

BUDGET PERIOD:

"~ SFY 15

_Program Area: MCH Primary Care Services

PERCENT PAID{ AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT
Adele Woods CEO $140,000 0.00% $0.00
Patricia Couture COO $105,000 0.00% $0.00
Melissa Frenette CFO $100,000 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Program Area: Breast and Cervical Cancer Program Services

PERCENT PAID| AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT
Adele Woods CEO $140,000 0.00% $0.00
Patricia Couture COO $105,000 0.00% $0.00
Melissa Frenette CFO $100,000 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Program Area: Rural Health and Primary Care Services

PERCENT PAID| AMOUNT PAID

, FROM THIS FROM THIS

NAME - JOB TITLE SALARY CONTRACT CONTRACT
Adele Woods CEO $140,000 0.00% $0.00
Patricia Couture COO $105,000 0.00% $0.00
Melissa Frenette CFO $100,000 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Page 2 of 2




ADELE D. WOODS

PROFESSIONAL HISTORY
1981-Present Coos County Family Health Services, 54 Willow Street, Berlin, NH 03570
(603)752-3669 ext. 4018 awoods@ccfhs.org
Chief Executive Officer (1989 — Present)
Responsible for the successful administration and overall direction of a $9.2M Community Health Center,
including 6 sites and 10 programs. Major administrative responsibilities include: oversight of budget
preparation and fiscal management, development and implementation of long and short-term planning,
personnel management, grantsmanship and public relations. Includes extensive contact with the public and
government officials as well as ongoing communications with 15 member volunteer Board of Directors,
120 paid staff and numerous volunteers.

Coordinator: Prenatal, Child Health and Family Planning Programs (4/1987 — 4/1989)
Health Educator — Child Health Program (12/1986 — 4/1989)

Director of Programs (10/1983 — 4/1987)

Coordinator, WIC Program (8/1981 — 10/1983)

1979-1981 Fiscal Manager, White Mountains Center for the Arts, Bretton Woods, NH 03575
Supervised 2-10 employees. Responsible for all accounting and bookkeeping functions for $300,000
annual budget non-profit organization. Performed all functions necessary for the procurement of grant
monies from public and private sources. Oversaw public relations and advertising campaigns.

1972-1974  Credit Manager, Littleton Hospital, Littleton, NH 03561

EDUCATION
1996-1997 Springfield College, Human Services Administration, M'S
1981-Present Workshops and conferences at the local, State and National level pertinent to work at CCFHS,
including Supervision, Provider Recruitment, Legislative Updates, Grants Management, Corporate Compliance
1970-1971 Graduate Studies, University of Delaware, American Studies
1967-1970 University of Delaware, American Studies, BA/Honors

MEMBERSHIPS AND AFFILIATIONS

2007-Present Assistant Coach, White Mountains Regional High School Golf Team
2005-Present President, Waumbek Dollars for Scholars
2000-2010 Advisory Council, Endowment for Health
1999-Present Member, Androscoggin Valley Community Partners (Currently Chair)
1998-Present Member Bi-State Primary Care Association (Past President)
1998-2009 Advisory Council, Child and Family Services
1998-Present Member, National Association of Community Health Centers

(Committee Memberships: Rural Health and Elderly)
1998-Present Member, Jefferson Historical Society (Treasurer since 2000)
1997-Present Board Member, North County Health Consortium (S5 years as President)
1995-Present Volunteer, RESPONSE to Sexual and Domestic Violence
2011-Present Advisory Board, NH Charitable Foundation, Northern Region
2012-Present Advisory Board, White Mountains Community College
1980-2004 Trustee, Town of Jefferson Public Library

HONORS AND AWARDS

2007 — NH Governor’s Citation for work with Coos County Family Health Services

2004 — Androscoggin Valley Economic Recovery Corporation “Citizen of the Year”

2002 — United Way “Community Champion”

1996 - RESPONSE to Sexual and Domestic Violence “Volunteer of the Year”

1996 — New England Community Health Center Association “Outstanding Executive Director”
1994 — Walter J. Dunfey “Excellence in Management” Corporate Fund Award



Patricia A. Couture
peouture@ccfhs.org

Work History
1983- Present Coos County Family Health Services, Berlin, NH.

1991- Present: Chief Operating Officer/RN: Responsible for the day-to-day administration and overall
activities of the clinical services in conjunction with the Medical Director and Chief Executive Ofticer.
Major administrative responsibilities include: implement and monitor quality improvement programs; hire,
train, supervise and evaluate employees; assist Chief Executive Officer with grant proposals; assist Medical
Director with clinical policies and guidelines; perform medical record audits; implement all clinical
schedules, and be familiar with all outpatient nursing functions. Responsible for the overall direction,
coordination and evaluation of Nursing, Medical Records, Pharmacy, Medical Support, Laboratory and
Maintenance Services.

2011- Present: Corporate Compliance Officer: Responsible for the operation and management of the
Compliance Program and reports to the CEO and Board of Directors.

1986-1991 Site Coordinator: Responsible for the coordination and evaluation of three programs: Family
Planning/Women’s Health, Sexually Transmitted Diseases, and HIV Counseling and Testing in three
communities - Berlin, Lancaster and Colebrook. Administrative responsibilities included: trained,
supervised and evaluated employees; assisted Executive Director with agency policies, procedure and
protocols; and provided community education. Clinical responsibilities included: patient counseling,
education, follow-up, documentation, laboratory services, referrals and nursing functions/procedures.

1983-1986  Clinical Nurse/Counselor: Responsible for outpatient clinical services and Family
Planning/Women’s Health counseling services.

1976-1983 St. Vincent de Paul Nursing Home, Berlin, NH.

LPN Charge Nurse: Nursing responsibilities included: responsible for 29 residents, supervised nurse’s
aides, prepared verbal/written reports, administration of medication, complete nursing care, transcribed
physician orders, and documentation; nursing process, assessment, nursing diagnosis, care plan, outpatient
goals, outcomes and nursing interventions.

1976-1977 Androscoggin Valley Hospital Berlin, NH
Private Duty Nurse: Complete nursing care.

Education:
Granite State College
Bachelor of Science in Healthcare Administration, 2007 December
Member of Alpha Sigma Lambda National Honor Society
New Hampshire Technical College, Berlin, NH
Associate Nursing Degree, 1989 (May)
Member of Phi Theta Kappa Honor Society
New Hampshire Vocational Technical College, Berlin, NH
Practical Nursing Diploma, 1976 (June) - Graduated with Honors
Berlin High School, Berlin, NH - Graduated 1975

License:
New Hampshire Board of Nursing, Concord, NH
Registered Nurse License, 1990 (July)
Practical Nurse License, 1976 (October)

Continued Education:
Nursing and Management Workshops, Seminars, National Conferences and Lectures.



MELISSA M FRENETTE, CPA

FUNCTIONAL SUMMARY

Certified Public Accountant with over twelve years of experience in public accounting. Experienced
in training and supervising staff, managing multiple on-going engagements and facilitating timely
income tax filing and reporting for firm clients.

EMPLOYMENT
2007-Present  Coos County Family Health Services Berlin, NH
Chief Financial Offcer

Oversee the general operation of the Finance and Purchasing Departments
Analyzes available data and suggests way to improve agency’s self sufficiency
Prepares budgets, reports and studies for CCFHS and all funding sources
Takes a leadership role in the annual financial audit

Performs employee evaluations and assigns tasks as appropriate

Attends applicable board and committee meetings

Possesses a through working knowledge of cost reporting requirements

2004-2007  Malone, Dirubbo & Company/Phillips & AssociatesLincoln, NH
Sentor Staff Accountant

Conducted financial statement audits for multiple entities

Prepared audited, reviewed, and compiled financial statements

Compiled and prepared loan package information

Consulted in business entity choices

Prepared personal and business income tax returns

Prepared personal and business income tax projections

Prepared projected financial statements and cash flows

Consulted in inventory cost methods

Trained clients in use of accounting software

1995-2004 Driscoll & Company, PLLC Berlin, NH
Senior Staff Accountant/ Office Manager

Supervised and trained office staff members

Managed work flow for deadline achievement

Installed and maintained accounting and tax software
Prepared audited, reviewed, and compiled financial statements
Prepared payroll tax returns

Conducted 401(K) plan audits and financial statements

EDUCATION

1992-1995 Plymouth State University Plymouth, NH
B.S. Acconnting, minor Mathematics
Graduated cum laude




STATE OF NEW HAMPSHIRE
\ g/,.

DEPARTMENT OF HEALTH AND HUMAN iy S

SERVICES ER 7 cieie

29 HAZEN DRIVE, CONCORD, NI $3301-6527
603-271-4517 1-800-852-3345 Ext, 4517
Fax: 603-271-4519 TDD Access: 1-800-735-2964

Nicholas A, Toumpas
Commissioner

Jusé Thier Montero

Director
May 1, 2012
AGveD FO
His Excellency, Governor John H. Lynch ',;‘ T ;‘i} o
and the Honorable Executive Council PR O L
State House HPPROVED u&(: + (30
Concord, New Hampshire 03301 NATE (o] 20 I O

REQUESTED Acrion 0T APPROVED ..

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Population Health and Community Services, Maternal and Child Health Section, to enter into an agreement with
Coos County Family Health Services, Inc. (Vendor #155327-B001), 54 Willow Street, Berlin, New Hampshire
03570, in an amount not to exceed $243,106.00, to provide primary care services and breast and cervical cancer
screening, to be effective July 1, 2012 or date of Governor and Executive Council approval, whichever is later,
through June 30, 2014. Funds are available in the following accounts for SFY 2013, and are anticipated to be
available in SFY 2014 upon the availability and continued appropriation of funds in the future operating budgets.

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
MATERNAL AND CHILD HEALTH

Fiscal Year Class/Object Class Title Job Number Total Amount

SFY 2013 102-500731 Contracts for Program Services | 90080000 381,519

SFY 2014 102-500731 Contracts for Program Services | 90080000 $81,519
Sub-Total $163,038

05-95-90-601010-5149 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY AND
PERFORMANCE, RURAL HEALTH AND PRIMARY CARE

Fiscal Year Class/Object ' Class Title Job Number Total Amount

SFY 2013 102-500731 Contracts for Program Services | 90073001 310,000

SFY 2014 102-500731 Contracts for Program Services | 90073001 $10,000
Sub-Total $20,000
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05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
COMPREHENSIVE CANCER

Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2013 | 102-500731 Contracts for Program Services | 90080081 $30,034
SFY 2014 102-500731 Contracts for Program Services | 90080081 $30,034
| Sub-Total $60,068
Total $243,106
EXPLANATION

Funds in this agreement will be used to provide breast and cervical cancer screening and office-based

primary care services for low-income and uninsured families. This agreement provides funds for services as a last

“re¢sort; contractor is required to make every effort to bill all other payers including but not limited to: private and
commercial insurances, Medicare, and Medicaid.

Primary health care services include preventive and episodic health care for acute and chronic health
conditions for people of all ages, including pregnant women, children, adolescents, adults, and the elderly.
Community health agencies that receive support through the Division of Public Health Services deliver primary
and preventive health care services to underserved people who face barriers to accessing health care, due to
issues such as a lack of insurance, inability to pay, language barriers, and geographic isolation. In addition to
medical care, community health centers are unique among primary care providers for the array of patient-
centered services they offer, including care coordination, translation, transportation, outreach, eligibility
assistance, and health education. These services help individuals overcome barriers to getting the care they need
and achieving their optimal health. One area of particular success has been in ensuring that eligible families
maintain consistent enrollment in Medicaid for their children. Community health centers provide support for
families in filling out applications and ensuring that children have continuity of care.

Community health agencies throughout New Hampshire have demonstrated success in meeting the health
care needs of the uninsured and under-insured citizens of the state. Division of Public Health Services funded
primary care providers participate in rigorous quality improvement efforts utilizing standard performance
measures that focus attention on improving health outcomes for patients. For example, in State Fiscal Year 2011:

e 88% of eligible children served were enrolled in Medicaid/Healthy Kids Gold.
e  86% of children 24-35 months, served received the appropriate schedule of immunizations.

e 82% of infants born to women served received prenatal care beginning in the first trimester of
pregnancy.

In addition, breast and cervical cancers continue to be ongoing public health issues for New Hampshire.
The Division of Public Health Services, Breast and Cervical Cancer Screening Program provides support for
breast and cervical cancer screening services that include clinical examinations, pap smears and referral for
mammography. Through this program, women found to have abnormal screening results, following their testing,
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receive additional coverage for diagnostic work-up and, if necessary, have their care coordinated through the
initiation of treatment.

Should Goveror and Executive Council not authorize this Request, a minimum of 8,350 low-income
individuals from the Coos area may not have access to primary care services, and eligible women may not receive
recommended breast and cervical cancer screenings. A strong primary care infrastructure reduces costs for
uncompensated care, improves health outcomes, and reduces health disparities. Additionally women that receive
recommended breast and cervical cancer screenings are at lower risk of late diagnosis of breast and cervical

cancers.

Coos County Family Health Services, Inc. was selected for this project through a competitive bid
process. A Request for Proposals was posted on the Department of Health and Human Services® web site from
January 10, 2012 through February 16, 2012. In addition, a bidder’s conference, conference call, and web
conference were held on January 19, 2012 to alert agencies to this bid.

Thirteen proposals were received in response to the posting. Each proposal was scored by three
professionals, who work internal and external to the Department of Health and Human Services. All reviewers
have between three to twenty years experience either in clinical settings, providing community-based family
support services, and managing agreements with vendors for various public health programs. Areas of specific
expertise include maternal and child health; quality assurance and performance improvement; chronic and
communicable diseases and public health infrastructure. The reviewers used a standardized form to score
agencies’ relevant experience and capacity to carry out the activities outlined in the proposal. Reviewers look for
realistic targets when scoring performance measures in addition to detailed workplans including evaluation
components. Budgets were reviewed to be reasonable, justified and consistent with the intent of the program
goals and outcomes. There were no competing applications within each of the separate service areas. Scores
were averaged and all proposals were recommended for funding. In those instances where scores were less than
ideal, agency specific remedial actions were recommended and completed. Some primary care agencies are
being funded at levels higher than they requested. Agencies were instructed to develop budgets based on
previous allocations. While some proposed budgets higher than what was available for funding, others proposed
budgets lower than what was available. There was an increase in breast and cervical cancer screening that
bidders were unawarc of when they drafted budgets. Adjustments were made accordingly for those agencies that
proposed budgets at levels lower than available funds. This is a contract where that situation occurred. The Bid

Summary is attached.

As referenced in the Request for Proposals, Renewals Section, this competitively procurcd Agreement
has the option to renew for two additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council. These services were
contracted previously with this agency in SFY 2011 and SFY 2012 in the amount of $360,016. This represents a
decrease of $116,910. The decrease is due to budget reductions.

The performance measures used to measure the cffectiveness of the agreement are attached.
Area served: Berlin, Dummer, Errol, Gorham, Milan, Randolph and Shelburne.

Source of Funds: 39.72% Federal Funds from US Department of Health and Human Services, Health
Resources and Services Administration, Maternal and Child Health Burcau and 60.28% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this program,

Respectfully submiited,

Pt i

José Thier Montero, MD

Director ~

Approved by:% :&A / P\
Nicholas A. Toumpas
Commissioner

JTM/PMT/sc

The Departnent of Health and Human Services’ Mission i3 to join communities and families
W opperlunities for citizens to achievs health and independence

20 o



Primary Care Performance Measures
State Fiscal Year 2013
Primary Care Prenatal (PN) Performance Measure #1

Measure: Percent of infants born to women receiving prenatal care beginning in the first
trimester of pregnancy.

Primary Care Prenatal (PN) Performance Measure #2
Measure: Percent of pregnant women identified as cigarette smokers that are referred to
QuitWorks-New Hampshire.

Primary Care Prenatal (PN) Performance Measure #3

Measure: Percent of pregnant women who were screened, using a formal valid screening tool,
for alcohol and other drug use during every trimester the patient was enrolled.

Primary Care Child Health Direct (CH.— D) Performance Mgasu_rc._#.l

Measure: Percent of eligible children enrolled in Medicaid

_I’rimarv Care Child Health Dir;ect.,(CH — D) Performance Measure #2.

Measure: Percent of at-risk children who were screened for blood lead between 18 and 30
months of age

Primary Care Child Health Direct (CH — D) Performance Measure #3

Measure: Percent of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to the
85" percentile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, | hour or more of physical activity and

0 sugared drinks.

Primary Care Child Health Direct (CH — D) Performance Veasure #4

Measure: Percent of eligible infants and children with client record documentation of
enrollment in Women Infant Children Program.

Primary Care Child. Health Direct (CH — D)fPerformance;Measure:#Sa

Percent of infants who were exclusively breastfed for the first three months, at their
four month well baby visit.

Measure:

Primary Care Financial (PC) Performance Measure #1
Measure; Paticnt Payor Mix

Primary Care Financial (PC) Performance Measure #2
Measure: Accounts Receivables (AR) Days

Primary Care Financial (PC) Performance Mecasure #3

Measure: Current Ratio



Primary Care Performance Measures
State Fiscal Year 2013

Primary Care Clinical Adolescent (PC-C) Performanec Measure #1

Percent of adolescents aged 10-21 years who received annual health maintenance
visits in the past 12 months.

Measure:

Primary Care Clinical Prenatal PC-C) Performance Measure #2

Percent of women and adolescent girls aged 15-44 who take a multi-vitamin with
folic acid.

Measure:



FORM NUMBER P-37 (version 1/09)

Subject: Primary Care Services

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.,

1.1 State Agency Name 1.2 State Agency Address

NH Department of Health and Human Services 29 Hazen Drive

Division of Public Health Services Concord, NH 03301-6504

1.3  Contractor Name 1.4  Contractor Address

54 Willow Street

Coos County Family Health Services, Inc. Berlin, New Hampshire 03570

1.5 Contractor Phone 1.6  Account Number 1.7 ~ Completion Date 1.8 Price Limitation
Number 010-090-5190-102-500731

603-752-3669 010-090-5149-102-500731 June 30, 2014 $243,106

010-090-5659-102-500731 :

1.9  Contracting Officer for State Agency 1.10  State Agency Telephone Number

Joan H. Ascheim, Bureau Chief 603-271-4501

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatery
(bl Lbod /éuc - (hodls (idf reede G&’?‘cer

1.13 Acknowledgement: State of ;A Ff, County of Cos S
On3424)/2 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
peréon whose name is signed in block 1.11, and acknowledged that s/he executed this document i the capacity indicated in block

1.12.
1.13.1 Sigrature of Notary Public or Justice of the Peace

UNDA BLANCHETTE, Notary Public

My Commission Expires September 17, 2013
[Seal]

1,132 Name and 'T‘ltle of Norry or Justice ol'the Peace

1.15 Name and Title of State Agency Signatory

1.14  State Agency Signature

% 4 _ - Joan H. Ascheim, Bureau Chief

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

By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution),
S 221D
By: . On: 20/
y eanne. Y. He mck, Fariey n 3/% 2.

1.18  Approval by the Governor and Executive Council

By:

Page b ot d




NH Department of Health and Human Services

Exhibit A

Scope of Services

Primary Care Services

CONTRACT PERIOD: July 1, 2012 or date of G&C approval, whichever is later, through Junc 30, 2014

CONTRACTOR NAME: Coos County Family Health Services, Inc.

ADDRESS: 54 Willow Street
Berlin, New Hampshire 03570

Chief Executive Officer: Adele Woods

TELEPHONE: 603-752-3669

The Contractor shall:

L

General Provisions

A)

Eligibility and Income Determination

1.

Office-based primary care services will be provided to low-income individuals and families
(defined as < 185% of the U.S. Department of Health and Human Services (USDHHS), Poverty
Guidelines, updated annually and effective as of July 1 of each year), in the State of New

Hampshire.

Breast and Cervical Cancer screening services will be provided to low-incomé (defined as <
250% of the U.S. Department of Health and Human Services (USDHHS), Poverty Guidelines,
updated annually and effective as of July 1 of each year), New Hampshire women age 18 — 64,
uninsured or underinsured.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing if, at any
time, the practice is closed to new patients, or maintains a wait list for new patients, or any other
mechanism is used that limits access for new patients for more than a one month period.

The Contractor shall document annually, for each client enrolled in the program, family income
and family size, and calculate percentage of the federal poverty level. If calculations indicate that
the client may be eligible for enrollment in Medicaid, the Contractor shall complete with the
client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a sliding fee
payment schedule, approved in advance by the Division of Public Health Services (DPHS), for
low-income patients. Signage must state that no client will be denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location, a notice to
clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty
guidelines as published in the Federal Register, submitled to and approved by DPIIS prior to

implementation.

The primary care contract entered into here shall be the payer of last resort. The contractor shall
make every effort to bill all other payers including but not limited to: private and commercial
insurances, Medicare, and Medicaid, for all reimbursable services rendered.

Contractor Initials: 72 t. 7

Date: ,///__/ Je



B)

O

D)

E)

Standard Exhibits A ~ J

September 2009
Pagc 2 of 34

Numbers Served

1. The contract funds shall be expended io provide the above services to a minimum ofﬁ;ﬁoo users
annually with }J24£6 medical encounters, as defined in the Data and Reporiing Requirements.
Breast and Cervical Cancer Screening, for eligible women, as dcfined by the Breast and Cervical
Cancer Program (BCCP), shal] be provided to |75 women annually and billed directly to the
BCCP. Clinical service reimbursements shall not exceed the Medicare rate.

Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have
considerable impact on how consumers access and respond to public health services. Culturally and
linguistically diverse populations experience barriers in efforts to access health services. To ensure
equal access to quality health services, the Division of Public Health Services (DPHS) expects that
Contractors shall provide culturally and linguistically appropriate services according to the following
guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with consumers with
respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (LEP) with interpretation services. Persons of LEP
are defined as those who do not speak English as their primary language and whose skills in
listening to, speaking, or reading English are such that they are unable to adequately understand
and participate in the care or in the services provided to them without language assistance.

4, Offer consumers a forum through which clients have the opportunity to provide feedback to
providers and organizations regarding cultural and linguistic issues that may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI, Language
Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall describe the way in
which the items listed above were addressed and shall indicate the circumstances in which
interpretation services are provided and the method of providing service (e.g. trained interpreter,
staff person who speaks the language of the client, language line).

State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws. Special attention
is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New Hampshire RSA
141-C and He-P 301, adopted 6/3/08.

2. Persons employed by the contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults, RSA
631:6, Assault and Related Offences and RSA 130:A, Lead Paint Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the Immunization Rules
promulgated hereunder.

Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the unique and
identified health needs of the populations within the contracted service area.

. S
Contractor Initials; , &40 ”
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G)

Primary Care funds shali be targeted to populations in need. Populations in nged aic defined as

follows:
a) uninsured;
b) under-insured;

¢) families and individuals with significant psychosocial and economic risk, including low
income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet one or more
of the above criteria.

3. The Contractor shall design and implement systems of governance, administration, financial
management, information management, and clinical services which are adequate to assure the
provision of contracted services, and to meet the data and reporting requirements. These systems
shall meet the most current minimum standards described in at least one of the following: Health
Resources and Services Administration (HRSA) Office of Performance Review protocols, Joint
Commission on Accreditation of Health Care Organizations (JCAHO), Accreditation Association
for Ambulatory Healthcare (AAAHC), Community Health Accreditation Program (CHAP), or the
Centers for Medicare and Medicaid Services (CMS) Rural Health Clinic Survey

The Contractor shall have an a}z ,

recent vgr,zrgn .S‘uch glan shaII also 1 ude a Caulimdty of ODeraﬁons pItm.

The Contractor shall carry out the work as described in the performance Workplan submitted with the
proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the Maternal and

Child Health Section (MCHS).

No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The contractor shall be
required to respond to the Quality Improvement Feedback Report twice a year.

The Contractor shall carry out the work as described in the Supplemental Funding Form submitted
with the proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the
Maternal and Child Health Section (MCHS).

Publications Funded Under Contract

1. The DHHS and/or its funders will retain COPYRIGHT ownership for any and all original
materials produced with DHHS contract funding, including, but not limited to, brochures,
resource directories, protocols or guidelines, posters, or reports.

2. All documents (written, video, audio, efectronic) produced, reproduced, or purchased under the
contract shall have prior approval from DPHS before printing, production, distribution, or use.

3. The Contractor shall credit DHHS on all materials produced under this contract following the
instructions outlined in Exhibit C (14).

Subcontractors

1. If any services required by this Exhibit are provided, in whole or in part, by a subcontracted
agency or provider, the Division of Public Health Services (DPHS), Maternal and Child Health
Section must be notified in writing. and approve the subconiractual agreement, prior to initiation

of the subcontract.

! Contractor Initials: & &t

Date: /)é//Z
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i DPHS contractor will remain liable for &ll recuirements included in this

Exbibit and carried out by subcontractors.

u. Minimal Standards of Core Services
A) Service Requirements
I. Medical Home

Standard LExhibits A -
Septerber 2009
Page 4 of 34

The Contractor shall provide a Medical Home that:

&)

Facilitates partmerships between individual patients and their personal physicians, and when

appfopr‘iale, the patient's family.

want 11 ina culturally and Im;.ruwhcally appropmale manner.

Primary Care Services

The Contractor shall provide office-based primary care services to populations in need who reside
in the contractor’s service area. Primary care services shall include:

a)

b) Referral o the WIC Nutriiion Progrom for all eligiblé pregn

<)

d)

€)

Health care provided by a New Hampshire licensed MD, DO, APRN, or PA, including
diagnosis and treatment of acute and chronic illnesses within the scope of family practice;
preventive services, screenings, and health education according to established, documented
state or national guidelines; assessment of need for social and nutrition services, and
appropriate referrals to health, oral health, and behavioral health specialty providers.

In-hospital care for conditions within the scope of family practice must be provided at a
hospital, within the agency service area, through a staff clinician with full hospital privileges,
or in the alternative, through a formal referral and admissions procedure available to clients
on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by telephone twenty-
four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annuaily and for children at scheduled
preventive care visits, including, at a minimum, age appropriate assessment of safety in the
home, domestic violence, adequacy of food and housing, care and welfare of children,
transportation needs, and provision of necessary social services to-address the priority needs
and safety issues of clients and familjes.

Falls prevention screening for patients 65 years and older using the algonthm and guidelines
of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a sliding fee scale.
Nutrition assessmeni for all clients as_part of the health_maintenance visit. Therapeutic

nutrition services shall be provided as_indicated directly or by referral to an agency or
provider with a sliding fee scale. These services shall be recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place and reviewed
annually.

Contractor Initials:, £linr

<3 7 / 2
Date: ”7) -l :



Standard Exhibits A—J
September 2009
Page S of 34

)

k)

m)

Home heaith care directly or by referral to an agency o provider with a sliding fee scale.
Assisted living and skilled nursing facility care by referral,

Qral screening annually for all clients 19 vears and older to note obvious dental decay and
soft tissue_abrormalities with a reminder to the patient that poor oral health impacts (otal
health,

Diagnasis and management of pediatric and adult patients with asthma provided according
to National Heart Lung Blood Institute, National Asthma Education and Prevention Program,
Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma, 2007,

Breast and Cervical Cancer Screening

a)

b)

)

d)

e)

Women age 18 to 64 who are eligible for Breast and Cervical Cancer Program (BCCP)
services according to income (equal to or under 250% of poverty, underinsured/uninsured)
and insurance status criteria shall be provided the following services:

i. cervical cancer screening including a pelvic examination and Pap smear;

ii. annual breast cancer screening including a clinical breast exam, mammogram and,
iii. referrals for diagnostic and treatment services based on screening results,
iv. case management services.

All referrals under this provision shall be to approved certified laboratory, pathology,
radiology, and surgical services. Mammography units shall be aceredited by the American
College of Radiology, and must be FDA certified under MQSA. Laboratories shall be CLIA

certified.

All services shall be provided in accordance with the Breast and Cervical Cancer Program
(BCCP) Pohcy and Procedure Manual.

Follow-up and trackmg of all tests done, and referrals made shall be provided in accordance
with the minimum standards outlined in the Breast and Cervical Cancer Program Policy and

Procedure Manual.

All services for women enrolled in the Breast and Cervical Cancer Program (BCCP) shall be
billed directly to the BCCP in accordance with protocols established by the Breast and

Cervical Cancer Program.

Reproducﬁve Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical care, social
services, nutrition services, education, and nursing care to all women of childbearing age.
Preconceptional care includes the preconception, interconceptional, and postpartum periods in
women’s health. It is recommended that preconceptional and interconceptional care visits focus
on maintaining or achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into that plan.
Preconceptional counseling may be done during an office, group or home visit.

2)

b)

In the evenlt prenalal care is not provided directly by the Contractor a formal Memorandum/a
of Agreement for coordinated referral to an appropriately qualified provider must be
maintained.

Prenatal care shall, at minimum, be provided in accordance with the Guidelines for Perinatal
Care, sixth or most current edition, the American Academy of Pediatrics, the American
College of Obstetricians and Gynecologists, and /or the Centers for Disease Control.

Conwactor [nitials: o1
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¢)

d)

f)

Age appropriate reproductive health care shall, at 2 minimum, be provided in accordance with
the American College of Obstetricians and Gynecologists, or the USDHHS Centers for
Disease Control (CDC) current guidelines.

Pregnant swomen_enrolled in the WIC Nutrition Program shall be referved 1o WIC for
breastfeeding education and referral to the WIC Nutrition Program peer counselors.

Family planning counseling for prevention of subsequent pregnancy following an infant’s
birth shall be discussed with the infant’s mother at_the first postpartum visit and at_the
infant’s 2-month visit and other visils as appropriate. Rationale for birth intervals of 18-24
months shall be presented.

A referral 1o a Title X Family Planning Clinic or other reproductive health care provider shall
be made as appropriate.

Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate health care,
screenings, and health education according to the American Academy of Pediatrics' most recent
periodicity schedule "Recommendations for Preventive Pediatric Health Care” and "Bright
Futures - Guidelines for Health Supervision of Infants, Children, and Adolescents", Third Edition
or most recent. Children and adolescent visits shall include:

a)

b)

<)

d)

e

Blood lead testing shall be performed in accordance with “New Hampshire Childhood Lead
Poisoning Screening and Management Guidelines”, issued by the New Hampshire
Department of Health and Human Services, 2009 or subsequent revisions.

All children enrolled in either Healthy Kids-Gold or the Women, Infant, and Children (WIC)
Program and/or who are < 185%_poverty, regardless of town of residence, are required to
have a blood lead test at ages one and two years. All children ages three to six years who
have not been previously tested shall have a capillary or venous blood lead test performed.

All children shall be screened for iron deficiency anemia as \outlincd in the Centers for
Disease Control and Prevention document “Recommendations to Prevent and Control Iron
Deficiency in the United States (4/2/98)”.

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice counseling for
optimal oral health shall be provided at each well child visit according to the American
Academy of Pediatrics' periodicity schedule "Recommendations for Preventive Pediatric
Health Care" and "Bright Futures - Guidelines for Health Supervision of Infants, Children,
and Adolescents”, Third Edition or most recent edition. Starting at age 6 months, it is
recommended that all children receive an oral health assessment at every well child visit.

Supplemental fluoride shall be prescribed as needed based upon the fluoride levels in the
child’s drinking water supply. The fluoride dosage regimen accepted by the American
Academy of -Pediatrics shall be followed. No fluoride shall be prescribed without obtaining
water from private wells or noting the presence or absence of fluoride in the public water
supply. Supplementat fluoride may include bottled water containing fluoride und topical
applications such as varnishes.

For infants enrolled in the WIC »Nulritian Program,_parents shall be referred to WIC for
breastfeeding suppori and referial 1o the WIC Nutrition Program peer counselors.

Contractor Instiais: £t
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Sexually Transmitted Infections

Primary Care Scrvices shall provide age appropriate screcning and treatment of sexually
transmitted infections.

a)

b)

<)

d)

Treatment for sexually transmitted infections shall be.provided according to the United States
Centers for Disease Control Sexually Transmitted Diseases Treatment Guidelines, 2010 or
subsequent revisions.

All clients, including women, shall be offered HIV testing following the most current
recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to approprlate treatment services for
any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

Substance Use Services

a)

b)

A substance use screening history using a formal, validated screening tool shall be obtained
for all clients as soon after entry into care as possible. Substance use counseling or other
substance abuse intervention, treatment, or recovery services by an appropriately credentialed
provider shall be provided on-site, or by referral, to clients with identified needs for these
services. For. these identified clients, ongoing primary:care services should include follaw up
moniforing relative to substance abuse. o

All clients, including pregnant women, identified as smokers shall receive counsehng ing

the: SA's (ask; advise, assess, -assist,_and- arrange) treatment gvas . .
Tobacco Helpline as cited in the US Public Health Services report “Tobacco Use and

Dependence”, 2008, or “Smoking Cessation During Pregnancy: 4 Clinician’s Guide to
Helping Pregnant Women Quit Smolcmg’ Amencan College of Obstetncxans and

Gynecologists, 2011. With g :
best practice initiative of the 24°s and R (ask,_advise and refer).

Immunizations

a)

b)

The Contractor shall adhere to the most current version of the “Recommended Adult
Immunization Schedule United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and Gynecologists, and the
American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of the
“Recommended Immunization Schedule for Persons Aged 0 Through 6 Years - United
States”, and *'Recommended Immunization Schedule for Persons Aged 7 Through 18 Years —
United_States” approved by the Advisory Committee on Immunization Practices, the
American Academy of Pediatrics, and the American Academy of Family Physicians, based
upon availability of vaccine from the New Hampshire Immunization Program.

Prenatal Genetic Screening

a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after entry into
care as possible.

All pregnant women should be offered voluntary genetic screening for fetal chromosomal
abnormalities at the appropriate time foliowing recommendations found in the American
College of Obstetricians  and  Gynecologists' "Screening  for  Fetal Chromosomal

Contractoer Iy (ml\ / '/t/
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Abnormalitics (2007)" or more recent guidelines. The Conuractor shail be responsible for
ensuring referral to appropriate genetic testing and counseling for any woman found te have a
positive screening test.

9. Additional Requirements

a)

b)

d)

The Contractor’s Medical Director shall participate in the development and approval of
specific guidelines for medical care that supplement minimal clinical standards.
Supplemental guidelines should be reviewed, signed, and dated annuaily, and updated as

indicated.

Contractors considering clinical or sociological research using clients as subjects must adhere
to the legal requirements governing human subjects research. Contractors must inform the
DPHS, MCHS prior to initiating any research related to this contract.

The_Contractor_shall provide_information to all employees annually about_the Medical
Reserve Corps Unit within their Public Health Region tp enhance recruitment.

The Contraclor shall provide information lo all emplovees annually regarding the Emergency
System for the Advance Registration of Volunteer Health Professionals (ESAR-VHP)
menaged by the NH Department of Health and Hwnan Services' Emergency Services Unit, to
enhance recruitment,

B) Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

a)
b)
©)
d)
e)
f)

g

executive director
fiscal director
registered nurse

clinical coordinator
medical service director

nutritionist (on site or by referral}

social worker

Staff positions required to provide direct services on-site include:

a)
b)

c)

registered nurse
clinical coordinator

social worker

1. Qualifications

All health and allied health professional

shall have the appropiiate New Hampshire liccnses

5
whether directly employed, contracted, or subcontracted.

I addition the following minimum qualifications shall be met for:

2)

Standard Exhibits A - )
September 2009
Page 8 of 34

Registered Nurse
a. A registered nurse licensed in the state of New Hampshire, Bachelor's degree preferred.

Minimum of one-year cxperience in a community health setting.

N L 7
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o
)

) Nutritionisis:

a. A Bachelor’s degree in nutritional sciences or dietetics, or a Master’s degree in
nutritional sciences, nutrition education, or public health nutrition or current Registered
Dietitian status in accordance with the Commission on dietetic Registration of the
American Dietetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the above
qualifications shall not use the title of nutritionist.

¢) Social Workers shall have:
a. A Bachelor’s or Master’s degree in social work or Bachelor’s or Master’s degree in a
related social science or human behavior field. A minimum of one year of experience in
a community health or social services setting is preferred.

b. Individuals who perform functions similar to a social worker but do not meet the above
qualifications shall not use the title of social worker.

d) Clinical Coordinators shall be:

a. A registered nurse (RN), physician, physician assistant, or nurse practitioner with a
license to practice in New Hampshire.

b. The coordinator is a clinical position that oversees and takes responsibility for the clinical
and administrative functions of each program.

c. The coordinator may be responsible for more than one MCH funded program.

2. New Hires

The Contractor shall notify the Matemal and Child Health Section (MCHS) in writing within one
month of hire when a new admihistrator, clinical coordinator, or any staff person essential to
carrying out contracted services is hired to work in the program. A resume of the employee shall
accompany the aforesaid notification.

3. Vacancies

a) The Contractor must notify the MCHS in writing if any critical position is vacant for more
than one month, or if at any time funded under this contract does not have adequate staffing to
perform all required services for more than one month. This may be done through a budget

revision.

b) Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of the
applicable staffing requirements. The Section may grant waivers based on the need of the
program, individuals’ experience, and additional training.

C) Coordination of Services

1. The Contractor shall coordinate, where possible, with other service providers within the
contractor’s community. At a minimum, such collaboration shall include interagency referrals

and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they provide
services as appropriate. These activities enhance the integration of community-based public heaith
prevention and health care initiatives that are being implemented by the contractor and may
include community needs assessments, public health performance assessments, and/or the
development of regional health improvement plans.

384
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The Contractor agrees to pairicipate in and coordinate public health activities as requested by the
Division of Public Health Services during any disease outbreak and/or emergency, natural or man
made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolied in the program and for
program follow-up activiiies. Case management services shall promote effective and efficient
organization and utilization of resources to assure access to necessary conmprehensive medical,
nutritional, and social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and linkages for
other needed services are made, carried through, and documented. Such services shall include, but
not be limited to: dental services, genetic counseling, high risk prenatal services, mental health,
social services, including domestic violence crisis centers, substance abuse services; and family
planning services, Early Supports and Services Program, local WIC/CSF Program, Home Visiting
New Hampshire Programs and health and social service agencies which serve children and
families in need of those services.

D) Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by the MCHS
program, including but not limited to: . .

1.

2.

3.

MCHS Agency Directors’ meetings
Prenatal and Child Health Coordinators’ meetings

MCHS Agency Medical Services Directors’ meetings

m. (Lgality or Performance Improvement (QI/PI)
A) Workplans

1.

Standard Exhibits A -]

iember 2009

Puge 16 of 34

Performance Workplans are required for this program and are used to monitor achievement of
standard measures of performance of the services provided under this contract. The workplans are
a key component of the RHPCS and the MCHS performance-based contracting system and of this
contract. Outcomes shall be reported by clinical site.

Submit Performance Workplans and Workplan Outcome reports according to the schedule and
instructions provided by the MCHS. The MCHS shall notify the Contractor at least 30 days in
advance of any changes in the submission schedule.

The Contractor shali incorporate required and developmental performance measures, defined by
the MCHS into the agency’s Performance Workplan. Reports on Workplan Progress/Outcomes
shall detail the Performance Workplan and activities that monitor and evaluate the agency’s
progress toward performance measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and annual
report format as requested by RHPCS and MCHS. MCHS will provide the contractor with

reasonable notice of such changes

Agencies contracting for Primary Care Services must submit the workplans for Primary Care
Clinical and Financial, Child Health, and Prenatal Care.

Contractor Initials: (W
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B)

Standard Exhibits A -

Septemher 2009
Paee 11 of 34

Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the following data and
information listed below which are used to menitor program performance:

I,

In years when contracts or amendments are not required, the DPHS Budget Form, Budget
Justification, Sources of Revenue and Program Staff list forms must be completed according to
the relevant instructions and submitted as requested by DPHS and, at minimum, by April 30 of
each year.

The Sources of Revenue report must be resubmitted at any point when changes in revenue
threaten the ability of the agency to carry out the planned program.

Completed Uniform Data Set (UDS) tables reflecting program performance in the previous
calendar year, by March 31 of each year.

The Perinatal Client Data Form (PCDF) shall be submitted electronically according to the
instructions set forth by the MCHS.

A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any client fees and
the schedule of discounts must be submitted by March 31* of each year. The agency’s sliding fee
scale must be updated annually based on the US DHHS Poverty guidelines as published in the

Federal Register.

An annual summary of program-specific patient satisfaction results obtained during the prior
contract period and the method by which the results were obtained shall be submitted annually as

“an addendum to the Workplan Outcome/Progress reports.

On-site reviews

1.

The contractor shall allow a team or person authorized by the Division of Public Health Services
to periodically review the contractor’s systems of governance, administration, data collection and
submission, clinical and financial management, and delivery of education services in order to
assure systems are adequate to provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

The contractor shall make corrective actions as advised by the review team if contracted services
are not found to be provided in accordance with this exhibit.

On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of
satisfactory reports of reviews such as Health Services Resources Administration (HRSA): Office
of Performance Review (OPR), or reviews from nationally accreditation organizations such as the
Joint Commission for the Accreditation of Health Care Organizations (JCAHO), Medicare, the
Community Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS) Rural Health
Clinic Survey. Abbreviated reviews will focus on any deficiencies found in previous reviews,
issues of compliance with this exhibit, and actions to strengthen performance as outlined in the
agency Performance Workplan.
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Families First of the Greater Seacoast

This 1* Amendment to the Families First of the Greater Seacoast, contract (hereinafter referred
to as “Amendment One”) dated this {7 day of M orch . 2014, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as
the "State” or "Department") and Families First of the Greater Seacoast, (hereinafter referred to
as "the Contractor"), a corporation with a place of business at 100 Campus Drive, Suite 12,
Portsmouth, New Hampshire 03801.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to provide additional primary health care services for
preventive and episodic health care for acute and chronic health conditions for people of all
ages.

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 as follows:

To amend as follows:

¢ Form P-37, to change:
Block 1.7 to read: June 30, 2015
Block 1.8 to read: $624,540

» Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1

¢ Exhibit B, Purchase of Services, Contract Price, to add:

Paragraph 1.1 to Paragraph 1:
The contract price shall increase by $41,892 for SFY 2014 and $242,094 for SFY 2015.

Paragraph 1.2 to Paragraph 1:
Funding is available as follows:

» $41,892 from 05-95-90-902010-5190-102-500731, 100% General Funds;

* $210,063 from 05-95-90-902010-5190-102-500731, 6.7% Federal Funds from the US
Department of Health and Human Services Administration, Maternal and Child Health
Bureau, CFDA #93.994 and 93.3% General Funds;

CA/DHHS/100213 Contractor Initials: \ 3
Page 1 of 4 Date:



New Hampshire Department of Health and Human Services

e $32,031 from 05-95-90-902010-5659-102-500731, 100% Federal Funds from the US
Department of Health and Human Services, Centers for Disease Control and Prevention,
CFDA #93.283;

Add Paragraph 8

8. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited
to adjustments to amounts between and among account numbers, within the price
limitation, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

o Budget, to add:
Exhibit B-1 (2014) - Amendment 1,
Exhibit B-1 (2015) - Amendment 1

This amendment shall be in effect July 1, 2013, effective upon the date of Governor and
Executive Council approval.

CA/DHHS/100213 Contractor Initials:
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New Hampshire Department of Health and Human Services

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

%) 14/ T IN o

Date Brook Dupee v
Bureau Chief

Families First of the Greater Seacoast

/)_s\b\\"“ \\\\,Qi_ﬁ‘/\‘\/@‘/
Date ) Name: #ejen 4 Taf4
Title: Execy Hve Dicector /Pre& }q/cfz/’

Acknowledgement:

State of ____N#  County of_#6ckincham _ on Wiaych b, 2014, before the
undersigned officer, personally appeared the pefson identified 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.

" WMeomen Canlu

Signature cof Nofdry Public or Justice of the Peace

Mancy Cau ko Nodwry

Name and Tdfle of Notary ‘or Justice ofthe Peace

My Comraiscion Expires iarch 7, 2017

CA/DHHS/100213 Contractor Initials: \ M‘f
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New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

{-2-/4 /(ZWW
Date Name: 72 Wi dud—
Title: Mg sheat Mbtrrnes, Geoceed

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:

CA/DHHS/100213 Contractor Initials: \ M
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

Scope of Services

The Department desires to continue the relationship with the primary care agencies to provide
additional primary health care services for preventive and episodic health care for acute and
chronic health conditions for people of all ages.

I. General Provisions

A) Eligibility and Income Determination

1.

Office-based primary care services will be provided to low-income individuals and
families (defined as < 185% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), in the State of New Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income
(defined as < 250% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), New Hampshire women age 21— 64, uninsured or underinsured. BCCP
changes.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
if, at any time, the practice is closed to new patients, or maintains a wait list for new
patients, or any other mechanism is used that limits access for new patients for more
than a one month period.

The Contractor shall document annually, for each client enrolled in the program,
family income and family size, and calculate percentage of the federal poverty level.
If calculations indicate that the client may be eligible for enroliment in Medicaid, the
Contractor shall complete with the client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a
sliding fee payment schedule, approved in advance by the Division of Public Health
Services (DPHS), for low-income patients. Signage must state that no client will be
denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location,
a notice to clients that a sliding fee scale is available and that no client will be
denied services for inability to pay. The sliding fee scale must be updated
annually based on USDHHS Poverty guidelines as published in the Federal
Register, submitted to and approved by DPHS prior to implementation.

The primary care contract entered into here shall be the payer of last resort. The
contractor shall make every effort to bill all other payers including but not limited to:
private and commercial insurances, Medicare, and Medicaid, for all reimbursable
services rendered.

Exhibit A — Amendment 1, Scope of Services Contractor Initials \ \OSS
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New Hampshire Department of Health and Human Services

EXHIBIT A -~ AMENDMENT 1

B) Numbers Served

1. The contract funds shall be expended to provide the above services to a minimum of

Y, 1 50 users annually with! 3, 549medical encounters, as defined in the Data and

Reporting Requirements. Breast and Cervical Cancer Screening for eligible women,

as defined by the Breast and Cervical Cancer Program (BCCP), shall be provided to

\ £ women annually and billed directly to the BCCP. Clinical service
reimbursements shall not exceed the Medicare rate.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and
language have considerable impact on how consumers access and respond to public
health services. Culturally and linguistically diverse populations experience barriers in
efforts to access health services. To ensure equal access to quality health services, the
Division of Public Health Services (DPHS) expects that Contractors shall provide
culturally and linguistically appropriate services according to the following guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with
consumers with respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (LEP) with interpretation services.
Persons of LEP are defined as those who do not speak English as their primary
language and whose skills in listening to, speaking, or reading English are such that
they are unable to adequately understand and participate in the care or in the
services provided to them without language assistance.

4. Offer consumers a forum through which clients have the opportunity to provide
feedback to providers and organizations regarding cultural and linguistic issues that
may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall
describe the way in which the items listed above were addressed and shall indicate
the circumstances in which interpretation services are provided and the method of
providing service (e.g. trained interpreter, staff person who speaks the language of
the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws.
Special attention is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New
Hampshire RSA 141-C and He-P 301, adopted 6/3/08.

Exhibit A — Amendment 1, Scope of Services Contractor Initials ‘ l/‘lg—‘

CU/DHHS/011414 Page 2 of 14 Date QZ b Zlf{



New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

2. Persons employed by the contractor shall comply with the reporting requirements of

New Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services
to Adults, RSA 631:6, Assault and Related Offences and RSA 130:A, Lead Paint
Poisoning and Control.

Immunizations shall be conducted in accordance with RSA 141-C and the
Immunization Rules promulgated hereunder.

E) Relevant Policies and Guidelines

1.

The Contractor shall design and provide the services described above to meet the
unigue and identified health needs of the populations within the contracted service
area.

Primary Care funds shall be targeted to populations in need. Populations in need
are defined as follows:

a) uninsured;
b) under-insured;

c) families and individuals with significant psychosocial and economic risk, including
low income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet
one or more of the above criteria.

The Contractor shall design and implement systems of governance, administration,
financial management, information management, and clinical services which are
adequate to assure the provision of contracted services, and to meet the data and
reporting requirements. These systems shall meet the most current minimum
standards described in at least one of the following: Health Resources and Services
Administration (HRSA) Office of Performance Review protocols, Joint Commission
on Accreditation of Health Care Organizations (JCAHO), Accreditation

Association for Ambulatory Healthcare (AAAHC), Community Health Accreditation
Program (CHAP), or the Centers for Medicare and Medicaid Services (CMS) Rural
Health Clinic Survey.

The Contractor shall have an agency emergency preparedness and response plan in
accordance with HRSA Health Center Emergency Management Program
Expectations, Document #2007-15 or most recent version. Such plan shall also
include a Continuity of Operations plan.

The Contractor shall carry out the work as described in the performance Workplan

submitted with the proposal and approved by the Rural Health and Primary Care
Section (RHPCS), and the Maternal and Child Health Section (MCHS).

Exhibit A — Amendment 1, Scope of Services Contractor Initials \ ,l& S
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New Hampshire Department of Health and Human Services

EXHIBIT A -~ AMENDMENT 1

No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The
contractor shall be required to respond to the Quality Improvement Feedback Report
twice a year.

The Contractor shall carry out the work as described in the Supplemental Funding
Form submitted with the proposal and approved by the Rural Health and Primary
Care Section (RHPCS), and the Maternal and Child Health Section (MCHS).

F) Publications Funded Under Contract

1.

The DHHS and/or its funders will retain COPYRIGHT ownership for any and all
original materials produced with DHHS contract funding, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports.

All documents (written, video, audio, electronic) produced, reproduced, or purchased
under the contract shall have prior approval from DPHS before printing, production,
distribution, or use.

The Contractor shall credit DHHS on all materials produced under this contract
following the instructions outlined in Exhibit C (14).

G) Subcontractors

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

In addition, the original DPHS contractor will remain liable for all requirements
included in this Exhibit and carried out by subcontractors.

Minimal Standards of Core Services

A. Service Requirements

1.

Medical Home

The Contractor shall provide a Medical Home that:

a) Facilitates partnerships between individual patients and their personal physicians,
and when appropriate, the patient’s family.

Exhibit A — Amendment 1, Scope of Services Contractor Initials { \15
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

b)

Provides care facilitated by registries, information technology, health information
exchange, and other means to assure that patients get the indicated care when
and where they need and want it in a culturally and linguistically appropriate
manner.

2. Primary Care Services

The Contractor shall provide office-based primary care services to populations in
need who reside in the contractor's service area. Primary care services shall
include:

a)

b)

c)

d)

9)

h)

CU/DHHS/011414

Health care provided by a New Hampshire licensed MD, DO, APRN, or PA,
including diagnosis and treatment of acute and chronic illnesses within the scope
of family practice; preventive services, screenings, and health education
according to established, documented state or national guidelines; assessment
of need for social and nutrition services, and appropriate referrals to health, oral
health, and behavioral health specialty providers.

Referral to the WIC Nutrition Program for all eligible pregnant women, infants and
children.

In-hospital care for conditions within the scope of family practice must be
provided at a hospital, within the agency service area, through a staff clinician
with full hospital privileges, or in the alternative, through a formal referral and
admissions procedure available to clients on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by
telephone twenty-four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children
at scheduled preventive care visits, including, at a minimum, age appropriate
assessment of safety in the home, domestic violence, adequacy of food and
housing, care and welfare of children, transportation needs, and provision of
necessary social services to address the priority needs and safety issues of
clients and families.

Falls prevention screening for patients 65 years and older using the aigorithm
and guidelines of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a
sliding fee scale.

Nutrition assessment for all clients as part of the health maintenance visit.
Therapeutic nutrition services shall be provided as indicated directly or by referral
to an agency or provider with a sliding fee scale. These services shall be
recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place
and reviewed annually.

Exhibit A — Amendment 1, Scope of Services Contractor Initials { l{ E
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

j) Home health care directly or by referral to an agency or provider with a sliding
fee scale.

k) Assisted living and skilled nursing facility care by referral.

I) Oral screening annually for all clients 21 years and older to note obvious dental
decay and soft tissue abnormalities with a reminder to the patient that poor oral
health impacts total health.

m) Diagnosis and management of pediatric and adult patients with asthma provided
according to National Heart Lung Blood Institute, National Asthma Education and
Prevention Program, Expert Panel Report 3. Guidelines for the Diagnosis and
Management of Asthma, 2007.

3. Breast and Cervical Cancer Screening

a) Women age 21 to 64 who are eligible for Breast and Cervical Cancer Program
(BCCP) services according to income (equal to or under 250% of poverty,
underinsured/uninsured) and insurance status criteria shall be provided the
following services, following USPSTF screening recommendations:

i. cervical cancer screening including a pelvic examination and Pap smear;

ii. breast cancer screening including a clinical breast exam, mammogram and,
iii. referrals for diagnostic and treatment services based on screening results,
iv. case management services.

b) All referrals under this provision shall be to approved certified laboratory,
pathology, radiology, and surgical services. Mammography units shall be
accredited by the American College of Radiology, and must be FDA certified
under MQSA. Laboratories shall be CLIA certified.

¢) All services shall be provided in accordance with the Breast and Cervical Cancer
Program (BCCP) Policy and Procedure Manual.

d) Follow-up and tracking of all tests done, and referrals made shall be provided in
accordance with the minimum standards outlined in the Breast and Cervical
Cancer Program Policy and Procedure Manual.

e) All services for women enrolled in the Breast and Cervical Cancer Program
(BCCP) shall be billed directly to the BCCP in accordance with protocols
established by the Breast and Cervical Cancer Program.

f) The Contractor shall provide the NH Breast and Cervical Cancer Program with
breast and cervical cancer screening rates for all women served by the practice
as requested, but not more than twice per SFY.

i

Exhibit A— Amendment 1, Scope of Services Contractor Initials ( * '33
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New Hampshire Department of Health and Human Services

EXHIBIT A— AMENDMENT 1

g9) The contractor shall work with the NH Breast and Cervical Cancer Program staff
to increase the breast and cervical cancer screening rates among all women
serviced by the practice.

4. Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical
care, social services, nutrition services, education, and nursing care to all women of
childbearing age. Preconceptional care includes the preconception,
interconceptional, and postpartum periods in women’s health. It is recommended
that preconceptional and interconceptional care visits focus on maintaining or
achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into
that plan. Preconceptional counseling may be done during an office, group or home
visit.

a) In the event prenatal care is not provided directly by the Contractor a formal
Memorandum/a of Agreement for coordinated referral to an appropriately
qualified provider must be maintained.

b) Prenatal care shall, at minimum, be provided in accordance with the Guidelines
for Perinatal Care, sixth or most current edition, the American Academy of
Pediatrics, the American College of Obstetricians and Gynecologists, and /or the
Centers for Disease Control.

c) Age appropriate reproductive health care shall, at a minimum, be provided in
accordance with the American College of Obstetricians and Gynecologists, or the
USDHHS Centers for Disease Control (CDC) current guidelines.

d) Pregnant women enrolled in the WIC Nutrition Program shall be referred to WIC
for breastfeeding education and referral to the WIC Nutrition Program peer
counselors.

e. Family planning counseling for prevention of subsequent pregnancy following an
infant's birth shall be discussed with the infant's mother at the first postpartum
visit and at the infant’'s 2-month visit and other visits as appropriate. Rationale
for birth intervals of 18-24 months shall be presented.

f) A referral to a Title X Family Planning Clinic or other reproductive health care
provider shall be made as appropriate.

5. Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate
health care, screenings, and health education according to the American Academy of
Pediatrics' most recent periodicity schedule "Recommendations for Preventive
Pediatric Health Care" and "Bright Futures - Guidelines for Health Supervision of
Infants, Children, and Adolescents"”, Third Edition or most recent. Children and
adolescent visits shall include:

Exhibit A — Amendment 1, Scope of Services Contractor Initials ( | 4&“”)
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EXHIBIT A— AMENDMENT 1

a) The World Health Organization (WHO) growth charts shall be used to monitor

9)

growth for infants and children birth up to age 2 years. The Centers for Disease
Control and Prevention (CDC) growth charts shall be used for children age 2
years and older.

Blood lead testing shall be performed in accordance with “New Hampshire
Childhood Lead Poisoning Screening and Management Guidelines”, issued by
the New Hampshire Department of Health and Human Services, 2009 or
subsequent revisions.

All children enrolled in either Medicaid, Head Start, or the Women, Infant, and
Children (WIC) Program and/or who are < 185%_poverty, regardless of town of
residence, are required to have a blood lead test at ages one and two years. All
children ages three to six years who have not been previously tested shall have a
blood lead test performed.

All children shall be screened for iron deficiency anemia as outlined in the
Centers for Disease Control and Prevention document “Recommendations to
Prevent and Control Iron Deficiency in the United States (4/2/98)".

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice
counseling for optimal oral health shall be provided at each well child visit
according to the American Academy of Pediatrics' periodicity schedule
‘Recommendations for Preventive Pediatric Health Care" and "Bright Futures -
Guidelines for Health Supervision of Infants, Children, and Adolescents", Third
Edition or most recent edition. Starting at age 6 months, it is recommended that
all children receive an oral health assessment at every well child visit, and a
referral for the child's first visit to the dentist by age one as recommended by the
American Academy of Pediatrics and the American Academy of Pediatric
Dentistry.

Supplemental fluoride shall be prescribed as needed based upon the fluoride
levels in the child’s drinking water supply. The fluoride dosage regimen accepted
by the American Academy of Pediatrics shall be foliowed. No fluoride shall be
prescribed without obtaining water from private wells or noting the presence or
absence of fluoride in the public water supply. Supplemental fluoride may include
bottled water containing fluoride and topical applications such as varnishes.

For infants enrolled in the WIC Nutrition Program, parents shall be referred to
WIC for breastfeeding support and referral to the WIC Nutrition Program peer
counselors.

6. Sexually Transmitted Infections

Primary Care Services shall provide age appropriate screening and treatment of
sexually transmitted infections.

CU/DHHS/011414
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EXHIBIT A — AMENDMENT 1

a)

b)

c)

d)

Treatment for sexually transmitted infections shall be provided according to the
United States Centers for Disease Control Sexually Transmitted Diseases
Treatment Guidelines, 2010 or subsequent revisions.

All clients, including women, shall be offered HIV testing following the most
current recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment
services for any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

7. Substance Use Services

a)

A substance use screening history using a formal, validated screening tool shall
be obtained for all clients as soon after entry into care as possible. Substance
use counseling or other substance abuse intervention, treatment, or recovery
services by an appropriately credentialed provider shall be provided on-site, or by
referral, to clients with identified needs for these services. For these identified
clients, ongoing primary care services should include follow up monitoring
relative to substance abuse.

All clients, including pregnant women, identified as smokers shall receive
counseling using the 5A’s (ask, advise, assess, assist, and arrange) treatment
available through the NH Tobacco Helpline as cited in the US Public Health
Services report “Tobacco Use and Dependence”, 2008, or “Smoking Cessation
During Pregnancy: A Clinician’s Guide to Helping Pregnant Women Quit
Smoking”, American College of Obstetricians and Gynecologists, 2011. With
prior approval, agencies may also opt to participate in the DPHS best practice
initiative of the 2A’s and R (ask, advise and refer).

8. Immunizations

a)

The Contractor shall adhere to the most current version of the “Recommended
Adult Immunization Schedule for Adults (19 years and older) by Age and Medical
Condition -  United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and
Gynecologists, and the American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of
the “Recommended Immunization Schedule for Persons Aged O Through 6
Years - United States”, and “Recommended Immunization Schedule for Persons
Aged 7 Through 18 Years — United States” approved by the Advisory Committee
on Immunization Practices, the American Academy of Pediatrics, and the
American Academy of Family Physicians, based upon availability of vaccine from
the New Hampshire Immunization Program.

9. Prenatal Genetic Screening

CU/DHHS/011414
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a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after
entry into care as possible.

All pregnant women should be offered voluntary genetic screening for fetal
chromosomal abnormalities at the appropriate time following recommendations
found in the American College of Obstetricians and Gynecologists' "Screening for
Fetal Chromosomal Abnormalities (2007)" or more recent guidelines. The
Contractor shall be responsible for ensuring referral to appropriate genetic testing
and counseling for any woman found to have a positive screening test.

10. Additional Requirements

a)

b)

c)

d)

The Contractor's Medical Director shall participate in the development and
approval of specific guidelines for medical care that supplement minimal clinical
standards. Supplemental guidelines should be reviewed, signed, and dated
annually, and updated as indicated.

Contractors considering clinical or sociological research using clients as subjects
must adhere to the legal requirements governing human subjects research.
Contractors must inform the DPHS, MCHS prior to initiating any research related
to this contract.

The Contractor shall provide information to all employees annually about the
Medical Reserve Corps Unit within their Public Health Region to enhance
recruitment.

The Contractor shall provide information to all employees annually regarding the
Emergency System for the Advance Registration of Volunteer Health
Professionals (ESAR-VHP) managed by the NH Department of Health and
Human Services’ Emergency Services Unit, to enhance recruitment.

B) Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

a)
b)
c)
d)
e)
f)
a)

CU/DHHS/011414

executive director

fiscal director

registered nurse

clinical coordinator

medical service director

nutritionist (on site or by referral)

social worker

Exhibit A — Amendment 1, Scope of Services Contractor Initials S yﬁ
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EXHIBIT A — AMENDMENT 1

Staff positions required to provide direct services on-site include:
a) registered nurse
b) clinical coordinator
c) social worker
1. Qualifications
All health and allied health professionals shall have the appropriate New Hampshire
licenses whether directly employed, contracted, or subcontracted.
In addition the following minimum qualifications shall be met for:
a) Registered Nurse

a. A registered nurse licensed in the state of New Hampshire, Bachelor's degree
preferred. Minimum of one-year experience in a community health setting.

b)  Nutritionists:

a. A Bachelor's degree in nutritional sciences or dietetics, or a Master’s degree in
nutritional sciences, nutrition education, or public health nutrition or current
Registered Dietitian status in accordance with the Commission on dietetic
Registration of the American Dietetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the
above qualifications shall not use the title of nutritionist.

c) Social Workers shall have:

a. A Bachelor's or Master's degree in social work or Bachelor's or Master's
degree in a related social science or human behavior field. A minimum of one
year of experience in a community health or social services setting is preferred.

b. Individuals who perform functions similar to a social worker but do not meet the
above qualifications shall not use the title of social worker.
d) Clinical Coordinators shall be:

a. A registered nurse (RN), physician, physician assistant, or nurse practitioner
with a license to practice in New Hampshire.

b. The coordinator is a clinical position that oversees and takes responsibility for
the clinical and administrative functions of each program.

c. The coordinator may be responsible for more than one MCH funded program.

2. New Hires

Exhibit A — Amendment 1, Scope of Services Contractor Initials \ L{&
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The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
within one month of hire when a new administrator, clinical coordinator, or any staff
person essential to carrying out contracted services is hired to work in the program. A
resume of the employee shall accompany the aforesaid notification.

3. Vacancies

a)

b)

The Contractor must notify the MCHS in writing if any critical position is vacant for
more than one month, or if at any time funded under this contract does not have
adequate staffing to perform all required services for more than one month. This
may be done through a budget revision.

Before an agency hires nhew program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of
the applicable staffing requirements. The Section may grant waivers based on the
need of the program, individuals’ experience, and additional training.

C) Coordination of Services

1.

The Contractor shall coordinate, where possible, with other service providers within
the contractor's community. At a minimum, such collaboration shall include
interagency referrals and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they
provide services as appropriate. These activities enhance the integration of
community-based public health prevention and health care initiatives that are being
implemented by the contractor and may include community needs assessments,
public health performance assessments, and/or the development of regional health
improvement plans.

The Contractor agrees to participate in and coordinate public health activities as
requested by the Division of Public Health Services during any disease outbreak
and/or emergency, natural or man-made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the
program and for program follow-up activities. Case management services shall
promote effective and efficient organization and utilization

of resources to assure access to necessary comprehensive medical, nutritional, and
social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and
linkages for other needed services are made, carried through, and documented.
Such services shall include, but not be limited to: dental services, genetic counseling,
high risk prenatal services, mental health, social services, including domestic
violence crisis centers, substance abuse services; and family planning services,
Early Supports and Services Program, local WIC/CSF Program, Home Visiting New
Hampshire Programs and health and social service agencies which serve children
and families in need of those services.

Exhibit A — Amendment 1, Scope of Services Contractor Initials ‘ J: K
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D) Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by
the MCHS program, including but not limited to:

1.

2.

3.

MCHS Agency Directors’ meetings
Prenatal and Child Health Coordinators’ meetings

MCHS Agency Medical Services Directors’ meetings

lll. Quality or Performance Improvement (QI/Pl)

A) Workplans

1.

Performance Workplans are required for this program and are used to monitor
achievement of standard measures of performance of the services provided under
this contract. The workplans are a key component of the RHPCS and the MCHS
performance-based contracting system and of this contract. Outcomes shall be
reported by clinical site.

Performance Workplans and Workplan Outcome reports according to the schedule
and instructions provided by the MCHS. The MCHS shall notify the Contractor at
least 30 days in advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures,
defined by the MCHS into the agency's Performance Workplan. Reports on
Workplan Progress/Outcomes shall detail the Performance Workplan plans and
activities that monitor and evaluate the agency’s progress toward performance
measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and
annual report format as requested by RHPCS and MCHS. MCHS will provide the
contractor with reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for
Primary Care Clinical and Financial, Child Heaith, and Prenatal Care.

B) Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the
following data and information listed below which are used to monitor program
performance:

1.

In years when contracts or amendments are not required, the DPHS Budget Form,
Budget Justification, Sources of Revenue and Program Staff list forms must be

Exhibit A— Amendment 1, Scope of Services Contractor Initials l Jﬁ!%
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completed according to the relevant instructions and submitted as requested by
DPHS and, at minimum, by April 30 of each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in
revenue threaten the ability of the agency to carry out the planned program.

3. Completed Uniform Data Set (UDS) tables reflecting program performance in the
previous calendar year, by March 31 of each year.

4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to
the instructions set forth by the MCHS.

5. A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any
client fees and the schedule of discounts must be submitted by March 31° of each
year. The agency’s sliding fee scale must be updated annually based on the US
DHHS Poverty guidelines as published in the Federal Register.

6. An annual summary of program-specific patient satisfaction results obtained during
the prior contract period and the method by which the results were obtained shall be
submitted annually as an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1. The contractor shall allow a team or person authorized by the Division of Public
Health Services to periodically review the contractor's systems of governance,
administration, data collection and submission, clinical and financial management,
and delivery of education services in order to assure systems are adequate to
provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

The contractor shall make corrective actions as advised by the review team if
contracted services are not found to be provided in accordance with this exhibit.

4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon
submission of satisfactory reports of reviews such as Health Services Resources
Administration (HRSA): Office of Performance Review (OPR), or reviews from
nationally accreditation organizations such as the Joint Commission for the
Accreditation of Health Care Organizations (JCAHO), Medicare, the Community
Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS)
Rural Health Clinic Survey. Abbreviated reviews will focus on any deficiencies found
in previous reviews, issues of compliance with this exhibit, and actions to strengthen
performance as outlined in the agency Performance Workplan.
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE CHILD HEALTH DIRECT CARE SERVICES
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Please note, for all measures, the following should be used unless
otherwise indicated:
» Less than 19 years of age
» Served within the scope of this MCH contract during State
Fiscal Year 2015 (July 1, 2014 — June 30, 2015)
+ [Each client can only be counted once (unduplicated)

Child Health Direct (CH — D) Performance Measure #1

Measure: 92%* of eligible children will be enrolled in Medicaid
Goal: To increase access to health care for children through the provision of health
insurance

Definition: Numerator-
Of those in the denominator, the number of children enrolled in Medicaid.

Denominator-
Number of children who meet all of the following criteria:
s Less than 19 years of age
¢ Had 3 or more visits/encounters** during the reporting period
¢ As of the last visit during the reporting period were eligible for Medicaid

Data Source: Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

**An encounter is face to face contact between a user and a provider who exercises
independent judgment in the provision of services to the individual (UDS Table
Definition).
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Child Health Direct (CH — D) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

85%* of at-risk** children who were screened for blood lead between 18 and 30
months of age

To prevent childhood lead poisoning through early identification of lead exposure

Numerator-

Of those in the denominator, number of children screened for blood lead by
capillary or venous on or after their 18-month birthday and prior to their 30-month
birthday.

Denominator-
Number of at-risk** children who reached age 30 months during the reporting
period. If discharged prior to 30 months, do not include in denominator.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**At risk = During the reporting period, the children were 18-29 months of age, and fit at least
one of the following criteria:

CU/DHHS/011414

» “Lowincome” (less than 185% poverty guidelines)

o  Over 185% and resided in a town considered needing “Universal’ screening
per NH Childhood Lead Poisoning Prevention Program

o Over 185%, resided in a town considered “Target” and had a positive
response to the risk questionnaire

o Refugee children -A refugee is defined as a person outside of his or her
country of nationality who is unable or unwilling to return because of
persecution or a well-founded fear of persecution on account of race,
religion, nationality, membership in a particular social group, or political
opinion (U.S. Citizenship and Immigration Services definition).
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Child Health Direct (CH — D) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

Rationale:

71%* of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to
the 85%ile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity
and 0 sugared drinks.

To increase the percent of children receiving primary care preventive health
services who have an elevated BMI percentile who receive guidance about
promoting a healthier lifestyle.

Numerator-

Of those in the denominator, the number of children who had documentation in
their medical record of there being discussion at least once during the reporting
period of encouraging 5 servings of fruits and vegetables/day, 2 hours or less of
screen time, 1 hour or more of physical activity and 0 sugared drinks.

Denominator-

Number of children who turned twenty-four months during or before the reporting
period, up to the age of nineteen years, with one or more well child visit after their
twenty-fourth month of age within the reporting year, and had an age and gender
appropriate BMI percentile greater than or equal to the 85 % percentile at least
once during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Children between the 85" ~ 94" percentiles BMI are encouraged to have 5
servings of fruits and vegetables/day, 2 hours or less of screen time, 1 hour or
more of physical activity and 0 sugared drinks. (Discussion of the importance of
family meal time, limiting eating out, consuming a healthy breakfast, preparing
own foods, and promotion of breastfeeding is also encouraged.) American
Academy of Pediatrics’ guidance for Prevention and Treatment of Childhood
Overweight and Obesity, (http://www.aap.org/obesity/health professionals.html),
from AAP Policy Statement: Prevention of Pediatric Overweight and Obesity and
the AAP endorsed Expert Committee Recommendations Regarding the
Prevention, Assessment, and Treatment of Children and Adolescent Overweight
and Obesity, 2007.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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Child Health Direct (CH — D) #4

Measure:

Goal:

Definition:

Data Source:

75%* of eligible** infants and children with client record documentation of
enroliment in WIC

To increase access to nutrition education, breastfeeding support, and healthy
food through enrollment in the WIC Nutrition Program

Numerator -

Of those in the denominator, the number of infants and children who, as of the
last well child visit during the reporting period, had client record documentation
that infant or child was enrolled in WIC.

Denominator -
Unduplicated number of infants and children less than 5 years of age, enrolled in
the agency, during the reporting period, who were eligible** for WIC.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**WIC Eligibility Requirements:

CU/DHHS/011414

¢ Infants, and children up to their fifth bithday
* Must be income eligible (income guidelines are up to 185% of federal gross
income, and are based on family size)
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Child Health Direct (CH — D) Performance Measure #5

Measure:

Goal:

Definition:

Data Source:

23%* of infants who were exclusively** breastfed for the first three months, at
their four month well baby visit

To provide optimum nutrition to infants in their first three months of life

Numerator -

Of those in the denominator, the number of infants who had client record
documentation that the infant had been exclusively breastfed for their first three
months when checked at their four month well baby visit.

Denominator -
Number of infants who received one or more visits during or before the reporting
period and were seen for a four-month well baby visit during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Benmarks: 2011 PedNSS (WIC) exclusive at 3 months: NH 22.9%, National (2010) 10.7%
2013 CDC Report Card (NIS, provisional 2010 births): NH 49.5%, National 37.7%
Healthy People 2020 goal: 44%

Rationale:

The AAP recommends exclusive breastfeeding for about 6 months, with
continuation of breastfeeding for 1 year or longer as mutually desired by mother
and infant, a recommendation concurred to by the World Health Organization
and the Institute of Medicine. (American Academy of Pediatrics Policy Statement
on Breastfeeding and the Use of Human Milk, 2012)

*Target based on 2012 & 2013 Data Trend Table averages.
**Exclusive means breast milk only, no supplemental formula, cereal/baby food, or water/fluids.
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUREY"

PRIMARY CARE: ADULT

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Primary Care: Adult Performance Measure #1

Measure:*

Goal:

Definition:

Data Source:

58%** of adult patients 18 — 85 years of age diagnosed with
hypertension will have a blood pressure measurement less than
140/90™** mm at the time of their last measurement.

To ensure patients diagnosed with hypertension are adequately
controlled.

Numerator- Number of patients from the denominator with blood
pressure measurement less than 140/90 mm at the time of their
last measurement.

Denominator- Number of patients age 18 — 85 with diagnosed
hypertension must have been diagnosed with hypertension 6 or
more months before the measurement date. (Excludes pregnant
women and patients with End Stage Renal Disease.)

Chart audits or query of 100% of the total population of patients
as described in the denominator.

*Measure based on the National Quality Forum 0018

**Health People 2020 National Target is 61.2%

***Both the numerator and denominator must be less that 140/30 mm

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE CLINICAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care Clinical Adolescent (PC-C) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

61%* of adolescents aged 11-21 years received an annual health
maintenance visits in the past 12 months.

To enhance adolescent health by assuring annual, recommended,
adolescent well -visits.

Numerator-
Number of adolescents in the denominator who received an annual health
maintenance “well” visit during the reporting year.

Denominator-

Total number of adolescents aged 11-21 years who were enrolled in the
primary care clinic as primary care clients during the reporting year
period.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

;Target based on 2012 & 2013 Data Trend Table averages.
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Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure: 31%* of women and adolescent girls aged 15-44 take multi-
vitamins with folic acid.

Goal: To enhance pregnancy outcomes by reducing neural tube defects.
Definition: Numerator-
The number of women and adolescent girls aged 15-44 who take a multi-
vitamin with folic acid.
Denominator-
The number of women and adolescent girls aged 15-44 who were seen in
primary care for a well visit in the past year.
Data Source: Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

gy T’-
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PRIMARY CARE - FINANCIAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care (PC) Performance Measure #1

Measure: Patient Payor Mix
Goal: To allow monitoring of payment method trends at State funded primary
care sites.

Definition: Patients enrolled in Medicare, Medicaid, Commercial insurance, or
uninsured.

Data Source: Provided by agency

Primary Care (PC) Performance Measure #2

Measure: Accounts Receivables (AR) Days

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition: AR Days: Net Patient Accounts Receivable multiplied by 365 divided by
Net Patient Revenue

Data Source: Provided by agency

Primary Care (PC) Performance Measure #3

Measure: Current Ratio

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition:  Current Ratio = Current Assets divided by Current Liabilities

Data Source: Provided by agency
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES.

PRENATAL

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Prenatal (PN) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

85%* of pregnant women who are enrolled in the agency’s prenatal
program will begin prenatal care during the first trimester of
pregnancy.

To enhance pregnancy outcomes by assuring early entrance into
prenatal care.

Numerator-

Number of women in the denominator who had a documented
prenatal visit during the first trimester (on or before 13.6 weeks
gestation).

Denominator-
Number of women enrolled in the agency prenatal program who
gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

Prenatal (PN) Performance Measure #2

Measure:

Goal:

Definition:
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20%* of pregnant women who are identified as cigarette smokers
will be referred to QuitWorks-New Hampshire.

To reduce tobacco use during pregnancy through focused tobacco
use cessation activities at public health prenatal clinics.

Numerator-
Number of women in the denominator who received at least one
referral to QuitWorks-New Hampshire during pregnancy.

A referral is defined as signing the patient up for QuitWorks-
NH via phone, fax, or EMR. It is not defined as discussing
QuitWorks-NH with the patient and encouraging her to sign up.

Denominator-
Number of women enrolled in the agency prenatal program and
identified as tobacco users who gave birth during the reporting year.

Exhibit A - Amendment 1 — Performance Measures Contractor initials \ i& ]

Page 1 of 2 Date &[(ggl‘_‘(



New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

Data Source:

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target set in consultation with the NH Tobacco Program & FY13 Data Trend Table average.

Prenatal (PN) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

79%* of pregnant women will be screened, using a formal valid
screening tool, for alcohol and other substance use during every
trimester they are enrolled in the prenatal program.

To reduce prenatal substance use through systematic screening
and identification.

Numerator- Number of women in the denominator who were
screened for substance and alcohol use, using a formal and valid
screening tool, during each trimester that they were enrolled in the
prenatal program.

Denominator- Number of women enrolled in the agency prenatal
program and who gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414

Exhibit A - Amendment 1 — Performance Measures Contractor Initials l Qﬁk B
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Exhibit B-1 (2014) -Amendment 1
Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Families First of the Greater Seacoast

2/21/2014
Budget Request for: MCH Primary Care
(Name of RFP)
Budget Period: SFY 2014
Direct Indirect Total ~Allocation Method for

Line Item Incremental Fixed Indirect/Fixed Cost

1. Total Salary/Wages $ 4189200] $ - $ 41,892.00

2. Employee Benefits $ - $ - $ -

3, Consultants 3 - $ - $ -

4. Equipment: $ - $ - $ -
Rental $ - 3 - $ -
Repair and Maintenance $ - $ - 3 -
Purchase/Depreciation $ - $ - 3 -

5. Supplies: 3 - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - 3 -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - 3 - $ -

6. Travel $ - $ - 3 -

7. Occupancy $ - $ - $ -

8. Current Expenses $ - $ - $ -
Telephone $ - $ - 3 -
Postage $ - $ - $ -
Subscriptions $ - $ - 3 -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - 3 - $ -

9. Software $ - 3 - $ -

10. Marketing/Communications 3 - $ - $ -

11. Staff Education and Training $ - $ - $ -

12._Subcontracts/Agreements $ - 3 - $ -

13. Other (specific details mandatory).| $ - $ - 3 -

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - 3 - $ -
$ - $ - $ -
$ - 3 - $ -
$ - 3 - $ -
$ - $ - $ -
$ - $ - $ -
3 - $ - $ -
TOTAL $ 4189200 $ - $ 41,892.00

indirect As A Percent of Direct 0.0%

NH DHHS

Exhibit B-1 (2014) - Amendment 1 Contractor Initials: LA

October 2013
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Exhibit B-1 (2015) -Amendment 1
Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Families First of the Greater Seacoast

Budget Request for: MCH Primary Care

(Name of RFP)
Budget Period: SFY 2015
Direct indirect Total Allocation Method for
Line item Incremental Fixed Indirect/Fixed Cost
1. Total Salary/Wages $ 227919.00[ % - $ 227,919.00 0
2. Employee Benefits $ 1,395.00 ] $ - $ 1,395.00 0
3. Consultants $ - $ - $ - 0]
4. Equipment: $ - $ - $ - 0
Rental $ - $ - $ - 0
Repair and Maintenance 3 - $ - $ - 0
Purchase/Depreciation $ - $ - $ - 0
5. Supplies: $ - $ - $ - 0
Educational $ - $ - $ - 0
Lab $ - $ - $ - 0
Pharmacy $ - $ - $ - 0
Medical $ - $ - $ - 0
Office $ - $ - 3 - 0
6. Travel $ - $ - $ - 0
7. Occupancy $ - $ - $ - 0
8. Current Expenses $ - $ - $ - 0
Telephone $ - |3 - 13 - 0
Postage $ - 13 - 18 - 0
Subscriptions $ - $ - $ - 0
Audit and Legal $ - 193 - 18 - 0
Insurance $ - $ - $ - 0
Board Expenses $ - |3 - |s - 0
9. Software $ - $ - $ - 0
10. Marketing/Communications $ - $ - $ - 0
11. Staff Education and Training $ - 13 - $ - 0
12. Subcontracts/Agreements $ - 1% - 18 - 0
13. Other (Clinical Services): $ 12,780.00 1 $ - $ 12,780.00 0
0| $ - $ - $ - 0
0| $ - $ - $ - 0
0| $ - $ - $ - 0
0| § - $ - $ - 0
0| $ - $ - $ - 0
TOTAL $ 242,094.00 | $ - $ 242,094.00 0
indirect As A Percent of Direct 0.0%
NH DHHS
Exhibit B-1 (2015) - Amendment 1 Contractor Initials: iy ,R/
October 2013 e
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State of Nefo Hampshive
HBepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that FAMILIES FIRST OF THE GREATER SEACOAST is a New Hampshire
nonprofit corporation formed August 28, 1986. I further certify that it is in good standing

as far as this office is concerned, having filed the retumn(s) and paid the fees required by

law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1°* day of April A.D. 2013

Z, Sk

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Linda Sanborn, do hereby certify that:

1. I am the duly elected Treasurer of Families First of the Greater Seacoast;

2. The following are true copies of two resolutions duly adopted at a meeting by the
Board of Directors of the Corporation duly held on March 6, 2014.

RESOLVED: That this Corporation enter into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, for the
provision of Primary Health Care Services.

RESOLVED: That the Director of Families First of the Greater Seacoast is
hereby authorized to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as he/she
may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force
and effect as of the 6™ day of March, 2014.

4. Helen B. Taft is the duly elected Director of the Corporation.

Linda Sanborn, Treasurer

STATE OF NEW HAMPSHIRE
COUNTY OF ROCKINGHAM

The foregoing instrument was acknowledged before me this 6th day of March, 2014 by Linda
Sanborn.

MName.. C’wlﬁw

Notar}> PublicJustice of the Peace

My Commission Expires: My Commission Exgis bzt 7, 2017
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/27/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

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

PRODUCER
Tobey & Merrill Insurance
20 High Street

ﬁgm;l:xm Jennifer Reckmeyer

P!A H*,dgAT . (603) 926-7655 | % ). (603)926-2135

.jennifer@tobeymerrill.com

INSURER(S) AFFORDING COVERAGE NAIC #

Hampton NH 03842-2214 INsURER A :PeeTrless Indemnity 18333
INSURED INSURER B :Peerless Insurance cCompany 24198
Families First of the Greater Seacoast INSURER C :

100 Campus Dr Ste 12 INSURER D :

Suite 12 INSURERE :

Portsmouth NH 03801 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL141302577 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 [ADDLJSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WYD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 50,000
A CLAIMSMADE OCCUR BOP8358757 12/29/201302/29/2014 ] \ie exp (any one person) | § 5,000
PERSONAL & ADV INJURY $ 2,000,000
- GENERAL AGGREGATE $ 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
X | POLICY | B LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En socidant) 3 1,000,000
B X | any auto BODILY INJURY {Per person) | $
QLULTS;VNED ES%QULED pA5375202 12/29/201312/29/2014 | goDILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTCS AUTOS Per accident)
Underinsured motorist $ 1,000,000
X [ UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
CED |x| RETENTION § 10,000 kug353458 n2/29/201302/29/2014 s
B | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS ER
ANY PROF’RIETOR/‘PARTNERIEI;XECUTIVE I___l N/A E L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDE
{Mandatory in NH) pc5055429 12/29/2013012/29/20141 ¢ | pisease - eaempLOYEE § 1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS !/ YEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

DHHS

Contracts and Procurement Unit
129 Pleasant St

Concord, NH 03301

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

.%a._é(.u-— zglﬁ”t‘é- Qe

B Lizotte CIC/DEB

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Families First of the Greater Seacoast
Financial Report

June 30, 2013
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Accountable

independont Auditors’ Report

To the Board of Directors
Families First of the Greater Seacoast
Portsmouth, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Families First of the Greater Seacoast (a
nonprofit organization) which comprise the statements of financial position as of June 30, 2013 and 2012,
and the related statements of activities, functional expenses, and cash flows for the years then ended, and
the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with agcounting 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 financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also 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.
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Families First of the Greater Seacoast

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Families First of the Greater Seacoast as of June 30, 2013 and 2012, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Augusta, Maine
November 5, 2013



Statements of Financial Position

June 30,
2013 2012
ASSETS
Current Assets
Cash (note 2} $ 74,547 $ 401,496
Cash, fiscal agent (note 9) 195 3,195
Grants receivable {note 3) 67,300 60,265
Accounts receivable, net (notes 1 and 4) 131,560 134,102
Current portion of pledges receivable (notes 1 and 5) 336,748 199,012
Other receivables {note 6) 26,620 52,998
Prepaid expenses 15,133 20,149
Total Current Assets 652,103 871,217
Non-Current Assets
Pledges receivable, net of current {notes 1 and 5) 108,301
Property and Equipment, Net (Notes 1 and 7) 247,992 336,726
Investments
Endowment (notes 8 and 19) 1,392,530 1,267,448
Board designated 66,360 62,409
Total Investments 1,458,890 1,320,867
Total Assets $ 2,358,985 $ 2,648,101
LIABILITIES AND NET ASSETS
Current Liabilities
Accounts payable $ 85,519 $ 63,918
Accrued expenses 287,904 224,664
Amount due, fiscal agent (note 9) 195 3,195
Deferred revenue 24,476 113,674
Total Current Liabilities 398,094 405,351
Net Assets
Unrestricted 177,628 622,628
Temporarily restricted (notes 8 and 12) 583,076 417,935
Permanently restricted (notes 8 and 13) 1,200,187 1,200,187
Total Net Assets 1,960,891 2,240,750
Total Liahilities and Net Assets 3 2,358,985 $ 2,646,101

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

Years ended June 30,

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets
to net cash flows from operating aclivities:
Depreciation expense
Unrealized (gain) loss on investments
Provision for bad debt
{Increase) decrease in operating assets:
Cash, fiscal agent
Grants recelvable
Accounts receivable
Pledges receivable
Other receivable
Prepaid expenses
Increase {decrease) in operating liabilities:
Accountis payable
Accrued expenses
Amount due, fiscal agent
Deferred revenue
Total adjustments
Net cash flows from operating activities

Cash flows from investing activities:
Purchase of property and equipment
Net (purchase) proceeds from sale of investments
Net cash flows from investing activities
Net change in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

2013 2012
$ (279,859) $ (30,673)
98,920 108,863
(137,454} 56,711
43,860 46,017
3,000 850
(7,035) 22,587
(41,318} {29,208)
(29,435} (28,379)
26,378 (48,074)
5,016 17,957
21,602 17,103
63,240 6,714
{3,000} (850)
(88,098) 63,574
(45,324) 233,867
(325,183) 203,194
(10,186) (72,899)
8,420 (6)
{1,766) (72,905)
(326,949) 130,289
401,496 271,207
$ 74,547 $ 401,498

The accompanying notes are an integral part of these financial statements,
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Families First

support for families...health care for all

Mission Statement

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

Vision Statement

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

Guiding Principles
Families First will:

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

meet a standard of excellence in all services;

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

treat clients respectfully and with concern for dignity;

integrate services wherever possible;

partner with other organizations to help realize our vision.



Families First

support for families...health care for all

Board of Directors

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

Richard Senger, Director Emeritus



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Families First of the Greater Seacoast

2/20/2014
Name of Bureau/Section: MCH Primary Care

AMOUNT PAID

FROM THIS

NAMI A « | CONTRACT
Helen B. Taft Executive Director $103,189 0.00% $0.00
David C. Choate Finance Director $68,216 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Page 1 of 2



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Families First of the Greater Seacoast

2/21/2014
Name of Bureau/Section: MCH Primary Care & BCCP
Program
” ' | PERCENT PAID | AMOUNT PAID
- FROM THIS FROM THIS
OB TITLE _CONTRACT CONTRACT
Helen B. Taft Executive Director $103,189 0.00% $0.00
David C. Choate Finance Director $68,216 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0
Program Area: Br
e AMOUNT PAID
FROM THIS
NAME B IIIL . ‘ CONTRACT
Helen B. Taft Executive Director $103,189 0.00% $0.00
David C. Choate Finance Director $68,216 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Page 2 of 2




OBJECTIVE:

PROFILE:

EDUCATION:

HELEN B. TAFT

Families First of the Greater Seacoast
100 Campus Drive, Suite 12
Portsmouth, NH 03801
603-422-8208
Email: htaft@familiesfirstseacoast.org

A position as Administrator in the human services or health care fields.

¢ Highly developed research and writing skills with emphasis on analysis and
evaluation

¢ Excellent academic record

» Strong verbal communication and group discussion skills

¢ Experienced interpersonal skills

e Long-term commitment to community service

University of New Hampshire
Masters of Public Administration, 1989
Certificate of Paralegal Studies, 1982
Smith College
B.A. (Government) 1966

PROFESSIONAL EXPERIENCE:

FAMILIES FIRST OF THE GREATER SEACOAST, Portsmouth, NH
Executive Director Dec.1989 — Present

FOUNDATION FOR SEACOAST HEALTH, Portsmouth, N.H
Administrative Intern Jan. -June 1989

HARVEY AND MAHONEY LAW OFFICES, Manchester, NH
Paralegal 1982 -1988

VOLUNTEER LEADERSHIP EXPERIENCE:

CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE 1972 —1992

President; First Vice-President; Board of Directors; Chair, Long ,Range Planning
Committee; Chair, Advocacy Committee; President, Manchester Regional Executive
Committee

UNITED WAY OF MANCHESTER 1985 -1988

Board of Directors; Chair, Campaign Phonothon; Venture Grant Committee

MANCHESTER LEAGUE OF WOMEN VOTERS 1973 -1978

President; Board of Directors

GREATER SEACOAST UNITED WAY 1997 -1999

Board of Directors

REFERENCES: Furnished upon request.



David C. Choate
Families First of the Greater Seacoast
100 Campus Drive, Suite 12
Portsmouth, NH 03801
603-422-8208
Email: dchoate@familiesfirstseacoast.org

PROFESSIONAL OBJECTIVE

A position in Senior Financial Management providing the opportunity to make a strong contribution
to organizational goals though continued development of professional management and financial skills.

Experience/
Skills:

Education:

QUALIFICATIONS PROFILE

Chief Financial Officer: Assure the financial integrity of the agency.
Related skills and practices include:

- Preparing and monitoring required financial statements and reports

- Developing and revising comprehensive annual agency budgets

- Developing and updating the Administrative and Fiscal Internal Control Policies
and Procedures Manual

- Supervising support staff which includes: payroll, accounts payable, accounts
receivable, finance clerk, network administrator, receptionist and building
maintenance

- Advising agency management and the Board of Directors in regards to fiscal
planning, cost analysis auditing systems and financial reporting requirements

- Acting as the lead administrative staff for banking and investment functions,
grant management and auditing functions; i.e. external and funding sources

- Reviewing and analyzing plant and equipment needs and negotiating the
purchase of major equipment and financing

Computers:

- Windows-based PC’s with various accounting software including Microsoft
Great Plains Solomon

- Equation Solvers: Microsoft Office: Word, Excel and Outlook

Administration:

- Ensuring compliance with all applicable laws, standards, and reporting
requirements of funding sources

- Preparing grant financial reports and documentations

Master Degree in Business Administration, 1989
Southern New Hampshire University — Manchester, New
Hampshire

Bachelor of Science Degree in Business Administration-Accounting, 1974
Thomas College — Waterville, Maine

Accomplishments/Strengths:

- Extensive accounting, auditing and management consulting skills
- Excellent troubleshooting and analytical skills

- Well organized and proficient with details

- Excellent interpersonal and team skills



David C. Choate

Page 2

January

2008
to present

July 2000

to
June 2007

November

1995 to
July 2000

May 1988

to
November
1995

PROFESSIONAL EXPERIENCE

FAMILIES FIRST OF THE GREATER SEACOAST, Portsmouth, NH
Finance Director

INDEPENDENCE ASSOCIATION, INC, Brunswick, Maine

Director of Finance & Administration

An agency that provides residential housing and day programs to adults

and children with disabilities.

Accomplishments:

- Streamlined and updated audit procedures to assure successful
audits

- Responsible for smooth computer conversion to Great Plains Solomon
accounting software

- Maintained and increased profits from services

METHODIST CONFERENCE HOME, INC, Rockland, Maine

Finance Manager
A senior housing agency with programs such as housing services, housing management,
senior citizen meals and regional transportation.
Accomplishments:
- Involved in obtaining finance and operating funds to build an
upscale senior housing facility
- Instituted financial administrative policies
- Obtained line of credit for operations.
- Computerized the accounting systems

PROFESSIONAL MANAGEMENT ASSOCIATES, Portland, Maine
Partner and Management Consultant

A business offering a wide range of management and accounting services

to professionals and small to medium-sized business, both non-profit and for profit.

Clientele:

- Small to mid-size business, i.e. food industry and pharmacies

- Health care providers; i.e. physicians, dentists, chiropractors, hospitals and
veterinarians.

Accomplishments:
- Increased profits for companies through new financial management policies and
procedures.

— Excellent references are available upon request —



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN N
- o ~
SERVICES 8o/ N\l\[ DIVISION OF
}’nh!lcﬂeah S

g T e, e o

29 HAZEN DRIVE, CONCORD, NH 03301-6527
603-271-4517  1-800-852-3345 Ext. 4517

Nicholas A. Toumpas
Fax: 603-271-4519 TDD Access: 1-800-735-2964

Commissioner

José Thier Montero
Director

May 1, 2012

PR P
[ [ . © o bt o e
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His Excellency, Governor John I. Lynch D »
and the Honorable Executive Council e C 4 (3 L.\

State House J‘jPROVED G&L' =

Concord, New Hampshire 03301 g1 M\Q—D\ \ o~

N

REQUESTED ACTION

Authorize the Department of Health and Human Se¢rvices, Division of Public Health Services, Bureau of
Population Health and Community Services, Maternal and Child Health Section, to enter into an agreement with
Families First of the Greater Seacoast (Vendor #166629-B001), 100 Campus Drive, Suite 12, Portsmouth, New
Hampshire 03801, in an amount not to exceed $340,554.00, to provide primary care services and breast and
cervical cancer screening, to be effective July 1, 2012 or date of Governor and Executive Council approval,
whichever is later, through June 30, 2014. Funds are available in the following accounts for SFY 2013, and are
anticipated to be available in SFY 2014 upon the availability and continued appropriation of funds in the future
operating budgets.

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
MATERNAL AND CHILD HEALTH

Fiscal Year Class/Object Class Title Job Number Total Amount

SFY 2013 | 102-500731 Contracts for Program Services | 90080000 $140,243

SFY 2014 | 102-500731 Contracts for Program Services | 90080000 $140,243
Sub-Total §280,486

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
COMPREHENSIVE CANCER

Fiscal Year Class/Object Class Title Job Number  Total Amount
SFY 2013 | 102-500731 | Contracts for Program Services | 90080081 $30,034
SFY 2014 | 102-500731 Contracts for Program Services | 90080081 $30,034 |
Sub-Total $60,068 |
| Totl $340,554.




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 1, 2012

Page 2

EXPLANATION

Funds in this agreement will be used to provide breast and cervical cancer screening and office-based
primary care services for low-income and uninsured families. This agreement provides funds for services as a last
. resort; contractor is required to make every effort to bill all other payers including but not limited to: private and
commercial insurances, Medicare, and Medicaid.

Primary health care services include preventive and episodic health care for acute and chronic health
conditions for people of all ages, including pregnant women, children, adolescents, adults, and the elderly.
Community health agencies that receive support through the Division of Public Health Services deliver primary
and preventive health care services to underserved people who face barriers to accessing health care, due to
issues such as a lack of insurance, inability to pay, language barriers, and geographic isolation. In addition to
medical care, community health centers are unique among primary care providers for the array of patient-
centered services they offer, including care coordination, translation, transportation, outreach, eligibility
assistance, and health education. These services help individuals overcome barriers to getting the care they need
and achieving their optimal health. Onc area of particular success has been in ensuring that eligible families
maintain consistent enrollment in Medicaid for their children. Community health centers provide support for
families in filling out applications and ensuring that children have continuity of care. -

Community health agencies throughout New Hampshire have demonstrated success in meeting the health
care needs of the uninsured and under-insured citizens of the state. Division of Public Health Services funded
primary care providers participate in rigorous quality improvement efforts utilizing standard performance
measures that focus attention on improving health outcomes for patients. For example, in State Fiscal Year 2011:

e 88% of eligible children served were enrolled in Medicaid/Healthy Kids Gold.

e 86% of children 24-35 months, served received the appropriate schedule of immunizations.

e 82% of infants born to women served received prenatal care beginning in the first trimester of
pregnancy.

In addition, breast and cervical cancers continue to be ongoing public health issues for New Hampshire.
The Division of Public Health Services, Breast and Cervical Cancer Screening Program provides support for
breast and cervical cancer screening services that include clinical examinations, pap smears and referral for
mammography. Through this program, women found to have abnormal screening results; following their testing,
receive additional coverage for diagnostic work-up and, if necessary, have their care coordinated through the
initiation of treatment.

-Should Governor and Executive Council not authorize this Request, a minimum of 8,907 low-income
individuals from the Seacoast area may not have access to primary care services, and eligible women may not
receive recominended breast and cervical cancer screenings. A strong primary care infrastructure reduces costs
for uncompensated care, improves health outcomes, and reduces health disparities. Additionally women that
receive recommended breast and cervical cancer screenings are at lower risk of late diagnosis of breast and

cervical cancers.

Families First of the Greater Seacoast was selected for this project through a competitive bid process. A
Request for Proposals was posted on the Department of Health and Human Services’ web site from January 10,
2012 through February 16, 2012. In addition, a bidder’s conference, conference call, and web conference were
held on January 19, 2012 to alert agencies to this bid.



His Bxcellency, Governor Jehn H, Lynch
and the Honorable Executive Council

May 1, 2012

Page 3

Thirteen proposals were received in response to the posting. Each proposal was scored by three
professionals, who work internal and external to the Department of Health and Human Services. All reviewers
have between three to twenty years experience either in clinical settings, providing community-based family
support services, and managing agreements with vendors for various public health programs. Areas of specific
expertise include maternal and child health; quality assurance and performance improvement; chronic and
communicable discases and public health infrastructure. The reviewers used a standardized form to score
agencies’ relevant experience and capacity to carry out the activities outlined in the proposal. Reviewers look for
realistic targets when scoring performance measures in addition to detailed workplans including evaluation
components. Budgets were reviewed to be reasonable, justified and cousistent with the intent of the program
goals and outcomes. There were no competing applications within each of the separate service areas. Scores
were averaged and all proposals were recommended for funding. In those instances where scores were less than
ideal, agency specific remedial actions were recommended and completed. Some primary care agencies arc
being funded at levels higher than they requested. Agencies were instructed to develop budgets based on
previous allocations. While some proposed budgets higher than what was available for funding, others proposed
budgets lower than what was available. There was an increase in breast and cervical cancer screening funds that
bidders were unaware of when they drafted budgets. Adjustments were made accordingly for those agencies that
proposed budgets at levels fower than available funds. This is a contract where that situation occurred. The Bid

Summary is attached.

As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement
has the option to renew for two additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council. These services were
contracted previously with this agency in SFY 2011 and SFY 2012 in the amount of $535,658. This represents a
decrease of $195,104. The decrease is due to budget reductions.

The performance measures used to measure the effectiveness of the agrecment arc attached.
Area served: Seacoast.

Source of Funds: 34.07% Federal Funds from US Department of Health and Human Services, Health
Resources and Services Administration, Maternal and Child Health Bureau and 65.93% 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,

[ -
José Thier Montero, MD

Director
L . W

O A7

Nicholas A. Toumpas
Commissioner

JTM/PMT/sc N

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




Primary Care Performance Measures
State Fiscal Year 2013

Primary Care Prenatal (PN) Performance Measure #1
Measure: Percent of infants born to women receiving prenatal care beginning in the first
trimester of pregnancy.

Primary Care Prenatal (PN) Performance Measure #2
Measure: Percent of pregnant women identified as cigarette smokers that are referred to
QuitWorks-New Hampshire.

Primary Care Prenatal (PN) Performance Measure #3

Measure: Percent of pregnant women who were screened, using a formal valid screening tool,
for alcohol and other drug use during every trimester the patient was enrolled.

Primary Care Child Health Direct (CH — D_) Performance Mgasurc.#,l,

Measure: Percent of eligible children enrolled in Medicaid

_Primar,v Care Child Health Dil;ect_(_CH —D) Performance Measure 2

Measure: Percent of at-risk children who were screened for blood lead between 18 and 30
months of age

Care Child Health Direct (CH — D) Performance Measure #3

Primary

Measure: Percent of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to the
85" percentile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, | hour or more of physical activity and

0 sugared drinks.

Primary Care Child Health Direct (CH — D) Performance Measure #4

Measure: Percent of eligible infants and children with client record documentation of
enrollment in Women Infant Children Program.

Primary Care Child-Health Direct (CH — D).‘-P-erformance;-Measure:gﬁ-;,

Percent of infants who were exclusively breastfed for the first three months, at their
four month well baby visit.

Measure:

Primary Care Financial (PC) Performance Measure #1
Measure: Patient Payor Mix

Primary Care Financial (PC) Performance Measure #2
Measure: Accounts Receivables (AR) Days

Primary Care Financial (PC) Performance Measure #3

Measure: Current Ratio



Primary Care Performance Measures

State Fiseal Year 2013

Primary Care Clinical Adofescent (PC-C) Performanee Measure #1

Measure:  Percent of adolescents aged 10-21 years who received annual health maintenance
visits in the past 12 months.

Primary Care Clinical Prenatal (PC-C) Performance Mecasure #2

Measure: Percent of women and adolescent girls aged 15-44 who take a multi-vitamin with
folic acid.
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FORM NUMBER P-37 (version 1/09)

Subject: Primary Care Services

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3  Contractor Name 1.4  Contractor Address
100 Campus Drive, Suite 12
Families First of the Greater Seacoast Portsmouth, New Hampshire 03801
1.5 Contractor Phone ~ 1.6  Account Nﬁmber' 1.7 Com p‘letion Date 1.8  Price Limitation
Number 010-090-5190-102-500731
603-422-8208 010-090-5659-102-500731 June 30, 2014 $340,554
1 1.9 Contracting Officer for State Agen‘cy 1.10  State Agency Telephone Number
Joan H. Ascheim, Bureau Chief 603-271-4501
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
( \ gy, @ _/\’.g Helcn b. —l’aﬂ’ Execvtive "D;rea‘or/frﬁh{c"ﬁ

] 1.13 Acknowlé&éenientﬁ State of. N H , County of _ng;n 8ha.m

On3J2°1)>; before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

102, L

1.13.1 Signatareof Notafy Public or Justice of the Peace

a \CQN\(;(J, Cﬁ,&yhﬁ" 1y Commission Exphies #+:221 £y b

[Seal]

1.13.2 Name @nd Title of Notary or Justice of the Peace

NaNCY CAsko, NOTARY

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

W ﬂ_\\/ Joan H. Ascheim, Bureau Chief

1.16 A[‘pﬁ)val by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)
SR VL A ,
By: On: /0 M / L
Y- Ve nne. P Herrl (JLI;"‘HVH:/, : 7

1.18 Approval by the Governor and Executive Council

Page 1 of 4




NH Department of Health and Human Services

Exhibit A

Scope of Services

Primary Care Services

CONTRACT PERIOD: July 1, 2012 or date of G&C approval, whichever is later, through June 30, 2014

CONTRACTOR NAME: Families First of the Greater Seacoast

ADDRESS: 100 Campus Drive, Suite 12
Portsmouth, New Hampshire 03801

Executive Director: Helen Taft

TELEPHONE: 603-422-8208

The Contractor shall:

L General Provisions

A)

Standard Exhibits A — 1

September 2009
Page 1 of 34

Ellgnblllty and Income Determmatlon

L.

Ofﬁce based pnmary care services will be prov1ded to low-mcome individuals and families
(defined as < 185% of the U.S. Department of Health and Human Services (USDHHS), Poverty
Guidelines, updated annually and effective as of July 1 of each year), in the State of New
Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income (defined as <
250% of the U.S. Department of Health and Human Services (USDHHS), Poverty Guidelines,
updated annually and effective as of July 1 of each year), New Hampshire women age 18 — 64,

uninsured or underinsured,

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing if, at any
time, the practice is closed to new patients, or maintains a wait list for new patients, or any other
mechanism is used that limits access for new patients for more than a one month period.

The Contractor shall document annually, for each client enrolled in the program, family income
and family size, and calculate percentage of the federal poverty level. If calculations indicate that
the client may be eligible for enrollment in Medicaid, the Contractor shall complete with the
client the most recent version of the 800P form.

The Contractor shall im‘plement, and post in a publié and conspicuous location, a sliding fee
payment schedule, approved in advance by the Division of Public Health Services (DPHS), for
low-income patients. Signage must state that no client will be denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location, a notice to
clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty
guidelines as published in the Federal Register, submitted to and approved by DPHS prior to

implementation,

The primary care contract entered into here shall be the payer of last resort. The contractor shall
make every effort to bill all other payers including but not limited to: private and commercial
insurances, Medicare, and Medicaid, for all reimbursable services rendered.

LA

Contractor Initials: _+ ¥ =

{
Date: v_ﬂé\jq L\ - .



B) Numbers Served

1. The contract funds shall be expended to provide the above services to a minimum of 4,15 Wsers
annually withi2 suY9nedical encounters, as defined in the Data and Reporting Requirements.
Breast and Cervical Cancer Screening for eligible women, as defined by the Breast and Cervical
Cancer Program (BCCP), shall be provided to .00 women annually and billed directly to the
BCCP. Clinical service reimbursements shall not exceed the Medicare rate.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have

considerable impact on how consumers access and respond to public health services. Culturally and -

linguistically diverse populations experience barriers in efforts to access health services. To ensure
equal access to quality health services, the Division of Public Health Services (DPHS) expects that

Contractors shall provide culturally and linguistically appropriate services according to the following

guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with consumers with
respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (LEP) with interpretation services. Persons of LEP
are defined as those who do not speak English as their primary language and whose skills in
listening to, speaking, or reading English are such that they are unable to adequately understand
and participate in the care or in the services provided to them without language assistance.

4. Offer consumers a forum through which clients have the opportunity to provide feedback to
providers and organizations regarding cultural and linguistic issues that may deserve response.

5. The contractor shall maintain a program policy that sets forth compliance with Title VI, Language
Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall describe -the way in
which the items listed above were addressed and shall indicate the circumstances in which
interpretation services are provided and the method of providing service (e.g. trained interpreter,
staff person who speaks the language of the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws. Special attention

is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New Hampshire RSA
141-C and He-P 301, adopted 6/3/08.

2. Persons employed by the contractor shalt comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults, RSA
631:6, Assault and Related Offences and RSA 130:A, Lead Paint Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the Immunization Rules
promulgated hereunder.

E) Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the unique and
identified health needs of the populations within the contracted service area.
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F)

G)

2. Primary Care tunds shall be targeted to populations in need. Populations in need are delined as
follows:

a) uninsured;
b) under-insured;

c) families and individuals with significant psychosocial and economic risk, including low
income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet one or more
of the above criteria.

3. The Contractor shall: design and implement systems of governance, administration, financial
management, information management, and clinical services which are adequate to assure the
provision of contracted services; and to meet the data and reporting requirements. These systems
shall meet the most current minimum standards described in at least one of the following: Health’
Resources and Services Administration (HRSA) Office of Performance Review protocols, Joint
Commission on Accreditation of Health Care Organizations (JCAHO), Accreditation Association
for Ambulatory Healthcare (AA AHC), Community Health Accreditation Program (CHAP), or the
Centers for Medicare and Medicaid Services (CMS) Rural Health Clinic Survey.

The Contractor shall have an ag__gy emergengz pre, gggednessand response plan in: accordarice with
» Em t Pre Expecta xons Document #2007-15 or most

The Contractor shall carry out the work as described in the performance Workplan submitted with the
proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the Maternal and
Child Health Section (MCHS).

No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The contractor shall be
required to respond to the Quality Improvement Feedback Report twice a year.

The Contractor shall carry out the work as described in the Supplemental Funding Form submitted
with the proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the
Maternal and Child Health Section (MCHS).

Publications Funded Undcr Contract

1. The DHHS and/or its funders will retain COPYRIGHT ownership for any and all original
materials produced with DHHS contract funding, including, but not. limited to, brochures,
resource directories, protocols or guidelines, posters, or reports.

2. All documents (written, video, audio, electronic) produced, reproduced, or purchased under the
contract shall have prior approval from DPHS before printing, production, distribution, or use.

The Contractor shalt credit DHHS on all materials produced under this contract following the
instructions outlined in Exhibit C (14).

Subcornitractors
1. If any services required by this Exhibit are provided, in whole or in part, by a subcontracted
agency or provider, the Division of Public Health Services (DPHS), Maternal and Child Health
~ Section must be notified in writing and approve the subcontractual agreement, prior to initiation
of the subcontract.
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L.

fn addition, the original DPHS contractor will remain liable for all requirements included in this
Exhibit and carried out by subcontractors.

Il Minimal Standards of Core Services

A) Service Requirements

1.

Medical Home

 The Contractor shall provide a Medical Home that.

Stzadard Exhibits A - |
September 2009
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a)

Facilitates partnerships between individual patients and their personal physicians, ard when
appropriate, the patient’s family.

want it in a culturally and lmzuts[lcally apDroprzate manner.

Primary Care Services

The Contractor shall provide office-based primary care services to populations in need who reside
in the contractor’s service area. Primary care services shall include:

N a.)

Health care -provided-by-a New Hampshire licensed MD, DO, APRN; or PA, including
diagnosis and treatment of acute and chronic illnesses within the scope of family practice;
preventive services, screenings, and health education according to established, documented
state or national guidelines; assessment of need for social and nutrition services, and
appropriate referrals to health, oral health, and behavioral health specialty providers.

d)

)

In-hospital care for conditions within the scope of family practice must be provided at a

~ hospital, within the agency service area, through a staff clinician with full hospital privileges,

or in the alternative, through a formal referral and admissions procedure available to clients
on a 24 hour/7 day a week basis. '

Access to a healthcare provider, directly or by referral or subcontract, by telephone twenty-
four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children at scheduled
preventive care visits, including, at a minimum, age appropriate assessment of safety in the
home, domestic violence, adequacy of food and housing, care and welfare of children,
transportation needs, and provision of necessary social services to address the priority needs
and safety issues of clients and families. '

Falls prevention screening for patients 65 years and older using the algorithm and guidelines
of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a sliding fee scale.

Nugrition assessmeni_for_all_clients_as_part of the health maintenance visif. Therapeutic
nutrition services shall be provided as indicated directly or by referral to an agency or
provider with a sliding fee scale. These services shall be recorded in the medical record.

Formal arrangements w1th a local hospital for emergency care must be in place and reviewed
annually.

Contractos Inmals \VY“' .

Dater "\ \



Standard Exhibits A - J
September 2009
Page 5 of 34

})  Home health care divectly or by referral to an agency or provider with a sliding fee scale.
k) Assisted living and skilled nursing facility care by referral.
Y Qral screening annnally for all clients 19 vears and older to nate obvious dental decay and

sofl tissye abnormalities with g reminder to the patient thal poor oral health impacts (vtal
health.

m) Diagnosis and management of pediatric and adull patients with asthma provided according
to National Heart Lung Blood Institute, National Asthma Education and Prevention Program,
Expert Panel Report 3: Guidelines for the Diagnesis and Management of Asthmea, 2007.

Breast and Cervical Cancer Screening

a) Women age 18 to 64 who are eligible for Breast and Cervical Cancer Program (BCCP)
services according to income (equal to or under 250% of poverty, undermsured/unmsured)
and insurance status criteria shall be provided the following services:

i. cervical cancer screening including a pelvic examination and Pap smear;

ii. annual breast cancer screening including a clinical breast exam, mammogram and,
iii. referrals for diagnostic and treatment services based on screening results,
iv. case management services. .

b) All referrals under this provision shall be to approved certified laboratory, pathology,
radiology, and surgical services. Mammography units shall be accredited by the American
College of Radiology, and must be FDA certified under MQSA. Laboratories shall be CLIA

certified.

c) All services shall be provided in accordance with the Breast and Cervical Cancer Program
(BCCP) Policy and Procedure Manual.

d) Follow-up and tracking of all tests done, and referrals made shall be provided in accordance
with the minimum standards outlined in the Breast and Cervical Cancer Program Policy and

Procedure Manual.

e) All services for women enrolled in the Breast and Cervical Cancer Program (BCCP) shall be
billed directly to the BCCP in accordance with protocols established by the Breast and

Cervical Cancer Program.
Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical care, social
services, nutrition services, education, and nursing care to all women of childbearing age.
Preconceptional care includes the preconception, interconceptional, and postpartum periods in
women’s health. It is recommended that preconceptional and interconceptional care visits focus
on maintaining or achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into that plan.
Preconceptional counseling may be done during an office, group or home visit.

a) In the event prenatal care is not provided dircctly by the Contractor a forma! Memorandum/a
of Agreement for coordinated referral to an appropriately qualified provider must be
maintained.

b) Prenatal care shall, at minimum, be provided in accordance with the Guidelines for Perinatal
Care, sixth or most current edition, the American Academy of Pediatrics, the American
College of Obstetricians and Gynecologists, and /or the Centers for Disease Control.

Contractor Initials: _\_4;/_923/
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¢)

d)

Age appropriale reproductive health care shall, at a minimum, be provided in accordance with
the American College of Obstetricians and Gynccologists, or the USDHHS Centers for
Disease Control (CDC) current guidelines.

Presnant_ women enrolled in the WIC Nutrition Program shall _be referred to WIC for
breastfeeding education and referral 1o the WIC Nutrition Program peer counselors,

Family planning counseling for prevention of subsequent pregnancy following an infant’s
birth shall be discussed with the infant’s mother at the first postpartum visit and al the
infant's 2-month visit and other visits as appropriate. Rationale for birth intervals of 18-24
months shall be presented.

A referral to a Title X Family Planning Clinic or other reproductive health care provider shall
be made as appropriate.

Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate health care,
screenings, and health education according to the American Academy of Pediatrics' most recent
periodicity schedule "Recommendations for Preventive Pediatric Health Care” and "Bright
Futures - Guidelines for Health Supervision of Infants, Children, and Adolescents”, Third Edition

or most recent. Children and adolescent visits shall include:

a)

b)

<)

d)

Blood lead testing shall be performed in accordance with “New Hampshire Childhood Lead
Poisoning Screening and Management Guidelines”, issued by the New Hampshire
Department of Health and Human Services, 2009 or subsequent revisions.

All children enrolled in either Healthy Kids-Gold or the Women, Infant, and Children (WIC)
Program and/or who are < 185%_poverty, regardless of town of residence, are required to
have a blood lead test at ages one and two years. All children ages three to six years who
have not been previously tested shall have a capillary or venous blood lead test performed.

All children shall be screened for iron deficiency anemia as outlined in the Centers for
Disease Control and Prevention document “Recommendations to Prevent and Control Iron

Deficiency in the United States (4/2/98)”.

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice counseling for
optimal oral health shall be provided at each well child visit according to the American
Academy of Pediatrics' periodicity schedule "Recommendations for Preventive Pediatric
Health Care" and "Bright Futures - Guidelines for Health Supervision of Infants, Children,
and Adolescents”, Third Edition or most recent edition. Starting at age 6 months, it is
recommended that all children receivé an oral health assessment at every well child visit.

Supplemental fluoride shall be prescribed as needed based upon the fluoride levels in the
child’s drinking water supply. The fluoride dosage regimen accepted by the American
Academy of Pediatrics shall be followed. No fluoride shall be prescribed without obtaining
water from private wells or noting the presence or absence of fluoride in the public water
supply. Supplemental fluoride may include bottled water containing fluoride and topical
applications such as varnishes.

For infants enrolled in the WIC Nutrition- Program, parents shall be referred to WIC for
breastfeeding support and referral to the WIC Nutrition Program peer. couriselors.

. . N o
Contractor Initials: _\ ¥VE

. - A
-y Ll
b 2\ 4



Standard Exhibits A — 1
September 2009
Page 7 of 34

Sexuvally Transmitted Infections

Primary Care Services shall provide age appropriate screening and treatment of sexually
transmitted infections.

a)

b)

<)

d)

Treatment {or sexually transmitted infections shall be provided according to the United States
Centers for Disease Control Sexually Transmitted Diseases Treatment Guidelines, 2010 or
subsequent revisions.

All clients, including women, shall be offered HIV testing following the most current
recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment services for
any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

Substance Use Services

a)

b)

A substance use screening history using a formal, validated screening tool shall be obtained
for all clients as soon after entry into care as possible. Substance use counseling or other
substance abuse intervention, treatment, or recovery services by an appropriately credentialed

provider shall be prov1ded on—51te or by referral to cllents W1th identified needs for 'hese

monitoring relatlve to substance abuse.

A]l chents mcludmg pregnant women, 1dent1ﬁed as smokers shall recenve counselmg g

Tobacco .Helplme as cited in the US Pubhc Health Semces report “Tobacco Use. and.

Dependence”, 2008, or “Smoking Cessation During Pregnancy: 4 Clinician’s Guide to
Helping Pregnant Women qut Smokmg” Amencan College of Obstetricians and
Gynecologists, 2011. With pr il : t to participate in the DPHS.
best practice initiative of the 24 's and R (ask,_advise and refer).

Immunizations

a)

b)

The Contractor shall adhere to the most current version of the “Recommended Adult
Immunization Schedule United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and Gynecologists, and the
American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most /cur_rent version of the
““Recormimended Immunization Schedule for Persons Aged O Through 6 Years - United

States”, and "Recommended Immumization Schedule for Persons Aged 7 Through 18 Years —
United States” approved by the Advisory Commitlee on Immunization Practices, the
American Academy of Pediatrics, and the American Academy of Family Physicians, based
upon availability of vaccine from the New Hampshire Inmunization Program.

Prenatal Genetic Screening

a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after entry into
care as possible.

All pregnant women should be offered voluntary genetic screening for fetal chromosomal
abnormalities at the appropriate time following recommendations found in the American
College of Obstetricians and Gynecologists’ "Screening  for Fetal Chromosomal

.. A e
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B) Staffing Provisions

Abnormahities (2007)" or more recent guidehines. The Contractor shall be responsible for
ensuring referral to appropriate genetic testing and counseling for any woman found to have a
positive screening test.

Additional Requirements

a)

b)

The Contractor’s Medical Director shall participate in the development and approval of
specific guidelines for medical care that supplement minimal clinical standards.
Supplemental guidelines should be reviewed, signed, and dated annually, and updated as

indicated.

Contractors considering clinical or sociological research using clients as subjects must adhere
to the legal requirements governing human subjects research. Contractors must inform the
DPHS, MCHS prior to initiating any research related to this contract.

The Contractor _shall_provide infor es_annually abow the Medical
Reserve Corps Unit within their Public Health Regzon to enhance recruitment.

The Contraclor shg[l provide inf’onnaagn 1o} gl_l employees annually regarding the Emergency
r Health Professionals (ESAR-VHP)

mandged by Ihe NH Deparlmenl ofHea'Ith and Human Services ' Emergency Services Unit. fo
enhance recruitment.

.

The Contractor shall have, at minimum, the followmg staff positions;

a)-

b)
c)
d)
e)
)

g)

executive director
fiscal director
registered nurse

clinical coordinator
medical service director

nutritionist (on site or by referral)

social worker

Staff positions required to provide direct services on-site include:

Standard Exhibits A -1
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a)

b)

c)

registered nurse
clinical coordinator

social worker

Qualifications

All health and allied health professionals shall have the appropriate New Hampshire licenses
whether directly employed, contracted, or subcontracted.

In addition the following minimum qualifications shall be met for:

a)

Registered Nurse

Contractor Initials: \3A8&
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a. A registered nurse licensed in the state of New Hampshire, Bachelor's degree preferred.
Minimum of onec-year experience in a community health setting.

b) Nutritionists:

a. A Bachelor’s degree in nutritional sciences or dietetics, or a Master’s degree in
nutritional sciences, nutrition education, or public health nutrition or cumrent Registered
Dietitian status in accordance with the Commission on dietetic Registration of the
American Diectetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the above
qualifications shall not use the title of nutritionist.

¢) Social Workers shall have:
a. A Bachelor’s or Master’s degree in social work or Bachelor’s or Master’s degree in a
related social science or human behavior field. A minimum of one year of experience in
a community health or social services setting is preferred.

b. Individuals who perform functions similar to a social worker but do not meet the above
qualifications shall not use the title of social worker.

d) Clinical Coordinators shall be:

a. A registéred miurse (RN), physiciari, physicianr assistant; or nurse practitioner with a
license to practice in New Hampshire.

b. The-coordinator is a clinical position that oversees and takes responsibility for the clinical
and administrative functions of each program.

¢. The coordinator may be responsible for more than one MCH funded program.

New Hires

" The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing within one

mionth of hire when a new administrator; clinical coordinator, or any staff person essential to
carrying out contracted services is hired to work in the program. A resume of the employee shall
dccompany the dforesaid notification.

Vacancies

a) The Contractor must notify the MCHS in writing if any critical position is vacant for more
than one month, or if at any time funded under this contract does not have adequate staffing to
perform all required services for more than one month. This may be done through a budget
revision.

b) Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of the
applicable staffing requirements. The Section may grant waivers based on the need of the
program, individuals’ experience, and additional training.

) Coordination of Services

Standard Exhibits A -
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The Contractor shall coordinate, where possible, with other service providers within the
contractor’s community. At a minimum, such collaboration shall include interagency referrals
and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they provide
services as appropriale. These activities enhance the integration of community-based public health

- e )
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prevention and health care initiatives that arc being implemented by the contractor and may
include communily needs assessments, public health performance assessments, and/or the
development of regional health improvement plans.

The Contractor agrees to participate in and coordinate public health activities as requested by the
Division of Public Health Services during any disease outbreak and/or emergency, natural or man
made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the program and for
program follow-up activities. Case management services shall promote effective and efficient
organization and utilization of resources to assure access to necessary comprehensive medical,
nutritional, and social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and linkages for
other needed services are made, catried through, and documented. Such'services shall include, but
not be limited to: dental services, genetic counseling, high risk prenatal servxczs. mental health,
social services, including domestic violence crisis centers, substance abusc services; and family
planning services, Early Supports and Services Program, local WIC/CSF Program, Home Visiting
New Hampshire Programs and health and social service agencies which serve children and
families in need of those services.

___D)____ Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by the MCHS
program, including but not limited to:

1.

MCHS Agency Directors’ meetings

2. Prenatal and Child Health Coordinators’ meetings

3. MCHS Agency Medical Services Directors’ meetings

111. Quality or Performance Improvement (Ql/PD

A)

Standard Exhibits A --
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Workplans

1.

Performance Workplans are required for this program and are used to monitor achievement of
standard measures of performance of the services provided under this contract. The workplans are
a key component of the RHPCS and the MCHS performance-based contracting system and of this
contract. Outcomes shall be reported by clinical site.

Submit Performance Workplans and Workplan Outcome reports according to the schedule and
instructions provided by the MCHS. The MCHS shall notify the Contractor at least 30 days in

advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures, defined by
the MCHS into the agency’s Performance Workplan. Reports 6n Workplan Progress/Outcomes
shall detail the Performance Workplan and activities that monitor and evaluate the agency’s

progress toward performance measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and annual
report format as requested by RHPCS and MCHS. MCHS will provide the contractor with

reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for Primary Care
Clinical and Financial, Child Health, and Prenatal Care.

Contractor Initials: \ y’)’L/
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Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the following data and
information listed below which are used to monitor program performance:

1. In years when contracts or amendments arc not required, the DPHS Budget Form, Budget
Justification, Sources of Revenue and Program Staff list forms must be complcted according to
the-relevant instructions and submitted as requested by DPHS and, at minimum, by April 30 of
each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in revenue
threaten the ability of the agency to carry out the planned program.

Completed Uniform Data Set (UDS) tables reflecting program pcrformance in the previous
calendar year, by March 31 of each year.

W

4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to the
instructions set forth by the MCHS.

A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any client fees and
the schedule of discounts must be submitted by March 31 of each year. The agency’s sliding fee
scale must be updated annually based on the US DHHS Poverty guidelines as published in the
Federal Register.

(9,

6. An annual summary of program-specific patient satisfaction results obtained during the prior
contract period and the method by which the results were obtained shall be submitted annually as

an addendum to the Workplan Outcome/Progress reports.

On-site reviews

1. The contractor shall allow a team or person authorized by the Division of Public Health Services
to periodically review the contractor’s systems of governance, administration, data collection and
submission, clinical and financial management, and delivery of education services in order to
assure systems are adequate to provide the contracted services.

2. Reviews shall include client record reviews to measure compliance with this exhibit.

3. The contractor shall make corrective actions as advised by the review team if contracted services
are not found to be provided in accordance with this exhibit.

4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of
satisfactory reports of reviews such as Health Services Resources Administration (2IRSA): Office
of Performance Review (OPR), or reviews from nationally accreditation organizations such as the
Joint Commission for the Accreditation of Health Care Organizations (JCAHO), Medicare, the
Community Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS) Rural Health
Clinic Survey. Abbreviated reviews will focus on any deficiencies found in previous reviews,
issues of compliance with this exhibit, and actions to strengthen performance as outlined in the
agency Performance Workplan.

/
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Goodwin Community Health

This 1% Amendment to the Goodwin Community Health, contract (hereinafter referred to as
“Amendment One”) dated this _1| day ofX1\g, ¢cin_, 2014, is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State” or "Department”) and Goodwin Community Health, (hereinafter referred to as "the
Contractor"), a corporation with a place of business at 311 Route 108, Somersworth, New
Hampshire 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to provide additional primary health care services for
preventive and episodic health care for acute and chronic health conditions for people of all
ages.

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 as follows:

To amend as follows:

s Form P-37, to change:
Block 1.7 to read: June 30, 2015
Block 1.8 to read: $1,095,268

o Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1

e Exhibit B, Purchase of Services, Contract Price, to add:

Paragraph 1.1 to Paragraph 1:
The contract price shall increase by $74,293 for SFY 2014 and $420,579 for SFY 2015.

Paragraph 1.2 to Paragraph 1:
Funding is available as follows:

e $74,293 from 05-95-90-902010-5190-102-500731, 100% General Funds;

e $372,533 from 05-95-90-902010-5190-102-500731, 6.7% Federal Funds from the US
Department of Health and Human Services Administration, Maternal and Child Health
Bureau, CFDA #93.994 and 93.3% General Funds;

™ /
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New Hampshire Department of Health and Human Services

o $48,046 from 05-95-90-902010-5659-102-500731, 100% Federal Funds from the US
Department of Health and Human Services, Centers for Disease Control and Prevention,
CFDA #93.283;

Add Paragraph 8

8. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited
to adjustments to amounts between and among account numbers, within the price
limitation, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

¢ Budget, to add:
Exhibit B-1 (2014) - Amendment 1,
Exhibit B-1 (2015) - Amendment 1

This amendment shall be in effect July 1, 2013, effective upon the date of Governor and
Executive Council approval.

CA/DHHS/100213 Contractor Initials’
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New Hampshire Department of Health and Human Services

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

5/24/14 7/3/1//\ ﬂ%,

Date Brook Dupee
Bureau Chief

Goodwin Community Health

-1 14 Moot (K a
Date l{}j JO\(\Q;\— Axrkans
& exewrhve Dwe cfov

Acknowledgement:

State of \e o g, County o on 3‘ H" | Lf , before the
undersigned officer, personally appeared the pe identified 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 F%blic or Justice of the Peace

(;5\42 o\« u&l\

Name and Title of Notary or Justice of the Peace

A QQ \\ ofXh
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New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

{-2-1{ /ZW e tf—

Date Name: }Zoudm W Raf—
Title:  Acst Aftrvnen Gerntiodh

| 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:

CA/DHHS/100213 Contractor Initials:
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1

Scope of Services

The Department desires to continue the relationship with the primary care agencies to provide
additional primary health care services for preventive and episodic health care for acute and
chronic health conditions for people of all ages.

. General Provisions

A) Eligibility and Income Determination

1.

Office-based primary care services will be provided to low-income individuals and
families (defined as < 185% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), in the State of New Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income
(defined as < 250% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), New Hampshire women age 21— 64, uninsured or underinsured. @ BCCP
changes.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
if, at any time, the practice is closed to new patients, or maintains a wait list for new
patients, or any other mechanism is used that limits access for new patients for more
than a one month period.

The Contractor shall document annually, for each client enrolled in the program,
family income and family size, and calculate percentage of the federal poverty level.
If calculations indicate that the client may be eligible for enrollment in Medicaid, the
Contractor shall complete with the client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a
sliding fee payment schedule, approved in advance by the Division of Public Health
Services (DPHS), for low-income patients. Signage must state that no client will be
denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location,
a notice to clients that a sliding fee scale is available and that no client will be
denied services for inability to pay. The sliding fee scale must be updated
annually based on USDHHS Poverty guidelines as published in the Federal
Register, submitted to and approved by DPHS prior to implementation.

The primary care contract entered into here shall be the payer of last resort. The
contractor shall make every effort to bill all other payers including but not limited to:
private and commercial insurances, Medicare, and Medicaid, for all reimbursable
services rendered.
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B) Numbers Served

1.

The contract funds shall be expended to provide the above services to a minimum of
users annually with medical encounters, as defined in the Data and
Reporting Requirements. Breast and Cervical Cancer Screening for eligible women,
as defined by the Breast and Cervical Cancer Program (BCCP), shall be provided to
women annually and billed directly to the BCCP. Clinical service
reimbursements shall not exceed the Medicare rate.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and
language have considerable impact on how consumers access and respond to public
health services. Culturally and linguistically diverse populations experience barriers in
efforts to access health services. To ensure equal access to quality health services, the
Division of Public Health Services (DPHS) expects that Contractors shall provide
culturally and linguistically appropriate services according to the following guidelines:

=N

Assess the ethnic/cultural needs, resources and assets of their community.

Promote the knowledge and skills necessary for staff to work effectively with
consumers with respect to their culturally and linguistically diverse environment.

Provide clients of limited English proficiency (LEP) with interpretation services.
Persons of LEP are defined as those who do not speak English as their primary
language and whose skills in listening to, speaking, or reading English are such that
they are unable to adequately understand and participate in the care or in the
services provided to them without language assistance.

Offer consumers a forum through which clients have the opportunity to provide
feedback to providers and organizations regarding cultural and linguistic issues that
may deserve response.

The contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall
describe the way in which the items listed above were addressed and shall indicate
the circumstances in which interpretation services are provided and the method of
providing service (e.g. trained interpreter, staff person who speaks the language of
the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws.
Special attention is called to the following statutory responsibilities:

1.

The Contractor shall report all cases of communicable diseases according to New
Hampshire RSA 141-C and He-P 301, adopted 6/3/08.

Exhibit A — Amendment 1, Scope of Services Contractor Initials wa‘
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EXHIBIT A- AMENDMENT 1

2. Persons employed by the contractor shall comply with the reporting requirements of
New Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services
to Adults, RSA 631:6, Assault and Related Offences and RSA 130:A, Lead Paint
Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the
Immunization Rules promulgated hereunder.

E) Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the
unique and identified health needs of the populations within the contracted service
area.

2. Primary Care funds shall be targeted to populations in need. Populations in need
are defined as follows:

a) uninsured;
b) under-insured;

c) families and individuals with significant psychosocial and economic risk, including
low income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet
one or more of the above criteria.

3. The Contractor shall design and implement systems of governance, administration,
financial management, information management, and clinical services which are
adequate to assure the provision of contracted services, and to meet the data and
reporting requirements. These systems shall meet the most current minimum
standards described in at least one of the following: Health Resources and Services
Administration (HRSA) Office of Performance Review protocols, Joint Commission
on Accreditation of Health Care Organizations (JCAHO), Accreditation
Association for Ambulatory Healthcare (AAAHC), Community Health Accreditation
Program (CHAP), or the Centers for Medicare and Medicaid Services (CMS) Rural
Health Clinic Survey.

4. The Contractor shall have an agency emergency preparedness and response plan in
accordance with HRSA Health Center Emergency Management Program
Expectations, Document #2007-15 or most recent version. Such plan shall also
include a Continuity of Operations plan.

5. The Contractor shall carry out the work as described in the performance Workplan
submitted with the proposal and approved by the Rural Health and Primary Care
Section (RHPCS), and the Maternal and Child Health Section (MCHS).
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6. No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The
contractor shall be required to respond to the Quality Improvement Feedback Report
twice a year.

7. The Contractor shall carry out the work as described in the Supplemental Funding
Form submitted with the proposal and approved by the Rural Health and Primary
Care Section (RHPCS), and the Maternal and Child Health Section (MCHS).

F) Publications Funded Under Contract

1. The DHHS and/or its funders will retain COPYRIGHT ownership for any and all
original materials produced with DHHS contract funding, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports.

2. All documents (written, video, audio, electronic) produced, reproduced, or purchased
under the contract shall have prior approval from DPHS before printing, production,
distribution, or use.

3. The Contractor shall credit DHHS on all materials produced under this contract
following the instructions outlined in Exhibit C (14).

G) Subcontractors

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

1. If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

2. In addition, the original DPHS contractor will remain liable for all requirements
included in this Exhibit and carried out by subcontractors.

Il. Minimal Standards of Core Services

A. Service Requirements
1. Medical Home

The Contractor shall provide a Medical Home that:

a) Facilitates partnerships between individual patients and their personal physicians,
and when appropriate, the patient’s family.

Exhibit A — Amendment 1, Scope of Services Contractor Initials dl’
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b)

Provides care facilitated by registries, information technology, health information
exchange, and other means to assure that patients get the indicated care when
and where they need and want it in a culturally and linguistically appropriate
manner.

2. Primary Care Services

The Contractor shall provide office-based primary care services to populations in
need who reside in the contractor's service area. Primary care services shall
include:

a)

CU/DHHS/011414

Health care provided by a New Hampshire licensed MD, DO, APRN, or PA,
including diagnosis and treatment of acute and chronic illnesses within the scope
of family practice; preventive services, screenings, and health education
according to established, documented state or national guidelines; assessment
of need for social and nutrition services, and appropriate referrals to health, oral
health, and behavioral health specialty providers.

Referral to the WIC Nutrition Program for all eligible pregnant women, infants and
children.

In-hospital care for conditions within the scope of family practice must be
provided at a hospital, within the agency service area, through a staff clinician
with full hospital privileges, or in the alternative, through a formal referral and
admissions procedure available to clients on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by
telephone twenty-four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children
at scheduled preventive care visits, including, at a minimum, age appropriate
assessment of safety in the home, domestic violence, adequacy of food and
housing, care and welfare of children, transportation needs, and provision of
necessary social services to address the priority needs and safety issues of
clients and families.

Falls prevention screening for patients 65 years and older using the algorithm
and guidelines of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a
sliding fee scale.

Nutrition assessment for all clients as part of the health maintenance visit.
Therapeutic nutrition services shall be provided as indicated directiy or by referral
to an agency or provider with a sliding fee scale. These services shall be
recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place
and reviewed annually.
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)

k)

Home health care directly or by referral to an agency or provider with a sliding
fee scale.

Assisted living and skilled nursing facility care by referral.
Oral screening annually for all clients 21 years and older to note obvious dental

decay and soft tissue abnormalities with a reminder to the patient that poor oral
health impacts total health.

m) Diagnosis and management of pediatric and adult patients with asthma provided

according to National Heart Lung Blood Institute, National Asthma Education and
Prevention Program, Expert Panel Report 3: Guidelines for the Diagnosis and
Management of Asthma, 2007.

3. Breast and Cervical Cancer Screening

a)

b)

c)

d)

e)

f)

CU/DHHS/011414

Women age 21 to 64 who are eligible for Breast and Cervical Cancer Program
(BCCP) services according to income (equal to or under 250% of poverty,
underinsured/uninsured) and insurance status criteria shall be provided the
following services, following USPSTF screening recommendations:

i. cervical cancer screening including a pelvic examination and Pap smear;
ii. breast cancer screening including a clinical breast exam, mammogram and,

iii. referrals for diagnostic and treatment services based on screening results,
iv. case management services.

All referrals under this provision shall be to approved certified laboratory,
pathology, radiology, and surgical services. Mammography units shall be
accredited by the American College of Radiology, and must be FDA certified
under MQSA. Laboratories shall be CLIA certified.

All services shall be provided in accordance with the Breast and Cervical Cancer
Program (BCCP) Policy and Procedure Manual.

Follow-up and tracking of all tests done, and referrals made shall be provided in
accordance with the minimum standards outlined in the Breast and Cervical
Cancer Program Policy and Procedure Manual.

All services for women enrolled in the Breast and Cervical Cancer Program
(BCCP) shall be billed directly to the BCCP in accordance with protocols
established by the Breast and Cervical Cancer Program.

The Contractor shall provide the NH Breast and Cervical Cancer Program with

breast and cervical cancer screening rates for all women served by the practice
as requested, but not more than twice per SFY.
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g) The contractor shall work with the NH Breast and Cervical Cancer Program staff
to increase the breast and cervical cancer screening rates among all women
serviced by the practice.

4. Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical
care, social services, nutrition services, education, and nursing care to all women of
childbearing age. Preconceptional care includes the preconception,
interconceptional, and postpartum periods in women’s health. It is recommended
that preconceptional and interconceptional care visits focus on maintaining or
achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into
that plan. Preconceptional counseling may be done during an office, group or home
visit.

a) In the event prenatal care is not provided directly by the Contractor a formal
Memorandum/a of Agreement for coordinated referral to an appropriately
qualified provider must be maintained.

b) Prenatal care shall, at minimum, be provided in accordance with the Guidelines
for Perinatal Care, sixth or most current edition, the American Academy of
Pediatrics, the American College of Obstetricians and Gynecologists, and /or the
Centers for Disease Control.

c) Age appropriate reproductive health care shall, at a minimum, be provided in
accordance with the American College of Obstetricians and Gynecologists, or the
USDHHS Centers for Disease Control (CDC) current guidelines.

d) Pregnant women enrolled in the WIC Nutrition Program shall be referred to WIC
for breastfeeding education and referral to the WIC Nutrition Program peer
counselors.

e. Family planning counseling for prevention of subsequent pregnancy following an
infant’s birth shall be discussed with the infant's mother at the first postpartum
visit and at the infant’s 2-month visit and other visits as appropriate. Rationale
for birth intervals of 18-24 months shall be presented.

f) A referral to a Title X Family Planning Clinic or other reproductive health care
provider shall be made as appropriate.

5. Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate
health care, screenings, and health education according to the American Academy of
Pediatrics' most recent periodicity schedule "Recommendations for Preventive
Pediatric Health Care"” and "Bright Futures - Guidelines for Health Supervision of
Infants, Children, and Adolescents”, Third Edition or most recent. Children and
adolescent visits shall include:
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a) The World Health Organization (WHO) growth charts shall be used to monitor
growth for infants and children birth up to age 2 years. The Centers for Disease
Control and Prevention (CDC) growth charts shall be used for children age 2
years and older.

b) Blood lead testing shall be performed in accordance with “New Hampshire
Childhood Lead Poisoning Screening and Management Guidelines”, issued by
the New Hampshire Department of Health and Human Services, 2009 or
subsequent revisions.

c) All children enrolled in either Medicaid, Head Start, or the Women, Infant, and
Children (WIC) Program and/or who are < 185%_poverty, regardless of town of
residence, are required to have a blood lead test at ages one and two years. All
children ages three to six years who have not been previously tested shall have a
blood lead test performed.

d) All children shall be screened for iron deficiency anemia as outlined in the
Centers for Disease Control and Prevention document “Recommendations to
Prevent and Control Iron Deficiency in the United States (4/2/98)".

e) Age-appropriate anticipatory guidance, dietary guidance, and feeding practice
counseling for optimal oral health shall be provided at each well child visit
according to the American Academy of Pediatrics' periodicity schedule
“Recommendations for Preventive Pediatric Health Care" and "Bright Futures -
Guidelines for Health Supervision of Infants, Children, and Adolescents”, Third
Edition or most recent edition. Starting at age 6 months, it is recommended that
all children receive an oral health assessment at every well child visit, and a
referral for the child's first visit to the dentist by age one as recommended by the
American Academy of Pediatrics and the American Academy of Pediatric
Dentistry.

f) Supplemental fluoride shall be prescribed as needed based upon the fluoride
levels in the child’s drinking water supply. The fluoride dosage regimen accepted
by the American Academy of Pediatrics shall be followed. No fluoride shall be
prescribed without obtaining water from private wells or noting the presence or
absence of fluoride in the public water supply. Supplemental fluoride may include
bottled water containing fluoride and topical applications such as varnishes.

g) For infants enrolled in the WIC Nutrition Program, parents shall be referred to
WIC for breastfeeding support and referral to the WIC Nutrition Program peer
counselors.

6. Sexually Transmitted Infections

Primary Care Services shall provide age appropriate screening and treatment of
sexually transmitted infections.

Exhibit A — Amendment 1, Scope of Services Contractor Initials%l
.%,[LLL&{

CU/DHHS/011414 Page 8 of 14 Date



New Hampshire Department of Health and Human Services

EXHIBIT A—- AMENDMENT 1

a)

b)

c)

d)

Treatment for sexually transmitted infections shall be provided according to the
United States Centers for Disease Control Sexually Transmitted Diseases
Treatment Guidelines, 2010 or subsequent revisions.

All clients, including women, shall be offered HIV testing following the most
current recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment
services for any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

7. Substance Use Services

a)

b)

A substance use screening history using a formal, validated screening tool shall
be obtained for all clients as soon after entry into care as possible. Substance
use counseling or other substance abuse intervention, treatment, or recovery
services by an appropriately credentialed provider shall be provided on-site, or by
referral, to clients with identified needs for these services. For these identified
clients, ongoing primary care services should include follow up monitoring
relative to substance abuse.

All clients, including pregnant women, identified as smokers shall receive
counseling using the 5A’s (ask, advise, assess, assist, and arrange) treatment
available through the NH Tobacco Helpline as cited in the US Public Health
Services report “Tobacco Use and Dependence”, 2008, or “Smoking Cessation
During Pregnancy: A Clinician’s Guide to Helping Pregnant Women Quit
Smoking”, American College of Obstetricians and Gynecologists, 2011. With
prior approval, agencies may also opt to participate in the DPHS best practice
initiative of the 2A’s and R (ask, advise and refer).

8. Immunizations

a)

b)

The Contractor shall adhere to the most current version of the “Recommended
Adult Immunization Schedule for Adults (19 years and older) by Age and Medical
Condition - United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and
Gynecologists, and the American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of
the “Recommended Immunization Schedule for Persons Aged 0 Through 6
Years - United States”, and “Recommended Immunization Schedule for Persons
Aged 7 Through 18 Years — United States” approved by the Advisory Committee
on Immunization Practices, the American Academy of Pediatrics, and the
American Academy of Family Physicians, based upon availability of vaccine from
the New Hampshire Immunization Program.

9. Prenatal Genetic Screening

CU/DHHS/011414
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a)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after
entry into care as possible.

All pregnant women should be offered voluntary genetic screening for fetal
chromosomal abnormalities at the appropriate time following recommendations
found in the American College of Obstetricians and Gynecologists' "Screening for
Fetal Chromosomal Abnormalities (2007)" or more recent guidelines. The
Contractor shall be responsible for ensuring referral to appropriate genetic testing
and counseling for any woman found to have a positive screening test.

10. Additional Requirements

a)

b)

The Contractor's Medical Director shall participate in the development and
approval of specific guidelines for medical care that supplement minimal clinical
standards. Supplemental guidelines should be reviewed, signed, and dated
annually, and updated as indicated.

Contractors considering clinical or sociological research using clients as subjects
must adhere to the legal requirements governing human subjects research.
Contractors must inform the DPHS, MCHS prior to initiating any research related
to this contract.

The Contractor shall provide information to all employees annually about the
Medical Reserve Corps Unit within their Public Health Region to enhance
recruitment.

The Contractor shall provide information to all employees annually regarding the
Emergency System for the Advance Registration of Volunteer Health
Professionals (ESAR-VHP) managed by the NH Department of Health and
Human Services’ Emergency Services Unit, to enhance recruitment.

B) Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

a)
b)
c)
d)
e)
)

g)

CU/DHHS/011414

executive director

fiscal director

registered nurse

clinical coordinator

medical service director

nutritionist (on site or by referral)

social worker
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Staff positions required to provide direct services on-site include:
a) registered nurse
b) clinical coordinator
c) social worker
1. Qualifications
All health and allied health professionals shall have the appropriate New Hampshire
licenses whether directly employed, contracted, or subcontracted.
In addition the following minimum qualifications shall be met for:
a) Registered Nurse

a. A registered nurse licensed in the state of New Hampshire, Bachelor's degree
preferred. Minimum of one-year experience in a community health setting.

b)  Nutritionists:

a. A Bachelor’s degree in nutritional sciences or dietetics, or a Master's degree in
nutritional sciences, nutrition education, or public health nutrition or current
Registered Dietitian status in accordance with the Commission on dietetic
Registration of the American Dietetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the
above qualifications shall not use the title of nutritionist.

c) Social Workers shall have:

a. A Bachelor's or Master's degree in social work or Bachelor's or Master's
degree in a related social science or human behavior field. A minimum of one
year of experience in a community health or social services setting is preferred.

b. Individuals who perform functions similar to a saocial worker but do not meet the
above qualifications shall not use the title of social worker.
d) Clinical Coordinators shall be:

a. A registered nurse (RN), physician, physician assistant, or nurse practitioner
with a license to practice in New Hampshire.

b. The coordinator is a clinical position that oversees and takes responsibility for
the clinical and administrative functions of each program.

c. The coordinator may be responsible for more than one MCH funded program.

2. New Hires
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The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
within one month of hire when a new administrator, clinical coordinator, or any staff
person essential to carrying out contracted services is hired to work in the program. A
resume of the employee shall accompany the aforesaid notification.

3. Vacancies

a)

The Contractor must notify the MCHS in writing if any critical position is vacant for
more than one month, or if at any time funded under this contract does not have
adequate staffing to perform all required services for more than one month. This
may be done through a budget revision.

Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of
the applicable staffing requirements. The Section may grant waivers based on the
need of the program, individuals’ experience, and additional training.

C) Coordination of Services

1.

The Contractor shall coordinate, where possible, with other service providers within
the contractor's community. At a minimum, such collaboration shall include
interagency referrals and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they
provide services as appropriate. These activities enhance the integration of
community-based public health prevention and health care initiatives that are being
implemented by the contractor and may include community needs assessments,
public health performance assessments, and/or the development of regional health
improvement plans.

The Contractor agrees to participate in and coordinate public health activities as
requested by the Division of Public Health Services during any disease outbreak
and/or emergency, natural or man-made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the
program and for program follow-up activities. Case management services shall
promote effective and efficient organization and utilization

of resources to assure access to necessary comprehensive medical, nutritional, and
social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and
linkages for other needed services are made, carried through, and documented.
Such services shall include, but not be limited to: dental services, genetic counseling,
high risk prenatal services, mental health, social services, including domestic
violence crisis centers, substance abuse services; and family planning services,
Early Supports and Services Program, local WIC/CSF Program, Home Visiting New
Hampshire Programs and health and social service agencies which serve children
and families in need of those services.

Exhibit A — Amendment 1, Scope of Services Contractor Initials ‘ﬂ

CU/DHHS/011414 Page 12 of 14 Date zz;(( 1’/



New Hampshire Department of Health and Human Services

EXHIBIT A—- AMENDMENT 1

D) Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by
the MCHS program, including but not limited to:

1.

MCHS Agency Directors’ meetings

2. Prenatal and Child Health Coordinators’ meetings

3. MCHS Agency Medical Services Directors’ meetings

Ill. Quality or Performance Improvement (QI/PI)

A) Workplans

1.

Performance Workplans are required for this program and are used to monitor
achievement of standard measures of performance of the services provided under
this contract. The workplans are a key component of the RHPCS and the MCHS
performance-based contracting system and of this contract. Outcomes shall be
reported by clinical site.

Performance Workplans and Workplan Outcome reports according to the schedule
and instructions provided by the MCHS. The MCHS shall notify the Contractor at
least 30 days in advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures,
defined by the MCHS into the agency’s Performance Workplan. Reports on
Workplan Progress/Outcomes shall detail the Performance Workplan plans and
activities that monitor and evaluate the agency's progress toward performance
measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and
annual report format as requested by RHPCS and MCHS. MCHS will provide the
contractor with reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for
Primary Care Clinical and Financial, Child Health, and Prenatal Care.

B) Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the
following data and information listed below which are used to monitor program
performance:

1.

In years when contracts or amendments are not required, the DPHS Budget Form,
Budget Justification, Sources of Revenue and Program Staff list forms must be
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completed according to the relevant instructions and submitted as requested by
DPHS and, at minimum, by April 30 of each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in
revenue threaten the ability of the agency to carry out the planned program.

3. Completed Uniform Data Set (UDS) tables reflecting program performance in the
previous calendar year, by March 31 of each year.

4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to
the instructions set forth by the MCHS.

5. A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any
client fees and the schedule of discounts must be submitted by March 31° of each
year. The agency’s sliding fee scale must be updated annually based on the US
DHHS Poverty guidelines as published in the Federal Register.

6. An annual summary of program-specific patient satisfaction results obtained during
the prior contract period and the method by which the results were obtained shall be
submitted annually as an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1. The contractor shall allow a team or person authorized by the Division of Public
Health Services to periodically review the contractor's systems of governance,
administration, data collection and submission, clinical and financial management,
and delivery of education services in order to assure systems are adequate to
provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

3. The contractor shall make corrective actions as advised by the review team if
contracted services are not found to be provided in accordance with this exhibit.

4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon
submission of satisfactory reports of reviews such as Health Services Resources
Administration (HRSA): Office of Performance Review (OPR), or reviews from
nationally accreditation organizations such as the Joint Commission for the
Accreditation of Health Care Organizations (JCAHO), Medicare, the Community
Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS)
Rural Health Clinic Survey. Abbreviated reviews will focus on any deficiencies found
in previous reviews, issues of compliance with this exhibit, and actions to strengthen
performance as outlined in the agency Performance Workplan.

—
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES.

PRIMARY CARE CHILD HEALTH DIRECT CARE SERVICES
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Please note, for all measures, the following should be used unless
otherwise indicated:
e Less than 19 years of age
e Served within the scope of this MCH contract during State
Fiscal Year 2015 (July 1, 2014 — June 30, 2015)
+ Each client can only be counted once (unduplicated)

Child Health Direct (CH — D) Performance Measure #1

Measure: 92%* of eligible children will be enrolled in Medicaid
Goal: To increase access to health care for children through the provision of health
insurance

Definition: Numerator-
Of those in the denominator, the number of children enrolled in Medicaid.

Denominator-
Number of children who meet all of the following criteria:
o Less than 19 years of age
¢ Had 3 or more visits/encounters** during the reporting period
e As of the last visit during the reporting period were eligible for Medicaid

Data Source: Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

**An encounter is face to face contact between a user and a provider who exercises
independent judgment in the provision of services to the individual (UDS Table
Definition).
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Child Health Direct (CH — D) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

85%* of at-risk** children who were screened for blood lead between 18 and 30
months of age

To prevent childhood lead poisoning through early identification of lead exposure

Numerator-

Of those in the denominator, number of children screened for blood lead by
capillary or venous on or after their 18-month birthday and prior to their 30-month
birthday.

Denominator-
Number of at-risk*™* children who reached age 30 months during the reporting
period. If discharged prior to 30 months, do not include in denominator.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**At risk = During the reporting period, the children were 18-29 months of age, and fit at least
one of the following criteria:

CU/DHHS/011414

o “Lowincome” (less than 185% poverty guidelines)

¢  Over 185% and resided in a town considered needing “Universal’ screening
per NH Childhood Lead Poisoning Prevention Program

e Over 185%, resided in a town considered “Target” and had a positive
response to the risk questionnaire

¢ Refugee children -A refugee is defined as a person outside of his or her
country of nationality who is unable or unwilling to return because of
persecution or a well-founded fear of persecution on account of race,
religion, nationality, membership in a particular social group, or political
opinion (U.S. Citizenship and Immigration Services definition).

Exhibit A - Amendment 1 — Performance Measures Contractor Initials O/M/
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

Child Health Direct (CH — D) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

Rationale:

71%* of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to
the 85%ile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity
and 0 sugared drinks.

To increase the percent of children receiving primary care preventive health
services who have an elevated BMI percentile who receive guidance about
promoting a healthier lifestyle.

Numerator-

Of those in the denominator, the number of children who had documentation in
their medical record of there being discussion at least once during the reporting
period of encouraging 5 servings of fruits and vegetables/day, 2 hours or less of
screen time, 1 hour or more of physical activity and 0 sugared drinks.

Denominator-

Number of children who turned twenty-four months during or before the reporting
period, up to the age of nineteen years, with one or more well child visit after their
twenty-fourth month of age within the reporting year, and had an age and gender
appropriate BMI percentile greater than or equal to the 85 % percentile at least
once during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Children between the 85" — 94™ percentiles BMI are encouraged to have 5
servings of fruits and vegetables/day, 2 hours or less of screen time, 1 hour or
more of physical activity and 0 sugared drinks. (Discussion of the importance of
family meal time, limiting eating out, consuming a healthy breakfast, preparing
own foods, and promotion of breastfeeding is also encouraged.) American
Academy of Pediatrics’ guidance for Prevention and Treatment of Childhood
Overweight and Obesity, (http://www.aap.org/obesity/health_professionals.html),
from AAP Policy Statement: Prevention of Pediatric Overweight and Obesity and
the AAP endorsed Expert Committee Recommendations Regarding the
Prevention, Assessment, and Treatment of Children and Adolescent Overweight
and Obesity, 2007.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR “

Child Health Direct (CH — D) #4

Measure:

Goal:

Definition:

Data Source:

75%* of eligible** infants and children with client record documentation of
enroliment in WIC

To increase access to nutrition education, breastfeeding support, and healthy
food through enrollment in the WIC Nutrition Program

Numerator -

Of those in the denominator, the number of infants and children who, as of the
last well child visit during the reporting period, had client record documentation
that infant or child was enrolled in WIC.

Denominator -
Unduplicated number of infants and children less than 5 years of age, enrolled in
the agency, during the reporting period, who were eligible** for WIC.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
*WIC Eligibility Requirements:

CU/DHHS/011414

¢ Infants, and children up to their fifth birthday
o Must be income eligible (income guidelines are up to 185% of federal gross
income, and are based on family size)

P

Exhibit A - Amendment 1 — Performance Measures Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE S

Child Health Direct (CH — D) Performance Measure #5

Measure:

Goal:

Definition:

Data Source:

23%* of infants who were exclusively** breastfed for the first three months, at
their four month well baby visit

To provide optimum nutrition to infants in their first three months of life

Numerator -

Of those in the denominator, the number of infants who had client record
documentation that the infant had been exclusively breastfed for their first three
months when checked at their four month well baby visit.

Denominator -
Number of infants who received one or more visits during or before the reporting
period and were seen for a four-month well baby visit during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Benmarks: 2011 PedNSS (WIC) exclusive at 3 months: NH 22.9%, National (2010) 10.7%
2013 CDC Report Card (NIS, provisional 2010 births): NH 49.5%, National 37.7%
Healthy People 2020 goal: 44%

Rationale:

The AAP recommends exclusive breastfeeding for about 6 months, with
continuation of breastfeeding for 1 year or longer as mutually desired by mother
and infant, a recommendation concurred to by the World Health Organization
and the Institute of Medicine. (American Academy of Pediatrics Policy Statement
on Breastfeeding and the Use of Human Milk, 2012)

*Target based on 2012 & 2013 Data Trend Table averages.
**Exclusive means breast milk only, no supplemental formula, cereal/baby food, or water/fluids.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE®

PRIMARY CARE: ADULT

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Primary Care: Adult Performance Measure #1

Measure:*

Goal:

Definition:

Data Source:

58%** of adult patients 18 — 85 years of age diagnosed with
hypertension will have a blood pressure measurement less than
140/90*** mm at the time of their last measurement.

To ensure patients diagnosed with hypertension are adequately
controlled.

Numerator- Number of patients from the denominator with blood
pressure measurement less than 140/90 mm at the time of their
last measurement.

Denominator- Number of patients age 18 — 85 with diagnosed
hypertension must have been diagnosed with hypertension 6 or
more months before the measurement date. (Excludes pregnant
women and patients with End Stage Renal Disease.)

Chart audits or query of 100% of the total population of patients
as described in the denominator.

*Measure based on the National Quality Forum 0018

**Health People 2020 National Target is 61.2%

***Both the numerator and denominator must be less that 140/90 mm

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE 3

PRIMARY CARE CLINICAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care Clinical Adolescent (PC-C) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

61%* of adolescents aged 11-21 years received an annual health
maintenance visits in the past 12 months.

To enhance adolescent health by assuring annual, recommended,
adolescent well -visits.

Numerator-
Number of adolescents in the denominator who received an annual health
maintenance “well” visit during the reporting year.

Denominator-

Total number of adolescents aged 11-21 years who were enrolled in the
primary care clinic as primary care clients during the reporting year
period.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

;Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

31%* of women and adolescent girls aged 15-44 take multi-
vitamins with folic acid.

To enhance preghancy outcomes by reducing neural tube defects.

Numerator-
The number of women and adolescent girls aged 15-44 who take a multi-
vitamin with folic acid.

Denominator-
The number of women and adolescent girls aged 15-44 who were seen in
primary care for a well visit in the past year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE - FINANCIAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care (PC) Performance Measure #1

Measure: Patient Payor Mix
Goal: To allow monitoring of payment method trends at State funded primary
care sites.

Definition:  Patients enrolled in Medicare, Medicaid, Commercial insurance, or
uninsured.

Data Source: Provided by agency

Primary Care (PC) Performance Measure #2

Measure: Accounts Receivables (AR) Days

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition: AR Days: Net Patient Accounts Receivable multiplied by 365 divided by
Net Patient Revenue

Data Source: Provided by agency

Primary Care (PC) Performance Measure #3

Measure: Current Ratio

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition:  Current Ratio = Current Assets divided by Current Liabilities

Data Source: Provided by agency

Exhibit A - Amendment 1 — Performance Measures Contractor Initialsd%/
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES.

PRENATAL

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Prenatal (PN) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

85%* of pregnant women who are enrolled in the agency’s prenatal
program will begin prenatal care during the first trimester of
pregnancy.

To enhance pregnancy outcomes by assuring early entrance into
prenatal care.

Numerator-

Number of women in the denominator who had a documented
prenatal visit during the first trimester (on or before 13.6 weeks
gestation).

Denominator-
Number of women enrolled in the agency prenatal program who
gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

Prenatal (PN) Performance Measure #2

Measure:

Goal:

Definition:

CU/DHHS/011414

20%* of pregnant women who are identified as cigarette smokers
will be referred to QuitWorks-New Hampshire.

To reduce tobacco use during pregnancy through focused tobacco
use cessation activities at public health prenatal clinics.

Numerator-
Number of women in the denominator who received at least one
referral to QuitWorks-New Hampshire during pregnancy.

A referral is defined as signing the patient up for QuitWorks-
NH via phone, fax, or EMR. It is not defined as discussing
QuitWorks-NH with the patient and encouraging her to sign up.

Denominator-
Number of women enrolled in the agency prenatal program and
identified as tobacco users who gave birth during the reporting year.

Exhibit A - Amendment 1 — Performance Measures Contractor Initials
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New Hampshire Department of Health and Human Services

EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR .

Data Source:

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target set in consultation with the NH Tobacco Program & FY13 Data Trend Table average.

Prenatal (PN) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

79%* of pregnant women will be screened, using a formal valid
screening tool, for alcohol and other substance use during every
trimester they are enrolled in the prenatal program.

To reduce prenatal substance use through systematic screening
and identification.

Numerator- Number of women in the denominator who were
screened for substance and alcohol use, using a formal and valid
screening tool, during each trimester that they were enrolled in the
prenatal program.

Denominator- Number of women enrolled in the agency prenatal
program and who gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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Exhibit B-1 (2014) -Amendment 1
Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Goodwin Community Health

Budget Request for: MCH Primary Care
(Name of RFP)

Budget Period: SFY 2014

59,434.40

59,434.40

Total Salary/Wages

14,858.60

14,858.60

Employee Benefits

Consultants

SENE

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

Travel

Occupancy

®|Nfo

Current Expenses

Telephone

Postage

Subscriptions

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Audit and Legal $ -
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

€A ) n| | | R R en| B en| n|n| r| en| en| n]n| | en| | en| en| en| en| p | en| n| n|en| Bl n| cn|n| en|en| en|en|n| ||
1

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ _
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

TOTAL 74,293.00 74,293.00

Indirect As A Percent of Direct 0.0%

NH DHHS —
Exhibit B-1 (2014) - Amendment 1 Contractor Initials: (_\7/%/

October 2013
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Exhibit B-1 (2015) -Amendment 1
Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Budget Request for: MCH Primary Care & BCCP
(Name of RFP)
Budget Period: SFY 2015
. Total Salary/Wages ,123. - $ ,123.
2. Employee Benefits $ 76,125641% - $ 76,125.64 0
3. Consultants $ - |8 - 18 - 0
4. Equipment: $ - 19 - 18 - 0
Rental $ - $ - $ - 0
Repair and Maintenance $ - $ - $ - 0
Purchase/Depreciation $ - $ - $ - 0
5. Supplies: $ - |8 - 18 - 0
Educational $ - $ - $ - 0
Lab $ - 1S - $ - 0
Pharmacy $ - 13 - $ - 0
Medical $ - 13 - $ - 0
Office $ - 13 - 19 - 0
6. Travel $ - 1% - 19 - 0
7. Occupancy $ i K - | - 0
8. Current Expenses 3 - $ - $ - 0
Telephone $ - |S - $ - 0
Postage_ $ - |3 - $ - 0
Subscriptions $ - 13 - 19 - 0
Audit and Legal $ - $ - $ - 0
Insurance $ - 19 - 18 - 0
Board Expenses $ - |S - $ - 0
9. Software $ - 18 - 195 - 0
10._Marketing/Communications $ - $ - $ - 0
11. Staff Education and Training $ - 1% B K - 0
12. Subcontracts/Agreements $ - $ - $ - 0
13. Other (specific details mandatory): | $ - $ - $ - 0
Clinical Services $ 13,330.00} % - $ 13,330.00 0
0 $ - $ - $ - 0
o[ $ - $ - $ - 0
$ - $ - $ - 0
0ol $ - $ - $ - 0
0| $ - $ - $ - 0
$ - $ - $ - 0
TOTAL $ 420,579.00| $ - $ 420,579.00 0
Indirect As A Percent of Direct 0.0%
NH DHHS
Exhibit B-1 (2015) - Amendment 1 Contractor Initials: 7‘/1/

October 2013
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State of Nefw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Goodwin Community Health is a New Hampshire nonprofit corporation
-formed August 18, 1971. I further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6™ day of September A.D. 2013

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, David Staples, DDS, of the Goodwin Community Health, do hereby certify that:
1. Tam the duly elected Board Chair of the Goodwin Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors

of Goodwin Community Health, duly held on January 8, 2014;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services for the provision of Public Health
Services.

Resolved: That the Executive Director, Janet Atkins, is hereby authorized on behalf of this
Corporation to enter into the said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as

he/she may deem necessary, desirable or appropriate.

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

5 -\ ,2014.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of the Goodwin Community

Health this_\[T" day of | NQ\L, 2014. - ?
/>

A]M
A éz ~

David Staples, DDS, Board Chair 7

STATE OF NH
COUNTY OF STRAFFORD

STRAITORD o |
The foregoing instrument was acknowledged before me this \\\ day of 2014 by David

Staples, DDS.

Notary PUBL@ustice of the Peace
My Commission Expires: \ |- (- 90[ ¥
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CERTIFICATE OF LIABILITY INSURANCE

GOODCOM-01

LMICHALS

DATE (MM/DD/YYYY)

2/27/2014

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 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 Lijcense # AGR8150
Clark Insurance
80 Canal St

SoMECT Lorraine Michals

(Fz’}g,NNEo‘ Ext): (603) 622-2855

FAX
(AIC, No):

(603) 622-2854

Manchester, NH 03101 e itss: Imichals@clarkinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Insurer a : Union Mutual Fire Insurance Companies 25860
INSURED INSURER B :
Goodwin Community Health INSURERC :
311 Route 108 INSURER D :
Somersworth, NH 03878 INSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 ADDL[SUER| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY BOP0101921 07/31/2013 | 07/31/2014 | pREMSES (Ea occurence) | 50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
i
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | pouicy IECE = COMBINED SINGLE LIMIT -
AUTOMOBILE LIABILITY (Ea accidsnt) s 1,000,000
A ANY AUTO BOP0101921 07/31/2013 | 07/31/2014 | BODILY INJURY (Per person) | $
ALL QUINED - SCHEDULED BODILY INJURY (Per accident) | §
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
$
X | umBReLLALAB | X | occur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE UM 5140748 07/31/2013 ; 07/31/2014 | AGGREGATE $ 1,000,000
DED l I RETENTION § $ o
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

129 Pleasant Street
Concord, NH 03301

Contracts and Procurement Unit

ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

VLt

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/27/2014

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 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 ﬁgug\CT

AUTOMATIC DATA PROCESSING PHONE . I oI

INSURANCE AGENCY, INC. HAC, No. Ext): (AIC, No):

1 ADP Boulevard ADDRESS:

Roseland, N 07068 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :

'NGSL(’)':)EC? in Community Health Center INsurRer 8 : EastGUARD Insurance Company 14702

W ty Hea en INSURER C :

311 Route 108 INSURER D © -

Somersworth, NH 03878 INSURERE :
INSURERF :

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.

iy TYPE OF INSURANCE ook e POLICY NUMBER (MRDBIYYYY) | (MADONYYYY) LmTS
| GENERAL LIABILITY EACH OCCURRENCE s 0
COMMERCIAL GENERAL LIABILITY PR e imonce) | S 0
‘ CLAIMS-MADE U OCCUR MED EXP (Any one person) S 0
L PERSONAL & ADV INJURY | § 0
L GENERAL AGGREGATE s 0
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 0
B [ liee s

POLICY

AUTOMOBILE LIABILITY

COMBINED)SINGLE LIMIT

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
B | OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

GOWC435525

b (Ea accident $
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLngv NED ;S\S%QULED BODILY INJURY (Per accident) | $

NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED | 1 RETENTION § $
WORKERS COMPENSATION WC STATU- | 3 [OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS I I ER
E.L EACH ACCIDENT s 500,000

07/31/2013 | 07/31/2014

E.L DISEASE -EAEMPLOYEE § 500,000
E.L DISEASE - PoLicy umiT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spacse is required)

CERTIFICATE HOLDER

CANCELLATION

DHHS Contracts and Procurement Unit
129 Pleasant Street
Concord, NH 03301

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 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



Goodwin Community Health
and Subsidiary

Financial Report

June 30, 2013



- Accessible
MACPAGE | .
e, Accountable
Independent Auditors' Report

Board of Directors

Goodwin Community Health
and Subsidiary

Somersworth, New Hampshire

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Goodwin Community Health and
Subsidiary (the Center) which comprise the consolidated statements of financial position as of June 30, 2013
and 2012, and the related consolidated statements of activities, functional expenses, and cash flows for the
years then ended, and the related notes to the consolidated financial statements.

Management's Responsibllity for the Consolidated Financlal 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 the consolidated financial statements that are free from material misstatement, whether due
to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinicn 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
America. Those standards require that we plan and perform the audits to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing proceduras 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 falr 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
svaluating 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.
Oplinlon

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the consolidated financial position of Goodwin Community Health and Subsidiary as of June 30, 2013 and
2012, and the consolidated 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.
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Other Matter

Our audits were conducted for the purpese of forming an opinion on the consolidated financial statements as a
whole. The consolidating schedules on pages 20 through 22 are presented for purposes of additional analysis
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 audit of the consoclidated 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 procegures in accordance with auditing standards generaily accepted in the United States of
America, In our opinion, the information is fairly stated in ali material respects in relation to the consolidated
financial statements as a whole.

Y/

Augusta, Maine
November 14, 2013



Goodwin Communily Health and Subsidiary

Consolidated Statements of Financial Position

June 30,

ASSETS

Current Assets

~ Cash and cash equivalents (Notes 1 and 2)
Accounts receivable, net (Notes 1 and 3)
Grants receivable (Note 4)
Current portion of pledges receivable (Note 5)
Cost settlement receivable (Note 6)
Prepaid expenses

Total Current Assets

Property and Equipment, Net (Notes 1 and 7)

Other Assets
Goodwill (Note 1)
Pledges receivable, net of current portion (Note 5)
Total Other Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts payable
Accrued expenses
Lines of credit (Note 8)
Current portion of long-term debt (Note 9)
Total Current Liabilities

Long-term Liabilities
Long-term debt, net of current portion (Note 9)
Total Long-term Liabilities

Total Liabilities
Net Assets
Unrestricted (Deficit)
Temporarily restricted (Note 11)
Total Net Assels

TOTAL LIABILITIES AND NET ASSETS

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

2013 2012
$ 584,487 299,585
229,940 343,099
108,182 85,240
25,036 13,999
38,930
3,637 8,000
951,282 788,853
6,547,866 6,785,398
17,582 17,582
11,494 12,281
29,076 29,863
$ 7,528,224 7,604,114
$ 260,730 385,167
320,772 307,764
327,280 330,280
128,157 103,840
1,036,939 1,127,051
935,100 1,062,605
935,100 1,062,605
1,972,039 2,189,656
(73,807) (360,414)
5,629,992 5,774,872
5,556,185 5,414,458
$ 7,528,224 7,604,114




Goodwin Community Health and Subsidiary

Consolidated Statement of Activities

Year ended June 30, 2013

Operating Revenue and Support
Pafient service revenue {Notes 1 and 10)
Provision for bad debts
Net patient service revenue
Grants, contracts and contributions (Notes 1 and 12)
WIC food vouchers (Note 16}
Other

Net assets releasad from restrictions
Total Operating Revenue and Support

Functional Expenses

Program services

Fundraising

General and administrative

Total Expenses

Change in Net Assets from Operating Activities
Non-Operating Revenue and Support

Rent income

Class action settlement
Change in Net Assets from Non-Operating Activities
Total Change in Net Assets
Net Assets (Deficit), Beginning of Year

Net Assets (Deficlt), End of Year

Temporarily

Unrestricted Restricted Total
$ 4,468,027 $ 4,468,027
(275,559) {275,559)
4,192,468 4,192,468
2135975 § 35,416 2,171,391
1,644,806 1,644,806
215,425 215,425
8,188,674 35,416 8,224,090
180,296 (180,296)
8,368,970 (144,880) 8,224,090
6,906,216 6,906,216
140,188 140,188
1,196,207 1,196,207
8,242,611 8,242,611
126,359 {144,880) (18,521)
12,182 12,182
148,066 148,066
160,248 160,248
286,607 (144,880) 141,727
{360,414) 5,774,872 5,414,458

$ (73,807) $5629,992 $ 5,556,185

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



Goodwin Community Health and Subsidiary

Consolidated Statement of Activities - Continued

Year ended June 30, 2012

Operating Revenue and Support
Patient service revenue (Notes 1 and 10)
Provision for bad debts
Net patient service revenue
Grants, contracts and contributions (Notes 1 and 12)
WIC food vouchers {Note 16)
Other

Net assets released from restrictions
Total Operating Revenue and Support

Functional Expenses

Program services

Fundraising

General and administrative

Total Expenses

Change in Net Assets from Operating Activities
Non-Operating Revenue and Support

Gain on sale of property and equipment

Rent income
Change in Net Assets from Non-Operating Activities
Total Change in Net Assets
Net Assets, Beginning of Year

Net Assets (Deficit), End of Year

Temporarily
Unrestricted Restricted Total
$ 3613824 $ 3,613,824
(361,889) (361,889)
3,251,935 3,251,935
2,111,052 $ 15,000 2,126,052
1,458,911 1,458,911
29,042 29,042
6,850,940 15,000 6,865,940
246,366 (246,366)
7,097,306 (231,366) 6,865,940
6,479,198 6,479,198
179,644 179,644
1,266,168 1,266,168
7,925,010 7,925,010
{827,704) (231,366) _ (1,059,070)
86,244 86,244
15,675 15,675
101,919 101,919
(725,785) (231 ,366) (957,151)
365,371 6,006,238 6,371,609
$ (360414) §$5774872 $ 5414458

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



Goodwin Community Health and Subsidiary

Consolidated Statements of Cash Fiows

Years ended June 30,

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets to
net cash flows from operating activities:
Depreciation
Gain on sale of property and equipment
Provision for bad debt
(Increase) decrease in operating assets:
Accounts receivable
Grants receivable
Pledges receivable
Cost settlement receivable
Prepaid expenses
Security deposits
Increase (decrease) in operating liabilities:
Accounts payable
Accrued expenses
Total adjustments
Net cash flows from operating activities

Cash flows from investing activities:
Proceeds from sale of property and equipment
Purchases of equipment
Net cash flows from investing activities
Cash flows from financing activities:
Net payments on lines of credit
Principal payments on long-term debt
Net cash flows from financing activities
Net change in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:

Interest paid during year

2013 2012
141,727 $ (957,151)
269,624 274,120
(86,244)

275,559 361,889
(162,400) 552,651
(22,942) 214,832
(10,250) 4,470
38,930 220,563
4,363 9,720
5,500
(124,437) (616,629)
13,008 (16,264)
281,455 924,608
423,182 (32,543)
311,530
(32,092) (20,699)
(32,092) 290,831
(3,000) (37,100)
(103,188) (215,213)
(106,188) (252,313)
284,902 5,975
299,585 293,610
584,487 $ 299,585
70,380 $ 73,827

The accompanying notes are an integral part of these consolidated financlal statements.
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BOARD OF DIRECTORS FISCAL YEAR 2014

Goodwin Community Health

Name/Address Occupation

Chair Dentist

David B. Staples, DDS entis
Consumer

Vice Chair

Valerie Goodwin Business

Board Treasurer

Mark Boulanger CPA

Board Secretary:

Kelley LaRue Design Consultant
Consumer

Board Members

Jane Wright Certified Hemodialysis Technician
Consumer

Pamela Bertram, MD ..
Physician

Robert F. Kraunz, MD
Retired Physician

Timothy Beaupre, Esq.

Attorney
Laurie A. Biracree Yoga Instructor
Consumer
Allison Neal Education Consultant
Consumer
Marissa Ruffini Music Therapist
Consumer
Hilton Kelly Financial Advisor
Consumer
Kirsten Jones Food Service Industry
Consumer
Nancy Burgess-Anderson Retired-Community Non-Profit Agencies
Consumer

Rev. 11/2010



Contractor Name: Goodwin Community Health

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Name of Bureau/Section: MCH Primary Care

[ BUDGETPERIOD:  SFY 14

il

Program Area: MCH Primary Care

PERCENT'PAID | AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT
Janet Atkins Executive Director $130,000 0.00% 30.00
Erin Ross Finance Director $85,176 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request) $0.00

Page 1 of 1




KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Goodwin Community Health

Name of Bureau/Section: MCH Primary Care & BCCP

BUDGET PERI_(_)P:# SFY 15
Program Area: MCH Primary Care Services
PERCENT PAID | AMOUNT PAID
FROM THIS FROM THIS
NAME JOBTITLE SALARY CONTRACT CONTRACT
Janet Atkins Executive Director $130,000 0.00% $0.00
Erin Ross Finance Director $85,176 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00
Program Area: Breast and Cervical Cancer Program Services
PERCENT PAID | AMOUNT PAID
FROM.THIS FROM THIS
NAME . JOBTITLE SALARY CONTRACT CONTRACT
Janet Atkins Executive Director $130,000 0.00% $0.00
Erin Ross Finance Director $85,176 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Page 1 of 1




JANET MARIE ATKINS

SUMMARY OF SKILLS
Budget Development and Management * Financial projections * Grant Writing * Development
Strategic Planning * Relationship Building * Patient Satisfaction
Quality Improvement * Provider Recruitment and Retention

...................................................................................................................................................................................................................................

PROFESSIONAL EXPERIENCE

Goodwin Community Health, Somersworth, NH —An Innovative Federally Qualified Health Center with an
integrated health care model quoted by the Commissioner as the ‘model of the future’ for NH.

Executive Director 2005-Present
e Created an innovative, affordable health care program for small-medium businesses
e Created strategic partnerships and collaborative programs with other health care organizations
e Advanced the Health Center by receiving $5.8M in grant funding for a new building
e Merged three locations into one, reduced costs and improved access
o Secured over $25M in grant funding since 2001
o Initiated and integrated behavioral and primary care
» Realized revenue growth through increased collections
e Performed ongoing Board development
e Acquired a for-profit mental health practice
e Successful recruitment and retention of providers
e Submitted and awarded NCQA Medical Home, Level III Certification
e Demonstrated improvements in patient outcomes and satisfaction

CEO Great Bay Mental Health Associates 2012-Present
¢ Recruited seven new therapist/prescribers
e Recognized a surplus for the first time in 12 months

Finance Director 2003-2005
¢ Awarded Federally Qualified Health Center grant in 2004-$750,000 in perpetuity
e Additional grant award for $150,000 to expand into behavioral health
e  Obtained $450,000 in grants to initiate the oral health program
e Ended each year with a surplus
e Successful integration of oral health and primary care

Fund Development 2001-2003
e 809% success rate for grants
¢ Successful annual appeals

Grant Writing Services, 1999-2001
N. Hampton, NH
Sole Proprietor
e Successfully wrote and received grants for health care organizations and education
¢ Development of a business plan for a local specialist practice.



North Shore Medical Center (Partners Health Care) 1998-1999
Salem, MA
Consultant for North Shore Community Health Center
e Hired for a year to improve cash flow and operations
e Successfully ended up with a surplus
* Recruitment of a Medical Director, and other providers
e Successtul obtained state and federal funding to support the Health Center

Director of Nursing for ambulatory and emergency care 1993-1998
¢ Co-Chair of the Nursing Quality Improvement Committee
¢ Increased revenue per visit in the emergency room
e Successfully prepared new clinics for licensure and accreditation
e Community Benefit liaison for the hospital
¢ Co-Chair of the Community Health Network for the North Shore Hospital
¢ Obtained several awards from Partners Health Care for Community Leadership

Manager of Intermediate Cardiac Care and Telemetry Unit 1991-1993
¢ Reduction in length of stay by 1.5 days
¢ Development of a new 24 hour observation unit for patients with chest pain
o Increased skill level of nursing staff to reduce cardiac care length of stay
¢ [mplementation of new patient care models to reduce the cost of care

Registered Nurse- Various positions as a RN including ICU, ER, Boston Visiting Nurse Assoc. 1981-1991

EDUCATION:

University of New Hampshire: M.B.A. Graduated
Durham, N.H. Concentration in Finance 1991

Northern Michigan University: B.S.N.
Marquette, M.1. Minor in Biology 1981

VOLUNTEER ACTIVITIES:
Rochester NH Rotary Member and Past President
Board member Community Health Access Network
Board member for Bi-State Primary Care Association
Past United Way of the Greater Seacoast Board Member
LICENSES:
N.H. Real Estate Broker
N.H. Nursing License

......................................................................................................................................................................................................................................................

INTERESTS/PERSONAL:
Running, hiking, reading, leadership development



Objective

Erin E. Ross

Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications

Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work
initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education

September 1998 — May 2002 Bachelor of Science in Health Management & Policy

Related Experience

University of New Hampshire
Durham, New Hampshire 03824

July 2011 — Present Finance Director

Goodwin Community Health
Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing
department and all clinical administrative staff.
Assist Executive Director in budgeting process each fiscal year for center.
Generate and assist with financial aspects of all center grants received.
Complete on an as needed basis finance analysis’s of various agency programs.
Participate in agency fiscal audit at the end of each fiscal year.
Member of Board of Directors level Finance Committee

August 2009- Present Chief Executive Officer

Great Bay Mental Health Associates, Inc
Responsible for all operations of private, for-profit mental health practice.
Recruit both professional and administrative staff as needed for practice.
Develop and implement policies and procedures as needed for practice.

August 2006 — June 2011 Service Expansion Director

Avis Goodwin Community Health Center
Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Coordinate the scheduling of all clinical and administrative staff in the office.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.
Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.

January 2005 — August 2006 Site Manager, Dover Location & Front Office Manager

Avis Goodwin Community Health Center
Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.
Coordinate the scheduling of all clinical and administrative staff in the office.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 — January 2010 Dental Coordinator

Avis Goodwin Community Health Center
Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN
SERVICES

1th Services
29 HAZEN DRIVE, CONCORD, NH 03301-6527 EnrgsEasE AHRIANG SOt Rt T
603-271-4517  1-800-852-3345 Ext. 4517

Nicholas A. Toumpas
Fax: 603-271-4519  TDD Access: 1-800-735-2964

Commissioner

José Thicr Montero

Director
May 8,2012 ¢ = iz 7 m
< e T
His Excellency, Governor John H. Lynch 'x:}’t}bn*f‘z SNt Ne
and the Honorable Executive Council e HgéVED G&{) :’4— l 3§
State House ;

(olo0lia

Concord, New Hampshire 03301 e p e o

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Population Health and Community Services, Maternal and Child Health Section, to enter inté an agreement with
Goodwin Cominunity Health (Vendor #154703-B001), 311 Route 108, Somersworth, New Hampshire 03878, in
an amount not to exceed $600,396.00, to provide primary care services and breast and cervical cancer screening,
to be effective July 1, 2012 or date of Governor and Executive Council approval, whichever is later, through June
30, 2014. Funds are available in the following accounts for SFY 2013, and are anticipated to be available in
SFY 2014 upon the availability and continued appropriation of funds in the future operating budgets.

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,

MATERNAL AND CHILD HEALTH

Fiscal Year Class/Object Class Title Job Number Total Amount

SFY 2013 | 102-500731 Contracts for Program Services | 90080000 3248,712

SFY 2014 102-500731 Contracts for Program Services | 90080000 $248,712
Sub-Total $497,424

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,

COMPREHENSIVE CANCER
Fiscal Year Class/Object Class Title i Job Number Total Amount
SFY 2013 102-500731 Contracts for Program Services | 90080081 $51,486
SFY 2014 102-500731 Contracts for Program Services 90080081 $51,486
Sub-Total $102,972 |
Total $600,396




His Excellency, Governor John H. [ ynch
and the Honorable Lixecutive Council

May 8, 2012

Page 2

EXPLANATION

Funds in this agreement will be used to provide breast and cervical cancer screening and office-based
primary care services for low-income and uninsured families. This agreement provides funds for services as a last
resort; contractor is required to make every effort to bill all other payers including but not limited to: private and
commercial insurances, Medicare, and Medicaid.

Primary health care services include preventive and episodic health care for acute and chronic health
conditions for people of all ages, including pregnant women, children, adolescents, adults, and the elderly.
Community health agencies that receive support through the Division of Public Health Services deliver primary
and preventive health care services to underserved people who face barriers to accessing health care, due to
issues such as a lack of insurance, inability to pay, language barriers, and geographic isolation. In addition to
medical care, community health centers are unique among primary care providers for the array of patient-
centered services they offer, including care coordination, tramslation, transportation, outreach, eligibility
assistance, and health education. These services help individuals overcome barriers to getting the care they need
and achieving their optimal health. One area of particular success has been in ensuring that eligible families
maintain consistent enrollment in Medicaid for their children. Community health centers provide support for
families in filling out applications and ensuring that children have continuity of care. :

Community health agencies throughout New Hampshire have demonstrated success in meeting the health
care needs of the uninsured and under-insured citizens of the state. Division of Public Health Services funded
primary care providers participate in rigorous quality improvement efforts utilizing standard performance
measures that focus attention on improving health outcomes for patients. For example, in State Fiscal Year 2011:

s 88% of eligible children served were enrolled in Medicaid/Healthy Kids Gold.

*  86% of children 24-35 months, served received the appropriate schedule of immunizations.

» 82% of infants born to women served received prenatal care beginning in the first trimester of
pregnancy.

In addition, breast and cervical cancers continue to be ongoing public health issues for New Hampshire.
The Division of Public Health Services, Breast and Cervical Cancer Screening Program provides support for
breast and cervical cancer screening services that include clinical examinations, pap smears and referral for
mammography. Through this program, women found to have abnormal screening results, following their testing,
receive additional coverage for diagnostic work-up and, if necessary, have their care coordinated through the

initiation of treatment.

Should Govemnor and Executive Council not authorize this Request, a minimum of 6,000 low-income
individuals from Strafford County may not have access to primary care services, and eligible women may not
receive recommended breast and cervical cancer screenings. A strong primary care intrastructure reduces costs
for uncompensated care, improves health outcomes, and reduces health disparities. Additionally women that
receive recommended breast and cervical cancer screenings are at lower risk of late diagnosis of breast and
cervical cancers. '

Goodwin Community Health was selected for this project through a competitive bid process. A Request
for Proposals was posted on the Department of Health and Human Services’ web site from January 10, 2012
through February 16, 2012. 1n addition, a bidder’s conference, conference call, and web conference were held on
January 19, 2012 to alert agencies to this bid.



His Lxcellency, Governor John H. Lynch
and the Honorable Executive Council

May &, 2012

Page 3

Thirteen proposals were received in response to the posting. Each proposal was scored by three
professionals, who work internal and external to the Department of Health and Human Services. All reviewers
have between three to twenty years experience either in clinical settings, providing community-based family
support services, and managing agreements with vendors for various public health programs. Areas of specific
expertise include maternal and child health; quality assurance and performance improvement; chronic and
communicable diseases and public health infrastructure. The reviewers used a standardized form to score
agencies’ relevant experience and capacity to carry out the activities outlined in the proposal. Reviewers look for
realistic targets when scoring performance measures in addition to detailed workplans including evaluation
components. Budgets were reviewed to be reasonable, justified and consistent with the intent of the program
goals and outcomes. There were no competing applications within each of the separate service areas. Scores
were averaged and all proposals were recommended for funding. In those instances where scores were less than
ideal, agency specific remedial actions were recommended and completed. Some primary care agencies are
being funded at levels higher than they requested. Agencies were instructed to develop budgets based on
previous allocations. While some proposed budgets higher than what was available for funding, others proposed
budgets lower than what was available. There was an increase in breast and cervical cancer screening funds that
bidders were unaware of when they drafted budgets. Adjustments were made accordingly for those agencies that
proposed budgets at levels lower than available funds. This is a contract where that situation occurred. The Bid

Summary is attached.

As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement
has the option to renew for two additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council. These services were
contracted previously with this agency in SFY 2011 and SFY 2012 in the amount of $983,024. This represents a
decrcase of $382,628. The decrease is due to budget reductions.

The performance measures used to measure the effectiveness of the agreement are attached,

Area served: Strafford County.

Source of Funds: 33.68% Federal Funds from US Department of Health and Human Services, Health
Resources and Services Administration, Maternal and Child Health Bureau and 66.32% 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,

7)‘% T P o

José Thier Montero, MD
Director

Approved by: Y e

Nicholas A. Toumpas
Comimnissioner <
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Primary Care Performance Mceasures
State Fiscal Year 2013

Primary Care Prenatal (PN) Performance Measure #1
Measure: Percent of infants born to women receiving prenatal care beginning in the first
trimester of pregnancy.

Primary Care Prenatal (PN) Performance Measure #2
Measure: Percent of pregnant women identified as cigarette smokers that are referred to
QuitWorks-New Hampshire.

Primary Care Prenatal (PN) Performance Measure #3

Measure: Percent of pregnant women who were screened, using a formal valid screening tool,
for alcohol and other drug use during every trimester the patient was enrolled.

Primary Care Child Health Direct (CH — D) Performance Measure #1

Measure: Percent of eligible children enrolled in Medicaid

-Primarv Ca‘r'é Child Health Dix;ect__(C_H —D) Performance Measure #2;

Measure: Percent of at-risk children who were screened for blood lead between 18 and 30
months of age

Primary Care Child Health Direct (CH — D) Performance Measure #3

Measure: Percent of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to the
85" percentile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity and

0 sugared drinks.

Primary Care Child Health Direct (CH — D) Performance Measure #4

Measure: Percent of eligible infants and children with client record documentation of
enroliment in Women Infant Children Program.

Primary Care Child Health Direct (CH — DL;PerformancezMeasure:gﬁ» .

Percent of infants who were exclusively breastfed for the first three months, at their
four month well baby visit.

Measure:

Primary Care Financial (PC) Performance Measure #1

Measure: Paticnt Payor Mix

Primary Care Financial (PC) Performance Measure #2
Measure: Accounts Receivables (AR) Days

Primary Care Financial (PC) Performance Measure #3

Measure: Current Ratio



Primary Care Performance Measures
State Fiscal Year 2013

Primary Care Clinical Adolescent (PC-C) Performanee Measere #1

Measure:  Percent of adolescents aged 10-21 years who received annual health maintenance
visits in the past 12 months. '

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure: Percent of women and adolescent girls aged 15-44 who take a multi-vitamin with
folic acid.



FORM NUMBER P-37 (version 1/09)

Sthiject:
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504

1.4 Contractor Address

1.3  Contractor Name
311 Route 108

. Goodwin Community Health Somersworth, New Hampshire 03878
1.5  Contractor Phone "| 1.6 Account Number 1.7 Completion Date T1.8  Price Limitation
Number 010-090-5190-1022500731 '
603-953-0065 010-090-5659-102-500731 June 30,2014 $600,396
1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number
Joan H. Ascheim, Bureau Chief 603-271-4501

1.12 Name and Title of Contractor Signa

to
| , /, Janet Briuns, f:(@umH ve 6! Vedﬁf
: l\lJ:i Acknowledgement- State oﬁ_Mb':_, County of Mam(

1.11 Contractor Signature

SHERRYLANN TRASK
NOTARY PUBLIC

NEWHAVMPSHIRE
MY COMMISS|ON EXPIRES NV, 19, 2013

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory

Bravs MOper
Joan-H-Ascheim, Bureau Chief

1.132 Namé and 'i;itle of Notary or Justice of the Peace

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

By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution)

Cllrricen 1657t 20 L2
BY: bnane P, Hern (2. AHorne. e

1.18 Approval by the Governor and Executive Council

By: On:
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NH Department of Health and Human Services

Exhibit A

Scope of Services

Primary Care Services

CONTRACT PERIOD: July I,2012 or date of G&C approval, whichever is léter, through June 30, 2014

CONTRACTOR NAME: Goodwin Community Health

ADDRESS: 311 Route 108
Somersworth, New Hampshire 03878
Exccutive Director: Janet Atkins
TELEPHONE: 603-953-0065

The Contractor shall:
General Provisions

Standard Exhibits A~ J

Septer

Page 1

A)

vy 2009
of 34

Eligibility and Income Determination

N

" Office-based primary care services will be provided to low-income individuals and families

(defined as < 185% of the U.S. Department of Health and Human Services (USDHHS), Povesty
Guidetines, updated annually and effective as of July 1 of each year), in the State of New

Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income (defined as <
250% of the U.S. Department of Health and Human Services (USDHHS), Poverty Guidelines,
updated annually and effective as of July 1 of each year), New Hampshire women age 18 — 64,

uninsured or underinsured.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing if, at any
time, the practice is closed to new patients, or maintains a wait list for new patients, or any other
mechanism is used that limits access for new patients for more than a one month period.

The Contractor shall document annually, for each client enrolled in the program, family income
and family size, and calculate percentage of the federal poverty level. If calculations indicate that
the client may be eligible for enrollment in Medicaid, the Contractor shall complete with the
client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a sliding fee
payment schedule, approved in advance by the Division of Public Health Services (DPHS), for
low-income patients. Signage must state that no client will be denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location, a notice to
clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty
guideiines as published in the Federal Register, submitted to and approved by DPHS prior 0

implementation,

The primary care contract entered into here shall be the payer of last resort. The contractor shall
make every effort to bill all other payers including but not limited to: private and commercial
insurances, Medicare, and Medicaid, for all reimbursable services rendered.

) NN 9
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B)

O

D)

Standard Fxhibits A ~ 1

Septerber 2009

Page 2 of 34

Numbers Served

1. The contract funds shall be expended to provide the above services to a minimum of i X)) users
annually with 7p00 medical encounters, as defined in the Data and Reporting Requirements.
Breast and Cervical Cancer Screening for eligible women, as defined by the Breast and Cervical
Cancer Program (BCCP), shall be provided to 30 women annually and billed directly to the
BCCP. Clinical service reimbursements shall not exceed the Medicare rate.

Culturally and Linguistically Appropriate Standards.of Care

The Department of Health and Human Services (DHHS) recognizes that culture and Janguage have
considerable impact on how consumers access and respond to public health services. Culturally and
linguistically diverse populations experience barriers in efforts to access health services. To ensure
equal access to quality health services, the Division of Public Health Services (DPHS) expects that
Contractors shall provide culturally and linguistically appropriate services according to the following
guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with consumers with
respect to their culturally and linguistically diverse environment.

3. Provide clients of limited English proficiency (L.EP) with interpretation services. Persons of LEP
are defined as those who do not speak English as their primary language and whose skills in
listening to, speaking, or reading English are such that they are unable to adequately understand
and participate in the care or in the services provided to them without language assistance.

4. Offer consumers a forum through which clients have the opportunity to provide feedback to
providers and organizations regarding cultural and linguistic issues that may deserve response.

*5. The contractor shall maintain a program policy that sets forth compliance with Title VI, Language

Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall describe the way in
which the items listed above were addressed and shall indicate the circumstances in which
interpretation services are provided and the method of providing service (e.g. trained interpreter,
staff person who speaks the language of the client, language line).

State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws. Special attention
is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communicable diseases according to New Hampshire RSA
{41-C and He-P 301, adopted 6/3/08.

2. Persons employed by the contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults, RSA
631:6, Assault and Related Offences and RSA 130:A, Lead Paint Poisoning and Control.

3. Immunizations shall be conducted in accordance with RSA 141-C and the Immmunization Rules
promulgated hercunder.

Relevant Policies and Guidelines

1. The Contractor shall design and provide the services described above to meet the unique and
identified health needs of the populations within the contracted service area.

. .. i
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G)

b

Primary Care funds shall be targeted to populations in need. Populations in need are definad as
follows:

a) uninsured;
b) under-insured;

¢) families and individuals with significant psychosocial and economic risk, including low
income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet one or more
of the above criteria.

3. The Contractor shall design and implement systems of governance, administration, financial
management, information management, and clinical services which are adequate to assure the
provision of contracted services, and to meet the data and reporting requirements. These systems
shall meet the most current minimum standards described in at least one of the following: Health
Resources and Services Administration (HRSA) Office of Performance Review protocols, Joint
Commission on Accreditation of Health Care Organizations (JCAHO), Accreditation Association
for Ambulatory Healthcare (AAAHC), Community Health Accreditation Program (CHAP), or the
Centers for Medicare and Medicaid Services (CMS) Rura! Health Clinic Survey.

The Contraclor shall hgze an aggg_gz gmez;gencz pre, Mdness cma' response DIan m acror@ce wxfh
C gram. Expe ]

The Contractor shall carry out the work as described in the performance Workplan submitted with the
proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the Maternal and
Child Health Section (MCHS).

No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The contractor shall be
required to respond to the Quality Improvement Feedback Report twice a year.

The Countractor shall carry out the work as described in the Supplemental Funding Form submitted
with the proposal and approved by the Rural Health and Primary Care Section (RHPCS), and the
Maternal and Child Health Section (MCHS).

Publications Funded Under Contract

1. The DHHS and/or its funders will retain COPYRIGHT ownership for any and all original
materials produced with DHHS contract funding, including, but not limited to, brochures,
resource directories, protocols or guidelines, posters, or reports.

2. All documents (written, video, audio, electrgnic) produced, reproduced, or purchased under the
contract shall have prior approval from DPHS before printing, production, distribution, or use.

3. The Contractor shall credit DHHS on all materials produced under this contract following the
instructions outlined in Exhibit C (14).

Subcontractors

1. If any services required by this Exhibit are provided, in whole or in part, by a subcontracted
agency or provider, the Division of Public Health Services (DPHS), Maternal and Child Health
Section must be notified in writing and approve the subcontractual agreement, prior to initiation

of the subcontract.

. . . L Y
Standard Exhibits A -} Contractor Imtm!s,/’g!}\

September 2009
Page 3 of 34
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In addition, the originai DPHS contractor will remain Habie for all requirements included in this
Exhibit and carried out by subcontractors.

1I. Minimal Standards of Core Services

A)

Service Requirements

1.

Standard Exhibits A

September 2009
Page 4 of 34

Medical Home

The Contractor shall provide a Medical Home that:
a) [Facilitates partnerships between individual patients and their personal physicians, and when
appropriate,_the patient’s family.

b) Prawdes care [aczlttg_led bv remsmes. mformahon technology, health information exchange,
patie. dicated care when and where they need and

Primary Care Services

The Contractor shall provide office-based primary care services to populations in need who reside
in the contractor’s service area. Primary care services shall include:

a) - Health care provided by a New Hampshire licensed MD, DO, APRN, or PA, including
diagnosis and treatment of acute and chronic illnesses within the scope of family practice;
preventive services, screenings, and health education according to established, documented
state or national guidelines; assessment of need for social and nutrition services, and
appropriate referrals to health, oral health, and behavioral health specialty providers.

. ¢) In-hospital care for conditions within the scope of family practice must be provided at a

-

hospital, within the agency service area, through a staff clinician with full hospital privileges,
or in the alternative, through a formal referral and admissions procedure available to clients
on a 24 hour/7 day a week basis.

d) Access to a healthcare provider, directly or by referral or subcontract, by telephone twenty-
four hours per day, seven days per week.

e) Assessment of psychosocial risk for all clients at least annually and for children at scheduled
preventive care visits, including, at a minimum, age appropriate assessment of safety in the
home, domestic violence, adequacy of food and housing, care and welfare of children,
transportation needs, and provision of necessary social services to address the priority needs
and safety issues of clients and families.

f) Falls prevention screening for patients 65 years and older using the algorithm and guidelines
- of the American Geriatrics Society.

g) Behavioral health care directly or by referral to an agency or provider with a sliding fee scale.

h) Nutrition_assessment for all clients_as part of the health maintengnce visit. Therapeutic
" nutrition services shall be provided as indicated directly or by referral to an agency or
provider with a sliding fee scale. These services shall be recorded in the medical record.

i) Formal arrangements with a local hospital for emergency care must be in place and reviewed
annually.

171
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Standard Exhibits A
September 2009
Page 5 of 34

-J

m)

Home health care directly or by referral to an agency or provider with a sliding fee scale.
Assisted living and skilled nursing facility care by referral.

Oral screening annually for_all clients 19 vears aind oider 1o note obvipus denial decay und
sofl tissue abnormalities with a reminder to_the patient_that poor oral health impacts total
health.

Diagnosis and management of pediatric and aduft patienis with asthma provided according

to National Heart Lung Blood Institute, National Asthma: Ldieation and Prevention Program,
Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma, 2007.

Breast and Cervical Cancer Screening

a)

b)

)

d)

e)

Women age 18 to 64 who are eligible for Breast and Cervical Cancer Program (BCCP)
services according to income (equal to or under 250% of poverty, underinsured/uninsured)
and insurance status criteria shall be provided the following services:

i. cervical cancer screening including a pelvic examination and Pap smear;
ii. annual breast cancer screening including a clinical breast exam, mammogram and,
iii. referrals for diagnostic and treatment services based on screening results,
iv. case management services.

All referrals under this provision shall be to approved certified laboratory, pathology,
radiology, and surgical services. Mammography units shall be accredited by the American
College of Radiology, and must be FDA certified under MQSA. Laboratories shall be CLIA

certified.

All services shall be provided in accordance with the Breast and Cervical Cancer Program
(BCCP) Policy and Procedure Manual.

Follow-up and tracking of all tests done, and referrals made shall be provided in accordance
with the minimum standards outliried in the Breast and Cervical Cancer Program Policy and
Procedure Manual.

All services for women enrolled in the Breast and Cervical Cancer Program (BCCP) shall be
billed directly to the BCCP in accordance with protocols established by the Breast and

Cervical Cancer Program.

Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical care, social
services, nutrition services, education, and nursing care to all women of childbearing age.
Preconceptional care includes the preconception, interconceptional, and postpartum periods in
women’s health. It is recommended that preconceptional and interconceptional care visits focus
on maintaining or achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into that plan.
Preconceptional counseling may be done during an office, group or home visit.

a)

b)

In the event prenatal care is not provided directly by the Contractor a formal Memorandum/a
of Agreement for coordinated referral to an appropriately qualified provider must be
maintained.

Prenatal care shall, at minimum, be provided in accordance with the Guidelines for Perinatal
Care, sixth or most current edition, the American Academy of Pediatrics, the American
College of Obstetricians and Gynecologists, and /or the Centers for Disease Control.

oy
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Age appropriate reproductive health care shall, at a minimum, be provided in accordance with
the American College of Obstetricians and Gynccologists, or the USDHHS Centers for
Disease Control (CDC) current guidelines.

Pregnant svomen _enrolled in the WIC Nutrition Program shall be referred o WIC for
hreastfeeding education and referral to the WIC Nutrition Progrom peer counselors.

Family planning counseling for prevention of subsequent pregnancy following an infant’s
birth shall be discussed with the infant’s mother ar the first postpartum visit and at the
infant’s 2-month visil and other visits as appropriate. Rationale for birth intervals of 18-24
months shall be presented.

A referral to a Title X Family Planning Clinic or other reproductive health care provider shall
be made as appropriate.

Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate health care,
screenings, and health education according to the American Academy of Pediatrics' most recent
periodicity schedule “"Recommendations for Preventive Pediatric Health Care" and "Bright
Futures - Guidelines for Health Supervision of Infants, Children, and Adolescents”, Third Edition
or most recent. Children and adolescent visits shall include:

a)

b)

V)

d)

Blood lead testing shall be performed in accordance with “New Hampshire Childhood Lead
Poisoning Screening and Management Guidelines”, issued by the New Hampshire
Department of Health and Human Services, 2009 or subsequent revisions.

All children enrolled in either Healthy Kids-Gold or the Women, Infant, and Children (WIC)
Program and/or who are < 185%_poverty, regardless of town of residence, are required to
have a blood lead test at ages one and two years. All children ages three to six years who
have not been previously tested shall have a capillary or venous blood lead test performed.

All children shall be screened for iron deficiency anemia as outlined in the Centers for
Disease Control and Prevention document “Recommendations to Prevent and Control Iron

Deficiency in the United States (4/2/98)”.

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice counseling for
optimal oral health shall be provided at each well child visit according to the American
Academy of Pediatrics' periodicity schedule "Recommendations for Preventive Pediatric
Health Care" and "Bright Futures - Guidelines for Health Supervision of Infants, Children,
and Adolescents", Third Edition or most recent edition. Starting at age 6 months, it is
recommended that all children receive an oral health assessment at every well child visit.

Supplemental fluoride shall be prescribed as needed based upon the fluoride levels in the
child’s drinking water supply. The fluoride dosage regimen accepted by the American
Academy of Pediatrics shall be followed. No fluoride shall be prescribed without obtaining
water from private wells or noting the presence or absence of fluoride in the public water
supply. Supplemental fluoride may include bottled water containing flioride and lopical

applications such as varnishes.

For_infants_enrolled_in the WIC Nuirition Program. parents shall be referred to WIC for
breastfeeding support-and referral to the WIC Nutrition Program peer counselors.

i
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Stendard Exhibits A -}
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Sexually Transmitted Infections

Primary Care Services shall provide age appropriatc screening and treatmient of sexually
transmitted infections.

a)

b)

©)

d)

Treatment for sexually transmitted infections shall be provided according to the United States
Centers for Disease Control Sexually Transmitted Diseases Treatment Guidelines, 2010 or

subsequent revisions.

All clients, including women, shall be offered HIV testing following the most current
recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment services for
any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

Substance Use Services

a)

b)

‘A substance use screening history using a formal, validated screening tool shall be obtained

for all clients as soon after entry into care as possible. Substance use counseling or other
substance abuse intervention, treatment, or recovery services by an appropriately credentialed
prov1der shall be prowded on-sne or by refen'al to clients w1th 1dent1ﬁed needs for these
services... 2 ' g 2 :

moniltoring relative to subst(mce abuse.

All chents mcludmg pregnant women, ldentxﬁed as smokers shall recelve counselmg g
58} e ot th

‘Tobacco‘ Helglm as cued in the Us Pubhc‘Health ‘Serv1ces repoxt “Tobaoco Use and

Dependence”, 2008, or “Smoking Cessation During Pregnancy: A4 Clinician’s Guide to

Helping Pregnant Women Qutt Smokmg” Amerlcan College of Obstetrlcnans and
fh val, ¢ A i paj ;

Immunizations

2)

b)

The Contractor shall adhere to the most current version of the “Recommended Adult
Immunization Schedule United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and Gynecologists, and the
American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of the
“Recommended. Immiunization Schedulz for Persons Aged O Through 6 Years - United
States”, and “Recommended Immunization Schedule for Persons Aged 7 Through 18 Years —
United States” approved by the Advisory Committee on Immunization Practices, the
American Academy of Pediatrics, and the American Academy of Family Physicians, based
upon availability of vaccine from the New Hampshire Inmunization Program.

Prenatal Genetic Screening

2)

b)

A genetic screening history shall be obtained on all prenatal clients as soon after entry into
care as possible.

All pregnant women should be offered voluntary genetic screening for fetal chromosomal
abnormalities at the appropriate time following recommendations found in the American
College of Obstetricians and Gynecologists' “Screening for Fetal Chromosomal

- cora— L
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B)

Abnormalitics (2007)" or more recent guidehines. The Contractor shall be respensible for
ensuring referral to appropriate genetic testing and counscling for any woman found to have a
posilive screening test.

9. Addittonal Requirements

a)

b)

The Contractor’s Medical Director shall participate in the development and approval of
specific puidelines for medical care that supplement minimal clinical standards.
Supplemental guidelines should be reviewed, signed, and dated annually, and updated as
indicated.

Contractors considering clinical or sociological research using clients as subjects must adhere
to the legal requirements governing human subjects research. Contractors must inform the
DPHS, MCHS prior to initiating any research related to this contract.

The Contractor shall provide information to all employees annually about the Medical

Reserve Corps Unit within their Public Health Region to enhance recruitment.

managed by (hg NH Department of Health and Hgmgz_x Sep_uce‘ Emergency Serwces Unit; 10

enhance recruitment.

Staffing Provisions

The Contractor shall have, at minimum, the following staff positions:

a)
b)
©)
d)
e)
f)

&)

executive director
fiscal director
registered nurse

clinical coordinator
medical service director

nutritionist (on site or by referral)

social worker

Staff positions required to provide direct services on-site include:

2)
b)

0

registered nurse
clinical coordinator

social worker

I. Qualifications

All health and allied health professionals shall have the appropriate New Hampshire licenses
whether directly employed, contracted, or subcontracted.

In addition the following minimum qualifications shall be mct for:

)

Registered Nurse

- i)
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b)

a. A registered nurse hicensed in the state of New Hampshire, Bachelor's degree preferred.
Mintmum of one-year expericnee in a community health setting,

Nutritionists:

a. A Bachelor's degree in nuiritional sciences or dietetics, or a Master's degree in
nutritional sciences, nutrition education, or public health nutrition or current Registered
Dietitian status in accordance with the Commission on dietetic Registration of the
American Dietetic Association.

b. Individuals who perform functions similar to a nutritionist but do not meet the above
qualifications shall not use the title of nutritionist.

¢) Social Workers shall have:
a. A Bachelor’s or Master’s degree in social work or Bachelor’s or Master’s degree in a
related social science or human behavior field. A minimum of one year of experience in
a community health or social services setting is preferred.
b. Individuals who perform functions similar to a social worker but do not meet the above
qualifications shall not use the title of social worker.
d) Clinical Coordinators shall be:
a. . A.registered nurse. (RN), physician, physician. assistant, or nurse practitioner with a
license to practice in New Hampshire.
b. The coordinator is a clinical position that oversees and takes responsibility for the clinical
and administrative functions of each program.
c. The coordinator may be responsible for more than one MCH funded program.
2. New Hires

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing within one
month of hire when a new administrator, clinical coordinator, or any staff person essential to
carrying out contracted services is hired to work in the program. A resume of the employee shall
accompany the aforesaid notification.

Vacancies

a)

b)

The Contractor must notify the MCHS in writing if any critical position is vacant for more
than one month, or if at any time funded under this contract does not have adequate staffing to
perform all required services for more than one month. This may be done through a budget
revision.

Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of the
applicable staffing requirements. The Section may grant waivers based on the need of the
program, individuals’ experience, and additional training.

C) Coordination of Services

)

Standard Exhibits A —J
September 2009
Page 9 of 34

The Contractor shall coordinate, where possible, with other service providers within the
contractor’s community. At a minimum, such collaboration shall include interagency referrals

and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they provide

services as appropriate. These activities enhance the integration of community-based public health
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D)

prevention and health care initiatives that arc being implemented by the contractor and may
include community needs assessments, public health performance assessments, and/or the
development of regional health improvement plans.

p

Division of Public Health Services during any disease outbreak and/or emergency, natural or man
made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the program and for
program follow-up activities. Case management services shall promote effective and efficient
organization and utilization of resources to assure access to necessary comprehensive medical,
nutritional, and social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and linkages for
other needed services are made, carried through, and documented. Such services shall include, but
not be limited to: dental services, genetic counseling, high risk prenatal services, mental health,
social services, including domestic violence crisis centers, substance abuse services; and family
planning services, Early Supports and Services Program, local WIC/CSF Program, Home Visiting
New Hampshire Programs and health and social service agencies which serve children and
families in need of those services.

Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by the MCHS
program, including but not limited to:

1.

MCHS Agency Directors’ mectings

2. Prenatal and Child Health Coordinators’ meetings

3. MCHS Agency Medical Services Directors’ meetings

IIL. Quality or Performance Improvement (QI/P)

A)

Standard FExhibiis A -

September 2069
Page 10 of 34

Workplans

1.

w

I

Performance Workplans are required for this program and are used to monitor achievement of
standard measures of performance of the services provided under this contract. The workplans are
a key component of the RHPCS and the MCHS performance-based contracting system and of this
contract. Outcomes shall be reported by clinical site.

Submit Performance Workplans and Workplan Outcome reports according to the schedule and
instructions provided by the MCHS. The MCHS shall notify the Contractor at least 30 days in

advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures, defined by
the MCHS into the agency’s Performance Workplan. Reports on Workplan Progress/Outcomes
shall detail the Performance Workplan and activities that monitor and evaluate the agency’s

progress toward performance measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and annual
report format as requested by RHPCS and MCHS. MCHS will provide the contractor with

reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for Primary Care
Clinical and Financial, Child Health, and Prenatal Care.

Contractor Initials: _j/'t .
{
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B) Additional Reporting requirements

In addition to Performance Workplans, the Contractor shall submit to MCHS the following data and
information listed below which are used to monitor program performance:

1. In years when contracts or amendments are not required, the DPHS Budget Form, Budget
Justification, Sources of Revenue and Program Staff list forms must be completed according to
the relevant instructions and submitted as requested by DPHS and, at minimum, by April 30 of

each year.

2. The Sources of Revenue report must be resubmitted at any point when changes in revenue
threaten the ability of the agency to carry out the planned program.

Completed Uniform Data Set (UDS) tables reflecting program performance in the previous
calendar year, by March 31 of each year.

bl

4. The Perinatal Client Data Form (PCDF) shall be submitted electronically according to the
instructions set forth by the MCHS.

5. A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any client fees and
the schedule of discounts must be submitted by March 31¥ of each year. The agency’s sliding fee
scale must be updated annually based on the US DHHS Poverty guidelines as published in the

""" Federal Register. ) a
6. An annual summary of program-specific patient satisfaction results obtained during the prior
contract period and the method by which the results were obtained shall be submitted annually as

an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1. The contractor shall allow a team or person authorized by the Division of Public Health Services
to periodically review the contractor’s systems of governance, administration, data collection and
submission, clinical and financial management, and delivery of education services in order to
assure systems are adequate to provide the contracted services.

2. Reviews shall include client record reviews to measure compliance with this exhibit.

3. The contractor shall make corrective actions as advised. by the review team if contracted services
are not found to be provided in accordance with this exhibit.

4. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of
satisfactory reports of reviews such as Health Services Resources Administration (HRSA): Office
of Performance Review (OPR), or reviews from nationally accreditation organizations such as the
Joint Commission for the Accreditation of Health Care Organizations (JCAHO), Medicare, the
Community Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS) Rural Health
Clinic Survey. Abbreviated reviews will focus on any deficiencies found in previous reviews,
issues of compliance with this exhibit, and actions to strengthen performance as outlined in the
agency Performance Workplan.

Standard Exhibits A -] Contractor Initals: :ﬂy
September 2009
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Health First Family Care Center

This 1* Amendment to the Health I':J'rst Family Care Center, contract (hereinafter referred to as
“Amendment One”) dated this 4)‘ day of H&Eb , 2014, is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Health First Family Care Center, (hereinafter referred to as "the
Contractor"), a corporation with a place of business at 841 Central Street, Franklin, New
Hampshire 03235.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to provide additional primary health care services for
preventive and episodic health care for acute and chronic health conditions for people of all
ages.

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 as follows:

To amend as follows:

» Form P-37, to change:
Block 1.7 to read: June 30, 2015
Block 1.8 to read: $748,658

e Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1

o Exhibit B, Purchase of Services, Contract Price, to add:

Paragraph 1.1 to Paragraph 1:
The contract price shall increase by $55,968 for SFY 2014 and $292,214 for SFY 2015.

Paragraph 1.2 to Paragraph 1:

Funding is available as follows:
o $55,968 from 05-95-90-902010-5190-102-500731, 100% General Funds;

$280,648 from 05-95-90-902010-5190-102-500731, 6.7% Federal Funds from the US

Department of Health and Human Services Administration, Maternal and Child Health

Bureau, CFDA #93.994 and 93.3% General Funds;

CA/DHHS/100213
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New Hampshire Department of Health and Human Services

s $11,566 from 05-95-90-902010-5659-102-500731, 100% Federal Funds from the US
Department of Health and Human Services, Centers for Disease Control and Prevention,
CFDA #93.283;

Add Paragraph 8

8. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited
to adjustments to amounts between and among account numbers, within the price
limitation, may be made by written agreemeént of both parties and may be made without
obtaining approval of the Governor and Executive Council.

¢ Budget, to add:
Exhibit B-1 (2014) - Amendment 1,
Exhibit B-1 (2015) - Amendment 1

This amendment shall be in effect July 1, 2013, effective upon the date of Governor and
Executive Council approval.

CA/DHHS/100213 Contractor Initials;__~ é

Page 2 of 4 Datefm



New Hampshire Department of Health and Human Services

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

=5/20/ 1 AV TS

Date Brook Dupee “U
Bureau Chief

Health First Family Care Center

2oz S L
Dat Name; Whte.
) TI%QW::Q C_hq,l.l‘

Acknowledgement:

Stateof A H , County of B&lk‘ 0P on %#QQ/_‘L before the
undersigned officer, personally appeared the person identified abote, of satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

ELIZABETH KANTOWSKI, Notary Public
My Commission Expires September 14, 2016

Name and Title of Notary or Justice of the Peace

CA/DHHS/100213 Contractor Initials: /
Page 3of 4 Date: .
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New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

-2-14
Date Name /Zo Wieud—
Title: ARt Atfrviatey, Gene sA
| 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:

CA/DHHS/100213 Contractor Initi
Page 4 of 4



New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

Scope of Services

The Department desires to continue the relationship with the primary care agencies to provide
additional primary health care services for preventive and episodic health care for acute and
chronic health conditions for people of all ages.

I. General Provisions

A) Eligibility and Income Determination

1.

Office-based primary care services will be provided to low-income individuals and
families (defined as < 185% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), in the State of New Hampshire.

Breast and Cervical Cancer screening services will be provided to low-income
(defined as < 250% of the U.S. Department of Health and Human Services
(USDHHS), Poverty Guidelines, updated annually and effective as of July 1 of each
year), New Hampshire women age 21— 64, uninsured or underinsured. @BCCP
changes.

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
if, at any time, the practice is closed to new patients, or maintains a wait list for new
patients, or any other mechanism is used that limits access for new patients for more
than a one month period.

The Contractor shall document annually, for each client enrolled in the program,
family income and family size, and calculate percentage of the federal poverty level.
If calculations indicate that the client may be eligible for enroliment in Medicaid, the
Contractor shall complete with the client the most recent version of the 800P form.

The Contractor shall implement, and post in a public and conspicuous location, a
sliding fee payment schedule, approved in advance by the Division of Public Health
Services (DPHS), for low-income patients. Signage must state that no client will be
denied services for inability to pay.

a. As an alternative, the contractor may post, in a public and conspicuous location,
a notice to clients that a sliding fee scale is available and that no client will be
denied services for inability to pay. The sliding fee scale must be updated
annually based on USDHHS Poverty guidelines as published in the Federal
Register, submitted to and approved by DPHS prior to implementation.

The primary care contract entered into here shall be the payer of last resort. The
contractor shall make every effort to bill all other payers including but not limited to:
private and commercial insurances, Medicare, and Medicaid, for all reimbursable
services rendered.

Exhibit A — Amendment 1, Scope of Services Contractor Initials_ ; }EKJ
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

B) Numbers Served

1.

The contract funds shall be expended to provide the above services to a minimum of
users annually with / medical encounters, as defined in the Data and
eporting Requirements. Breast and Cervical Cancer Screening for eligible women,
as defined by the Breast and Cervical Cancer Program (BCCP), shall be provided to
725 women annually and billed directly to the BCCP. Clinical service
reimbursements shall not exceed the Medicare rate.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and
language have considerable impact on how consumers access and respond to public
health services. Culturally and linguistically diverse populations experience barriers in
efforts to access health services. To ensure equal access to quality health services, the
Division of Public Health Services (DPHS) expects that Contractors shall provide
culturally and linguistically appropriate services according to the following guidelines:

Assess the ethnic/cultural needs, resources and assets of their community.

Promote the knowledge and skills necessary for staff to work effectively with
consumers with respect to their culturally and linguistically diverse environment.

Provide clients of limited English proficiency (LEP) with interpretation services.
Persons of LEP are defined as those who do not speak English as their primary
language and whose skills in listening to, speaking, or reading English are such that
they are unable to adequately understand and participate in the care or in the
services provided to them without language assistance.

Offer consumers a forum through which clients have the opportunity to provide
feedback to providers and organizations regarding cultural and linguistic issues that
may deserve response.

The contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency Citation 45 CFR 80.3(b) (2). The policy shall
describe the way in which the items listed above were addressed and shall indicate
the circumstances in which interpretation services are provided and the method of
providing service (e.g. trained interpreter, staff person who speaks the language of
the client, language line).

D) State and Federal Laws

The Contractor is responsible for compliance with all relevant state and federal laws.
Special attention is called to the following statutory responsibilities:

1.

The Contractor shall report all cases of communicable diseases according to New
Hampshire RSA 141-C and He-P 301, adopted 6/3/08.

N

1

J s

£f
Exhibit A — Amendment 1, Scope of Services Contractor Initials <7
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

2. Persons employed by the contractor shall comply with the reporting requirements of

New Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services
to Adults, RSA 631:6, Assault and Related Offences and RSA 130:A, Lead Paint
Poisoning and Control.

Immunizations shall be conducted in accordance with RSA 141-C and the
Immunization Rules promulgated hereunder.

E) Relevant Policies and Guidelines

1.

The Contractor shall design and provide the services described above to meet the
unique and identified health needs of the populations within the contracted service
area.

Primary Care funds shall be targeted to populations in need. Populations in need
are defined as follows:

a) uninsured;
b) under-insured;

¢) families and individuals with significant psychosocial and economic risk, including
low income status;

d) all life cycles including perinatal, child, adolescent, adult, and elderly who meet
one or more of the above criteria.

The Contractor shall design and impiement systems of governance, administration,
financial management, information management, and clinical services which are
adequate to assure the provision of contracted services, and to meet the data and
reporting requirements. These systems shall meet the most current minimum
standards described in at least one of the following: Heaith Resources and Services
Administration (HRSA) Office of Performance Review protocols, Joint Commission
on Accreditation of Health Care Organizations (JCAHQO), Accreditation

Association for Ambulatory Healthcare (AAAHC), Community Health Accreditation
Program (CHAP), or the Centers for Medicare and Medicaid Services (CMS) Rural
Health Clinic Survey.

The Contractor shall have an agency emergency preparedness and response plan in
accordance with HRSA Health Center Emergency Management Program
Expectations, Document #2007-15 or most recent version. Such plan shall also
include a Continuity of Operations plan.

The Contractor shall carry out the work as described in the performance Workplan

submitted with the proposal and approved by the Rural Health and Primary Care
Section (RHPCS), and the Maternal and Child Health Section (MCHS).

Exhibit A — Amendment 1, Scope of Services Contractor Initials/Q;L‘)
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

No Workplan is required by the Breast and Cervical Cancer Program (BCCP). The
contractor shall be required to respond to the Quality Improvement Feedback Report
twice a year.

The Contractor shall carry out the work as described in the Supplemental Funding
Form submitted with the proposal and approved by the Rural Health and Primary
Care Section (RHPCS), and the Maternal and Child Health Section (MCHS).

F) Publications Funded Under Contract

1.

The DHHS and/or its funders will retain COPYRIGHT ownership for any and all
original materials produced with DHHS contract funding, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports.

All documents (written, video, audio, electronic) produced, reproduced, or purchased
under the contract shall have prior approval from DPHS before printing, production,
distribution, or use.

The Contractor shall credit DHHS on all materials produced under this contract
following the instructions outlined in Exhibit C (14).

G) Subcontractors

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

1.

If any services required by this Exhibit are provided, in whole or in part, by a
subcontracted agency or provider, the Division of Public Health Services (DPHS),
Maternal and Child Health Section must be notified in writing and approve the
subcontractual agreement, prior to initiation of the subcontract.

In addition, the original DPHS contractor will remain liable for all requirements
included in this Exhibit and carried out by subcontractors.

Il. Minimal Standards of Core Services

A. Service Requirements

1.

Medical Home

The Contractor shall provide a Medical Home that:

a) Facilitates partnerships between individual patients and their personal physicians,
and when appropriate, the patient’s family.

Exhibit A — Amendment 1, Scope of Services Contractor Initials ; é
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

b)

Provides care facilitated by registries, information technology, health information
exchange, and other means to assure that patients get the indicated care when
and where they need and want it in a culturally and linguistically appropriate
manner.

2. Primary Care Services

The Contractor shall provide office-based primary care services to populations in
need who reside in the contractor’'s service area. Primary care services shall
include:

a)

CU/DHHS/011414

Health care provided by a New Hampshire licensed MD, DO, APRN, or PA,
including diagnosis and treatment of acute and chronic ilinesses within the scope
of family practice; preventive services, screenings, and health education
according to established, documented state or national guidelines; assessment
of need for social and nutrition services, and appropriate referrals to health, oral
health, and behavioral health specialty providers.

Referral to the WIC Nutrition Program for all eligible pregnant women, infants and
children.

In-hospital care for conditions within the scope of family practice must be
provided at a hospital, within the agency service area, through a staff clinician
with full hospital privileges, or in the alternative, through a formal referral and
admissions procedure available to clients on a 24 hour/7 day a week basis.

Access to a healthcare provider, directly or by referral or subcontract, by
telephone twenty-four hours per day, seven days per week.

Assessment of psychosocial risk for all clients at least annually and for children
at scheduled preventive care visits, including, at a minimum, age appropriate
assessment of safety in the home, domestic violence, adequacy of food and
housing, care and welfare of children, transportation needs, and provision of
necessary social services to address the priority needs and safety issues of
clients and families.

Falls prevention screening for patients 65 years and older using the algorithm
and guidelines of the American Geriatrics Society.

Behavioral health care directly or by referral to an agency or provider with a
sliding fee scale.

Nutrition assessment for all clients as part of the health maintenance visit.
Therapeutic nutrition services shall be provided as indicated directly or by referral
to an agency or provider with a sliding fee scale. These services shall be
recorded in the medical record.

Formal arrangements with a local hospital for emergency care must be in place
and reviewed annually.
.- J
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

j) Home health care directly or by referral to an agency or provider with a sliding
fee scale.

k) Assisted living and skilled nursing facility care by referral.

I) Oral screening annually for all clients 21 years and older to note obvious dental
decay and soft tissue abnormalities with a reminder to the patient that poor oral
health impacts total health.

m) Diagnosis and management of pediatric and adult patients with asthma provided
according to National Heart Lung Blood Institute, National Asthma Education and
Prevention Program, Expert Panel Report 3; Guidelines for the Diagnosis and
Management of Asthma, 2007.

3. Breast and Cervical Cancer Screening

a) Women age 21 to 64 who are eligible for Breast and Cervical Cancer Program
(BCCP) services according to income (equal to or under 250% of poverty,
underinsured/uninsured) and insurance status criteria shall be provided the
following services, following USPSTF screening recommendations:

i. cervical cancer screening including a pelvic examination and Pap smear;

ii. breast cancer screening including a clinical breast exam, mammogram and,
iii. referrals for diagnostic and treatment services based on screening results,
iv. case management services.

b) All referrals under this provision shall be to approved certified laboratory,
pathology, radiology, and surgical services. Mammography units shall be
accredited by the American College of Radiology, and must be FDA certified
under MQSA. Laboratories shall be CLIA certified.

¢) All services shall be provided in accordance with the Breast and Cervical Cancer
Program (BCCP) Policy and Procedure Manual.

d) Follow-up and tracking of all tests done, and referrals made shall be provided in
accordance with the minimum standards outlined in the Breast and Cervical
Cancer Program Policy and Procedure Manual.

e) All services for women enrolied in the Breast and Cervical Cancer Program
(BCCP) shall be bilied directly to the BCCP in accordance with protocols
established by the Breast and Cervical Cancer Program.

f) The Contractor shall provide the NH Breast and Cervical Cancer Program with
breast and cervical cancer screening rates for all women served by the practice
as requested, but not more than twice per SFY.

Exhibit A — Amendment 1, Scope of Services Contractor Initials .. }/\)
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

g) The contractor shall work with the NH Breast and Cervical Cancer Program staff
to increase the breast and cervical cancer screening rates among all women
serviced by the practice.

4. Reproductive Health Services

The Contractor shall provide prenatal, interconceptional and preconception medical
care, social services, nutrition services, education, and nursing care to all women of
childbearing age. Preconceptional care includes the preconception,
interconceptional, and postpartum periods in women'’s health. It is recommended
that preconceptional and interconceptional care visits focus on maintaining or
achieving the optimal health of the mother, lowering the risk of future adverse
pregnancy outcomes, the family’s future plans, and how additional children fit into
that plan. Preconceptional counseling may be done during an office, group or home
visit.

a) In the event prenatal care is not provided directly by the Contractor a formal
Memorandum/a of Agreement for coordinated referral to an appropriately
qualified provider must be maintained.

b) Prenatal care shall, at minimum, be provided in accordance with the Guidelines
for Perinatal Care, sixth or most current edition, the American Academy of
Pediatrics, the American College of Obstetricians and Gynecologists, and /or the
Centers for Disease Control.

c) Age appropriate reproductive health care shall, at a minimum, be provided in
accordance with the American College of Obstetricians and Gynecologists, or the
USDHHS Centers for Disease Control (CDC) current guidelines.

d) Pregnant women enrolled in the WIC Nutrition Program shall be referred to WIC
for breastfeeding education and referral to the WIC Nutrition Program peer
counselors.

e. Family planning counseling for prevention of subsequent pregnancy following an
infant’s birth shall be discussed with the infant's mother at the first postpartum
visit and at the infant's 2-month visit and other visits as appropriate. Rationale
for birth intervals of 18-24 months shall be presented.

f) A referral to a Title X Family Planning Clinic or other reproductive health care
provider shall be made as appropriate.

5. Services for Children and Adolescents

The Contractor shall provide as a minimum, comprehensive and age-appropriate
health care, screenings, and health education according to the American Academy of
Pediatrics' most recent periodicity schedule "Recommendations for Preventive
Pediatric Health Care" and "Bright Futures - Guidelines for Health Supervision of
Infants, Children, and Adolescents", Third Edition or most recent. Children and

adolescent visits shall include:
Exhibit A — Amendment 1, Scope of Services Contractor Initials >
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

a) The World Health Organization (WHO) growth charts shall be used to monitor

growth for infants and children birth up to age 2 years. The Centers for Disease
Control and Prevention (CDC) growth charts shall be used for children age 2
years and older.

Blood lead testing shall be performed in accordance with “New Hampshire
Childhood Lead Poisoning Screening and Management Guidelines”, issued by
the New Hampshire Department of Health and Human Services, 2009 or
subsequent revisions.

All children enrolled in either Medicaid, Head Start, or the Women, Infant, and
Children (WIC) Program and/or who are < 185%_poverty, regardless of town of
residence, are required to have a blood lead test at ages one and two years. All
children ages three to six years who have not been previously tested shall have a
blood lead test performed.

All children shall be screened for iron deficiency anemia as outlined in the
Centers for Disease Control and Prevention document “Recommendations to
Prevent and Control Iron Deficiency in the United States (4/2/98)".

Age-appropriate anticipatory guidance, dietary guidance, and feeding practice
counseling for optimal oral health shall be provided at each well child visit
according to the American Academy of Pediatrics' periodicity schedule
“Recommendations for Preventive Pediatric Health Care" and "Bright Futures -
Guidelines for Health Supervision of Infants, Children, and Adolescents", Third
Edition or most recent edition. Starting at age 6 months, it is recommended that
all children receive an oral health assessment at every well child visit, and a
referral for the child's first visit to the dentist by age one as recommended by the
American Academy of Pediatrics and the American Academy of Pediatric
Dentistry.

Supplemental fluoride shall be prescribed as needed based upon the fluoride
levels in the child’s drinking water supply. The fluoride dosage regimen accepted
by the American Academy of Pediatrics shall be followed. No fluoride shall be
prescribed without obtaining water from private wells or noting the presence or
absence of fluoride in the public water supply. Supplemental fluoride may include
bottled water containing fluoride and topical applications such as varnishes.

For infants enrolled in the WIC Nutrition Program, parents shall be referred to
WIC for breastfeeding support and referral to the WIC Nutrition Program peer
counselors.

6. Sexually Transmitted Infections

Primary Care Services shall provide age appropriate screening and treatment of
sexually transmitted infections.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

a)

b)

c)

d)

Treatment for sexually transmitted infections shall be provided according to the
United States Centers for Disease Control Sexually Transmitted Diseases
Treatment Guidelines, 2010 or subsequent revisions.

All clients, including women, shall be offered HIV testing following the most
current recommendations of the United States Centers for Disease Control.

The contractor shall be responsible for ensuring referral to appropriate treatment
services for any woman found to screen positive.

Appropriate risk reduction counseling shall be provided based on client needs.

7. Substance Use Services

a)

b)

A substance use screening history using a formal, validated screening tool shall
be obtained for all clients as soon after entry into care as possible. Substance
use counseling or other substance abuse intervention, treatment, or recovery
services by an appropriately credentialed provider shall be provided on-site, or by
referral, to clients with identified needs for these services. For these identified
clients, ongoing primary care services should include follow up monitoring
relative to substance abuse.

All clients, including pregnant women, identified as smokers shall receive
counseling using the 5A’s (ask, advise, assess, assist, and arrange) treatment
available through the NH Tobacco Helpline as cited in the US Public Health
Services report “Tobacco Use and Dependence”, 2008, or “Smoking Cessation
During Pregnancy: A Clinician’s Guide to Helping Pregnant Women Quit
Smoking”, American College of Obstetricians and Gynecologists, 2011. With
prior approval, agencies may also opt to participate in the DPHS best practice
initiative of the 2A’s and R (ask, advise and refer).

8. Immunizations

a)

b)

The Contractor shall adhere to the most current version of the “Recommended
Adult Immunization Schedule for Adults (19 years and older) by Age and Medical
Condition - United States”, approved by the Advisory Committee on
Immunization Practices, the American College of Obstetricians and
Gynecologists, and the American Academy of Family Physicians.

The Contractor shall administer vaccines according to the most current version of
the “Recommended Immunization Schedule for Persons Aged 0 Through 6
Years - United States”, and “Recommended Immunization Schedule for Persons
Aged 7 Through 18 Years — United States” approved by the Advisory Committee
on Immunization Practices, the American Academy of Pediatrics, and the
American Academy of Family Physicians, based upon availability of vaccine from
the New Hampshire Immunization Program.

9. Prenatal Genetic Screening

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

a) A genetic screening history shall be obtained on all prenatal clients as soon after
entry into care as possible.

b) All pregnant women should be offered voluntary genetic screening for fetal
chromosomal abnormalities at the appropriate time following recommendations
found in the American College of Obstetricians and Gynecologists' "Screening for
Fetal Chromosomal Abnormalities (2007)" or more recent guidelines. The
Contractor shall be responsible for ensuring referral to appropriate genetic testing
and counseling for any woman found to have a positive screening test.

10. Additional Requirements
a) The Contractor's Medical Director shall participate in the development and
approval of specific guidelines for medical care that supplement minimal clinical
standards. Supplemental guidelines should be reviewed, signed, and dated
annually, and updated as indicated.

b) Contractors considering clinical or sociological research using clients as subjects
must adhere to the legal requirements governing human subjects research.
Contractors must inform the DPHS, MCHS prior to initiating any research related
to this contract.

c) The Contractor shall provide information to all employees annually about the
Medical Reserve Corps Unit within their Public Health Region to enhance
recruitment.

d) The Contractor shall provide information to all employees annually regarding the
Emergency System for the Advance Registration of Volunteer Health
Professionals (ESAR-VHP) managed by the NH Department of Health and
Human Services’ Emergency Services Unit, to enhance recruitment.

B) Staffing Provisions
The Contractor shall have, at minimum, the following staff positions:
a) executive director
b) fiscal director
c) registered nurse
d) clinical coordinator
e) medical service director

f)  nutritionist (on site or by referral)

g) social worker

Exhibit A — Amendment 1, Scope of Services Contractor Initials; 2 (‘)
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

Staff positions required to provide direct services on-site include:

a) registered nurse

b) clinical coordinator

c) social worker

1. Qualifications

All health and allied health professionals shall have the appropriate New Hampshire
licenses whether directly employed, contracted, or subcontracted.

In addition the following minimum qualifications shall be met for:

a) Registered Nurse

a.

A registered nurse licensed in the state of New Hampshire, Bachelor's degree
preferred. Minimum of one-year experience in a community health setting.

b)  Nutritionists:

a.

A Bachelor's degree in nutritional sciences or dietetics, or a Master’s degree in
nutritional sciences, nutrition education, or public health nutrition or current
Registered Dietitian status in accordance with the Commission on dietetic
Registration of the American Dietetic Association.

Individuals who perform functions similar to a nutritionist but do not meet the
above qualifications shall not use the title of nutritionist.

c) Social Workers shall have:

a.

A Bachelor's or Master's degree in social work or Bachelor's or Master's
degree in a related social science or human behavior field. A minimum of one
year of experience in a community health or social services setting is preferred.

Individuals who perform functions similar to a social worker but do not meet the
above qualifications shall not use the title of social worker.

d) Clinical Coordinators shall be:

a.

A registered nurse (RN), physician, physician assistant, or nurse practitioner
with a license to practice in New Hampshire.

The coordinator is a clinical position that oversees and takes responsibility for
the clinical and administrative functions of each program.

The coordinator may be responsible for more than one MCH funded program.

2. New Hires

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

EXHIBIT A — AMENDMENT 1

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing
within one month of hire when a new administrator, clinical coordinator, or any staff
person essential to carrying out contracted services is hired to work in the program. A
resume of the employee shall accompany the aforesaid notification.

3. Vacancies

a)

b)

The Contractor must notify the MCHS in writing if any critical position is vacant for
more than one month, or if at any time funded under this contract does not have
adequate staffing to perform all required services for more than one month. This
may be done through a budget revision.

Before an agency hires new program personnel that do not meet the required staff
qualifications, the agency shall notify the MCHS in writing requesting a waiver of
the applicable staffing requirements. The Section may grant waivers based on the
need of the program, individuals’ experience, and additional training.

C) Coordination of Services

1.

The Contractor shall coordinate, where possible, with other service providers within
the contractor's community. At a minimum, such collaboration shall include
interagency referrals and coordination of care.

The Contractor shall participate in activities in the Public Health Region in which they
provide services as appropriate. These activities enhance the integration of
community-based public health prevention and health care initiatives that are being
implemented by the contractor and may include community needs assessments,
public health performance assessments, and/or the development of regional health
improvement plans.

The Contractor agrees to participate in and coordinate public health activities as
requested by the Division of Public Health Services during any disease outbreak
and/or emergency, natural or man-made, affecting the public’s health.

The Contractor is responsible for case management of the client enrolled in the
program and for program follow-up activities. Case management services shall
promote effective and efficient organization and utilization

of resources to assure access to necessary comprehensive medical, nutritional, and
social services for clients.

The Contractor shall assure that appropriate, responsive, and timely referrals and
linkages for other needed services are made, carried through, and documented.
Such services shall include, but not be limited to: dental services, genetic counseling,
high risk prenatal services, mental health, social services, including domestic
violence crisis centers, substance abuse services; and family planning services,
Early Supports and Services Program, local WIC/CSF Program, Home Visiting New
Hampshire Programs and health and social service agencies which serve children
and families in need of those services.

\ S
)
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New Hampshire Department of Health and Human Services

EXHIBIT A - AMENDMENT 1

D) Meetings and Trainings

The contractor will be responsible for sending staff to meetings and training required by
the MCHS program, including but not limited to:

1.

MCHS Agency Directors’ meetings

2. Prenatal and Child Health Coordinators’ meetings

3. MCHS Agency Medical Services Directors’ meetings

lll. Quality or Performance Improvement (Ql/PI)
A) Workplans

1.

Performance Workplans are required for this program and are used to monitor
achievement of standard measures of performance of the services provided under
this contract. The workplans are a key component of the RHPCS and the MCHS
performance-based contracting system and of this contract. Outcomes shall be
reported by clinical site.

Performance Workplans and Workplan Outcome reports according to the schedule
and instructions provided by the MCHS. The MCHS shall notify the Contractor at
least 30 days in advance of any changes in the submission schedule.

The Contractor shall incorporate required and developmental performance measures,
defined by the MCHS into the agency’s Performance Workplan. Reports on
Workplan Progress/Outcomes shall detail the Performance Workplan plans and
activities that monitor and evaluate the agency’s progress toward performance
measure targets.

The Contractor shall comply with modifications and/or additions to the workplan and
annual report format as requested by RHPCS and MCHS. MCHS will provide the
contractor with reasonable notice of such changes.

Agencies contracting for Primary Care Services must submit the workplans for
Primary Care Clinical and Financial, Child Health, and Prenatal Care.

B) Additional Reporting requirements

in addition to Performance Workplans, the Contractor shall submit to MCHS the
following data and information listed below which are used to monitor program
performance:

1.

CU/DHHS/011414 Page 13 of 14 Daté

In years when contracts or amendments are not required, the DPHS Budget Form,
Budget Justification, Sources of Revenue and Program Staff list forms must be
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EXHIBIT A - AMENDMENT 1

completed according to the relevant instructions and submitted as requested by
DPHS and, at minimum, by April 30 of each year.

The Sources of Revenue report must be resubmitted at any point when changes in
revenue threaten the ability of the agency to carry out the planned program.

Completed Uniform Data Set (UDS) tables reflecting program performance in the
previous calendar year, by March 31 of each year.

The Perinatal Client Data Form (PCDF) shall be submitted electronically according to
the instructions set forth by the MCHS.

A copy of the agency’s updated Sliding Fee Scale including the amount(s) of any
client fees and the schedule of discounts must be submitted by March 31° of each
year. The agency’s sliding fee scale must be updated annually based on the US
DHHS Poverty guidelines as published in the Federal Register.

. An annual summary of program-specific patient satisfaction results obtained during

the prior contract period and the method by which the results were obtained shall be
submitted annually as an addendum to the Workplan Outcome/Progress reports.

C) On-site reviews

1.

The contractor shall allow a team or person authorized by the Division of Public
Health Services to periodically review the contractor's systems of governance,
administration, data collection and submission, clinical and financial management,
and delivery of education services in order to assure systems are adequate to
provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

3. The contractor shall make corrective actions as advised by the review team if

CU/DHHS/011414 Page 14 of 14 Dﬁ'e %[ Li/f 2

contracted services are not found to be provided in accordance with this exhibit.

. On-Site reviews may be waived or abbreviated at the discretion of MCHS, upon

submission of satisfactory reports of reviews such as Health Services Resources
Administration (HRSA): Office of Performance Review (OPR), or reviews from
nationally accreditation organizations such as the Joint Commission for the
Accreditation of Health Care Organizations (JCAHO), Medicare, the Community
Health Accreditation Program (CHAP), Accreditation Association for Ambulatory
Healthcare (AAAHC), or the Centers for Medicare and Medicaid Services (CMS)
Rural Health Clinic Survey. Abbreviated reviews will focus on any deficiencies found
in previous reviews, issues of compliance with this exhibit, and actions to strengthen
performance as outlined in the agency Performance Workplan.
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE CHILD HEALTH DIRECT CARE SERVICES
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Please note, for all measures, the following should be used unless
otherwise indicated:
» Less than 19 years of age
* Served within the scope of this MCH contract during State
Fiscal Year 2015 (July 1, 2014 — June 30, 2015)
¢ Each client can only be counted once (unduplicated)

Child Health Direct (CH — D) Performance Measure #1

Measure: 92%* of eligible children will be enrolled in Medicaid
Goal: To increase access to health care for children through the provision of health
insurance

Definition: Numerator-
Of those in the denominator, the number of children enrolled in Medicaid.

Denominator-
Number of children who meet all of the following criteria:
¢ Less than 19 years of age
e Had 3 or more visits/encounters** during the reporting period
¢ As of the last visit during the reporting period were eligible for Medicaid

Data Source: Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**An encounter is face to face contact between a user and a provider who exercises
independent judgment in the provision of services to the individual (UDS Table

Definition).
Exhibit A - Amendment 1 — Performance Measures Contractor Initials ( Z :
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

Child Health Direct (CH — D) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

85%* of at-risk** children who were screened for blood lead between 18 and 30
months of age

To prevent childhood lead poisoning through early identification of lead exposure

Numerator-

Of those in the denominator, number of children screened for blood lead by
capillary or venous on or after their 18-month birthday and prior to their 30-month
birthday.

Denominator-
Number of at-risk** children who reached age 30 months during the reporting
period. If discharged prior to 30 months, do not include in denominator.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**At risk = During the reporting period, the children were 18-29 months of age, and fit at least
one of the following criteria:

CU/DHHS/011414

s “Low income’ (less than 185% poverty guidelines)

e  Over 185% and resided in a town considered needing “Universal” screening
per NH Childhood Lead Poisoning Prevention Program

e Over 185%, resided in a town considered “Target” and had a positive
response to the risk questionnaire

e Refugee children -A refugee is defined as a person outside of his or her
country of nationality who is unable or unwiling to return because of
persecution or a well-founded fear of persecution on account of race,
religion, nationality, membership in a particular social group, or political
opinion (U.S. Citizenship and Immigration Services definition).
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE!

Child Health Direct (CH — D) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

Rationale:

71%* of children age two to nineteen years receiving primary care preventive
health services with a Body Mass Index (BMI) percentile greater than or equal to
the 85%ile with documented discussion of encouraging 5 servings of fruits and
vegetables/day, 2 hours or less of screen time, 1 hour or more of physical activity
and 0 sugared drinks.

To increase the percent of children receiving primary care preventive health
services who have an elevated BMI percentile who receive guidance about
promoting a healthier lifestyle.

Numerator-

Of those in the denominator, the number of children who had documentation in
their medical record of there being discussion at least once during the reporting
period of encouraging 5 servings of fruits and vegetables/day, 2 hours or less of
screen time, 1 hour or more of physical activity and 0 sugared drinks.

Denominator-

Number of children who turned twenty-four months during or before the reporting
period, up to the age of nineteen years, with one or more well child visit after their
twenty-fourth month of age within the reporting year, and had an age and gender
appropriate BMI percentile greater than or equal to the 85 % percentile at least
once during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Children between the 85™ — 94" percentiles BMI are encouraged to have 5
servings of fruits and vegetables/day, 2 hours or less of screen time, 1 hour or
more of physical activity and 0 sugared drinks. (Discussion of the importance of
family meal time, limiting eating out, consuming a healthy breakfast, preparing
own foods, and promotion of breastfeeding is also encouraged.) American
Academy of Pediatrics’ guidance for Prevention and Treatment of Childhood
Overweight and Obesity, (http://www.aap.org/obesity/health_professionals.html),
from AAP Policy Statement: Prevention of Pediatric Overweight and Obesity and
the AAP endorsed Expert Committee Recommendations Regarding the
Prevention, Assessment, and Treatment of Children and Adolescent Overweight
and Obesity, 2007.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE.

Child Health Direct (CH — D) #4

Measure:

Goal:

Definition:

Data Source:

75%* of eligible** infants and children with client record documentation of
enrollment in WIC

To increase access to nutrition education, breastfeeding support, and healthy
food through enroliment in the WIC Nutrition Program

Numerator -

Of those in the denominator, the number of infants and children who, as of the
last well child visit during the reporting period, had client record documentation
that infant or child was enrolied in WIC.

Denominator -
Unduplicated number of infants and children less than 5 years of age, enrolled in
the agency, during the reporting period, who were eligible** for WIC.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.
**WIC Eligibility Requirements:

CU/DHHS/011414

¢ Infants, and children up to their fifth birthday
* Must be income eligible (income guidelines are up to 185% of federal gross
income, and are based on family size)
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR \

Child Health Direct (CH — D) Performance Measure #5

Measure:

Goal:

Definition:

Data Source:

23%" of infants who were exclusively*™ breastfed for the first three months, at
their four month well baby visit

To provide optimum nutrition to infants in their first three months of life

Numerator -

Of those in the denominator, the number of infants who had client record
documentation that the infant had been exclusively breastfed for their first three
months when checked at their four month well baby visit.

Denominator -
Number of infants who received one or more visits during or before the reporting
period and were seen for a four-month well baby visit during the reporting period.

Chart audit or query of 100% of the total population of patients as described in
the denominator.

Benmarks: 2011 PedNSS (WIC) exclusive at 3 months: NH 22.9%, National (2010) 10.7%
2013 CDC Report Card (NIS, provisional 2010 births): NH 49.5%, National 37.7%
Healthy People 2020 goal: 44%

Rationale:

The AAP recommends exclusive breastfeeding for about 6 months, with
continuation of breastfeeding for 1 year or longer as mutually desired by mother
and infant, a recommendation concurred to by the World Health Organization
and the Institute of Medicine. (American Academy of Pediatrics Policy Statement
on Breastfeeding and the Use of Human Milk, 2012)

*Target based on 2012 & 2013 Data Trend Table averages.
**Exclusive means breast milk only, no supplemental formula, cereal/baby food, or water/fluids.

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES"

PRIMARY CARE: ADULT

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Primary Care: Adult Performance Measure #1

Measure:*

Goal:

Definition:

Data Source:

58%** of adult patients 18 — 85 years of age diagnosed with
hypertension will have a blood pressure measurement less than
140/90*** mm at the time of their last measurement.

To ensure patients diagnosed with hypertension are adequately
controlled.

Numerator- Number of patients from the denominator with blood
pressure measurement less than 140/90 mm at the time of their
last measurement.

Denominator- Number of patients age 18 — 85 with diagnosed
hypertension must have been diagnosed with hypertension 6 or
more months before the measurement date. (Excludes pregnant
women and patients with End Stage Renal Disease.)

Chart audits or query of 100% of the total population of patients
as described in the denominator.

*Measure based on the National Quality Forum 0018

**Health People 2020 National Target is 61.2%

***Both the numerator and denominator must be less that 140/30 mm

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASUR =

PRIMARY CARE CLINICAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care Clinical Adolescent (PC-C) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

61%* of adolescents aged 11-21 years received an annual health
maintenance visits in the past 12 months.

To enhance adolescent health by assuring annual, recommended,
adolescent well -visits.

Numerator-
Number of adolescents in the denominator who received an annual health
maintenance “well” visit during the reporting year.

Denominator-

Total number of adolescents aged 11-21 years who were enrolled in the
primary care clinic as primary care clients during the reporting year
period.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

;Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE;

Primary Care Clinical Prenatal (PC-C) Performance Measure #2

Measure:

Goal:

Definition:

Data Source:

31%* of women and adolescent girls aged 15-44 take muilti-
vitamins with folic acid.

To enhance pregnancy outcomes by reducing neural tube defects.

Numerator-
The number of women and adolescent girls aged 15-44 who take a multi-
vitamin with folic acid.

Denominator-
The number of women and adolescent girls aged 15-44 who were seen in
primary care for a well visit in the past year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target based on 2012 & 2013 Data Trend Table averages.

CU/DHHS/011414
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURES

PRIMARY CARE - FINANCIAL
PERFORMANCE MEASURE DEFINITIONS
Fiscal Year 2015

Primary Care (PC) Performance Measure #1

Measure: Patient Payor Mix
Goal: To allow monitoring of payment method trends at State funded primary
care sites.

Definition: Patients enrolled in Medicare, Medicaid, Commercial insurance, or
uninsured.

Data Source: Provided by agency

Primary Care (PC) Performance Measure #2

Measure: Accounts Receivables (AR) Days

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition: AR Days: Net Patient Accounts Receivable multiplied by 365 divided by
Net Patient Revenue

Data Source: Provided by agency

Primary Care (PC) Performance Measure #3

Measure: Current Ratio

Goal: To allow monitoring of financial sustainability trends at State funded
primary care sites.

Definition:  Current Ratio = Current Assets divided by Current Liabilities

Data Source: Provided by agency

Exhibit A - Amendment 1 — Performance Measures Contractor Initials ;z S ‘_“
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EXHIBIT A- AMENDMENT 1 - PERFORMANCE MEASURE

PRENATAL

PERFORMANCE MEASURES DEFINITIONS

State Fiscal Year 2015

Prenatal (PN) Performance Measure #1

Measure:

Goal:

Definition:

Data Source:

85%* of pregnant women who are enrolled in the agency’s prenatal
program will begin prenatal care during the first trimester of
pregnancy.

To enhance pregnancy outcomes by assuring early entrance into
prenatal care.

Numerator-

Number of women in the denominator who had a documented
prenatal visit during the first trimester (on or before 13.6 weeks
gestation).

Denominator-
Number of women enrolled in the agency prenatal program who
gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.

Prenatal (PN) Performance Measure #2

Measure:

Goal:

Definition:

CU/DHHS/011414

20%* of pregnant women who are identified as cigarette smokers
will be referred to QuitWorks-New Hampshire.

To reduce tobacco use during pregnancy through focused tobacco
use cessation activities at public health prenatal clinics.

Numerator-
Number of women in the denominator who received at least one
referral to QuitWorks-New Hampshire during pregnancy.

A referral is defined as signing the patient up for QuitWorks-
NH via phone, fax, or EMR. it is not defined as discussing
QuitWorks-NH with the patient and encouraging her to sign up.

Denominator-
Number of women enrolled in the agency prenatal program and
identified as tobacco users who gave birth during the reporting year.
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Data Source:

Chart audits or query of 100% of the total population of patients as
described in the denominator.

*Target set in consultation with the NH Tobacco Program & FY13 Data Trend Table average.

Prenatal (PN) Performance Measure #3

Measure:

Goal:

Definition:

Data Source:

79%* of pregnant women will be screened, using a formal valid
screening tool, for alcohol and other substance use during every
trimester they are enrolled in the prenatal program.

To reduce prenatal substance use through systematic screening
and identification.

Numerator- Number of women in the denominator who were
screened for substance and alcohol use, using a formal and valid
screening tool, during each trimester that they were enrolled in the
prenatal program.

Denominator- Number of women enrolled in the agency prenatal
program and who gave birth during the reporting year.

Chart audits or query of 100% of the total population of patients as
described in the denominator.

* Target based on 2012 & 2013 Data Trend Table averages.
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Exhibit B-1 (2014) -Amendment 1
Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Health First Family Care Center
Budget Request for: MCH Primary Care
(Name of RFP)
Budget Period: SFY 2014

u o SR G A 5t c ok

1. Total Salary/Wages $ 55968.00] % - 13 55,968.00

2. Employee Benefits $ - $ - $ -

3. Consultants $ - $ - $ -

4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - $ - $ -

6. Travel $ - $ - $ -

7. Occupancy $ - $ - $ -

8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ - |8 - 18 -
Subscriptions $ - $ - $ -
Audit and Legal $ - 13 - 198 -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10._Marketing/Communications $ - $ - $ -

11._Staff Education and Training $ - IS - 18 -
12._Subcontracts/Agreements $ - $ - $ -

13. Other (specific details mandatory):| $ - $ - $ -

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$  E - $ -
TOTAL 55,968.00 | $ - $ 55,968.00

Indirect As A Percent of Direct 0.0%

NH DHHS QJ
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Exhibit B-1 (2015) -Amendment 1

Budget

Bidder/Contractor Name: Health First Family Care Center

New Hampshire Department of Health and Human Services

Budget Request for: MCH Primary Care & BCCP

(Name of RFP)

Budget Period: SFY 2015

7,000.00

1. _Total Salary/Wages $ 285214.00| % $  285,214.00
2. Employee Benefits $ - |s - $ -
3. Consultants $ - $ - $ -
4. Equipment: $ - |$ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - 1% - 18 -
5. Supplies: $ - |8 - 13 -
Educational $ - 1% - 19 -
Lab $ - |s - $ -
Pharmacy $ - $ - $ -
Medical $ - |8 - 1% -
Office $ - 19 - $ -
6. Travel $ - 1$ - 18 -
7. Occupancy $ - |9 - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ - 13 - 18 -
Subscriptions $ - 18 - 195 -
Audit and Legal $ - 18 - 18 -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - 18 - $ -
10. Marketing/Communications $ - $ - $ -
11._Staff Education and Training $ - |8 - 18 -
12. Subcontracts/Agreements $ - 19 - 13 -
13. Other (specific details mandatory): | $ $ - $ -

Breast screening services in clinic $ $ - $ 7,000.00
o[ $ - 1% - $ -
0 $ - |s - $ -
$ - 18 - $ -
o[ $ - |$ - $ -
0[S - |8 - $ -
- $ - |$ - $ -

TOTAL $ 292,21400 | $ - $ 292,214.00

Indirect As A Percent of Direct

NH DHHS
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State of Nefor Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Health First Family Care Center is a New Hampshire nonprofit corporation
formed April 23, 1996. I further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1% day of April A.D. 2013

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Tom Clairmont, of HealthFirst Family Care Center, do hereby certify that:

1. I am the duly elected Secretary/Treasurer of HealthFirst Family Care Center;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of
Directors of the corporation, duly held on February 26, 2014;

RESOLVED: That this corporation enters into a contract with the State of
New Hampshire, acting through its Division of Public Health Services.

RESOLVED: That the Board Chair is hereby authorized on behalf of this
corporation to enter into said contract with the State and to execute any and
all documents, agreements, and other instruments; and any amendments,
revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate. Jane White is the duly elected Chair of the
organization or James Wells, the duly appointed Vice Chair.

3. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of March 21, 2014.

IN WITNESS WHEREOF, I have hereunto set my hand as the clerk of the corporation this 21st
day of March 21, 2014.

i \ ll \
it (/ é/ﬁ,rmﬂ/p‘
Tom Clairmont, Secretary/Treasurer BOD
Health First Family Care Center

STATE OF NEW HAMPSHIRE
COUNTY OF BELKNAP

The foregoing instrument was acknowledged before me this 21st day of March 2014 by Tom
Clairmont.
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atiy Public/Justice of the Peace
ommission Expires:

ELIZABETH KANTOWSKI, Notary Public
My Commission Expires September 14, 2015



A )
ACORD CERTIFICATE OF LIABILITY INSURANCE B

HEALFIR-01 LMICHALS

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 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 | jcense # AGR8150 | Name: ' Lorraine Michals
Clark Insurance PHONE  Exy: (603) 622-2855 | 7% noy: (603) 622-2854
Manchester, NH 03101 L gs: Imichals@clarkinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Citizens Ins Co of America 31534
INSURED INSURER B :
Health First Family Care Center INSURERC :
841 Central St INSURER D :
Franktin, NH 03235 INSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDLTSUBK]
TR TYPE OF INSURANCE POLICY NUMBER (n:_n(l)ulﬂ%% 5%6%}% LIMITS
GENERAL LIABILITY EACH OCGURRENCE $ 1,000,000
Fyw | [ DAMAGE TO RE|
A | X | COMMERCIAL GENERAL LIABILITY OBVA044172 07/01/2013 | 07/01/2014 | RRFGSEIGRERTED o) |8 300,000
| CLAIMS-MADE E OCCUR MED EXP (Any one person) | $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
i GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
7‘ POLICY RO LOC $
| AUTOMOBILE LIABILITY o eny GLELIMIT ] o 1,000,000,
A ANY AUTO OBVA044172 07/01/2013 | 07/01/2014 | BODILY INJURY (Per person) | $
ﬁb':rgg"NED ﬁﬁ;‘g‘s’ULED BODILY INJURY (Per accident)| $
3 NON-OWNED PROPERTY DAMAGE
| X | HIRED AUTOS AUTOS (PER ACCIDENT) s
s
| X | UMBRELLALAB | X | occur EAGCH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE OBVA044172 07/01/2013 | 07/01/2014 | AGGREGATE s 1,000,000
DED | | RETENTIONS $
WORKERS COMPENSATION WC STATU- ot
AND EMPLOYERS' LIABILITY YIN X | 108y [iurts ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE \WBVA044167 07/01/2013 | 07/01/2014 | £ EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? IE] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DHHS . ACCORDANCE WITH THE POLICY PROVISIONS.
Contracts and Procurement Unit

129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

1 N

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



HEALTH FIRST FAMILY CARE CENTER, INC.
AUDITED FINANCIAL STATEMENTS
SEPTEMBER 30, 2013 AND 2012



BRAD BORBIDGE, P.A.

CERTIFIED PUBLIC ACCOUNTANTS
197 LOUDON ROAD, SUITE 350
CONCORD, NEW HAMPSHIRE 03301

TELEPHONE 603/224-0849
FAX 603/224-2397

Independent Auditor's Report

Board of Directors
Health First Family Care Center, Inc.
Franklin, New Hampshire

We have audited the accompanying financial statements of Health First Family Care
Center, Inc., which comprise the balance sheets as of September 30, 2013 and 2012, the
related statements of operations and 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 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 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 auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the
United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the 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 opinions.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Health First Family Care Center, Inc. as of September 30,
2013 and 2012, and the results of its operations and its cash flows for the years then ended
in accordance with accounting principles generally accepted in the United States of
America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards is
presented for purposes of additional analysis as required by U.S. Office of Management
and Budget Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations, and is not a required part of the financial statements. Such information is
the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the schedule of expenditures of federal awards is
fairly stated in all material respects in relation to the financial statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
January 29, 2014, on our consideration of the Organization’s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the internal
control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards and important for

assessing the results of our audit.

Concord, New Hampshire
January 29, 2014



HEALTH FIRST FAMILY CARE CENTER, INC.
BALANCE SHEETS
SEPTEMBER 30, 2013 AND 2012

ASSETS

2013 2012

Current Assets
Cash and cash equivalents $ 179,086 $ 5,527
Patient accounts receivable, net of allowance for
uncollectible accounts of $176,208 and $170,000 at

September 30, 2013 and 2012, respectively 333,824 365,221
Grant receivables 59,805 40,533
Other current assets 18,144 19,032

Total Current Assets 590,859 430,313

Assets Limited As To Use 76,707 71,967
Furniture and Equipment, Net 1,564,870 1,651,115
TOTAL ASSETS $ 2,232,436 $ 2,153,395

LIABILITIES AND NET ASSETS

Current Liabilities
Line of credit $ 122,129 $ 185,129
Accounts payable and accrued expenses 74,471 124,799
Accrued payroll and related expenses 134,836 110,730
Deferred revenue 21,229 ' 62,673
Due to third party payers 124,923 -
Current maturities on long-term debt 38,081 36,545
Total Current Liabilities 515,669 519,876
Long-term Debt, Less Current Maturities 1,437,064 1,475,145
Total Liabilities 1,952,733 1,995,021
Net Assets
Unrestricted 279,703 158,374
TOTAL LIABILITIES AND NET ASSETS $ 2,232,436 $ 2,153,395

(See accompanying notes to these financial statements)
-4-



HEALTH FIRST FAMILY CARE CENTER, INC.
STATEMENTS OF OPERATIONS AND CHANGES IN UNRESTRICTED NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

2013 2012
Operating Revenue
Patient service revenue $ 2,122,638 $ 1,657,065
Provision for bad debts (312,778) (225,087)
Net Patient Service Revenue 1,809,860 1,431,978
Grants, contracts, and contributions, net 1,072,675 1,158,133
Managed grant revenue 86,927 242,376
Other operating revenue 54,325 34,745
Total Operating Revenue 3,023,787 2,867,232
Operating Expenses
Salaries and benefits 1,863,187 1,668,786
Other operating expenses 807,739 693,929
Managed grant expense 83,599 252,986
Depreciation 91,464 94,962
Interest expense 61,688 63,395
Total Operating Expenses 2,907,677 2,774,058
OPERATING INCOME AND EXCESS OF REVENUE
OVER EXPENSES 116,110 93,174
Grants Received For Capital Acquisitions 5,219 11,329
INCREASE IN UNRESTRICTED NET ASSETS 121,329 104,503
Net Assets, Beginning of Period 158,374 53,871
NET ASSETS, END OF PERIOD $ 279,703 $ 158,374

(See accompanying notes to these financial statements)
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HEALTH FIRST FAMILY CARE CENTER, INC.
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012

2013 2012

Cash Flows From Operating Activities
Change in net assets $ 121,329 $ 104,503
Adjustments to reconcile change in net assets to
net cash provided (used) by operating activities

Provision for bad debts 312,778 225,087
Depreciation 91,464 94,962
Grants received for capital acquisitions (5,219) (11,329)
Increase (decrease) in the following assets:
Patient accounts receivable (281,381) (396,055)
Grant receivables (19,272) 34,883
Prepaid expenses 888 (5,029)
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses (50,328) 17,660
Accrued payroll and related expenses 24,106 19,234
Deferred revenue (41,444) (47,345)
Due to third party payers 124,923 (46,056)
Net Cash Provided (Used) by Operating Activities 277,844 (9,485)
Cash Flows From Investing Activities
Capital expenditures (5,219) (11,329)
Increase in assets limited as to use (4,740) 32,164
Net Cash (Used) Provided by Investing Activities (9,959) 20,835

Cash Flows From Financing Activities

Proceeds from line of credit - 20,000
Payments on line of credit (63,000) (13,512)
Grants received for capital acquisitions 5,219 11,329
Principal payment of long-term debt : (36,545) (34,837)
Net Cash Used by Financing Activities (94,326) (17,020)
Net Increase (Decrease) in Cash and Cash Equivalents 173,559 (5,670)
Cash and Cash Equivalents, Beginning of Year 5,527 11,197
CASH AND CASH EQUIVALENTS, END OF YEAR $ 179,086 $ 5,527
Supplemental Disclosures of Cash Flow Information:
Cash paid for interest $ 61,688 $ 63,395

(See accompanying notes to these financial statements)
-6-



Hearta FirsT
FamiLy Care CENTER

Qur Mission

[t is the mission of Health First Family
Care Center to provide high quality
primary healthcare, treatment, prevention
and education services required by the
residents of the service area, regardless of
ability to pay or insurance status,
depending upon available Health First

 resources.

Health First coordinates and cooperates

with other community and regional health

care providers to assure the people of the

region the fullest possible range of health
and prevention services.

letileg- Users sharon Desktop GRANT STUFF HFFCC:Mission Statement HE doc Revised 6/2007



HeaLTH FirsT
FamiLy Care CENTER

Board of Directors
Revised 02/26/2014

Tom Clairmont, Agency Representative, Secretary/Treasurer
Started: 02/2002

Tim Dow, Sr., Client Representative
Started; 10/2013

Julie Ellerbeck, Client Representative
Started: 08/2012

Sarah Gagnon, Agency Representative
Started: 02/26/2014

Maria Hernandez, Client Representative
Started: 03/2011

Michael Stanley, Client Representative
Started: 07/2012

Jim Wells, Client Representative, Vice-Chair
Started: 03/2005

Jane White, Agency Representative, Board Chair
Started: 02/2012

Susan Wnuk, Agency Representative
Started: 03/2009

*QOfficers of the Board of Directors are indicated in bold.



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Bureau/Section:

Health First Family Care Center, Inc

MCH Primary Care

[ BUDGET PERIOD:

SFY 14

Program Area:

MCH Primary Care

PERCENT PAID | AMOUNT PAID

FROM.THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT
Richard Silverberg Executive Director $125,000 2.98% $3,725.00
Steven Youngs Medical Director $198,000 2.98% $5,900.40
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $9,625.40

Page 1 of 1




KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Health First Family Care Center, Inc

Name of Bureau/Section:

MCH Primary Care & BCCP

BUDGET PERIOD:

SFY 15

Program Area:

MCH Primary Care Services

PERCENT PAID | AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT
Richard Silverberg Executive Director $128,750 14.95% $19,248.13
Steven Youngs Medical Director $203,940 14.95% $30,489.03
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request) $49,737.16

Program Area: Breast and Cervical Cancer Program Services

PERCENT PAID | AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT
Richard Silverberg Executive Director $128,750 0.00% $0.00
Steven Youngs Medical Director $203,940 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Page 1 of 1




Richard D. Silverberg MSSW, LICSW

EXPERIENCE

1995-Present Caring Community Network of the Twin Rivers/Health First Family Care Center, Frankiin, NH
Managing Director Caring Community Network of the Twin Rivers
Executive Director Health First Family Care Center

1994-Present Synergy Works Consulting
Principal

1979-1994 Central New Hampshire Community Mental Health, Concord, New Hampshire
(1987-1994) Vice-President, Planning, Program Development and Community Support
{1979-1987) Director, Community Housing, Consultation and Education, EAPs

1978-1979 Consortium for Youth of South Central Connecticut, New Haven, Connecticut
Community Systems Developer

1975-1978 Human Services and Resources Center, West Haven, Connecticut
Community Based Social Worker

1979-Present Appalachian Mountain Club
Director: Winter and Spring and Fall Mountain Safety Schools for New Hampshire Chapter

TEACHING EXPERIENCE

1994-2007 University of New Hampshire, Graduate School of Social Work
Instructor: "Social Welfare Policy”, "Community Organization”, and “SW Management"

1994-Present University of New Hampshire, Graduate School of Social Work
Field Instructor

1977-1993 UCONN, UNE, Plymouth State College and Boston University
Field Supervisor and guest lecturer to graduate social work students

EDUCATION
BS, 1974, Major Biology and Social Work, University of Wisconsin Madison Wisconsin
MSSW, 1975, Master of Science and Social Work, University of Wisconsin, Madison

MEMBERSHIPS/CERTIFICATIONS
NASW, National Association Social Workers, ACSW, Certified since 1978, LICSW, 1994
Appalachian Mountain Club, New Hampshire Chapter, Concord Community Players (Theater group)

Association of Experiential Education

COMMUNITY BOARDS
1988-2004 Founding member of Concord Area Trust for Community Housing (CATCH)

1995-Present Caring Community Network of the Twin Rivers

1997-Present Community Health Access Network (CHAN)

2000-2009 Endowment for Health Advisory council

1999-Present BiState Primary Care Assn.

2008-Present Bridges 2 Prevention Alcohol and Drug Abuse Prevention board



SKILLS

Richard D. Silverberg MSSW, LICSW

MANAGEMENT AND ADMINISTRATION

Directed integrated health and human services network

Executive Director, start up, community primary health care center (FQHC)

Managed nine departments combined staff of 75 with budget of $5 million

Administered direct service programs for adults and children

Director consultation, education and Employee Assistance Programs

Led major program reorganization and systems change efforts

Wrote proposals and administered grant funded programs

Recruited, trained and supervised diverse professional staff, students and volunteers

Prepared budgets and administered financial/service contract compliance for positive bottom line
Worked with diverse funding, Medicaid, Medicare, HMO, self pay, and capitated contracts, cost based

PROGRAM PLANNING AND DEVELOPMENT

Established interdisciplinary teams of professionals to provide comprehensive services

Conducted comprehensive, citizen participatory, regional needs assessment and planning process
Designed and administered community consultation, education and training program

Worked with community groups, schools, agencies, business and industry to assess needs and develop
contracts for consuitation and training services

Designed and developed community housing continuum (150 beds)

Developed primary health care and prevention programs in the community

Marketed and developed Managed Care and Employee Assistance programs

Organized multi-agency consortia and affiliate networks to streamline service delivery

DIRECT SERVICE

Initiated group services which utilized adaptive Outward Bound adventure challenge techniques
Delivered direct community needs assessment, education, consultation, and training services
Carried caseload for individual, family and group treatment, and provided crises intervention service
Planned and instituted conferences and community prevention programs

TECHNICAL SKILLS

OTHER

Facilitates planning, all aspects of site selection and design considerations for specified clinical usage
Proposal and bid package development and review, negotiating contracts for construction
Knowledgeable of building, life safety, licensing and JCAHO requirements

Fixed assets management, including buildings vehicles and computers

Computer systems, Windows, MACs, Networks, spreadsheets, relational data bases, web sites
Designed and developed networked computerized clinical database systems, EMR/EHR

Married, two children, hiker, camper, cross country skier, snowshoer, woodworker, built own house,
volunteers to design and build stage settings with local theatre groups. Instructor in outdoor leadership.

SUMMARY

Thirty-six years of management and direct experience with agencies, organizations, business, community
systems, Networks, groups and individuals. Outstanding skills in community systems analysis, program
planning and new starts, linking innovative human and technological solutions.



Education:

Steven W. Youngs, DO

1974-1978 College of William and Mary, Williamsburg, VA — BS Geology

1978-1981 Washington State Unitiversity, Pullman, WA - MS Structural Geology

1983-1988 University of Wisconsin, Madison, WI — MS Water Resources Management

2001-2005 University of New England College of Osteopathic Medicine, Biddeford, ME -
Doctor of Osteopathy

Work Experience

Current

2005-2008

1998-2001

Health First Family Care Center, Franklin NH - Medical Director/Primary Care Physician
Provide direct medical primary care physicians services to clients of Health First and in the
role of medical director to assist and the planning, development, and directing of medical
activities in accordance with current applicable federal, state, local and Health First and
professional standards and assure quality patient care is maintained at all times.

Eastern Maine Medical Center, Bangor, Maine — Resident, Family Practice

¢ Completed PGY1 year at program oriented toward broad based, rural medicine emphasis
program; hospital coverage rotations in internal medicine, pediatrics and obstetrics, with
additional rotations in surgery, ophthalmology, urology, cardiology, ENT and
orthopedics.

* Management of outpatient panel through the EMMC family practice clinic serving a
dominantly underserved population with high percentage of Mainecare patients.

* Routine use of EMR, including Logician (Centricity), Powerchart, PACS

* Service on geriatrics curriculum review committee, adult medicine teaching service
review committee.

Miller Engineering, Inc.; Nobis Engineering, Inc., Provan and Lorbar, Inc. Project

Scientist, Hydrogeologist, Project Manager

* Project geologist supervising drill crews on subsurface investigations.

» Site investigator for environmental assessments of properties for real estate transactions.

* Project Scientist for environmental investigations at contaminant release sites.

* Project manager for environmental investigations, water supply studies, and geotechnical
investigations. Duties included project budgeting and proposals as well as staff
management.

Accreditations ACLS, BLS, NALS

Professional
Memberships

American Academy of Family Physicians
American Osteopathic Association
American Academy of Osteopathy



STATE OF NEW HAMPSHIRLE

DEPARTMENT OF HEALTH AND HUMAN o2
SERVICES jjfi//ﬁ DIVISION OF
v Public Health Services
29 HAZEN DRIVE, CONCORD, NH 63301-6527 MAAAS  prtng e, vty e, eding o o <8
Nicholas A. Toumpas 603-271-4517  1-800-852-3345 Ext. 4517
Comumissioner Fax: 603-271-4519 TDD Access: 1-800-735-2964
José Thier Montero
Director
May 2, 2012
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